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for having a mood disorder given a SUD vs not having that SUD.
chment in mood disorder given the SUD.

Any Any Alcohol | Any Drug

Substance Use Use
Use Disorder Disorder

Disorder

Any mood disorder 2.8(2.5-3.1) 2.6(2.3-2.9) 4.9 (4.0-5.9)

Major Depression 2.5(2.2-2.9) 2.3 (2.0-2.6) 4.2 (3.4-5.2)
Dysthymia 2.2 (1.7-2.7) 1.7 (1.3-2.2) 5.3 (3.8-7.3)
Mania 3.9(3.1-4.8) 3.5(2.8-4.4) 7.4(5.4-10.1)
Hypomania 3.6(2.8-4.6) 3.5(2.7-45)  4.1(2.8-5.9)

and co-occurrence of substance use disorders and independent mood and anxiety disorders:
alcohol and related conditions. Archives of General Psychiatry. 2004;61(8):807-816.
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ents vs those receiving care

Alcohol AUD Drug UD DUD
ubD seeking tx seeking tx

Any mood disorder EEMER:EY 40.69% 31.80% 60.31%
13.70% 32.75% 23.33% 44.26%

Dysthymia 2.93% 11.01% 8.37% 25.91%

m 4.66% 12.56% 9.99% 20.39%
3.30% 3.07% 4.30% 2.48%

nd co-occurrence of substance use disorders and independent mood and anxiety disorders:
Icohol and related conditions. Archives of General Psychiatry. 2004;61(8):807-816.
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Alcohol Use Disorders?:¢ Drug Use Disorders?s

' e h ' % “
Anxiety Disorder Alcohol Abuse Alcohol Dependence Drug Abuse Drug Dependence
Specific Phobia 12 2.7 1.6 38
Social Phobia 1.2 2.7 1.7 4.5
Generalized Anxiety Disorder 1.1 2.8 2.0 9.5
Panic Disorder w/ Agoraphobia 1.0 35 3.2 9.2
Panic Disorder w/o Agoraphobia 12 29 1.4 6.4
Any Anxiety Disorder 12 3.0 1.6 6.0

“Results from analyses of the NESARC:S
bAdjustcd for demographic characteristics

cSigniﬁcant ORs (99% confidence intervals) are bolded

ers: A Review. The Psychiatric Times, 25(10), 19.
Prevalence, Correlates, Disability, and Comorbidity of DSM-IV Drug Abuse and Dependence in the United States:
ted Conditions. Archives of General Psychiatry, 64(5), 566—576. https://doi.org/10.1001/archpsyc.64.5.566
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Substance Use
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Mood / Anxiety

Mood / Anxiety Mood / Anxiety
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Substance Use Substance Use ’

Third Variable
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orter time to first drink (38d vs 125d) and
e (41d vs 150d)

epressants reduces risk of relapse
with AD, vs 0% abstinent at 130d without AD)

of depression on return to drinking: A prospective study. Archives of General Psychiatry.
yc.55.3.259

sion on remission and relapse of substance dependence. Archives of General Psychiatry.
yc.59.4.375
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. A., & Nicholson, G. (2005). Review of Treatment Recommendations for Persons With a
Disorder. Psychiatric Services, 56(8), 913—926. https://doi.org/10.1176/appi.ps.56.8.913
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ividual disorders.
Igorithms

orithms Project: https://psychopharm.mobi/
s://www.canmat.org/

ject results: A comprehensive review of findings. Current Psychiatry Reports.
007-0061-3
ve we learned? Current Psychiatry Reports 2007;9(6):497-503.

Algorithm Project at the Harvard South Shore Program: An update on Unipolar

try. 2019;27(1):33-52. https://doi.org/10.1097/HRP.0000000000000197

ithm Project at the Harvard South Shore Program: An update on bipolar depression.
g/10.1111/bdi.12860
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Bipolar Depression?

T . an gl walh smvere Yes
‘malmchoic dsprassicn?

Urgent need for ECT?
es

(1) ECT Recommended

ECT refused
or unsuccessful

Rejected or
unsuccessful

Y
Current medication?

(6) Olanzapine, OFC,
or antidepressant

Refectecar
[

(5) Quetiapine or luras- Optimize
nscagine escome idone or cariprazine
rssictart dogrezaan
{7) Has the patient had
an adequate trial of
(2) No mood stabilizer |——- lithium, quetiapine,
Covan DL, AEH B F150 of cariprazine?

(3) Lithium +~ others

Tryup to all 5
lamotrigine, lurasidon:

etiapine,
lithium or cariprazine

epetidons or
Unsuccessful

Patient in a mixed state or has a history of
rapid cycling. manic, hypomanic or mixed

state after receiving antidepressant?
Yes lo
(9) Continue to avoid (8) Tried adjunctive antidepressants?
| antidepressants | | Consider valproate

Tried valproate or combinations
involving lithium, quetiapine, lamotrigine,
and

nudecqunle
i Try one or combinations

Vighy mecier resistart - see et of th
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SORT: KEY RECOMMENDATIONS FOR PRACTICE

Evidence
Clinical recommendation rating References
Physical activity is a cost-effective treatment for GAD and PD. B 16, 17
Selective serotonin reuptake inhibitors are considered first-line therapy for GAD and PD. B 19, 20, 22
To avoid relapse, medication should be continued for 12 months after symptoms improve before tapering. C 1
When used in combination with antidepressants, benzodiazepines may speed recovery from anxiety-related B 11, 28-30

mptoms but do not improve lonaer-term outcomes. Because benzodiazenines are associated with

level of evidence.

Psychotherapy can be as effective as medication for GAD and PD. Cognitive behavior therapy has the best

Successful treatment requires tailoring options to individuals and may often include a combination of modalities.  C 11,37, 42

GAD = generalized anxiety disorder; PD = panic disorder.

A = consistent, good-quality patient-oriented evidence,; B = inconsistent or limited-quality patient-oriented evidence,; C = consensus, disease-oriented
evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to http://www.aafp.org/afpsort.

15). Diagnosis and Management of Generalized Anxiety Disorder and Panic Disorder in
), 617-624.

WWW.MGHCME.ORG
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First line Second line Third line
Selective serotonin reuptake inhibitors Tricyclic antidepressants Monoamine oxidase inhibitors§
Escitalopram (Lexapro) Amitriptylinet Isocarboxazid (Marplan)t
Fluoxetine (Prozac) Imipramine (Tofranil)$ Phenelzine (Nardil)t
Fluvoxamine for PD Nortriptyline (Pamelor)+ Tranylcypromine (Parnate)+t
Paroxetine (Paxil) Antiepileptics Augmentation
Sertraline (Zoloft) Pregabalin (Lyrica)t for GAD Benzodiazepines||
Serotonin-norepinephrine reuptake inhibitors Antipsychotics Alprazolam (Xanax) 1l
Duloxetine (Cymbalta) for GAD Quetiapine (Seroquel)t for GAD Clonazepam (Klonopin)**
Venlafaxine, extended release (Effexor XR) Hydroxyzine (Vistaril) Diazepam (Valium) for GAD
Azapirone Lorazepam (Ativan)$

Buspirone (Buspar) for GAD

, C. G. (2015). Diagnosis and Management of Generalized Anxiety Disorder and Panic Disorder in
cian, 91(9), 617-624.
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Efficacy e 955,01 Acceptability .

Agomelatine (T:2, P:202)
Benzodiazepine (T:15, P:1019})
Bupropion (T:2, P:41)
Buspirone (T:6, P:311)
Citalopram (T:2, P:37)
Duloxetine (T:8, P:1355)
Escitalopram (T:13, P:1581)
Fluoxetine (T:8, P:264)
Hydroxyzine (T:2, P:187)
Imipramine (T-1, P:26)
Maprotiline (T:1, P:30)
Mirtazapine (T:10, P:318)
Ocinaplon (T:1, P:31)
Opipramol (T:2, P:144)
Paroxetine (T:17, P:1862)
Pregabalin (T:11, P:1957)
Quetiapine (T:4, P:1804)
Sertraline (T:6, P:485)
Tiagabine (T:5, P:1292)
Venlafaxine (T:14, P:2275}
Vilazodone (T:3, P:866)
Vortioxetine (T:4, P:1074)

I T T T T T T T T

-10 -8 6 -4 -2 0 2 4 050 071 1 141
<+— —> <+— —>
Favours Favours Favours Favours

active drug placebo active drug placebo
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se prevention and depression
rinks/drinking day but not other drinking

epression scores in women

y + pharmacotherapy
r and SUD symptoms

cognitive behavioral therapy for depressed alcoholics: Results of a placebo-controlled trial.
:553-562. https://doi.org/10.1097/01.jcp.0000095346.32154.41

y-friendly” version of Integrated Group Therapy for patients with bipolar disorder and substance
d Alcohol Dependence. 2009;104(3):212. https://doi.org/10.1016/j.drugalcdep.2009.04.018
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Effects on Depression
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Pettinati HM, Oslin DW, Kampman KM, et al. A double-blind, placebo-controlled trial
combining sertraline and naltrexone for treating co-occurring depression and alcohol
60 70 80 90 100 dependence. American Journal of Psychiatry. 2010;167(6):668—675.

https://doi.org/10.1176/appi.ajp.2009.08060852




MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

“SUD
Impacts Mood

x-OR ORLA1
Antagonist Agonist
COOH

Partial agonist

+ Potent analgesia
+ Ceiling on respiratory
depression and

» Anti-opioid effects
« Myocardial protection
« Limited impact on Gl

+ Reduced depression,

dysphoria, suicidal

tendencies, anxiety, and

+ Enhanced spinal

analgesia

« Reduced supraspinal

euphoria motility* hostility analgesia
« Limited impact on GI + Limited respiratory e + Diminished opioid-
motility depression® addiction® and tolerance rewarding effects
+ Limited physical * Reduced « Limited potential for
dependence, abuse immunosuppression tolerance
potential, and
withdrawal symptoms
+ Reduced
immunosuppression and
impact on the HPA axis

+ Reduction in suicidal
thoughts, anxiety, and
depression

* Limited dysphoria

Buprenorphine in Major Depression, Treatment-Resistant Depression and Suicidal
Molecular Sciences. 2018;19(8):2410. doi:10.3390/ijms19082410
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