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Veterans Co-Occurring Mental Health and Substance Use Disorder
Co-occurring disorder (COD) is a term that is used to refer to a mental illness that includes at least one use of alcohol or other disorders brought by abuse of other illicit drugs. Individuals who have COD need serious treatment attention because they are prone to health complications and they also stand a high risk of facing negative consequences such as post-traumatic stress disorder. These individuals can also experience medication non-adherence, psychiatric symptoms, violent behaviors, and poor personal hygiene. Co-occurring disorders are a great problem among veterans. Homeless veterans are the riskiest ones when it comes to experiencing mental disorders. The commonality of mental disorder among homeless veterans differs from 48 percent to 67 percent (Heltemes et al., 2014). This is according to the Department of Veteran Affairs (VA). Due to these reasons, this paper is, therefore, purposed to examine the assessment and screening techniques, proper diagnosis techniques, treatment interventions, associated risk factors, relapse prevention and aftercare treatment for Veterans co-occurring disorder and substance abuse. 
Assessment and Screening Techniques
According to Seal et al. (2011), ideation about the nature and extent of a veteran’s substance use disorder and interaction with other essential life areas s paramount in significant diagnosis, careful case management, and appropriate treatment. This ideation commences during the assessment and screening processes, which is vital when matching the veterans with the most appropriate treatment services. To obtain crucial information, the Department of Veterans Affairs dictates that providers should maximize using standardized assessment and screening interview procedures and equipment. 
Exuberant screening instruments and assessment tools have been presented by the VA. Certain instruments exist to enable the counselors to determine whether the veteran require further assessment, the extent and the scope of the veterans co-occurring disorder (Pugh et al., 2014). The assessment is important as it provides an avenue for determining the existence of mental disorderliness, the type of traumatic experiences and the necessary consequences that impact the intervention approach. The assessment stage also assists in determining treatment-related factors that can afflict the veteran’s response to recovery from COD. The VA in collaboration with the Department of Defense, recommends the use of population-based screening method annually for tobacco and alcohol use. The VA has prohibited the use of population-based screening method for disorders associated with drugs. This is because the method lacks the consistency in regard to evidence pertaining to effective treatment use of drug disorders in its initial care. 
The US Preventive Services Task Force recommends the use of particular drugs for treating disorders in high-risk populations such as hepatitis C, suicidal ideation, psychiatric conditions, and HIV positive. Brief validated screening instruments are used when screening to ensure there are valid and effective screening outcomes. Bohnert et al. (2017) posit that the substance use disorder department recommends that the most appropriate technique to be used for alcohol use should be Alcohol Use Disorder Identification Test-Consumption Questions (AUDIT-C). Another important screening method for previous unhealthy alcohol use that is recommended is the Single-Item Alcohol Screening Questionnaire (SASQ). Providers are obligated to consider a screen positive for abuse of alcohol if the score of the Veterans’ AUDIT-C ranges from 0 to 12. for men. When the score is greater than 4, then that is suitable for male veterans. For female veterans, the screening score should be greater than 3.  
Proper Diagnosis Techniques for the Veterans
 The most relevant technique used for diagnosing co-occurring disorders in veterans is the Diagnostic and Statistical Manual of Mental Disorder (DSM). It is a fourth edition model that is widely used in the US although revision measures have been put in place to advance the technique. Today the substance use disorders facilities include substance reliance and substance abuse with the use of DSM. The most significant feature contained in the two disorders is the maladaptive pattern substance use that triggers clinical impairment.  
Treatment and Interventions
The in-depth assessment and screening report are used in the treatment of the patients. A comprehensive assessment report should include formulation, a summary about the previous treatment response, and a combined summary of clinical information. The providers are required to consider the willingness of the veteran to participate in the treatment process (Olson-Madden et al., 2012). The providers are also expected to comprehend the veterans’ treatment objectives and goals plus preferences. Evaluation of the patient’s strengths, limitations and presenting the concerning issues about the patient is significant as they influence the treatment process and the overall outcomes. For the improvement of the adherence to first treatment priorities and results, the input of both the veteran and the unit command are paramount.
Bonn-Miller et al. (2012) argue that the treatment process is compatible with the severity of substance abuse problems. The providers' interventions should come in the least restrictive settings. This approach is sufficient for providers efficacy and the safety of the veteran. Chronic and less severe substance disorder can be attended to in a general healthcare environment. Pharmacotherapy, medical management, and psychotherapy interventions can be provided to the patients in general healthcare provision settings. These medications help a lot although it is considered impractical for providers to offer such medication to alcohol use disorders patients. 
If the patients’ co-occurring psychosocial and psychiatric and substance use severity problems need intensive psychosocial services then the substance use disorders specialty care works well. The VA implemented essential components that pertain to substance use disorder services that should be executed at the VA facilities. This is done to ensure the patients receive effective mental health services. 
Associated Risk Factors
According to Mills et al. (2012), stress vulnerability model is among the key factors mentioned to be triggering veteran co-occurring disorder and substance abuse. The VA demonstrates that 11 percent to 20 percent of soldiers who took part in the war between Afghanistan and Iraq came back home traumatized due to what the soldiers witnessed in the war. The statistics also show that out of 10 veterans who return home from the battlefields in Iraq and Afghanistan 1 is depended on alcohol and substance abuse. 
Relapse Prevention
The cases of Veterans returning to their old habits has been widely reported. This alludes to the fact that sometimes the veterans may lack definite plans to enable them to retain the good status away from co-occurring disorders. The veterans who are afflicted with addictions have tools that can facilitate and prevent them from a relapse. All is depended on the fact that all the provided tools by VA should be adhered to. For co-occurring disorders treatment providers, assisting a patient refrain from a relapse is important. The VA dictates that every professional that is certified to treat co-occurring disorders among the veterans must have a well-developed long worksheet that is filled with appropriate questionnaires (Carlson et al., 2013). These questionnaires are necessary for determining the likelihood of their patients returning to their old habits. Compelling studies demonstrate that a relapse tends to occur due to reasons like a euphoric recall. Euphoric recall is a situation whereby a veteran thinks widely about his or her past drug use experience. Another reason that perpetuates relapse among the co-occurring disorder and substance abuse patients is negative abstinence. This refers to a case where the patient relates bad things to sobriety. Finally, exaggerated imaginations whereby the affected veteran thinks that the bad things happening would finish if the drugs come back to his or her life.
[bookmark: _GoBack]Hawkins et al. (2012) content that the most effective principles about relapse prevention recommend the application of fostering motivation for abstinence, minimizing exposure to substances and self-monitoring. The relapse prevention measures presented by the VA department includes coping with cravings and recognizing oneself as the most efficient ways of preventing relapse for the co-occurring disorders and substance abuse among the veterans. The VA also draws a relapse prevention plan. The plan involves refraining from negative thoughts, identifying a personal thought process with relapse potential and using a crisis plan where applicable. These are key preventive measures against relapse of co-occurring substance use and even psychiatric disorders. 
Aftercare Treatment
As patients recover from co-occurring disorders and substance abuse, the providers should execute a proper recovery plan. Transitions towards limited intensive care levels need to encompass directed follow up with behavioral or medical health providers associated with the patient’s welfare to monitor the progress (Taylor et al., 2012). The monitoring is key in reducing the relapse chances, proper co-occurring management conditions and the monitoring of psychiatric condition. Since the risk of relapse is usually very high during the initial stages of recovery, an aftercare plan is inevitable. 
The aftercare plan should be a designed strategy to foster periodic contact regarding treatment services in terms of individuality, telephone or group contacts. This is beneficial in monitoring the risks of relapse and scheduling the relapse prevention measures. The aftercare plan also helps in facilitating active involvement with the society and community support for a recovery plan of a patient and biological assessment of substance use and medical outcomes. Active duty personnel is expected to have a documented, individualized aftercare plan. The plan should also each one's rehabilitative role, including a quarterly evaluation of the progress of the patient. The evaluation process of the patient should be conducted under the watch of the substance abuse counselor, and the patients ‘commanding officer. 

In conclusion, the aftercare plan for co-occurring disorders and substance abuse among veterans is key to preventing these ex-soldiers to go back to substance use. The management of substance abuse disorders in healthcare facilities is fundamental to ensuring a society free of co-occurring disorders. The patients requiring heavy treatment care should be sent to SUD specialty care for a detailed assessment and screening for their health. Numerous and psychosocial interventions and evidence-based pharmacotherapy are readily accessible to treat common SUD. However, above all, the significance of empathic, patient-centered hospital interactions and non-judgmental factors are key in this field of veterans co-occurring mental health and substance abuse.
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