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	The co-occurring disorders were officially known as dual diagnosis or dual disorders. Mental health disorder, comorbid substance abuse addiction was used in reference to co-occurring. Substance issues that happen to an individual are co-occurring disorders in which mental is substance use independent or the mental disorders are set apart. The combination aspect of emotional, psychiatric, and mental issues form the co-occurring disorders. In regard to the clinical field, there are numerous physical health conditions associated with co-occurring disorders. Some of the related conditions are respiratory problems, various skin infections, Asthma, heart disease, and high blood pressure. Individuals who have co-occurring disorders have high chances to face death. In addition to that, the same victims are much more exposed to risks of being infected with HIV/AIDs as well as hepatitis C infections. Despite exposure to risks of these physical health conditions, they are further suffering risk exploration of factors such as victimization, homelessness, incarceration, and violence. Even though substance use and mental health emerge with such mentioned problems, the victims of co-occurring disorders consequently look forward to seeking support or treatment of his or her conditions, (Irimia, Gottschling 2016). This different happens with the individual with either mental health or substance use conditions.
The potential psychoactive compounds that result in social and health problems are relevantly known as substance. Some of the substances are illegal (for instance, heroin, and cocaine) while others are legal (for instance, tobacco and alcohol). Substance abuse can result in costly, enduring, and serious consequences. Some fatal results may include child abuse, sexual violence, car crash, intimate partner, an arrest for driving under the influence (DUI). Unfortunately, various substance overdoses may lead to death.
	The individual who portrays severity in persistent mental disorders in co-occurring disorders is termed to be Mentally III Chemical Abusers (MICA). Bipolar and schizophrenia disorders are mostly associated with people who suffer from Mentally III Chemical Abusers (MICA). Among other terminologies used in reference to the co-occurring disorders includes Individuals with Co-Occurring Psychiatric and Substance Disorders (ICOPSD), Substance Abuse and Mental Illness (SAMI), and Chemical Abuse and Mental Illness (CAMI). In the United States of America, over ten (10) million individuals suffer from substance use and co-occurring mental disorders, (Irimia, Gottschling, 2016). Unfortunately, out of the ten million people, more than one million individuals portray a minimum of four or more co-occurring disorders while more than three million are identified with a minimum of three disorders. 
The DSM diagnostic criterion in association with substance use and co-occurring disorder recognizes that not all individuals are equally susceptible to the development of substance-related disorders. It also affirms that low ranging self-control of individuals probably influences problem development whenever under drugs abuse exposure. Substance use disorders and substance induced disorders the two known groups of substance-related disorders. First, substance-use disorders refer to symptoms prototype that is substance use resultant as one continues with the use although he or she experiences the resulting problems. Secondly, substance-induced disorders are detailed besides substance use disorders. They include various medication or substance-induced mental disorders, withdrawal, and intoxication. 
DSM diagnostic criteria for the disorders cover a broad range of setbacks emerging from substance use. 
· Usage for a longer than intended or larger amounts. 
· wanting to cut down/stop using, but unable to
· Spending much time to recover from use. 
· Craving
· Inability to manage obligations due to use.
· Continued usage despite the known causes associated.
· Surrendering essential activities due to usage.
· Continued usage even when incurs some dangerous consequences. 
· Continued usage even when one is under worsened psychological or physical problems. 
· Increased tolerance 
· withdrawal symptoms 
	There are various different ways in which people contract co-occurring disorders. For instance, an extremely depressed person may opt for a few beers consumption, wine or rather a mixture of various substances like alcohol and cocaine or marijuana an incident that worsens the impacts. In many cases, such an incident is professionally referred to as self-medication. The central nervous system stimulants, tranquilizers, alcohol, heroin, marijuana, and prescribed drugs are the most commonly abused substances. Other substances that are abused involve amphetamines, cocaine, and methamphetamine although are not commonly used. The higher the amount of the abused substance the faster and longer the abuser's depression seems to get away. However, after wear-off of the high substance, the depression comes back in a worsened condition that it was before the use of the substance. The mental disorder is not only an initial presentation of the co-occurring disorders but at other times the disorder is initiated by the use of a substance. 
	The sought of treatment among the associated individuals are generally co-occurring disorders related to drugs and alcohol. Other psychiatric disorders revealed here are anxiety disorders, Post Traumatic Stress Disorder (PTSD), Attention Deficit Disorder (ADD), eating disorders, depression and conduct disorders for teens and children. According to the National Institute of Drug Abuse (NIDA), approximately sixty (60%) percent of individuals who suffers from problems of substance abuse encounters co-occurring disorders, (Irimia, Gottschling 2016). As it is evident that the co-occurring disorders portray genetic makeup linkage with the substance abusers, it effectively predisposes the victims to substance abuse and mental health issues. There are increased chances of an individual to develop co-occurring disorders in their later life if he or she used alcohol or drugs during the development of the brain in the teenage years. Both mental illness and addiction can be predisposed through trauma and stress experience of the person, (Irimia, Gottschling 2016). 
	Life with co-occurring disorders makes no ease. The life emerges with a continuous struggle in everyday deeds like building a financially stable life, raising a family, maintaining relationships, holding down a job, and even getting an education. While under ER, research evidence that people with co-occurring disorders obtaining healthcare access basically get screening and intervention practices benefit. Conceivably the disorder symptoms can then be recognized early prior to their worsened disorder condition. Ultimately, achievement of the best solution for any disorder relies on early treatment of the disorder (Irimia, Gottschling, 2016). Co-occurring disorders found in children are frequently consequential from early childhood exposure to abuse or trauma. However, substance abuse, unemployment, low education, poor health, and mental illness are some of the associated risk factors that contribute to stress and trauma whereby child abuse and domestic violence can co-occur.     
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