DIFFERENTIAL DIAGNOSIS: Substance induced mental health symptoms (Sx) vs primary mental disorders (D/O), by M. Myers, LPC

  Drugs and alcohol can produce Sx that are difficult to tell from Sx produced by primary mental D/Os. It is helpful to know which mental health Sx are caused by various substances in order to determine if the Sx in question are substance induced or caused by a primary mental D/O. We also should take into account the amount used and how long they have been using. Listed below are examples of mental health Sx produced by different substances. Some of the Sx occur only after heavy long-term use. 

  Alcohol intoxication can cause mood lability, poor concentration and memory, poor judgment, delirium, aggression, delusions, hallucinations, anxiety, insomnia, depression and suicide attempts. Alcohol withdrawal can cause depression, hallucinations, illusions, delusions, insomnia, anxiety, delirium, and psychomotor agitation (excessive motor activity associated with a feeling of inner tension which can cause pacing, fidgeting, and inability to sit still. Psychomotor agitation is caused by intoxication and withdrawal from several substances and may sometimes be misdiagnosed as being a manic episode).

  Amphetamine intoxication from meth and similar drugs can cause euphoria, confusion, hypervigilance, social withdrawal, blunt affect, rambling speech, hallucinations, paranoia, anxiety, impaired judgment, hyperactivity, grandiosity, confusion, delirium, insomnia, delusions, anger, aggression, and psychomotor agitation or retardation. This can easily lead to a misdiagnosis of bipolar D/O or schizophrenia. Withdrawal Sx can include fatigue, sleep disturbance, bad dreams, psychomotor agitation or retardation, depression, suicidal ideas, irritability, labile affect, anhedonia, and poor concentration. 

  Cannabis intoxication can cause euphoria, anxiety, panic attacks, delirium, social withdrawal, poor judgment, lethargy, anhedonia, delusions, hallucinations, paranoia, and memory impairment. Withdrawal Sx are not addressed in the DSM-IV because it is uncertain if they are significant but it does state that possible withdrawal Sx are irritability, anxiety and sleep disturbance. Mild anxiety, irritability and depression are seen in one third of people who use cannabis almost daily (may resemble dysthymia).   

  Cocaine intoxication can cause euphoria, hyperactivity, grandiosity, affective blunting, insomnia, depression, hypervigilance, confusion, anxiety, anger, aggression, poor judgment, psychomotor agitation or retardation, rambling speech, paranoia, delirium, delusions, and hallucinations. Withdrawal Sx include fatigue, bad dreams, insomnia or hypersomnia, psychomotor agitation or retardation, depression, suicidal ideas, irritability, anhedonia, labile affect, poor concentration, anxiety, and panic attacks.   

  Opioids, which include pain medication and heroin, can cause intoxication Sx of poor concentration and memory, euphoria, depression, delirium, delusions, hallucinations, illusions, apathy, psychomotor agitation or retardation and impaired judgment.  With- drawal Sx include depression, restlessness, irritability, insomnia, anxiety and anhedonia.   

  Benzodiazepine intoxication can cause aggression, depression, delusions, hallucinations, labile affect, impaired judgment, poor concentration and memory, and delirium. Withdrawal Sx include insomnia, hallucinations, illusions, psychomotor agitation, anxiety, delirium, delusions, and moodiness.      

  As you can see, many drug induced Sx can look very much like depressive D/Os, bipolar D/O, schizophrenia, anxiety D/Os, and personality D/Os and they can also cause just as much impairment in social and occupational functioning. It is critical to know if they have had mental health Sx during a time when they were not experiencing substance intoxication or withdrawal. If you are not sure, it is appropriate to use a Dx such as anxiety D/O NOS, depressive D/O NOS, bipolar D/O NOS, or psychotic D/O NOS. Over time we hopefully will have an opportunity to evaluate them during a significant period of sobriety to see if they continue to exhibit Sx. If it is determined that they have only had Sx during intoxication or withdrawal, the Dx would be substance induced mood D/O, substance induced psychotic D/O, or substance induced anxiety D/O.  

  According to the DSM-IV, many substances can have withdrawal Sx lasting up to one month. For that reason, any Sx occurring longer than a month are not considered to be due to withdrawal Sx.  The exceptions to this are that insomnia and anxiety can last 3-6 months after cessation of prolonged heavy alcohol use and withdrawal Sx from heroin can last several months. The DSM-IV only addresses mental health Sx occurring during intoxication and withdrawal and does not address long-term mental health effects of substance abuse other than stating that alcohol, benzodiazepines, and inhalants can cause long-term dementia or amnestic D/O.               


