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More and more clients are presenting to us with multiple issues, including those who struggle with both a psychiatric disorder and a substance abuse disorder. The phrase “dual diagnosis” has been coined for those clients who have a co-occurrence of a mental health and a substance abuse presenting problem; these disorders are separate, but interrelated. The dramatic increase in dual diagnosis clients is reflective of some of the flaws of our society; i.e. a culture which worships pleasure and the elimination of pain, the use of chemicals to cope with life modeled by many of our so-called “celebrities”, the increase of dysfunctional families which have abuse and abandonment as their hallmarks, and political decisions which render many mentally ill people to second class status. 
Christian social workers would do well to be intimately familiar with the clinical and theological issues with which their dually diagnosed clients deal with. At the completion of this workshop the participant will be able to: a) define dual diagnosis and its symptoms, as well as have assessment tools for making a proper diagnosis, b) describe the interaction between substance abuse and depression and anxiety, c) be more skilled at knowing the interaction between personality disorders and substance abuse, d)discuss specific individual, group, and community interventions to use with dually diagnosed clients, d)have a working knowledge of the use of 12-step groups and relapse prevention skills which have proven effective for dually diagnosed clients, and e) be able to integrate Biblical/Christian theological interventions into their work with these clients. 
Case examples will be presented, and participants will be encouraged to discuss their own cases with respect to the confidentiality laws in their state. The workshop leader has twenty years post-graduate clinical experience, including nine years as a clinician/supervisor in hospital programs where the majority of clients treated suffered from dual diagnosis symptoms. 
