
MYTH 
People with concurrent mental
health and substance use
problems are less likely to seek
treatment than people with
only one problem.

FACT 
People with concurrent
disorders are more likely to
actively seek treatment than
people with only one problem.1

They are also more likely to be
stigmatized and excluded from
existing services.2

1 Health Canada (2001)
2 Rassool 92002)
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MYTH 
People with co-occurring
mental health and substance
use problems can benefit from
substance use treatment (or
mental health treatment) if
integrated services aren’t
available.

FACT
Engaging and working with
people at either point of entry
is crucial but “if one of the
co-occurring problems goes
untreated, both usually get
worse and additional
complications often arise.”

Substance Abuse and Mental Health Services Administration
(2002) 
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MYTH
Most people living with
concurrent mental health and
substance use problems are
homeless.

FACT
While it has been estimated
that 40 to 60 per cent of
people who are homeless
have concurrent disorders,
co-occurring problems affect
people of all social and
economic backgrounds.
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MYTH
Most people living with 
co-occurring mental health
and substance use problems
have trouble fitting in with
the rest of society.

FACT
The stigma associated with
concurrent mental health and
substance use problems
makes it difficult for people to
be open with friends, family
and colleagues, leaving many
people to incorrectly believe
that all people with
co-occurring problems are
homeless or living in poverty.
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ACTIVITY 1
JUST THE FACTS!



MYTH
Most people with mental
health problems do not have a
problem with substance use. 

FACT
Forty to 60 per cent of people
with a mental health problem
will also have a substance use
problem sometime in their life.

Health Canada (2001). 
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ACTIVITY 1
JUST THE FACTS!



MYTH 
Treatment first: People who are
homeless and living with
concurrent mental health and
substance use problems need
to be stabilized before housing
arrangements can be
successful. 

FACT
Housing first: Studies show
that people who are homeless
and living with mental health
and substance use problems
are more likely to address their
problems and become more
stable if they have decent
affordable housing. 

Note: Supportive housing does not require clients to be free of
the symptoms of their mental illness but often does require
them to be free of the symptoms of their substance use
problem.
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MYTH
There is a tendency for people
with severe mental illness to
become violent.

FACT
In a 2001 study, researchers
calculated that about three
per cent of violent offences
could be attributed to mental
illness and another seven per
cent to substance use
problems; theoretically, only
one in 10 crimes could be
prevented if these disorders
did not exist.

Arboleda-Flórez & Stuart (2001).
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1.
From

 a friend:It’s okay for your daughter to com
e to our holiday party, but I thin

k it’s
better for everyon

e’s sake that your son
 n

ot atten
d. You said yourself that you thin

k he
has som

e m
en

tal problem
s an

d that he m
ight be usin

g drugs. W
e don’t w

an
t to take a

chan
ce.

✂

2.
From

 a m
ental health agency staff person:I am

 sorry but w
e can’t w

ork w
ith you an

y
m

ore because your drug use is in
terferin

g w
ith your treatm

en
t. You n

eed to get som
e

help for your drug use, an
d then

 w
e can

 deal w
ith your m

en
tal illn

ess.

✂

3.
From

 an addiction agency staff person:I am
 sorry but w

e on
ly w

ork w
ith people w

ho
have an

 addiction
. W

e are n
ot train

ed to deal w
ith the com

plex issues related to your
m

en
tal illn

ess. You w
ill have to see a psychiatrist first an

d m
aybe get a m

en
tal health

w
orker. 

✂

4.
From

 a co-w
orker (in the lunchroom

 at w
ork):M

ary’s off sick again
. She’s alw

ays takin
g

tim
e off, especially on

 M
on

days. You kn
ow

, I’ve sm
elled alcohol on

 her breath
som

etim
es, an

d she alw
ays seem

s to be in
 a bad m

ood. She’s goin
g to get fired if she

doesn’t w
atch herself.

✂

5.
From

 a fam
ily m

em
ber: H

e has to m
ove out. M

y m
other-in

-law
 is com

in
g to visit an

d she
does n

ot kn
ow

 he has a m
en

tal illn
ess, n

ot to m
en

tion
 the fact that he also drin

ks too
m

uch. Everybody else in
 our fam

ily is a high achiever, except him
. I don’t w

an
t her to

look at m
e differen

tly.

✂

6.
From

 a neighbour to her daughter:I don’t w
an

t you goin
g over to Fatim

a’s house. I heard
that her m

other just got out of hospital because of som
e n

ervous breakdow
n

. If she’s
crazy, you n

ever kn
ow

 w
hat she m

ight do.

✂
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7.
From

 a friend: I felt sorry for W
alter w

hen
 he foun

d out that he has schizophren
ia. It’s

n
ot his fault because he w

as born
 w

ith it, but n
ow

 he’s sm
okin

g m
arijuan

a an
d gettin

g
in

to all kin
ds of trouble. H

e should kn
ow

 better. It’s bad en
ough his fam

ily has to live
w

ith his m
en

tal illn
ess. 

✂

8.
Son to his spouse:I kn

ow
 m

y dad drin
ks a little too m

uch, but com
e on

, he’s 75 an
d it’s

on
e of his last pleasures in

 life. M
ost of his frien

ds are dyin
g, so it gives him

 a little
com

fort. It probably helps him
 sleep.

✂

9.
From

 a landlord:A
s lon

g as she takes her m
eds an

d doesn’t drin
k, she’ll have a place to

live. I can’t deal w
ith drug addicts or alcoholics.

✂

10.From
 a social w

orker:N
o treatm

en
t, n

o social assistan
ce. Sorry.

✂

11.From
 a client:I thin

k he should be kicked out of the support group. H
e’s borderlin

e, still
usin

g, an
d he keeps m

on
opolizin

g the con
versation

. 

✂

12.From
 a fam

ily m
em

ber:A
lcohol is taboo in

 our culture. T
here’s been

 som
e acceptan

ce of
his bipolar disorder, but if our frien

ds an
d relatives fin

d out that our son
 is drin

kin
g,

w
e’re doom

ed. 

✂

13.From
 a consulting psychiatrist:H

is substan
ce abuse leaves little hope for recovery. 

✂
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14.From
 a fam

ily m
em

ber of a client w
ith concurrent m

ental health and substance use
problem

s:It is just so hideous a behaviour. N
orm

al people just don’t cut them
selves.

✂

15.From
 a m

anager of a concurrent disorders program
:W

e don’t treat cutters or burn
ers

here.

✂



True or false?
1.

M
ost people w

ith con
curren

t m
en

tal health an
d substan

ce use
problem

s n
eed to hit “rock bottom

” before they have a chan
ce to

recover.

2.
If you use an

 in
tegrated approach to treatm

en
t for people w

ith
con

curren
t disorders, the m

en
tal health problem

 an
d substan

ce
use problem

 w
ill alw

ays be treated at the sam
e tim

e.

3.
People livin

g w
ith con

curren
t m

en
tal health an

d substan
ce use

problem
s are less likely to seek treatm

en
t than

 people livin
g w

ith
on

ly on
e problem

.

4.
Stigm

a preven
ts people from

 seekin
g help for their m

en
tal

health an
d/or substan

ce use problem
. 

5.
People w

ith schizophren
ia fin

d that their hallucin
atory an

d
delusion

al sym
ptom

s have the greatest im
pact on

 their lives. 

6.
You can’t help people w

ith con
curren

t m
en

tal health an
d

substan
ce use problem

s un
til they are abstin

en
t.

7.
You don’t fully “recover” from

 substan
ce use an

d m
en

tal health
problem

s; you just learn
 to cope w

ith them
.

8.
Som

e profession
als w

orkin
g in

 m
en

tal health an
d substan

ce use
treatm

en
t hold stigm

atizin
g view

s of their clien
ts.

9.
T

he stigm
a associated w

ith con
curren

t disorders can
 be as

problem
atic as the sym

ptom
s. 

10.Suicide causes m
ore deaths in

 C
an

ada each year than
 traffic

acciden
ts.
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“True or false” an
sw

ers 
1.

False.M
en

tal health an
d substan

ce use problem
s can

 be treated at an
y stage. N

ot treatin
g

these problem
s un

til they are affectin
g every aspect of life puts the clien

t at greater risk.
2.

False.W
hile con

curren
t treatm

en
t is believed to be m

ost effective for som
e co-occurrin

g
problem

s (e.g., eatin
g disorders an

d substan
ce use), sequen

cin
g (addressin

g on
e problem

an
d then

 the other) is recom
m

en
ded in

 other cases (e.g., w
hen

 treatin
g m

ood disorders
an

d substan
ce use, it is best to address the substan

ce use first) (H
ealth C

an
ada, 2001).

3.
False.People livin

g w
ith con

curren
t disorders are m

ore likely to seek treatm
en

t than
 are

people w
ith on

ly on
e problem

. 
4.

True.A
 1996 Israeli study by B

en
 N

oun
 foun

d that 80 per cen
t of patien

ts w
ho w

ere
referred to a psychiatrist by their doctor refused the referral because of the stigm

a of
receivin

g psychiatric care ( B
C

 Partn
ers for M

en
tal H

ealth an
d A

ddiction
s In

form
ation

,
2005). 

5.
False.In

 a 2001 Schizophren
ia Society of C

an
ada study, people w

ith schizophren
ia

reported that social w
ithdraw

al had a “great im
pact” on

 their lives, an
d that hallucin

ation
s

an
d delusion

s had the “least im
pact” on

 their lives, than
ks to advan

ces in
 treatm

en
t ( B

C
Partn

ers for M
en

tal H
ealth an

d A
ddiction

s In
form

ation
, 2005). 

6.
False.A

lthough total abstin
en

ce is recom
m

en
ded for m

an
y people w

ith con
curren

t
m

en
tal health an

d substan
ce use problem

s, harm
 reduction

strategies—
w

hich allow
 for

reduced use—
is a m

ore realistic goal for som
e. 

7.
False.R

ecovery is a realistic goal for people livin
g w

ith m
en

tal health an
d/or substan

ce
use problem

s. E
arly in

terven
tion

s, m
odern

 m
edication

s an
d n

ew
er psychotherapies have

im
proved possibilities for rem

ission
 or recovery. 

8.
True.People w

ho w
ork in

 the m
en

tal health an
d substan

ce use field share m
an

y of the
sam

e attitudes an
d beliefs as the rest of society. T

hey m
ay also develop n

egative attitudes
tow

ard clien
ts w

ith substan
ce use an

d m
en

tal health problem
s, due to: 

•
m

isperception
s 

•
the com

plexity of problem
s presen

ted by people w
ith con

curren
t m

en
tal health an

d
substan

ce use problem
s 

•
person

al feelin
gs of in

adequacy, frustration
 an

d disappoin
tm

en
t (R

itson
, 1999). 

9.
True. T

he stron
gest them

e that em
erged from

 focus groups w
ith people w

ith con
curren

t
disorders w

as the addition
al an

d severe stigm
a associated w

ith havin
g both problem

s
(H

ealth C
an

ada, 2001). 
10.True.Suicide is a bigger killer than

 traffic acciden
ts in

volvin
g drivers an

d pedestrian
s

alike. In
 1999, Statistics C

an
ada reported 4,073

suicides, com
pared w

ith 2,969 traffic
fatalities the sam

e year (C
an

ada Safety C
oun

cil, 2004). Studies in
dicate that as m

an
y as

90 per cen
t of people w

ho com
plete suicide are experien

cin
g depression

, a substan
ce use

problem
 or an

other diagn
osable disorder w

hen
 they take their ow

n
 lives ( B

C
Partn

ers for
M

en
tal H

ealth an
d A

ddiction
s In

form
ation

, 2003).
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M
EN

TA
L H

EA
LTH

 PR
O

B
LEM

S
D

epression
B

uzz A
ldrin

(astron
aut)

R
on Ellis

(N
H

L
hockey player)

A
braham

 Lincoln
(A

m
erican

 presiden
t)

Elizabeth M
anley

(O
lym

pic figure skater)
Tennessee W

illiam
s

(w
riter)

V
irginia W

oolf
(w

riter)

B
ipolar disorder 

Patty D
uke A

stin
(actor)

W
inston C

hurchill (form
er B

ritish prim
e

m
in

ister)
Ted Turner

(foun
der of C

N
N

)
Ludw

ig van B
eethoven

(com
poser)

V
incent van G

ogh
(D

utch post-im
pression

ist
pain

ter)

A
nxiety disorder

R
oseanne B

arr
(actor/com

edian
)

N
icolas C

age
(actor)

Shayne C
orson

(N
H

L
hockey player)

A
retha Franklin

(sin
ger)

H
ow

ard H
ughes

(tycoon
)

R
icky W

illiam
s

(N
F

L
football player)

O
prah W

infrey
(actor/talk show

 host)

Schizophrenia
Em

ily C
arr

(artist)
John N

ash
(scien

tist—
portrayed in

 m
ovie

A
 B

eautiful M
ind)

Eating disorder
K

aren C
arpenter

(sin
ger)

M
ary-K

ate O
lsen

(actor)

SU
B

STA
N

C
E U

SE PR
O

B
LEM

S
D

rew
 B

arrym
ore (actor an

d director)
R

obert D
ow

ney, Jr.(actor) 
Judy G

arland
(actor an

d sin
ger)

Jack K
erouac

(beat gen
eration

 w
riter)

Sir Elton John (m
usician

)
Edgar A

llan
Poe

(w
riter)

C
ole Porter

(com
poser of B

roadw
ay scores)

Leo Tolstoy
(w

riter of W
ar and P

eace)
M

athew
 Perry

(actor from
 Friends)

Jann A
rden

(sin
ger)

Ernest H
em

ingw
ay

(w
riter)

N
ote:G

iven
 the prevalen

ce of con
curren

t
disorders, it is likely that 40 to 60 per cen

t of
these fam

ous people have lived, or are livin
g,

w
ith co-occurrin

g m
en

tal health an
d

substan
ce use problem

s.

For exam
ple, actor an

d director D
rew

B
arrym

ore talks about her substan
ce use

problem
 an

d depression
 in

 the book B
eyond

C
razy, by Scott Sim

m
ie an

d Julia N
un

es
(2002). A

n
d biographical accoun

ts of
W

in
ston

 C
hurchill an

d Judy G
arlan

d
in

dicate that they w
ere also livin

g w
ith

con
curren

t m
en

tal health an
d substan

ce use
problem

s.
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“W
ho w

ears the label?”
People w

ho have lived w
ith substance use and/or m

ental health problem
s



T
hin

gs you can
 do to stam

p
out stigm

a
1.

A
cknow

ledge the prevalence of concurrent m
ental

health and substance use problem
s. 

2.
Try to “w

alk in the shoes” of a person

w
ho is stigm

atized.

3.
W

atch your language.

4.
M

onitor m
edia and openly critique stigm

atizing

m
aterial.

5.
R

espond directly to stigm
atizing m

aterial

w
ith a letter to the editor.

6.
Speak up about stigm

a to friends,

fam
ily and colleagues.

7.
B

e aw
are of your ow

n attitudes and judgm
ents.

8.
Provide support for organizations that fight stigm

a.
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1.
O

PEN
 W

ITH
 YO

U
R

 PU
R

PO
SE

A
N

D
 EX

PR
ESS YO

U
R

 FEELIN
G

S
•

T
he purpose of this letter is to . . .

•
let you kn

ow
 . . .

•
suggest . . .

•
express m

y disappoin
tm

en
t w

ith. . .
•

protest . . .
•

con
dem

n
 . . .

2.
D

O
C

U
M

EN
T TH

E SO
U

R
C

E O
F

YO
U

R
 C

O
M

PLA
IN

T
•

Your editorial . . .
•

Your article . . .
•

Your television
 program

 . . .
•

Your film
 . . . that appeared on (date)

under the title of (nam
e of the editorial,

article, program
 or film

)

3.
SAY W

H
O

 YO
U

 A
R

E
•

A
s a reader/view

er/fan
 w

ho has a
m

en
tal health an

d/or substan
ce use

problem
 . . .

•
A

s the fam
ily m

em
ber of a w

on
derful

youn
g w

om
an

 w
ho has a . . .

•
A

s the adm
in

istrator of a program
 for

people w
ho . . .

4.
SAY W

H
AT U

PSET YO
U

 A
N

D
TH

E H
A

R
M

 IT D
O

ES
I can

 tell you that . . .
•

your joke m
ade m

e cry from
 pain

 an
d

an
ger . . .

•
your headlin

e m
ade m

y blood boil . . .
•

you are m
isleadin

g the public about . . .

5.
A

D
D

 SO
M

E IN
FO

R
M

ATIO
N

A
B

O
U

T M
EN

TA
L H

EA
LTH

A
N

D
/O

R
 SU

B
STA

N
C

E U
SE

PR
O

B
LEM

S
I can

 also tell you that . . .
•

n
egative stereotypes profoun

dly affect
attitudes tow

ard people w
ith m

en
tal

health (or substan
ce use ) problem

s. A
1990 study foun

d that tw
o out of three

people surveyed get their in
form

ation
about m

en
tal illn

ess from
 the m

edia—
n

ot from
 doctors or other profession

als.

6.
SAY W

H
AT YO

U
 W

A
N

T D
O

N
E

I im
plore you to stop . . .

•
the slurs an

d jokes . . .
•

the sen
sation

al headlin
es . . .

•
the exploitation

 . . .
You can

 address an
y harm

 don
e by

accurately reportin
g . . .

7.
ED

U
C

ATE!
I en

close . . .
•

education
al m

aterial about . . .
•

in
form

ation
 about our program

 . . .
•

an
 article about . . .

A
dapted from

 A
rnold, J. &

 W
einerth, N

. (2001).
C

hallenging Stereotypes: A
n A

ction G
uide.

R
ockville,M

D
:Substance A

buse and M
ental

H
ealth Services A

dm
inistration, U

.S.D
epartm

ent
of H

ealth and H
um

an Services.
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W
e m

ust speak out
Seven steps to w

riting an effective letter of com
plaint to the m

edia: 
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