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Co-Occurring 
Disorders: Through 
A System of Care 
Approach

Stephanie Marquesano, Founder and President
The Harris Project Inc.

Co-Occurring 
Disorders

• The combination of one or mental 
health challenges and substance 
misuse/addiction

• According to the National Institute on 
Drug Abuse (NIDA) one in two individuals 
with substance use issues also struggle 
with mental health challenges

• According to the National Survey on 
Drug Use and Health more than 20 million 
individuals in the US have co-occurring 
disorders

Nonprofit focused on improving the lives of 
teens and young adults with, or at risk of 
developing, co-occurring disorders:

• Integration from prevention to sustainable 
recovery

• government  - de-silo agencies, value of    
co-occurring competency across continuum 

• prevention - Co-Occurring Disorders 
Awareness 

• providers/agencies – support building 
infrastructure 

• clinicians – quality improvement and core 
competency, utilizing evidence-based 
treatment modalities –
Encompass/SAMHSA Tree

• support for family and loved ones
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Harris’s 
story

• diagnosed as a young child with an anxiety disorder and as 
an early teen with ADHD

• ongoing treatment with psychiatrists and psychologists –
they never talked about link

• began self-medicating with marijuana, and then with 
prescription pills towards the end of high school –
importance of staying connected to supports

• within a year and a half before his death: 1 short term 
mental health in-patient program, 2 substance use out-
patient programs, 4 substance use in-patient programs

Once Harris entered the substance rehabilitation system, 
no focus on the mental health piece!

Fast facts

• 49.5% of US youth will face a mental health 
challenge

• 22% will have a mental health disorder with 
“significant impact”

• 50% of lifetime mental health disorders begin by 
age 14, 75% by age 24

• ≈20% of youth in need of mental health services 
receive them

• ≈50% of youth receiving services for their mental 
health have a co-occurring substance use 
disorder

• ≈65% of youth receiving treatment for a 
substance use disorder have a co-occurring 
mental health disorder

Developing 
Co-Occurring 
Disorders

• Existing or emerging mental health 
disorder(s) - using substances to feel typical, 
reduce stress, elevate mood, self-medicate

• Predisposition to both mental health and 
substance use disorders

• Substance use  
• brain isn’t fully developed until 25
• alcohol, nicotine, marijuana (smoking, vaping, edibles), illicit 

substances, prescription medication – can cause brain 
changes particularly in those 25 and under

• impact of legal prescriptions – sports injury, wisdom tooth 
removal

• Other considerations – genetics, family 
history, trauma
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Why mental 
health matters 
when it comes to 
substance use 
prevention…

A youth-driven 
movement 
empowering young 
people and the 
adults that care:

CODA – Co-Occurring Disorders 
Awareness

• increasing awareness and understanding of COD, 
highlighting paths to substance misuse/addiction

• increasing early intervention for mental health 
challenges and substance misuse

• increasing help-seeking behavior in those with or 
at risk of developing COD

• creating a generation without stigma 

• empowering a broad range of youth leaders who 
can make positive impact

CODA in action

• Youth Summit
• Awareness Games
• April CODA Week Celebrations
• Social Emotional Tools
• Social Media and Poster 

Campaigns
• Presentations & Programs
• Infusing CODA in traditional 

mental health and substance   
use programming
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Stakeholder 
engagement

Multi-prong approach to CODA

• Students –highly motivated
• School Administrators – teachers, coaches, 

counseling staff
• Coalitions, Community Organizations, Faith 

• increased collaboration
• training

• Parents/Caregivers – meet them where they are
• presentations
• family universities
• field
• stage

• Local Government As Partner

Innovation

Collaboration

Assessment

Consistent

Sustainable

Opioid settlement funds  - role of state & local 
government

• Partnership to End Addiction
• the harris project
• Coalitions  
• School Districts
• Faith Community
• Pace University
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Project Aim

To raise co-occurring 
disorders awareness and 
knowledge of coping 
strategies and resources 
among teens and the 
adults who support them.

Partnership to End Addiction & the harris project
Project Strategy:

● Develop, implement, evaluate a primary 
prevention curriculum to help young people 
understand, navigate, avoid harm from COD.

● Develop, implement, evaluate 
complementary curricula/training for 
caregivers and school and youth-serving 
professionals so that they can effectively 
support students.

● Develop a solid research base of evidence 
for core program effectiveness, to establish 
credibility and allow for future tailoring and 
broader implementation.

Feasibility and Effectiveness

● Demographics 
○ Pilot program 7 diverse school districts 

and interfaith engagement

● Special Focus Groups 
○ Approach to LGBTQIA+, neurodivergent 

students, and immigrant families

● Feedback Mechanisms 
○ How diverse voices are heard and 

incorporated – surveying and dialogue

Next steps
● Collaborate with key stakeholders, 

including colleges and universities

● Educate and empower about the 
relationship between substance use 
issues and mental health challenges

● Integrate into health curriculum as a 
key component of prevention 
programming

● Explore potential funding streams, 
including Opioid Settlement dollars



4/30/2024

13



4/30/2024

14

Approaches to 
support loved 
ones
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Call  to action
● Recognize: there are many competing interests, 

but prioritizing co-occurring disorders can have 
positive impact across many domains

● Explore: efforts currently underway, including 
which stakeholders are engaged and who might be 
missing

● Determine: the value add for your organization, 
staff, and population served

● Find: strategic ways to infuse this into great work 
already happening

● Prioritize: legislative action and advocacy 
statements, platforms, days



4/30/2024

16

A certificate of continuing professional 
development for up to 4.25 contact/clock hours 
will be made available by TAMHO to all 
participants upon request for documentation of 
clock/contact hours earned during this 
conference. 

Please visit the conference landing page, using 
the QR code for CE details. 

CONTINUING EDUCATION

It is the responsibility of the event attendee to 
use their professional judgment, to justify that 
the continuing educational programs attended 
meet the guidelines of their respective 
licensure or certification boards/agencies and 
is relevant to their professional practice.

The following accrediting
agencies have approved

this event for up to
4.25 units/contact/clock hours.

National Association of Social Workers, Tennessee 
Chapter

Professional Counselors, Marital and Family Therapists, 
and Clinical Pastoral Therapists

Licensed Alcohol and Drug Abuse Counselors (LADAC)

Tennessee Certified Peer Recovery Specialist (CPRS) 

Tennessee Certified Family Support Specialist (CFSS) 

Tennessee Certified Young Adult Peer Support 
Specialist (CYAPSS)


