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1. Link between anxiety & alcohol/substance use: what’s the 
evidence and why is it important?

2. What psychological treatment approaches are effective for 
co-occurring anxiety and substance use?

3. Practical strategies: Integrating treatment approaches for 
anxiety and substance use

Outline 
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Background: Anxiety

Images from Inroads program inroads.org.au 

1 in 4

40% increase in 12-month 
prevalence of anxiety disorders since 
2007 Australian National survey  
(Slade et al, 2024; ANZJP)

2007

2020-
2022

40%
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Background: Anxiety

Body/
Physical sensations

BehaviourThoughts

Eg: Heart pounding, 
dizziness, shaking

-Avoidance/flee
-Safety behaviours: ways of 
coping/reducing anxiety

- Exaggerated perception of threat
- Inflated probability and 
consequences of threat
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Anxiety disorders: Core concerns

Social Anxiety 
Disorder

Social threat Others will think I'm 
incompetent/boring/unlikeable 

Panic Disorder Physical Threat
Mental Threat 

I’m having a heart attack/stroke
I’ll loose control/go crazy

Generalised 
Anxiety Disorder

Multiple layers of 
threat: physical, 
mental, social 

I cant control my worry 
I’ll fail to meet my responsibilities, let 
others down 
Something will go wrong
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- Lifetime prevalence of alcohol/substance use disorders in 
Australia – 18.8% (Slade et al, 2024)

- 31% of Australians consume alcohol at risky levels (NDSHS 
2022-23)

Co-occurrence between anxiety and alcohol use disorders 

Tetrachoric correlation with AUD Probability of AnxD given AUD (past 12m)

Social Anxiety Disorder 0.34 19.3%

GAD 0.32 10.7%

Panic Disorder 0.31 9.7%

OCD 0.21 5.9%

PTSD 0.27 12.1%
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Co-occurrence between anxiety and drug use disorders 

Tetrachoric correlation with DUD Probability of AnxD given DUD (past 12m)

Social Anxiety Disorder 0.40 43.2%

GAD 0.28 21.9%

Panic Disorder 0.32 18.5%

OCD 0.29 20.6%

PTSD 0.24 8.6%
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Co-occurring anxiety and substance use disorders

– Models to explain the relationship: 

Anxiety Disorder
Alcohol/Substance 

Use Disorder

“Self-medication”, “Stress dampening” models (Khantzian, 1985; Sher & Levenson, 1982)  

 Onset of anxiety disorders typically precede onset of SUDs 

 Coping-motivated use has been identified as risk factor for development 
of SUD and related harms (Stapinski et al 2016, Beseler et al. 2008; Kuntsche et al. 2005; Merrill et al 2014).    
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Co-occurring anxiety and substance use disorders

– Models to explain the relationship: 

Anxiety Disorder

Anxiety Disorder

Alcohol/Substance 
Use Disorder

Alcohol/Substance 
Use Disorder

 Induce anxiety during withdrawal, prolonged use may disrupt stress-response 
system 

Some anxiety disorders (GAD) improve/remit after period of alcohol abstinence 
(Brown et al 1991) 

 Due to order of onset, at most explains 25% of cases (Stewart & Conrod, 2008) 
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Co-occurring anxiety and substance use disorders

– Models to explain the relationship: 

Anxiety Disorder

Anxiety Disorder

Alcohol/Substance 
Use Disorder

Alcohol/Substance 
Use Disorder

Alcohol/Substance 
Use Disorder

Anxiety Disorder

Third variable
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Why is co-occurring anxiety and substance use important clinically? 

Substance use as 
self-medication

Increasing reliance on 
substance to cope

More 
drinking 

/substance 
use

Substance-related 
problems, 

Anxiety & stress

Anxiety 
symptoms,

Stress

Vicious Cycle of Anxiety 
& Substance Use 

Stewart & Conrod, 2008; Kushner et 
al 2000, Hussong et al, 2011

• Problems tend to be more 
debilitating, chronic 

• Each problem fuels the 
other, this impacts recovery
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1. Link between anxiety & alcohol/substance use: what’s the 
evidence and why is it important?

2. What psychological treatment approaches are effective for 
co-occurring anxiety and substance use?

3. Practical strategies: Integrating treatment approaches for 
anxiety and substance use

Outline 
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Treatments evaluated for co-occurring anxiety and substance use  

• Anxiety-focused 
treatment, or

• Substance use-focused 
treatment.

Single 
disorder 
focussed 

treatment

Sequential 
dual-

focussed 
treatment

• Anxiety treatment, 
followed by alcohol 
treatment (or vice 

versa)
• May be different 

clinicians/services
.

Parallel 
dual-

focussed 
treatment

• Separate anxiety and 
substance use 

treatments, 
delivered in parallel

• May be different 
clinicians/services

.

Integrated 
dual-

focussed 
treatment

• Treatment for both 
anxiety and 

substance use, 
integrated delivery

• One clinician and 
therapy

.
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Single disorder focussed treatments 

Substance use 
focussed 
treatments

• Anxiety interferes with engagement with standard substance use 
treatments 

• Anxiety symptoms are among the strongest predictors of treatment non-
response and relapse to substance use (Schellekens et al, 2015; Trocchio et al 2013)

Anxiety 
focussed 
treatments

• Mixed evidence; some trials found substance use did not disrupt benefits 
of anxiety Tx (Wolitzky-Taylor et al 2015, McEvoy & Shand, 2008) 

• However, limited data as people with co-occurring SUD are typically 
excluded from trials of psychotherapy for anxiety disorders 
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Dual-focussed treatments: Parallel or Sequential delivery 

Sequential dual-
focussed 
treatments

• Sequential treatment for SAD-AUD: improved anxiety outcomes 
but similar substance use outcomes to AUD treatment only 
(Schade et al., 2005)

Parallel dual-
focussed 
treatments

• Parallel dual-focussed treatment for panic and AUD (Bowen et al 
2000): similar outcomes to AUD treatment only

• Parallel dual-focussed treatment for SAD-AUD: worse alcohol 
outcomes to AUD treatment only (Randall et al., 2001)
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• Unintegrated treatments may be demoralising or 
insufficient for clients with co-occurring anxiety and 
substance use  

• Alleviates frustrations with the referral process (“co-
morbidity roundabout)

• Due to these interconnections, greater effectiveness 
may be achieved with an integrated treatment that 
provides explicit assistance in addressing these links

• People typically see the anxiety and substance use as inter-related

The case for integrated anxiety-substance use treatment 
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Testing the effectiveness of integrated treatment

Stapinski, Sannibale, 
Subotic, Rapee, Teesson, 
Haber & Baillie, 2021, ANZJP

RCT to examine integrated 
treatment for co-occurring 
social anxiety and alcohol use 
disorders

Funder:

https://journals.sagepub.com/doi/abs/10.1177/0004867420952539
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Based on evidence-
based approaches:

Monti et al

Kadden et al

Alcohol Use

Rapee & Heimberg

Social Anxiety

Integrated Treatment for Social Anxiety & Alcohol Use
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Integrated Treatment: Can we improve outcomes?
Participants (n = 117) 
with social anxiety + 
alcohol use disorder

Random Allocation*

49.6% female
Primary problem:
- 53% alcohol use
- 47% social anxiety

Treatment 
for alcohol use only

(10 sessions)
(n = 56)

Integrated Treatment 
for alcohol use & 

social anxiety
(10 sessions)

(n = 61)
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Integrated Treatment for Social Anxiety & Alcohol Use

Social Anxiety

Alcohol Use

Inter-
relationship 

between social 
anxiety & 

alcohol use
Relapse Prevention

Motivational Interviewing

Build coping skills + social support

Cognitive Therapy

Behavioral Experiments (exposure)

Attention re-training

Develop Alternative Reinforcers
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Comparison Group: Treatment for Alcohol Use Only

Alcohol Use

Relapse Prevention

Motivational Interviewing

Build coping skills + social support

Cognitive Therapy

Problem-solving

Develop Alternative Reinforcers
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Integrated Treatment: Can we improve outcomes?
Participants (n = 117) 
with social anxiety + 
alcohol use disorder

6 month follow-up
(n = 36, 64%)

6 month follow-up
(n = 41, 67%)

3 month follow-up
(n = 48, 79%)

3 month follow-up
(n = 41, 73%) 

Random Allocation*

49.6% female
Primary problem:
- 53% alcohol use
- 47% social anxiety

70% 
completed 
treatment

64% 
completed 
treatment

Optional 
pharmaco-

therapy

Treatment 
for alcohol use only

(10 sessions)
(n = 56)

Post treatment Assessment
(n = 48, 79%)

Integrated Treatment 
for alcohol use & 

social anxiety
(10 sessions)

(n = 61)

Post treatment Assessment
(n = 39, 70%)
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Primary outcomes: Social Anxiety and Alcohol Dependence 

Stapinski, L. A., Sannibale, C., Teesson, M., Rapee, R. M., Haber, P & Baillie, A. (2021). ANZJP.

Integrated treatment associated with 
significantly greater reductions in SAD  
symptoms at all 3 timepoints
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Severity of Alcohol Dependence

Both groups significantly reduced alcohol 
consumption and dependence symptoms, no 
between group differences. 

*p<.001 *p<.001 *p<.05
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Secondary Outcomes : Quality of Life & Depression
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Integrated Treatment significantly improved quality of life, and significantly reduced 
depression symptoms by 6-month follow-up.  

*p<.05
*p<.05*p<.05



Adaptation for youth: Early intervention 

‘Inroads’: A youth focussed early 
intervention for transdiagnostic anxiety 
symptoms and hazardous alcohol use 

Online, interactive delivery format to 
address barriers to help seeking among 
people

CBT to enhance anxiety coping skills & 
address coping-motivated drinking

5-week online program + weekly 
psychologist telehealth support 

Inroads program
www.inroads.org.au

Video 1: Realistic Thinking

Video 3: Taking Control 
of drinking

Video 2: Facing Fears

Funder:

https://inroads.org.au/


Over 6-months, receiving Inroads improved anxiety symptoms and drinking
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Adaptation for youth: Early intervention 
• National RCT,  n=123 people aged 17-24 years (2017-2019)
• Compared Inroads vs alcohol psychoeducation

QR code: Stapinski et 
al 2021, 

eClinicalMedicine

https://inroads.org.au/
https://pubmed.ncbi.nlm.nih.gov/34622183/
https://pubmed.ncbi.nlm.nih.gov/34622183/
https://pubmed.ncbi.nlm.nih.gov/34622183/
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Adaptation for youth: Early intervention 
• National RCT,  n=123 people aged 17-24 years (2017-2019)
• Compared Inroads vs alcohol psychoeducation

QR code: Stapinski et 
al 2021, 

eClinicalMedicine

By 6 month follow-up, young people in 
Inroads group reduced their monthly 

drinking on average by 
- 62 standard drinks 

- 4 fewer binge drinking episodes

Next Steps: Adapting the Inroads program for co-occurring anxiety & cannabis use 

https://inroads.org.au/
https://pubmed.ncbi.nlm.nih.gov/34622183/
https://pubmed.ncbi.nlm.nih.gov/34622183/
https://pubmed.ncbi.nlm.nih.gov/34622183/


The Matilda Centre, the University of Sydney

Summary: Research evidence for integrated treatments 

Disorders Integrated CBT vs alcohol/substance use usual 
care:

Ref:

Co-occurring Social Anxiety 
Disorder & substance use 
(alcohol, cannabis)

- Reduced SAD symptom severity
- Superior substance use outcomes on some 

indices 

Wolitzky-Taylor et al 2022, 
BRAT; Buckner et al 2019, 
BRAT; 

Co-occurring Obsessive 
Compulsive Disorder & 
substance use 

- Better treatment retention
- Reduced OCD symptom severity
- Higher rates of abstinence 

Fals-Stewart et al, 1992, J 
Substance Abuse Treatment  

Co-occurring Panic Disorder 
& alcohol use 

- Reduced panic symptom severity
- Superior alcohol Tx outcomes on some indices 

Kushner et al, 2009, 
Addictive Behaviours

Co-occurring PTSD & 
substance use (alcohol, 
cannabis, other substances)

- Reduced PTSD symptom severity
- Similar substance use reductions

Norman et al., 2019, JAMA 
Psychiatry; Mills et al., 
2012, JAMA; Sannibale et 
al., 2013, Addiction
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Summary: Research evidence for integrated treatments 
Disorders Integrated CBT vs alcohol/substance use usual care: Ref:

Transdiagnostic anxiety & 
alcohol use 

- Superior or similar anxiety outcomes 
- Superior alcohol outcomes;

Kushner et al., 2013, JCCP
Morley el al 2016, Alcohol & 
Alcoholism; 
Stapinski et al 2021, eClinicalMed; 
 

Transdiagnostic anxiety & 
cannabis use 

- Superior anxiety outcomes
- Superior substance use (cannabis) outcomes  

Buckner el al 2019, BR&T

Anxiety sensitivity & 
smoking 

- Similar anxiety outcomes 
- Similar substance use (smoking) outcomes  

Smites et al 2021, Addiction
https://onlinelibrary.wiley.com/doi
/10.1111/add.15586
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Systematic Review: Integrated anxiety-substance use treatments 

Review Link

• Review and meta-analysis (combining 
effects) from 11 trials of integrated 
treatment 

• Conclusions: Integrated treatment 
outperformed substance use 
treatment alone (small to 
moderate effects)

• Caveats:  Review does not compare integrated treatment to anxiety 
treatment, or to sequential anxiety and substance use treatment (not 
enough studies for this)

https://www.sciencedirect.com/science/article/pii/S0376871623012280?via%3Dihub
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Conclusions: What treatments are effective for co-
occurring anxiety and substance use disorders?

Co-occurring anxiety 
can interfere with 
engagement and 
sustained recovery 
from standard 
substance use 
treatments

Available evidence 
(limited) suggests 
people with co-
occurring anxiety-AUD 
disorders benefit from 
standard anxiety 
treatment, but.. 

Integrated treatment 
can have greater 
benefits for patients 
for the same number 
of sessions    

People see their anxiety 
and alcohol as 
interrelated – integrated 
treatment addresses this 
inter-connection – better 
aligned with lived  
experience
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1. Link between anxiety & alcohol/substance use: what’s the 
evidence and why is it important?

2. What psychological treatment approaches are effective for 
co-occurring anxiety and substance use?

3. Practical strategies: Integrating treatment approaches for 
anxiety and substance use

Outline 
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What does integrated treatment look like? 

Treatment 
Integration 
occurs at 

multiple levels 

Integration of the 
Service 

Treatment for both 
anxiety and substance 
use is provided by the 
same therapist at the 

same service.

Address in the 
interconnection
Therapist provides 

explicit guidance and 
skill development to 

assist clients to identify 
and address the 
interconnection 

between their anxiety 
and substance use

Integrating the 
techniques

Client develops a suite 
of strategies and learns 

how they can be applied 
to help manage both 

their anxiety.
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Integrated Treatment for Anxiety & Substance Use

Anxiety

Substance Use

Inter-
relationship 

between social 
anxiety & 

substance use
Relapse Prevention

Motivational Interviewing

Build coping skills + social support

Cognitive Therapy

Behavioral Experiments (exposure)

Attention re-training

Develop Alternative Reinforcers
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Integrated Treatment for Anxiety & Substance Use

Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Motivational Interviewing

• Enhance motivation and 
empower to make changes

• Feedback about substance 
use

• Collaborative understanding 
of the problem and goal 
setting 
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Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Build coping skills + social support

• Coping skills to manage 
triggers for drinking 
and/or anxiety

• Enhancing social support 
networks

Integrated Treatment for Anxiety & Substance Use
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Integrated Treatment for Anxiety & Substance Use

Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Develop Alternative Reinforcers

• Building up interests & 
activities that do not 
revolve around drinking 
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Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Cognitive Therapy

Identify & target:
• High expectation of negative social 

consequences
• “Drinking thinking”

Integrated Treatment for Social Anxiety & Alcohol Use
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Integrated Treatment for Social Anxiety & Alcohol Use

Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Behavioral Experiments (exposure)

• Gradually reduce avoidance of 
social situations & build anxiety 
management skills
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Integrated Treatment for Anxiety & Substance Use

Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Attention Training

• Reduce hypervigilance for 
negative feedback

• Disengage & refocus from 
“sticky” thoughts 
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Integrated Treatment for Anxiety & Substance Use

Anxiety

Substance Use

Inter-
relationship 

between anxiety 
& substance use

Relapse Prevention

• Continuing change and planning for 
set-backs
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• Assess for risk of complicated/severe withdrawal, work in 
partnership with a medical provider who can support 

• Motivation and ambivalence – fluctuating, needs to be 
revisited 

• Cultural, social or cognitive barriers to treatment 
engagement 

• Shame and stigma 

Common Challenges
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Resources: Integrated Treatment for Social Anxiety & Alcohol Use

Stapinski et al , 
2015 Cognitive 
and Behavioural 
Practice

Visit OSF (QR code) or contact
lexine.Stapinski@sydney.edu.au for 
free access to the client and therapist 
workbook:

Stapinski, Guckel, Prior 
& Kelly, 2024, CBT for 
SAD and AUD 

Access:
Client Workbook
Therapist Guide

http://www.sciencedirect.com/science/article/pii/S1077722914000893
http://www.sciencedirect.com/science/article/pii/S1077722914000893
http://www.sciencedirect.com/science/article/pii/S1077722914000893
mailto:Lexine.Stapinski@sydney.edu.au
https://link.springer.com/chapter/10.1007/978-3-031-62971-6_2
https://link.springer.com/chapter/10.1007/978-3-031-62971-6_2
https://osf.io/xuqcr/files/9zwfn
https://osf.io/xuqcr/files/76fau
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Resources: Integrated Treatments for Anxiety & 
Substance Use more broadly

Exposure Therapy when 
Patients Present with 
Comorbid Substance 
Use Disorders
Harvey, Saraiya, Mills, 
Brown, Jarnecke, Beck 
& Stapinski, 2022

comorbidityguidelines.org.au

https://link.springer.com/chapter/10.1007/978-3-031-04927-9_5
https://link.springer.com/chapter/10.1007/978-3-031-04927-9_5
https://link.springer.com/chapter/10.1007/978-3-031-04927-9_5
https://link.springer.com/chapter/10.1007/978-3-031-04927-9_5
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Thank you 
Collaborators:

 Andrew Baillie, Katrina Prior, Nicola Newton, Paul Haber, 

More information:

Funding Support:

Ron Rapee, Claudia Sannibale, Mark Deady, & Maree Teesson 

Email: 
Lexine.Stapinski@sydney.edu.au

Client & 
Therapist 
Manuals:
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