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ABSTRACT
Background: Clinical guidance exists on the provision of care for co-occurring mental health 
and substance use conditions in the UK. This systematic review aimed to identify the extent 
to which the guidance has been applied, including barriers and facilitators to delivery, and to 
examine use of strategies to support implementation of the guidance. Methods: We searched 
PsychINFO, MEDLINE, CINAHL, Embase, and Web of Science for articles published between 1st 
January 2017 (when the guidance was published) to 28th January 2025. Studies were eligible 
if they focused on service use and/or treatment provision for adults in the UK with co-occurring 
substance use and mental health conditions. The findings were analyzed using a thematic 
synthesis, through line-by-line coding of study findings to develop analytical themes. Results: 
Three themes were identified from 17 eligible studies. Theme one reflects “challenges to care 
for co-occurring conditions”, which describes how service users face ‘wrong doors’; issues 
surrounding the recognition of co-occurring conditions; and access to care when and where 
it is needed, despite guidance recommending the ‘no wrong doors’ approach. Theme two 
reflects approaches for the “integration of care” as recommended in the guidance, such as 
communication across services and ensuring that support for people with co-occurring 
conditions is ‘everyone’s job’. The third theme highlights barriers (e.g., stigma) and facilitators 
(e.g., therapeutic optimism) to applying the guidance. Conclusion: This review identified an 
implementation gap between best practice guidance and the provision of care for co-occurring 
conditions in the UK setting, which needs to be explored across a global context. There were 
positive examples of strategies to implement the guidance, particularly from small-scale 
intervention evaluations, yet studies of larger scale real-world intervention implementation 
are needed.

Mental health and substance use conditions often 
co-occur (Jané-Llopis & Matytsina, 2006; Lai et  al., 
2015; Puddephatt et  al., 2021a; Puddephatt et  al., 
2021b). A bidirectional relationship exists whereby 
poor mental health may lead to increased substance 
use to alleviate symptoms (Bell & Britton, 2014) and 
substance use can worsen mental health (Boden & 
Fergusson, 2011). Both mental health and substance 
use conditions individually are associated with adverse 
physical health consequences, however, this risk is 
greater for people with co-occurring conditions 
(Onyeka et  al., 2019; Rees et  al., 2022; Ujhelyi-Gomez 

et  al., 2023). Despite the existence of national clinical 
guidance for people with co-occurring conditions 
(NICE, 2016; Public Health England, 2017), a wide 
treatment gap exists in the United Kingdom (UK), 
with evidence suggesting that this population are less 
likely to receive a good standard of coordinated sup-
port than people experiencing poor mental health 
without substance use conditions (O’Donnell et  al., 
2025; Priester et  al., 2016). People with co-occurring 
conditions report multiple barriers to accessing care, 
for example, being ineligible for mental health sup-
port due to their substance use and insufficient 
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integration of care (O’Donnell et  al., 2025; Priester 
et  al., 2016).

The challenge of implementing clinical guidelines 
is a broader issue across healthcare, with several 
reviews outlining implementation barriers across the 
micro (individual behavior, e.g., clinicians’ awareness 
of guidance), meso (organizational, e.g., lack of time), 
and macro (context and system, e.g., funding cuts, 
reduced staff) levels (Correa et  al., 2020; Fischer et  al., 
2016; Francke et  al., 2008). Clinical guidelines are not 
mandatory and despite the Health and Social Care 
Act 2012 promoting the consideration of National 
Institute for Health and Care Excellence (NICE) 
guidelines, recommendations may be ignored with few 
consequences (Morriss, 2015). This review focuses on 
two key existing clinical guidance documents: “Better 
care for people with co-occurring mental health, and 
alcohol and drug use conditions” from Public Health 
England (PHE, 2017) and NICE’s “Coexisting severe 
mental illness and substance misuse: community 
health and social care services” (NICE, 2016). Both 
NICE and PHE (now part of the Office for Health 
Improvement and Disparities) are/were governmental 
bodies who produce guidance documents, primarily 
for health and social care professionals. PHE guidance 
was specifically designed for NHS England, and does 
not apply to all of the UK, with Wales and Scotland 
producing their own guidelines.

Several core principles of care are recommended 
in both documents: ‘No wrong door’, whereby people 
should not be excluded from services due to 
co-occurring conditions; treatment for either condi-
tions should be available at every contact point; and 
‘everyone’s job’, meaning commissioners and providers 
have joint responsibility to work together to meet 
service users’ needs (PHE, 2017). NICE guidance also 
recognizes the importance of identifying co-occurring 
conditions and the co-ordination of care (NICE, 2016).

Alongside the guidance, NICE outlines different 
treatment models (NICE, 2016); serial, parallel and 
integrated care with evidence from randomized con-
trolled trials and aspects of the guidance advocating 
for an integrated treatment model (Barrowclough 
et  al., 2001). However, there is still considerable 
uncertainty regarding what is meant by “good” inte-
grated care for this population. One review suggests 
that good integrated care can happen across micro, 
meso, and macro levels, discussed above (Savic et  al., 
2017). A realist synthesis examined the mechanisms 
through which treatment models for co-occurring 
mental health and substance use conditions work, for 
whom, and in what circumstances (Harris et  al., 
2023). The findings highlighted the ongoing challenges 

of implementing current guidelines, including struc-
tural barriers (e.g., austerity and competitive commis-
sioning) and barriers at the provider level (e.g., 
willingness to treat, lack of training and supervision). 
To improve practice, programme theories were devel-
oped and grouped into three contextual themes: com-
mitted leadership; clear expectations for the treatment 
across services; and explicit processes relating to the 
co-ordination of care (Harris et  al., 2023).

This review builds on previous evidence syntheses 
(e.g., Harris et  al., 2023), with a specific focus on the 
implementation of UK guidance to understand, from 
the academic literature, whether and how the PHE 
and NICE guidance (PHE, 2017; NICE, 2016) have 
been applied. We aimed to systematically synthesize 
quantitative, qualitative, and mixed methods studies of 
service users and professionals involved in the provi-
sion of care for co-occurring substance use and mental 
health conditions, to explore the extent to which the 
guidance is being implemented, including barriers and 
facilitators to implementation, and to examine use of 
strategies to support implementation.

Methods

The systematic review was pre-registered on Prospero 
(CRD42023438787) and is reported in accordance 
with the PRISMA statement (Page et  al., 2021).

Eligibility criteria

Studies focusing on psychosocial or psychological service 
use and/or treatment provision (with or without phar-
macotherapy) for people with co-occurring substance 
use and mental health conditions were eligible for inclu-
sion. Any type of substance use (including alcohol), 
except for tobacco, and any mental health condition 
(formally diagnosed or self-reported), were eligible. 
Eligible populations included people accessing treatment 
(adults aged ≤ 18, no upper age limit, with co-occurring 
mental health and substance use conditions, i.e., 100% 
of the sample, or samples selected based on having 
co-occurring conditions) and/or professionals or volun-
teers involved in treatment provision (mental health 
services which treat substance use, or substance use 
services which treat mental health, or integrated ser-
vices). There were no other inclusion or exclusion cri-
teria for study participants, and we did not exclude any 
studies based on additional co-morbidities.

Only studies which were conducted wholly or in 
part in the UK (if the UK sample could be extracted 
separately) were included. Only studies including data 
collected since 2016 were included (and published after 
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1st January 2017), as the review aimed to explore the 
NICE and PHE guidance implementation, published 
in 2016 and 2017, respectively. Empirical research of 
any design was included, whether qualitative, quanti-
tative, or mixed methods, and including observational 
or experimental study designs. Opinion pieces and 
editorials were not included, but case studies and gov-
ernment or third sector reports were included.

Search strategy

We searched the PsychINFO, MEDLINE, CINAHL, 
Embase, and Web of Science from 1st January 2017 
to 28th January 2025 for publications available in 
English. Grey literature was searched using ProQuest, 
British Library via Ethos, International Clinical Trials 
Registry Platform, Overton.io and Bielefeld Academic 
Search Engine. The search strategy, including relevant 
MeSH terms, was developed in consultation with an 
academic librarian (Supplementary Material 1). Search 
terms related to substance use, mental health condi-
tions, treatment, and the geographical location. Studies 
included in relevant systematic reviews or citing the 
NICE or PHE guidance were also screened, as well 
as reference lists of eligible studies. Authors were con-
tacted to obtain any studies that could not be located.

Study selection

Following de-duplication of the search results in 
EndNote, titles and abstracts were screened through 
Rayyan by one researcher (ZS), with 10% being inde-
pendently screened by a second researcher (PI). These 
were a random sample of the entire dataset, not based 
on AI recommendations. It should be noted that Rayyan 
is an AI-assisted tool, but all studies were manually 
screened by the researchers. Any uncertainties or dis-
agreements between researchers were discussed with the 
team and agreement reached on all studies. Full texts 
of potentially eligible papers were then reviewed by one 
researcher (ZS), with the second independently screening 
10% of the results (PI). These were a random sample 
of the entire dataset, not based on AI recommendations. 
Again, any discrepancies were resolved though discussion 
and, if necessary, consulting with a third researcher 
(LH). LH screened reference lists of eligible studies and 
‘cited by’ lists of guidance documents.

Data extraction

A data extraction form was adapted from the JBI 
Mixed Methods Data Extraction template (Joanna 

Briggs Institute, 2024). The following data were 
extracted: study identifiers; study design; participant 
characteristics; treatment or intervention details (set-
ting, treatment type); outcomes. One researcher (ZS) 
extracted data from all studies, and two additional 
researchers (PI and LH) independently checked 50% 
of the extracted data each. Any discrepancies were 
discussed, and agreement reached between the 
research team.

Quality appraisal

Three researchers (ZS, PI, LH) independently assessed 
the included studies using the relevant CASP Critical 
Appraisal Checklists (2022). ZS appraised all studies 
and PI and LH appraised half of the studies each. 
Inter-rater reliability was calculated at 95.3%, and any 
discrepancies rectified after discussion.

Data synthesis

Meta-analysis was not performed due to the small 
number of included quantitative studies and therefore 
statistical heterogeneity was not explored. Data from 
qualitative and quantitative studies was integrated 
using thematic synthesis (Thomas & Harden, 2008). 
We followed a convergent integrated method, sug-
gested by the Joanna Briggs Institute Handbook, 
whereby the quantitative data were ‘qualitised’, extract-
ing and translating textual descriptions of study find-
ings through a narrative interpretation to allow 
integration with the qualitative data (Sandelowski, 
2000). Original authors’ narrative summaries of quan-
titative findings were also extracted to guarantee accu-
racy of the qualitised findings. Across qualitative 
findings, both the author interpretations and partic-
ipant quotes were extracted and analyzed. ZS, PI,  
and LH completed line-by-line coding of findings  
in NVIVO-12 to develop a coding framework 
(Supplementary Material 2), and each study was coded 
by two researchers. Deductive codes were developed 
from the guidance (Figure 1) and inductive codes 
were generated from the data. Following this, the 
review team collaboratively explored similarities and 
differences between the codes via extensive discus-
sions, and hierarchically grouped them, resulting in 
‘descriptive’ themes that described patterns across the 
included papers. Finally, the review team discussed 
the descriptive themes in relation to the research 
questions and developed ‘analytical’ themes, synthe-
sizing the findings across all studies to generate new 
interpretive constructs.

https://doi.org/10.1080/15504263.2026.2726794
https://doi.org/10.1080/15504263.2026.2726794
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PPI & stakeholder involvement

This review forms part of a wider project on treat-
ment pathways for people with co-occurring alcohol 
and mental health conditions (NIHR204587), which 
includes a coauthor with lived experience on this 
manuscript (and as a co-investigator on the wider 
project), and an advisory group of five people with 
lived experience. Their input was gathered throughout 
the project to ensure that the research questions and 
methods were appropriate and relevant to their expe-
riences (e.g., initial discussions highlighted that aspects 
of the guidance are not being implemented). The 
group were also invited to review and offer feedback 
on the manuscript to ensure that content reflected 
their lived experience.

Results

The initial search identified 16,319 records. After 
duplicate removal, 15,247 titles and abstracts were 
screened, then 410 were retrieved for full text screen-
ing (see Supplementary Material 3), with 17 studies 
included (Figure 2). Table 1 summarizes the included 
quantitative studies (N = 2), with one single-arm 
pre-post intervention study exploring the effectiveness 
of a psychoeducational group therapy (Chilton et  al., 
2018) and one randomized controlled trial of a digital 
intervention to reduce alcohol use in mental health 
treatment seeking veterans (Trompeter et  al., 2024). 
Table 2 summarizes the mixed methods studies 
(N = 4). They include an evaluation of an integrated 

post-traumatic stress disorder and substance use treat-
ment (Airdrie et  al., 2022), a quality improvement 
project which integrates substance use workers into 
mental health services (Dugmore & Bauweraerts, 
2021), an exploration of the impact of substance use 
in psychiatric intensive care units (Moyes et  al., 2021), 
and an evaluation of a positive psychology interven-
tion with practitioners (Ujhelyi Gomez et  al., 2020). 
Table 3 outlines the qualitative studies (N = 11). There 
are 7 studies of interviews with service users (explor-
ing experiences of specific treatment/intervention 
approaches (Allen et  al., 2024; Chilton et  al., 2020; 
Johnson et  al., 2019; Milani et  al., 2020), or more 
general experiences of seeking treatment (Puddephatt 
et  al., 2024; Sims, 2022; Stott & Priest, 2018), two 
case studies of the treatment of an individual (Johann 
Willmann, 2021; Sims, 2022), one realist evaluation 
including service users, carers, and service providers 
(Hughes et  al., 2024), and one feasibility study of a 
cannabis reduction intervention for adults with psy-
chosis (interviews with service providers) (Middleton 
Curran et  al., 2023).

Quality appraisal

All studies were assessed using the relevant method 
CASP quality appraisal checklist. Figure 3 shows the 
aggregated results from the qualitative and mixed 
methods studies (quantitative studies were not 
included in the figure due to differences in quantita-
tive CASP items), whilst Tables 1–3 report each study’s 
overall quality ratings. Figures 4 and 5 show the CASP 

Figure 1. O verview of PHE and NICE guidelines for the provision of care for people with co-occurring substance use and mental 
health problems, that were used to inform deductive coding.

https://doi.org/10.1080/15504263.2026.2726794
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summaries for the two quantitative studies, random-
ized controlled trials and cohort studies respectively. 
Studies were not excluded on the basis of quality 
rating, though all studies were rated as high (n = 11) 
or moderate (n = 6) quality. Funding information for 
studies in included where available, although there 
was no industry funded research that may suggest a 
risk of bias.

Thematic synthesis

Three themes were identified from the literature, each 
with three sub-themes, reflecting challenges to care 
for co-occurring conditions, integration of care, and 
barriers and facilitators to applying the guidance.

Theme 1: Challenges to care for co-occurring 
conditions
People with co-occurring substance use and mental 
health conditions report experiencing challenges to 
accessing guidance-based care, such as encountering 
“wrong doors” and conflicting eligibility criteria; 
healthcare providers failing to identify co-occurring 
conditions; and delays to timely and flexible support. 
However, there were examples of good practice, 
demonstrating that aspects of the guidance can be 
applied.

Theme 1.1: Wrong doors.  Despite PHE and NICE 
guidance stating that people with co-occurring 
conditions should not be excluded from services, 

Figure 2.  PRISMA flow diagram.
Note. Source: Page MJ, et  al. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. This work is licensed under CC BY 4.0. To view a copy of this license, visit https://
creativecommons.org/licenses/by/4.0/
aData collection was conducted prior to 2016 (when the first of the guidance documents was published).
bStudy location was outside of the UK.
cPopulation was either under 18 years of age, or the whole sample did not have both a mental health condition and a substance use problem.
dStudy focus was not on treatment for co-occurring conditions, such as drug efficacy studies, studies on prevalence of conditions or related outcomes.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


6 Z. SWITHENBANK ET AL.

Ta
bl

e 
1.

 C
ha

ra
ct

er
is

tic
s 

of
 q

ua
nt

ita
tiv

e 
st

ud
ie

s 
in

cl
ud

ed
 in

 t
he

 r
ev

ie
w

.

Au
th

or
s 

(y
ea

r)
Ai

m
s

St
ud

y 
de

si
gn

Se
tt

in
g

W
id

er
 c

on
te

xt
N

Sa
m

pl
e 

de
ta

ils
M

ea
n 

ag
e 

(S
D

)
Ge

nd
er

 
M

:F
Fu

nd
in

g 
So

ur
ce

Ke
y 

se
ct

io
ns

 
of

 
gu

id
an

ce
 

ex
tr

ac
te

d
CAS

P
 

Ra
tin

g

Ch
ilt

on
 

et
 a

l. 
(2

01
8)

To
 d

et
er

m
in

e 
th

e 
eff

ec
tiv

en
es

s 
of

 a
 

ps
yc

ho
ed

uc
at

io
na

l 
gr

ou
p 

th
er

ap
y 

fo
r 

du
al

 
di

ag
no

si
s

Si
ng

le
-a

rm
 

pr
e-

po
st

 
in

te
rv

en
tio

n 
st

ud
y.

O
ut

re
ac

h 
tr

ea
tm

en
t 

pr
og

ra
m

Gr
ou

p 
ps

yc
ho

ed
uc

at
io

na
l 

th
er

ap
y 

de
liv

er
ed

 a
s 

a 
pa

rt
ne

rs
hi

p 
ou

tr
ea

ch
 

pr
oj

ec
t 

be
tw

ee
n 

st
at

ut
or

y 
an

d 
no

n-
st

at
ut

or
y 

se
rv

ic
es

 
w

ho
 w

or
k 

w
ith

 p
at

ie
nt

s 
w

ith
 c

o-
oc

cu
rr

in
g 

m
en

ta
l 

he
al

th
 a

nd
 s

ub
st

an
ce

 u
se

 
pr

ob
le

m
s

51
W

or
ki

ng
 a

ge
 a

du
lts

 
(a

ge
d 

18
–6

5)
 

w
ho

 m
et

 D
SM

-5
 

cr
ite

ria
 S

M
I 

an
d 

cu
rr

en
t 

su
bs

ta
nc

e 
m

is
us

e 
(a

lc
oh

ol
 

w
as

 t
he

 m
os

t 
fre

qu
en

tly
 u

se
d 

su
bs

ta
nc

e)
.

34
.5

 (8
.8

)
28

:2
3

Th
is

 r
es

ea
rc

h 
di

d 
no

t 
re

ce
iv

e
an

y 
sp

ec
ifi

c 
gr

an
t 

fu
nd

in
g.

H
ig

ha

Tr
om

pe
te

r 
et

 a
l. 

(2
02

4)

To
 in

ve
st

ig
at

e 
ch

an
ge

s 
in

 
qu

al
ity

 o
f 

lif
e 

fo
llo

w
in

g 
a 

di
gi

ta
l s

m
ar

tp
ho

ne
 

ap
pl

ic
at

io
n 

(D
rin

ks
Ra

tio
n)

 f
or

 
ve

te
ra

ns
 w

ho
 h

ad
 

pr
ev

io
us

ly
 s

ou
gh

t 
cl

in
ic

al
 m

en
ta

l h
ea

lth
 

su
pp

or
t

Ra
nd

om
is

ed
 

co
nt

ro
lle

d 
tr

ia
l.

N
ot

 se
rv

ic
e-

sp
ec

ifi
c

D
ig

ita
l s

m
ar

tp
ho

ne
 a

pp
lic

at
io

n 
(D

rin
ks

Ra
tio

n)
 t

ha
t 

in
vo

lv
ed

 
te

ch
ni

qu
es

 s
uc

h 
as

 
se

lf-
m

on
ito

rin
g,

 g
oa

l 
se

tt
in

g,
 a

nd
 p

er
so

na
liz

ed
 

fe
ed

ba
ck

, t
o 

he
lp

 m
od

ify
 

al
co

ho
l c

on
su

m
pt

io
n 

(c
on

tr
ol

 g
ro

up
 r

ec
ei

ve
d 

gu
id

an
ce

 a
bo

ut
 a

lc
oh

ol
 

co
ns

um
pt

io
n 

an
d 

a 
un

it 
ca

lc
ul

at
or

)

12
3 

(in
te

rv
en

tio
n 

n 
=

 6
2;

 c
on

tr
ol

 
n 

=
 6

1)

Ve
te

ra
ns

 c
on

su
m

in
g 

at
 le

as
t 

14
 u

ni
ts

/
w

ee
k 

of
 a

lc
oh

ol
 

w
ho

 h
av

e 
pr

ev
io

us
ly

 
so

ug
ht

 c
lin

ic
al

 
m

en
ta

l h
ea

lth
 

su
pp

or
t.

47
.6

 (NR
)

11
7:

6
Fo

rc
es

 in
 

M
in

d 
Tr

us
t

M
od

er
at

eb

N
ot
e.

 S
M

I =
 se

ve
re

 m
en

ta
l 

ill
ne

ss
, 

D
SM

-5
 =

 D
ia

gn
os

tic
 a

nd
 S

ta
tis

tic
al

 M
an

ua
l 

of
 M

en
ta

l 
D

is
or

de
rs

, 
Fi

ft
h 

Ed
iti

on
, 

NR 


=
 n

ot
 r

ep
or

te
d,

 NI
C

E =
 N

at
io

na
l 

In
st

itu
te

 f
or

 H
ea

lth
 a

nd
 C

ar
e 

Ex
ce

lle
nc

e,
 P

H
E =

 P
ub

lic
 H

ea
lth

 
En

gl
an

d,
 ▲

 =
 k

ey
 s

ec
tio

n 
of

 t
he

 g
ui

da
nc

e 
fo

llo
w

ed
, ▼

 =
 k

ey
 s

ec
tio

n 
of

 t
he

 g
ui

da
nc

e 
no

t 
fo

llo
w

ed
, a  =

 a
ss

es
se

d 
us

in
g 

th
e 

CAS
P

 c
oh

or
t 

ch
ec

kl
is

t; 
b  =

 a
ss

es
se

d 
us

in
g 

th
e 

CAS
P

 R
an

do
m

iz
ed

 C
on

tr
ol

le
d 

Tr
ia

l 
(R

CT
) 

Ch
ec

kl
is

t.



Journal of Dual Diagnosis 7

Ta
bl

e 
2.

 C
ha

ra
ct

er
is

tic
s 

of
 m

ix
ed

 m
et

ho
ds

 s
tu

di
es

 in
cl

ud
ed

 in
 t

he
 r

ev
ie

w
.

Au
th

or
s 

(y
ea

r)
Ai

m
s

St
ud

y 
de

si
gn

Se
tt

in
g

W
id

er
 c

on
te

xt
N

Sa
m

pl
e 

de
ta

ils
M

ea
n 

ag
e 

(S
D

)
Ge

nd
er

 
M

:F
Ke

y 
se

ct
io

ns
 o

f 
gu

id
an

ce
 e

xt
ra

ct
ed

CAS
P

 
Ra

tin
ga

Ai
rd

rie
 

et
 a

l 
(2

02
1)

To
 e

xp
lo

re
 e

xp
er

ie
nc

es
 o

f 
at

te
nd

in
g 

‘se
ek

in
g 

sa
fe

ty
’ g

ro
up

-b
as

ed
 

tr
ea

tm
en

t 
an

d 
ev

al
ua

te
 it

s 
im

pa
ct

 o
n 

m
en

ta
l h

ea
lth

 
sy

m
pt

om
s 

an
d 

su
bs

ta
nc

e 
us

e.

Co
nv

er
ge

nt
 p

ar
al

le
l m

ix
ed

 
m

et
ho

ds
: i

nd
iv

id
ua

l 
se

m
i-s

tr
uc

tu
re

d 
in

te
rv

ie
w

s 
& 

ob
se

rv
at

io
na

l d
at

a 
(ro

ut
in

el
y 

co
lle

ct
ed

 s
er

vi
ce

 
da

ta
 o

n 
m

en
ta

l h
ea

lth
 

an
d 

su
bs

ta
nc

e 
us

e 
be

fo
re

, 
du

rin
g,

 a
nd

 a
ft

er
 

tr
ea

tm
en

t)
.

D
ru

g 
an

d 
al

co
ho

l 
se

rv
ic

es

Se
ek

in
g 

sa
fe

ty
 in

te
rv

en
tio

n 
(in

te
gr

at
ed

 t
re

at
m

en
t 

of
 

PT
SD

 a
nd

 s
ub

st
an

ce
 u

se
 

- 
25

 w
ee

kl
y 

se
ss

io
ns

 
in

vo
lv

in
g 

ps
yc

ho
ed

uc
at

io
n,

 
sk

ill
 t

ea
ch

in
g,

 p
ra

ct
ic

e)
 r

an
 

w
ith

in
 a

 d
ru

g 
an

d 
al

co
ho

l 
se

rv
ic

e.

7
Se

rv
ic

e 
us

er
s 

at
te

nd
in

g 
a 

Se
ek

in
g 

Sa
fe

ty
 g

ro
up

 
w

ith
in

 t
he

 s
ub

st
an

ce
 

us
e 

se
rv

ic
e,

 w
ho

 m
et

 
cr

ite
ria

 f
or

 c
o-

oc
cu

rr
in

g 
su

bs
ta

nc
e 

us
e 

pr
ob

le
m

s 
(a

lc
oh

ol
 w

as
 

th
e 

m
os

t 
fre

qu
en

tly
 

us
ed

 s
ub

st
an

ce
) 

an
d 

PS
TD

.

NR


5:
2

PH
E:

▲
St

ro
ng

 t
he

ra
pe

ut
ic

 
al

lia
nc

e.
▲

Ca
re

 r
efl

ec
ts

 t
he

 
vi

ew
s 

an
d 

ne
ed

s 
of

 p
er

so
n.

H
ig

h

D
ug

m
or

e 
et

 a
l 

(2
02

1)

To
 in

te
gr

at
e 

su
bs

ta
nc

e 
us

e 
se

rv
ic

es
 in

to
 

m
en

ta
l h

ea
lth

, t
o 

en
ab

le
 t

he
 s

er
vi

ce
 

us
er

 g
ro

up
 t

o 
ac

ce
ss

 
bo

th
 s

er
vi

ce
s 

an
d 

co
nt

in
ue

 t
o 

en
ga

ge
 

w
ith

 s
ub

st
an

ce
 u

se
 

se
rv

ic
es

 o
n 

di
sc

ha
rg

e 
to

 im
pr

ov
e 

ou
tc

om
es

.

Q
ua

lit
y 

im
pr

ov
em

en
t 

pr
oj

ec
t 

an
d 

ev
al

ua
tio

n.
 

Q
ua

nt
ita

tiv
e 

ou
tc

om
es

 
in

cl
ud

ed
 c

ha
ng

es
 in

 
pa

tie
nt

s 
be

in
g 

di
sc

ha
rg

ed
 

w
ith

ou
t 

tr
an

sf
er

 o
f 

pr
es

cr
ib

in
g,

 e
ng

ag
em

en
t 

w
ith

 s
ub

st
an

ce
 u

se
 

se
rv

ic
es

, a
nd

 r
ef

er
ra

ls.
 

Q
ua

lit
at

iv
e 

ou
tc

om
es

 
in

cl
ud

ed
 s

ta
ff 

fe
ed

ba
ck

 
an

d 
a 

pa
tie

nt
 c

as
e 

st
ud

y.

Jo
in

t 
w

or
ki

ng
 

ac
ro

ss
 

m
en

ta
l 

he
al

th
 a

nd
 

a 
lo

ca
l 

su
bs

ta
nc

e 
us

e 
se

rv
ic

e

A 
qu

al
ity

 im
pr

ov
em

en
t 

in
iti

at
iv

e 
w

ith
 s

ec
on

da
ry

 
m

en
ta

l h
ea

lth
 s

er
vi

ce
s 

an
d 

a 
dr

ug
 a

nd
 a

lc
oh

ol
 s

er
vi

ce
, 

w
hi

ch
 in

cl
ud

ed
 s

et
tin

g 
up

 
a 

jo
in

tly
-le

d 
du

al
 d

ia
gn

os
is 

cl
in

ic
 a

nd
 e

m
pl

oy
in

g 
tw

o 
su

bs
ta

nc
e 

us
e 

w
or

ke
rs

 o
n 

ac
ut

e 
m

en
ta

l h
ea

lth
 w

ar
ds

NR


Se
rv

ic
e 

us
er

s 
in

 
Le

ic
es

te
rs

hi
re

 
Pa

rt
ne

rs
hi

p 
N

H
S 

Tr
us

t.
St

aff
 w

or
ki

ng
 in

 s
ec

on
da

ry
 

m
en

ta
l h

ea
lth

 s
er

vi
ce

s 
an

d 
dr

ug
 a

nd
 a

lc
oh

ol
 

se
rv

ic
es

.
Ca

se
 s

tu
dy

: A
 s

ub
st

an
ce

 
us

e 
se

rv
ic

e 
us

er
 w

ith
 

hi
st

or
y 

of
 

po
ly

su
bs

ta
nc

e 
us

e 
an

d 
an

xi
et

y,
 d

ep
re

ss
io

n,
 

an
d 

tr
au

m
a.

NR


NR


NI
C

E:
▲

▼
N

ot
 e

xc
lu

de
d 

fro
m

 s
er

vi
ce

s 
be

ca
us

e 
of

 
co

-o
cc

ur
rin

g 
pr

ob
le

m
s.

▲
Id

en
tifi

ca
tio

n 
of

 
co

-o
cc

ur
rin

g 
pr

ob
le

m
s.

PH
E:

▲
N

o 
w

ro
ng

 d
oo

r.
▲

Ev
er

yo
ne

’s 
jo

b.
▲

Co
lla

bo
ra

tio
n 

in
 

th
e 

de
liv

er
y 

of
 

ca
re

.
▲

Re
co

ve
ry

 s
up

po
rt

.

M
od

er
at

e

M
oy

es
 

et
 a

l 
(2

02
1)

To
 d

et
er

m
in

e 
th

e 
ex

te
nt

 
of

 s
ub

st
an

ce
 m

is
us

e 
w

ith
in

 P
IC

Us
 a

nd
 

un
de

rs
ta

nd
 t

he
 im

pa
ct

 
of

 s
ub

st
an

ce
 u

se
 o

n 
PI

CU
 w

ar
ds

, s
ta

ff 
an

d 
pa

tie
nt

s.

Li
te

ra
tu

re
 r

ev
ie

w
, o

nl
in

e 
su

rv
ey

 (
cl

os
ed

 a
nd

 
op

en
-e

nd
ed

 q
ue

st
io

ns
) 

w
ith

 s
ta

ff 
w

or
ki

ng
 in

 
PI

CU
s, 

an
d 

a 
w

or
ks

ho
p 

an
d 

ro
un

dt
ab

le
 w

ith
 

cl
in

ic
ia

ns
, p

at
ie

nt
s 

an
d 

ca
re

rs
.

Ps
yc

hi
at

ric
 

In
te

ns
iv

e 
Ca

re
 U

ni
ts

 
(P

IC
Us

)

Th
e 

su
rv

ey
 w

as
 d

is
tr

ib
ut

ed
 t

o 
ke

y 
co

nt
ac

ts
 w

ho
 w

or
k 

in
 

PI
CU

 w
ar

ds
 a

cr
os

s 
th

e 
U

K.
 

Th
e 

w
or

ks
ho

p 
w

as
 

or
ga

ni
se

d 
by

 t
he

 Q
ua

lit
y 

N
et

w
or

k 
fo

r 
PI

CU
 m

em
be

rs
, 

in
cl

ud
in

g 
st

aff
, p

at
ie

nt
s 

an
d 

ca
re

rs
.

15
 &

 5
0

15
 P

IC
U

 w
ar

ds
 r

es
po

nd
ed

 
to

 t
he

 s
ur

ve
y 

an
d 

50
 

pe
op

le
 a

tt
en

de
d 

th
e 

w
or

ks
ho

p 
(in

cl
ud

in
g 

st
aff

 f
ro

m
 a

 r
an

ge
 o

f 
ro

le
s, 

pa
tie

nt
s 

an
d 

ca
re

rs
).

NR


NR


NI
C

E:
▲

Id
en

tifi
ca

tio
n 

of
 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s.
PH

E:
▲

▼
Ev

er
yo

ne
’s 

jo
b.

M
od

er
at

e

U
jh

el
yi

 
Go

m
ez

 
et

 a
l 

(2
02

0)

To
 in

ve
st

ig
at

e 
pr

ac
tit

io
ne

rs
’ v

ie
w

s 
of

 
th

e 
w

el
lb

ei
ng

 o
f 

th
ei

r 
cl

ie
nt

s; 
ho

w
 p

os
iti

ve
 

ps
yc

ho
lo

gy
 c

ou
ld

 b
e 

in
te

gr
at

ed
 w

ith
 

cu
rr

en
t 

ap
pr

oa
ch

es
; 

ho
w

 p
ra

ct
iti

on
er

s 
be

ne
fit

te
d 

fro
m

 t
he

 
in

te
rv

en
tio

n;
 a

nd
 h

ow
 

th
e 

in
te

rv
en

tio
n 

co
ul

d 
be

 f
ur

th
er

 im
pr

ov
ed

.

Si
ng

le
-a

rm
 p

re
-p

os
t 

in
te

rv
en

tio
n 

to
 a

ss
es

s 
ch

an
ge

s 
in

 p
ra

ct
iti

on
er

s 
fo

llo
w

in
g 

th
e 

in
te

rv
en

tio
n.

 
Fo

cu
s 

gr
ou

ps
 w

ith
 

pr
ac

tit
io

ne
rs

 w
ho

 
co

m
pl

et
ed

 t
he

 
in

te
rv

en
tio

n.

D
ru

g 
an

d 
al

co
ho

l 
se

rv
ic

es

Po
si

tiv
e 

ps
yc

ho
lo

gy
 

in
te

rv
en

tio
n 

fo
r 

du
al

 
di

ag
no

se
s, 

th
at

 w
as

 
de

liv
er

ed
 t

o 
ps

yc
ho

so
ci

al
 

in
te

rv
en

tio
n 

w
or

ke
rs

 w
ho

 
w

or
k 

in
 a

 s
ub

st
an

ce
 u

se
 

se
rv

ic
e.

17
Ps

yc
ho

so
ci

al
 in

te
rv

en
tio

n 
w

or
ke

rs
 in

 a
 s

ub
st

an
ce

 
us

e 
se

rv
ic

e.

43
.1

 
(NR

)
8:

9
PH

E:
▲

St
ro

ng
 t

he
ra

pe
ut

ic
 

al
lia

nc
e.

▲
▼

Th
er

ap
eu

tic
 

op
tim

is
m

.

M
od

er
at

e

N
ot
e.

 NR 


=
 n

ot
 r

ep
or

te
d,

 P
IC

U 
=

 p
sy

ch
ia

tr
ic

 in
te

ns
iv

e 
ca

re
 u

ni
ts

, NI
C

E =
 N

at
io

na
l I

ns
tit

ut
e 

fo
r 

H
ea

lth
 a

nd
 C

ar
e 

Ex
ce

lle
nc

e,
 P

H
E =

 P
ub

lic
 H

ea
lth

 E
ng

la
nd

, ▲
 =

 k
ey

 s
ec

tio
n 

of
 t

he
 g

ui
da

nc
e 

fo
llo

w
ed

, ▼
 =

 k
ey

 s
ec

tio
n 

of
 t

he
 g

ui
da

nc
e 

no
t 

fo
llo

w
ed

, a  =
 a

ss
es

se
d 

us
in

g 
th

e 
CAS

P
 Q

ua
lit

at
iv

e 
St

ud
ie

s 
Ch

ec
kl

is
t.



8 Z. SWITHENBANK ET AL.

Ta
bl

e 
3.

 C
ha

ra
ct

er
is

tic
s 

of
 q

ua
lit

at
iv

e 
st

ud
ie

s 
in

cl
ud

ed
 in

 t
he

 r
ev

ie
w

.
Au

th
or

s 
(y

ea
r)

Ai
m

s
St

ud
y 

de
si

gn
Se

tt
in

g
W

id
er

 c
on

te
xt

n
Sa

m
pl

e 
de

ta
ils

M
ea

n 
ag

e 
(S

D
)

Ge
nd

er
 

M
:F

Ke
y 

se
ct

io
ns

 o
f 

gu
id

an
ce

 
ex

tr
ac

te
d

CAS
P

 
Ra

tin
ga

Al
le

n 
et

 a
l. 

(2
02

4)
To

 d
ev

el
op

 a
n 

un
de

rs
ta

nd
in

g 
of

 w
he

th
er

, a
nd

 h
ow

, 
cu

rr
en

t 
se

rv
ic

e 
pr

ov
is

io
n 

w
ith

in
 a

 U
K 

Ea
rly

 H
el

p 
(E

H
) 

sy
st

em
 s

up
po

rt
s 

fa
m

ili
es

 e
xp

er
ie

nc
in

g 
m

ul
tip

le
 p

ro
bl

em
s 

in
cl

ud
in

g 
pa

re
nt

al
 

do
m

es
tic

 v
io

le
nc

e 
an

d 
ab

us
e,

 m
en

ta
l h

ea
lth

, a
nd

 
su

bs
ta

nc
e 

us
e.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s 

w
ith

 
se

rv
ic

e 
us

er
s 

an
d 

fo
cu

s 
gr

ou
ps

 
w

ith
 s

er
vi

ce
 

pr
ov

id
er

s 
an

d 
co

m
m

is
si

on
er

s.

U
K 

Ea
rly

 H
el

p 
Sy

st
em

 w
hi

ch
 

br
in

gs
 t

og
et

he
r 

se
rv

ic
e 

su
pp

or
t 

fo
r 

fa
m

ili
es

 
w

he
re

 t
he

re
 a

re
 

m
ul

tip
le

 
pr

ob
le

m
s.

U
K 

Ea
rly

 H
el

p 
is

 a
n 

ap
pr

oa
ch

 im
pl

em
en

te
d 

by
 s

er
vi

ce
 lo

ca
lit

ie
s 

ac
ro

ss
 t

he
 U

K.
 

Pr
ac

tit
io

ne
rs

 c
an

 r
ef

er
 

fa
m

ili
es

 w
ith

 m
ul

tip
le

 
ne

ed
s 

(e
.g

., 
do

m
es

tic
 

vi
ol

en
ce

, m
en

ta
l h

ea
lth

 
su

bs
ta

nc
e,

 u
se

) 
an

d 
fa

m
ili

es
 c

an
 s

el
f-r

ef
er

.

16
Se

rv
ic

e 
us

er
s 

w
ith

 
co

-o
cc

ur
rin

g 
m

en
ta

l 
he

al
th

 a
nd

 s
ub

st
an

ce
 

us
e,

 s
er

vi
ce

 p
ro

vi
de

rs
, 

an
d 

se
ni

or
 le

ad
er

s/
 

co
m

m
is

si
on

er
s 

(in
 

So
ut

he
rn

 E
ng

la
nd

).

NR


NR


NI
C

E:
▼

Fo
llo

w
-u

p 
af

te
r 

m
is

se
d 

ap
po

in
tm

en
ts

.
▼

N
ot

 e
xc

lu
de

d 
fro

m
 

se
rv

ic
es

 b
ec

au
se

 o
f 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s.
PH

E:
▲

▼
Ac

ce
ss

 w
he

n 
an

d 
w

he
re

 n
ee

de
d.

▲
▼

Ca
re

 r
efl

ec
ts

 t
he

 v
ie

w
s 

an
d 

ne
ed

s 
of

 t
he

 
pe

rs
on

.
▲

▼
Co

lla
bo

ra
tio

n 
in

 t
he

 
de

liv
er

y 
of

 c
ar

e.
▲

▼
Ev

er
yo

ne
’s 

jo
b.

▲
▼

In
vo

lv
e 

ca
re

rs
/ 

fa
m

ili
es

.
▼

N
o 

w
ro

ng
 d

oo
r.

▲
Pa

th
w

ay
s 

to
 w

id
er

 
su

pp
or

t 
se

rv
ic

es
.

▲
Re

co
ve

ry
 s

up
po

rt
.

▲
▼

St
ro

ng
 t

he
ra

pe
ut

ic
 

al
lia

nc
e.

H
ig

h

Ch
ilt

on
 e

t 
al

. 
(2

02
0)

To
 in

ve
st

ig
at

e 
th

e 
ex

pe
rie

nc
es

 
of

 in
di

vi
du

al
s 

w
ith

 a
 r

an
ge

 
of

 c
om

pl
ex

 m
en

ta
l h

ea
lth

 
ne

ed
s 

an
d 

co
ex

is
tin

g 
su

bs
ta

nc
e 

m
is

us
e 

pr
ob

le
m

s 
w

ho
 t

oo
k 

pa
rt

 
in

 a
 p

sy
ch

oe
du

ca
tio

na
l 

gr
ou

p 
pr

og
ra

m
.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s.

N
H

S 
m

en
ta

l h
ea

lth
 

se
rv

ic
es

 a
nd

 
dr

ug
 a

nd
 a

lc
oh

ol
 

se
rv

ic
es

Gr
ou

p 
ps

yc
ho

ed
uc

at
io

na
l 

th
er

ap
y 

de
ve

lo
pe

d 
as

 a
 

pa
rt

ne
rs

hi
p 

ou
tr

ea
ch

 
pr

og
ra

m
 b

et
w

ee
n 

lo
ca

l 
N

H
S 

m
en

ta
l h

ea
lth

 
se

rv
ic

es
 a

nd
 s

ub
st

an
ce

 
us

e 
se

rv
ic

es
 t

o 
en

ha
nc

e 
se

rv
ic

e 
de

liv
er

y 
fo

r 
du

al
 

di
ag

no
si

s 
se

rv
ic

e 
us

er
s.

15
Co

m
m

un
ity

 N
H

S 
m

en
ta

l 
he

al
th

 s
er

vi
ce

 u
se

rs
 

w
ith

 D
SM

-5
 S

M
I 

an
d 

cu
rr

en
t 

su
bs

ta
nc

e 
m

is
us

e.

44
.6

 
(1

1.
0)

9:
6

PH
E:

▲
▼

Ca
re

 r
efl

ec
ts

 t
he

 v
ie

w
s 

an
d 

ne
ed

s 
of

 t
he

 
pe

rs
on

.
▲

Co
lla

bo
ra

tio
n 

in
 t

he
 

de
liv

er
y 

of
 c

ar
e.

M
od

er
at

e

Cu
rr

an
 e

t 
al

. 
(2

02
3)

To
 e

xp
lo

re
 s

ta
ff 

vi
ew

s 
on

 t
he

 
fe

as
ib

ili
ty

 a
nd

 a
cc

ep
ta

bi
lit

y 
of

 u
si

ng
 c

on
tin

ge
nc

y 
m

an
ag

em
en

t 
pl

us
 

ps
yc

ho
ed

uc
at

io
n 

in
te

rv
en

tio
n 

to
 r

ed
uc

e 
ca

nn
ab

is
 u

se
 in

 t
he

 
co

nt
ex

t 
of

 s
pe

ci
al

is
t 

m
en

ta
l h

ea
lth

 s
er

vi
ce

s 
fo

r 
yo

un
g 

ad
ul

ts
 w

ith
 

ps
yc

ho
si

s, 
to

 in
fo

rm
 w

id
er

 
le

ar
ni

ng
 a

bo
ut

 
im

pl
em

en
ta

tio
n 

of
 s

uc
h 

ap
pr

oa
ch

es
 in

 m
en

ta
l 

he
al

th
 s

er
vi

ce
s.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s 

an
d 

fo
cu

s 
gr

ou
ps

.

M
en

ta
l h

ea
lth

 
se

rv
ic

es
In

di
vi

du
al

s 
in

vo
lv

ed
 in

 t
he

 
de

liv
er

y 
of

 c
on

tin
ge

nc
y 

m
an

ag
em

en
t 

(in
 e

ar
ly

 
in

te
rv

en
tio

n 
fo

r 
ps

yc
ho

si
s 

te
am

s 
ac

ro
ss

 
23

 N
H

S 
tr

us
ts

 in
 

En
gl

an
d)

, a
s 

w
el

l a
s 

ea
rly

 in
te

rv
en

tio
n 

st
aff

 
an

d 
m

an
ag

er
s 

w
ho

 d
id

 
no

t 
de

liv
er

 t
he

 
in

te
rv

en
tio

n,
 a

nd
 

ac
ad

em
ic

 e
xp

er
ts

 o
n 

co
nt

in
ge

nc
y 

m
an

ag
em

en
t 

in
te

rv
en

tio
ns

 w
er

e 
re

cr
ui

te
d.

47
40

 m
an

ag
er

s 
an

d 
st

aff
 

w
or

ki
ng

 in
 m

en
ta

l 
he

al
th

 s
er

vi
ce

s 
w

he
re

 
co

nt
in

ge
nc

y 
m

an
ag

em
en

t 
ha

d 
be

en
 d

el
iv

er
ed

, 4
 

st
aff

 w
ho

 d
el

iv
er

ed
 

co
nt

in
ge

nc
y 

m
an

ag
em

en
t, 

an
d 

3 
ke

y 
in

fo
rm

an
ts

 
(a

ca
de

m
ic

 e
xp

er
ts

 in
 

re
le

va
nt

 fi
el

ds
).

NR


NR


PH
E:

▲
▼

St
ro

ng
 t

he
ra

pe
ut

ic
 

al
lia

nc
e.

▲
Th

er
ap

eu
tic

 o
pt

im
is

m
.

H
ig

h

(C
on
tin

ue
d)



Journal of Dual Diagnosis 9

Au
th

or
s 

(y
ea

r)
Ai

m
s

St
ud

y 
de

si
gn

Se
tt

in
g

W
id

er
 c

on
te

xt
n

Sa
m

pl
e 

de
ta

ils
M

ea
n 

ag
e 

(S
D

)
Ge

nd
er

 
M

:F
Ke

y 
se

ct
io

ns
 o

f 
gu

id
an

ce
 

ex
tr

ac
te

d
CAS

P
 

Ra
tin

ga

H
ug

he
s 

et
 a

l. 
(2

02
4)

To
 u

se
 a

 r
ea

lis
t 

ap
pr

oa
ch

 t
o 

te
st

 a
nd

 r
efi

ne
 s

er
vi

ce
 

m
od

el
 p

ro
gr

am
m

e 
th

eo
rie

s 
of

 w
ha

t 
w

or
ks

 
un

de
r 

w
ha

t 
co

nt
ex

t 
fo

r 
pe

op
le

 w
ith

 s
ev

er
e 

m
en

ta
l 

ill
ne

ss
 a

nd
 c

o-
oc

cu
rr

in
g 

su
bs

ta
nc

e 
us

e.

Ca
se

 s
tu

dy
 

ev
al

ua
tio

n 
of

 
re

al
is

t 
pr

og
ra

m
m

e 
th

eo
rie

s.

M
en

ta
l h

ea
lth

 
se

rv
ic

es
 a

nd
 

re
le

va
nt

 
pa

rt
ne

rin
g 

ag
en

ci
es

.

Si
x 

si
te

s 
ac

ro
ss

 t
he

 U
K 

pr
ov

id
in

g 
ca

re
 f

or
 

co
-o

cc
ur

rin
g 

SM
I 

an
d 

su
bs

ta
nc

e 
us

e,
 w

ith
 

va
ry

in
g 

se
rv

ic
e 

m
od

el
s.

96
25

 s
er

vi
ce

 u
se

rs
 w

ith
 

co
-o

cc
ur

rin
g 

SM
I 

an
d 

su
bs

ta
nc

e 
us

e;
 1

3 
ca

re
rs

 o
f 

se
rv

ic
e 

us
er

s 
w

ith
 c

o-
oc

cu
rr

in
g 

SM
I 

an
d 

su
bs

ta
nc

e 
us

e;
 5

8 
se

rv
ic

e 
pr

ov
id

er
s.

NR


NR


NI
C

E:
▲

▼
Ca

re
 c

o-
or

di
na

tio
n.

▲
▼

N
ot

 e
xc

lu
de

d 
fro

m
 

se
rv

ic
es

 b
ec

au
se

 o
f 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s.
PH

E:
▲

Ca
re

 c
oo

rd
in

at
or

.
▲

▼
Ca

re
 r

efl
ec

ts
 t

he
 v

ie
w

s 
an

d 
ne

ed
s 

of
 t

he
 

pe
rs

on
.

▲
▼

Co
lla

bo
ra

tio
n 

in
 t

he
 

de
liv

er
y 

of
 c

ar
e.

▲
▼

Ev
er

yo
ne

’s 
jo

b.
▲

▼
N

o 
w

ro
ng

 d
oo

r.
▲

Re
co

ve
ry

 s
up

po
rt

.
▲

Pa
th

w
ay

s 
to

 w
id

er
 

su
pp

or
t 

se
rv

ic
es

.
▲

▼
St

ro
ng

 t
he

ra
pe

ut
ic

 
al

lia
nc

e.
▼

24
/7

 r
es

po
ns

e 
to

 c
ris

is.

H
ig

h

Ja
ck

so
n 

et
 a

l. 
(2

02
4)

To
 e

xp
lo

re
 e

xp
er

ie
nc

es
 o

f 
th

e 
fo

rm
al

 h
ea

lth
 a

nd
 s

oc
ia

l 
ca

re
 s

ys
te

m
 f

or
 

co
-o

cc
ur

rin
g 

he
av

y 
al

co
ho

l 
us

e 
an

d 
de

pr
es

si
on

 
th

ro
ug

h 
th

e 
le

ns
 o

f 
re

la
tio

na
l a

ut
on

om
y.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s.

N
ot

 s
er

vi
ce

-s
pe

ci
fic

N
or

th
-E

as
t 

of
 E

ng
la

nd
 a

nd
 

N
or

th
 C

um
br

ia
.

39
In

di
vi

du
al

s 
w

ith
 

se
lf-

id
en

tifi
ed

 c
ur

re
nt

 
or

 r
ec

en
t 

ha
za

rd
ou

s 
or

 h
ar

m
fu

l a
lc

oh
ol

 
us

e 
an

d 
m

ild
 t

o 
m

od
er

at
e 

de
pr

es
si

on
 

w
er

e 
re

cr
ui

te
d 

th
ro

ug
h 

vo
lu

nt
ar

y 
or

ga
ni

za
tio

ns
 (

e.
g.

, 
m

en
ta

l h
ea

lth
 

ch
ar

iti
es

, c
om

m
un

ity
 

al
co

ho
l s

er
vi

ce
s, 

an
d 

so
ci

al
 h

ou
si

ng
 

pr
ov

id
er

s)
.

NR


21
:1

8
NI

C
E:

▼
Fo

llo
w

-u
p 

af
te

r 
m

is
se

d 
ap

po
in

tm
en

ts
.

▼
Id

en
tifi

ca
tio

n 
of

 
co

-o
cc

ur
rin

g 
pr

ob
le

m
s.

▲
▼

N
ot

 e
xc

lu
de

d 
fro

m
 

se
rv

ic
es

 b
ec

au
se

 o
f 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s.
PH

E:
▲

▼
Ac

ce
ss

 w
he

n 
an

d 
w

he
re

 n
ee

de
d.

▲
▼

Ca
re

 r
efl

ec
ts

 t
he

 v
ie

w
s 

an
d 

ne
ed

s 
of

 t
he

 
pe

rs
on

.
▼

Co
lla

bo
ra

tio
n 

in
 t

he
 

de
liv

er
y 

of
 c

ar
e.

▼
Ev

er
yo

ne
’s 

jo
b.

▲
▼

N
o 

w
ro

ng
 d

oo
r.

▲
Pa

th
w

ay
s 

to
 w

id
er

 
su

pp
or

t 
se

rv
ic

es
.

▲
Re

co
ve

ry
 s

up
po

rt
.

▼
24

/7
 r

es
po

ns
e 

to
 c

ris
is.

H
ig

h

Jo
hn

so
n 

et
 a

l. 
(2

01
9)

To
 e

xp
lo

re
 e

xp
er

ie
nc

es
 o

f 
a 

ne
w

 A
CT

-b
as

ed
 s

ub
st

an
ce

 
m

is
us

e 
pr

og
ra

m
.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s.

Se
cu

re
 N

H
S 

m
en

ta
l 

he
al

th
 s

er
vi

ce
AC

T 
in

te
rv

en
tio

n 
de

liv
er

ed
 

in
 a

 s
ec

ur
e 

N
H

S 
m

en
ta

l 
he

al
th

 s
er

vi
ce

.

6
Se

rv
ic

e 
us

er
s 

in
 a

 s
ec

ur
e 

m
en

ta
l h

ea
lth

 
ho

sp
ita

l d
et

ai
ne

d 
un

de
r 

th
e 

m
en

ta
l 

he
al

th
 a

ct
, w

ith
 a

 
hi

st
or

y 
of

 s
ub

st
an

ce
 

m
is

us
e.

31
.3

 
(7

.0
)

2:
4

H
ig

h

Ta
bl

e 
3.

 C
on

tin
ue

d.

(C
on
tin

ue
d)



10 Z. SWITHENBANK ET AL.

Au
th

or
s 

(y
ea

r)
Ai

m
s

St
ud

y 
de

si
gn

Se
tt

in
g

W
id

er
 c

on
te

xt
n

Sa
m

pl
e 

de
ta

ils
M

ea
n 

ag
e 

(S
D

)
Ge

nd
er

 
M

:F
Ke

y 
se

ct
io

ns
 o

f 
gu

id
an

ce
 

ex
tr

ac
te

d
CAS

P
 

Ra
tin

ga

M
ila

ni
 e

t 
al

. 
(2

02
0)

To
 e

xp
lo

re
 t

he
 im

pa
ct

 a
nd

 
m

ec
ha

ni
sm

s 
of

 c
ha

ng
e 

of
 

th
e 

du
al

 d
ia

gn
os

is 
an

on
ym

ou
s 

(D
DA

) 
pr

og
ra

m
.

Lo
ng

itu
di

na
l 

qu
al

ita
tiv

e 
tr

aj
ec

to
ry

 
an

al
ys

is
: 

m
em

be
rs

 o
f 

D
DA

 
w

er
e 

in
te

rv
ie

w
ed

 
3 

tim
es

 o
ve

r 
a 

pe
rio

d 
of

 1
2 

m
on

th
s 

an
d 

fa
ci

lit
at

or
s 

w
er

e 
in

te
rv

ie
w

ed
 t

w
ic

e 
an

d 
co

m
m

is
si

on
er

 
w

as
 in

te
rv

ie
w

ed
 

on
ce

.

Th
ird

 s
ec

to
r 

se
rv

ic
es

D
ua

l D
ia

gn
os

is
 A

no
ny

m
ou

s 
(D

DA
), 

a 
pe

er
 s

up
po

rt
 

gr
ou

p 
si

m
ila

r 
to

 1
2 

st
ep

s 
of

 A
lc

oh
ol

ic
s 

An
on

ym
ou

s 
(AA

)
, w

ith
 

an
 a

dd
iti

on
al

 5
 s

te
ps

 
fo

r 
m

en
ta

l h
ea

lth
 

pr
ob

le
m

s.

9
6 

D
DA

 m
em

be
rs

, 2
 D

DA
 

fa
ci

lit
at

or
s 

w
ith

 a
 h

is
to

ry
 

of
 m

en
ta

l h
ea

lth
 

di
so

rd
er

s 
an

d/
or

 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

s, 
an

d 
th

e 
1 

dr
ug

 a
nd

 
al

co
ho

l s
er

vi
ce

 
co

m
m

is
si

on
er

.

NR


7:
2

PH
E:

▲
Jo

in
t 

co
m

m
is

si
on

in
g.

▲
Ca

re
 r

efl
ec

ts
 v

ie
w

s 
an

d 
ne

ed
s 

of
 t

he
 p

er
so

n.
▲

Th
er

ap
eu

tic
 o

pt
im

is
m

.
▲

St
ro

ng
 t

he
ra

pe
ut

ic
 

al
lia

nc
e.

▲
Re

co
ve

ry
 s

up
po

rt
.

▲
Pa

th
w

ay
s 

to
 w

id
er

 
su

pp
or

t.

H
ig

h

Pu
dd

ep
ha

tt
 

et
 a

l. 
(2

02
4)

To
 e

xp
lo

re
 e

xp
er

ie
nc

es
 w

ith
 

al
co

ho
l a

nd
 h

ow
 d

rin
ki

ng
 

ha
s 

ch
an

ge
d 

ov
er

 t
im

e 
am

on
g 

m
in

or
ity

 e
th

ni
c 

gr
ou

ps
 w

ith
 a

 d
ia

gn
os

ed
 

m
en

ta
l h

ea
lth

 p
ro

bl
em

.

Se
m

i-s
tr

uc
tu

re
d 

in
te

rv
ie

w
s.

N
ot

 s
er

vi
ce

-s
pe

ci
fic

.
Pe

op
le

 o
f 

m
in

or
iti

ze
d 

et
hn

ic
 b

ac
kg

ro
un

ds
 

ac
ce

ss
in

g 
on

lin
e 

or
 

co
m

m
un

ity
 m

en
ta

l 
he

al
th

 s
up

po
rt

 o
r 

re
cr

ui
te

d 
th

ro
ug

h 
so

ci
al

 
m

ed
ia

.

25
Pe

op
le

 f
ro

m
 m

in
or

iti
se

d 
et

hn
ic

 g
ro

up
s 

w
ith

 a
 

di
ag

no
se

d 
m

en
ta

l 
he

al
th

 d
is

or
de

r 
(m

os
tly

 d
ep

re
ss

io
n 

an
d 

an
xi

et
y)

 a
nd

 
ei

th
er

 c
ur

re
nt

ly
 

dr
in

ki
ng

 a
t 

ha
za

rd
ou

s 
or

 a
bo

ve
 le

ve
ls,

 o
r 

fo
rm

er
 d

rin
ke

rs
.

NR


16
:6

NI
C

E:
▲

Id
en

tifi
ca

tio
n 

of
 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s
PH

E:
▲

In
vo

lv
e 

ca
re

rs
 a

nd
 f

am
ily

▲
N

o 
w

ro
ng

 d
oo

r

H
ig

h

Si
m

s 
et

 a
l. 

(2
02

2)
To

 il
lu

st
ra

te
 t

he
 u

se
 o

f 
tr

au
m

a-
ba

se
d 

CB
T 

in
 a

n 
in

di
vi

du
al

 e
ng

ag
in

g 
w

ith
 

su
bs

ta
nc

e 
us

e 
se

rv
ic

es
.

Ca
se

 s
tu

dy
.

D
ru

g 
an

d 
al

co
ho

l 
se

rv
ic

es
Tr

au
m

a-
ba

se
d 

CB
T 

de
liv

er
ed

 w
ith

in
 a

 
su

bs
ta

nc
e 

us
e 

se
rv

ic
e.

1
Su

bs
ta

nc
e 

us
e 

se
rv

ic
e 

us
er

s 
w

ith
 P

TS
D.

26
0:

1
PH

E:
▲

Re
co

ve
ry

 s
up

po
rt

.
M

od
er

at
e

St
ot

t 
et

 a
l. 

(2
01

8)
To

 u
se

 a
 n

ar
ra

tiv
e 

ap
pr

oa
ch

 
to

 e
xp

lo
re

 t
he

 p
ro

ce
ss

 o
f 

m
en

ta
l h

ea
lth

 r
ec

ov
er

y 
as

 
an

 in
di

vi
du

al
 j

ou
rn

ey
 in

 a
 

so
ci

al
 c

on
te

xt
 (

i.e
., 

th
e 

so
ci

al
 n

at
ur

e 
of

 r
ec

ov
er

y)
 

an
d 

to
to

 e
xp

lo
re

 t
he

 
im

pa
ct

 o
f 

al
co

ho
l’s

 s
pe

ci
fic

 
cu

ltu
ra

l m
ea

ni
ng

s.

U
ns

tr
uc

tu
re

d 
in

te
rv

ie
w

s.
D

ru
g 

an
d 

al
co

ho
l 

se
rv

ic
es

Co
m

m
un

ity
-b

as
ed

 
su

bs
ta

nc
e 

m
is

us
e 

se
rv

ic
e.

10
In

di
vi

du
al

s 
w

ith
 

co
-o

cc
ur

rin
g 

m
en

ta
l 

he
al

th
 a

nd
 a

lc
oh

ol
 

m
is

us
e 

di
ffi

cu
lti

es
 

w
ho

 h
ad

 e
ng

ag
ed

 
w

ith
 b

ot
h 

th
e 

su
bs

ta
nc

e 
m

is
us

e 
se

rv
ic

e 
an

d 
a 

sp
ec

ia
liz

ed
 m

en
ta

l 
he

al
th

 s
er

vi
ce

 in
 t

he
 

pr
ev

io
us

 t
w

o 
ye

ar
s.

NR


6:
4

NI
C

E:
▲

Id
en

tifi
ca

tio
n 

of
 

co
-o

cc
ur

rin
g 

pr
ob

le
m

s.
PH

E:
▼

Ca
re

 r
efl

ec
ts

 t
he

 v
ie

w
s 

an
d 

ne
ed

s 
of

 t
he

 
pe

rs
on

.
▲

▼
N

o 
w

ro
ng

 d
oo

r.
▲

St
ro

ng
 t

he
ra

pe
ut

ic
 

al
lia

nc
e.

▲
Th

er
ap

eu
tic

 o
pt

im
is

m
.

▲
Re

co
ve

ry
 s

up
po

rt
.

▲
Pa

th
w

ay
s 

to
 w

id
er

 
su

pp
or

t.

H
ig

h

Ta
bl

e 
3.

 C
on

tin
ue

d.

(C
on
tin

ue
d)



Journal of Dual Diagnosis 11

studies demonstrated that this does not always happen. 
People with co-occurring conditions were turned away 
from services, typically mental health support (due 
to eligibility criteria), until they reduced their alcohol 
use (Hughes et  al., 2024; Jackson et  al., 2024; Sims, 
2022).

“In my clinical experience, as soon as a person men-
tions any substance-use issues, the stock response 
from mainstream mental health services is: “once you 
have ‘sorted’ out your substance use, re-refer yourself 
back to us”.” (author interpretation, Sims, 2022).

Other evidence highlighted that being turned away 
from services can have adverse consequences, such as 
suicidal ideation (Puddephatt et  al., 2024) and 
unplanned emergency alcohol-related hospital admis-
sions (Johann Willmann, 2021).

Nevertheless, there were positive examples, such as 
integrating substance use workers into inpatient men-
tal health services to enable referrals into substance 
use services prior to discharge (Dugmore & 
Bauweraerts, 2021). The studies emphasize the impor-
tance of a responsive and flexible first contact with 
services, to build trust and optimize engagement 
(Hughes et  al., 2024).

Theme 1.2: Recognition of co-occurring conditions.   
Guidance emphasizes the importance of recognizing 
when conditions co-occur, including screening for co-
occurring conditions, rather than only focusing on what 
is perceived to be the primary need. Studies reported 
that healthcare professionals may not ask people with 
mental health conditions about alcohol use, and vice 
versa, preventing the identification of co-occurring 
conditions and acting as a barrier to care.

“No-one asked me why I drank, until a particular 
nurse recognised that (I) was suffering from PTSD.” 
(quote from service user participant, Stott & Priest, 
2018)

One study found that frontline care providers rec-
ognized the high prevalence of co-occurring substance 
use conditions within mental health services, yet 
issues tended to arise with management who do not 
understanding co-occurring needs. The authors rec-
ommended additional training within mental health 
services to ensure everyone has a basic skillset to 
address both mental health and substance use (Hughes 
et  al., 2024). Another study highlighted the impor-
tance of addressing underlying anxiety-based problems 
(though trauma-based cognitive therapy), which 
untreated, can reduce an individual’s ability to sustain 
recovery (Sims, 2022).Au
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Some service users recognized the link between 
their substance use and mental health (Chilton et  al., 
2020), whereas others did not; resulting in delays in 
accessing care for both conditions (Puddephatt et  al., 
2024). Engaging with healthcare services (or interven-
tions) can improve service users’ understanding of the 
impact of substance use on mental health (Airdrie 
et  al., 2022; Johnson et  al., 2019; Puddephatt et  al., 
2024; Stott & Priest, 2018). However, culturally appro-
priate care is needed when raising discussions about 
substance use with people from minoritised ethnic/
religious groups (Puddephatt et  al., 2024) to account 
for intersecting experiences which can impact sub-
stance use disclosure and the acceptability of existing 
approaches.

Theme 1.3: Access to care when and where 
needed.  PHE guidance regarding timely and flexible 
access to care (PHE, 2017) is not often applied in 
practice. Often, services have long waitlists, and the 
lack of early support allows co-occurring problems 
to become more entrenched (Allen et  al., 2024). Both 
long waiting times and difficulty of access for mental 
health services were emphasized in comparison to 
substance use services which were perceived as less 
difficult to access. However, staff in substance use 
services do not always have the expertise required 
to adequately address mental health needs (Hughes 
et  al., 2024).

Narratives of recovery highlighted the importance 
of flexible and practical support (Stott & Priest, 2018), 
yet lack of flexibility was a frequently cited barrier to 
access, e.g., being expected to attend appointments 
during work hours (Jackson et  al., 2024). The inability 
to access care when and where needed can lead to 
crisis presentations:

“Service users and carers suggested that first response 
services (e.g., A&E or the police) were often the only 
way to receive any kind of support in a crisis… ser-
vice users described being caught in a cycle of pre-
senting at times of crisis in an attempt to get support 
for their mental health with discharge often resulting 
in further suicide attempts of relapse of substance use 
problems.” (author interpretation, Hughes et  al., 2024)

Whilst not suitable for all populations nor all con-
texts, evidence from a randomized control trial sug-
gested that digital interventions can be beneficial for 
people with co-occurring problems (26), and these 
interventions may offer greater flexibility.

Theme 2: Integration of care
Although disagreement about what good integrated 
care looks like, NICE and PHE guidance recommend 
the provision of integrated care, outlining the impor-
tance of coordinating care across services for mental 
health, substance use and wider needs, ideally through 
an assigned care coordinator, and incorporating part-
nership working and communication across services. 
However, across the included literature, good integra-
tion of care was not always evident.

Theme 2.1: Partnership working.  Many studies 
highlighted the importance of services working in 
partnership, with benefits to service users’ experiences, 
staff relationships and treatment outcomes. For example, 
an initiative across a secondary mental health service 
and a substance use service included establishing a 
jointly-led dual diagnosis clinic and employing two 
substance use workers on inpatient mental health wards 
(Dugmore & Bauweraerts, 2021), which improved 
partnership working and communication as well as 
service user outcomes and safety.

Figure 3.  Critical appraisal summary for qualitative and mixed methods studies using the CASP Qualitative Studies Checklist (CASP 2024a).
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Closer partnership working can result in better 
identification and more demand for support from 
service users who have co-occurring conditions 
(Dugmore & Bauweraerts, 2021). Whilst collaboration 
appeared to improve care, research suggested that this 
was not typical practice. One audit of psychiatric 
intensive care units found that 60% of wards reviewed 
did not offer psychological interventions for substance 
use (Moyes et  al., 2021). Moreover, staff on two of 
the wards offering such interventions reported not 
receiving training in substance use, raising questions 
about their quality.

Many studies identified that a lack of partnership 
working resulted in service users seeking out services 
which took a more integrated approach, for example, 
through Dual Diagnosis Anonymous (DDA; a mutual 
aid 12-steps fellowship for people with co-occurring 
problems).

“The most important thing about the DDA is that it 
fills a gap where other [mutual aid] fellowships are 
lacking. It’s a reassuring place where you can talk 
about your addiction issues but also your mental 
health.” (direct quote from service user participant, 
Milani et  al., 2020).

Theme 2.2: Communication and information 
sharing.  An important feature of good integrated care 
is communication across services both at organizational 
and service delivery levels (Savic et  al., 2017). Yet, 
most of the included papers identified poor 
communication, with service user accounts describing 
how this resulted in adverse consequences and gaps 
in care (Jackson et  al., 2024).

The lack of communication even within a service, 
made things difficult, with service users having to 
repeat information multiple times to different 

Figure 4.  Critical appraisal summary for randomized controlled trials using the CASP Randomized Controlled Trials Checklist (CASP, 2024b)

Figure 5.  Critical appraisal summary for cohort studies using the CASP Cohort Studies Checklist (CASP 2024c).
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practitioners, deterring them from wanting to access 
services.

“They don’t have seemed to speak to each other. You 
know you hear so many times the communication 
breaks down between people and between services, 
between the mental health people between the police 
between the drug worker….” (direct quote from carer 
participant, Hughes et  al., 2024).

Staff also described challenges in contacting mental 
health providers, including for service users experi-
encing multiple disadvantage, or who were currently 
in crisis, with providers from other organizations 
sometimes trying to fill in the gaps in care and sup-
port someone with their mental health (Allen 
et  al., 2024).

Theme 2.3: Everyone’s job.  The guidance outlines that 
responsibility for care for people with co-occurring 
conditions, should be ‘everyone’s job’. In the same 
ethos as ‘no wrong doors’, this concept relates to the 
need for services to take shared responsibility for this 
population. However, service providers reported that 
the responsibility was often passed on, with many 
services particularly reluctant to take on care for those 
with more complex needs.

Service users may be passed on due to concern 
about potential risk that may not be within the remit 
of a service, which could also result in someone not 
being seen at all.

“People start to get passed around … it’s that idea. 
Oh, here’s some risk that I can’t deal with. I don’t 
know what to do with that or I can’t deal with that. 
So, what I’m gonna do is send you to someone else 
now,” (direct quote from staff participant, Hughes 
et  al., 2024).

Furthermore, service users indicated that they were 
balancing a tightrope of whether their needs were too 
great for services to manage, or not serious enough, 
meaning that they didn’t always know where to go, 
or they need to report being in crisis to get seen.

Theme 3: Barriers and facilitators
The final theme summarizes the barriers and facili-
tators to implementation of the guidance, which can 
be interpreted as micro (stigma and therapeutic opti-
mism) and meso (organizational and system-level) 
barriers and facilitators.

Theme 3.1: Stigma.  Stigma can operate at individual 
or structural levels to consciously or unconsciously 
prevent service providers from implementing the 

guidance, such as excluding someone with co-
occurring conditions from services due to judgements 
about entitlement or the likelihood of someone 
accepting support.

“Some believed that most clients would not recover 
and only so much can be done for them.” (author 
interpretation, Ujhelyi Gomez et  al., 2020).

There were also examples of self-stigma affecting 
service users’ actions, for example in delaying them 
from seeking support (Milani et  al., 2020) or prevent-
ing them from disclosing their alcohol use.

“Many people’s accounts suggested that stigma around 
alcohol use had delayed or prevented them from dis-
closing their heavy alcohol use.” (author interpreta-
tion, Jackson et  al., 2024).

Nevertheless, there were examples of approaches 
which helped to challenge stigma, such as a 
person-centred group psychoeducational therapy that 
was delivered in a partnership between local NHS 
mental health services and substance use services:

“Participants stated they valued the experience of 
social inclusion and participation in the 
decision-making process … which contrasted with 
their pervading sense of social exclusion and per-
ceived stigma from mental health services and society 
at large, which they had endured over many years.” 
(author interpretation, Chilton et  al., 2020).

Theme 3.2: Therapeutic optimism. Within the included 
studies, there was evidence for therapeutic optimism 
as a micro level factor which facilitated guidance 
implementation (Airdrie et  al., 2022; Allen et  al., 2024; 
Hughes et  al., 2024; Jackson et  al., 2024; Middleton 
Curran et  al., 2023; Milani et  al., 2020; Stott & Priest, 
2018; Ujhelyi Gomez et  al., 2020), with examples 
showing the importance of the therapist understanding 
the wide ranging needs of the service user. Compassion 
and acceptance were also highlighted as crucial 
elements of an integrated care and in supporting the 
service user’s longer-term recovery journey, which is 
outlined in the PHE guidance:

“a therapeutic relationship with a particular profes-
sional was a key part of recovery” (author interpreta-
tion, Stott & Priest, 2018).

Theme 3.3: Organizational and system-level.  Studies 
focusing on the service provider perspectives at the 
meso level described organizational and systemic 
barriers, including lack of time and training, lack of 
organizational commitment, and the need for joined 
up working, as barriers to delivering co-ordinated 
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care, with siloed commissioning contributing to 
fragmented services which results in many service 
users falling through the gaps (Dugmore & 
Bauweraerts, 2021; Hughes et  al., 2024; Moyes et  al., 
2021; Middleton Curran et  al., 2023; Ujhelyi Gomez 
et  al., 2020). Studies of service providers noted this 
as a barrier, stating that there are:

“…bureaucratic barriers to collaboration, not knowing 
whom to speak to in order to facilitate collaboration, 
and service level differences in commitment to collab-
orative working” (author interpretation, Allen et  al., 
2024).

Some studies identified approaches that need to be 
implemented at the meso level to support the appli-
cation of the guidance. For example, one study within 
a hospital setting called for more efficient use of 
resources and staff; reduction in service user numbers; 
increased effectiveness of the A&E department; 
quicker turnover (Johann Willmann, 2021).

Discussion

This review sought to understand the extent to which 
UK guidance for the provision of care for co-occurring 
substance use and mental health conditions is being 
implemented, including barriers and facilitators to 
implementation, and to identify examples of changes 
in practice which enabled implementation of aspects 
of the guidance. From the 17 included articles, it was 
clear that several key principles of the guidance are 
not being implemented, particularly “no wrong doors”, 
“everyone’s job”, and integrated care. Evidence shows 
that service users are still being excluded from mental 
health services because of ongoing substance use, and 
that some services are reluctant to provide care to 
those with complex needs, preventing provision of 
well-integrated or co-ordinated care. There are barriers 
across micro, meso, and macro levels, which prevent 
the guidance from being implemented, such as stigma 
from service providers; lack of time, training, and 
organizational support; and differences in commis-
sioning approaches resulting in fragmented services. 
Despite this, there were positive examples of care 
provision that aligned with current guidance, such as 
therapeutic optimism and skilled staff, flexible and 
practical support, multi-agency working, and commit-
ted and supportive working. We also found instances 
of integrated intervention approaches that could be 
delivered in localized areas, including one example of 
an initiative that successfully integrated substance use 
nurses within mental health services (Airdrie et  al., 
2022; Allen et  al., 2024; Chilton et  al., 2018; Dugmore 

& Bauweraerts, 2021; Milani et  al., 2020). However, 
these required joint working and commissioning, and 
wider implementation of scaled-up approaches would 
require specific financing.

This review highlights the clear implementation 
gap that exists in the UK and globally in the delivery 
of best practice guidance. This gap is common in 
mental healthcare treatment (Correa et  al., 2020; 
Fischer et  al., 2016; Francke et  al., 2008; McGinty & 
Eisenberg, 2022) but compounded for this population 
who are highly stigmatized and experience additional 
complications due to the complexity of their treatment 
needs. Additionally, there were differences in experi-
ences within populations with co-occurring condi-
tions, with evidence that certain marginalized groups 
(e.g., minoritised ethnic and religious groups) may be 
even less likely to receive best practice care (Puddephatt 
et  al., 2024). Some of the barriers to implementation 
related to the beliefs of staff about the benefits of 
following the guidance, as many viewed this group 
of service users as difficult to treat and unlikely to 
recover (Ujhelyi Gomez et  al., 2020), suggesting that 
they may be less motivated to change their practice. 
One of the short-term outcomes of delivering an inte-
grated care approach was an increase in workload and 
referrals, due to better identification of co-occurring 
conditions (Dugmore & Bauweraerts, 2021). As such, 
and in the context of stretched services, staff may be 
concerned about the consequences of increasing work-
loads. These issues may be further accentuated within 
a marginalized group of service users who may not 
be seen when they fall between services, until they 
reach crisis point or experience physical health con-
sequences and require emergency care (Jackson et  al., 
2024; Johann Willmann, 2021).

This review has shown that provision of guidance 
alone may be insufficient to deliver a good standard 
of care to a service user group with more complex 
needs and there is a need to understand the imple-
mentation approaches required to support guidance 
delivery. Approaches could include strategies outlined 
in both the present and previous reviews, focusing 
on committed leadership, staff training and expecta-
tions, and collaborative service delivery (Harris et  al., 
2023). For example, leaders who are committed to 
collaborative working and integrated care, and support 
continuous staff development and recruitment of 
skilled staff, may improve therapeutic relationships. 
Staff understanding of trauma and how best to sup-
port this is an important element of the therapeutic 
relationship, but requires additional training and 
development, as well as time. Additionally, staff in 
both mental health and substance use services must 
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accept that the provision of care for people with 
co-occurring conditions is “everyone’s job”, which can 
be facilitated through staff training to reduce stigma 
and integrating staff across services to learn through 
practice. It is also important to note that within the 
UK context, mental health services are usually deliv-
ered by the NHS, whereas substance use treatment 
falls under local authority governance and is often 
delivered by charities or voluntary sector organiza-
tions, presenting additional barriers to integrating 
care, and complicating the reach of the guidance.

Wider approaches such as financial payments for 
screening and brief alcohol interventions have been 
found to be effective but are typically implemented 
at a single service level (e.g. in primary care) 
(Department for Health and Social Care, 2025; 
O’Donnell et  al., 2016) and on a time-limited and 
relatively low level. Given the complexity of the treat-
ment landscape for this population, there is a need 
for a solution to be coordinated through a pan-system 
and multi-agency approach, requiring funding to be 
used more flexibly over a longer-term period.

To our knowledge, this is the only review that has 
explored empirical data to identify the extent to which 
NICE and PHE guidance are being implemented in 
the UK. The aims of this review were developed 
through collaboration with people with lived experi-
ence, who outlined that aspects of the guidance were 
not implemented in their experiences of seeking sup-
port for co-occurring conditions. We also included a 
wide range of studies and study settings, beyond 
experimental designs, including quantitative and qual-
itative data obtained from primary and secondary care 
NHS services and third sector organizations. This 
enabled us to capture staff and service user experi-
ences of care for co-occurring conditions, as well as 
evaluations of small-scale intervention approaches. 
However, the variation across studies and study set-
tings limits our ability to understand exactly what is 
happening in practice. Additionally, this review only 
included studies which were conducted in the UK, 
since 2017, to align with the date of publication of 
PHE and NICE guidance. Earlier and more interna-
tional research may provide relevant evidence of effec-
tive approaches to improve the delivery of care for 
people with co-occurring conditions or identify poten-
tial barriers and facilitators to good co-ordinated care 
which may be applicable to the UK-context. The 
period over which some studies were conducted also 
included the COVID-19 pandemic, which had signif-
icant implications for both treatment and research, 

and may have influenced what treatment options were 
available and the ways in which they were accessed. 
This was not discussed in detail in many of the 
included studies but may have influenced findings.

The findings of this review have implications for 
clinical practice and research. With the recent publi-
cation of new guidance for the care of people with 
co-occurring conditions (Department for Health and 
Social Care, 2025), which echoes many of the points 
from the previous guidance, this review identifies 
actions that may be required in parallel to this pub-
lication, to ensure that they are implemented. 
Challenges experienced by people with co-occurring 
conditions relate to barriers to implementing the guid-
ance across micro (e.g., stigma, lack of recognition of 
co-occurring conditions), meso (e.g., lack of commu-
nication or partnership working across services and 
differences in organizational commitment to collabo-
rative working), and macro levels (e.g., siloed com-
missioning of services), with these findings outlining 
that a multi-systems approach is needed to address 
these barriers. Many studies included in this review 
identified effective intervention approaches, such as 
integrating substance use workers within mental 
health services and staff training to reduce stigma 
and improve therapeutic optimism, yet delivering 
these approaches at scale can be difficult. There is a 
need for further implementation research to overcome 
barriers to scaling these interventions in real-world 
settings, and on how these can be implemented into 
existing systems

Conclusion

This review identified an implementation gap between 
the PHE and NICE best practice guidance and the 
provision of care for co-occurring substance use and 
mental health conditions. This review highlights bar-
riers faced by service users when trying to access 
co-ordinated care to address their needs and chal-
lenges experienced by service providers involved in 
the delivery of care, demonstrating that key principles 
of the guidance, such as “no wrong doors”, “everyone’s 
job” and co-ordinated care, are not being imple-
mented. Nevertheless, there were positive examples of 
how the implementation of the guidance can be facil-
itated, particularly from small-scale intervention eval-
uations. However, scaling these interventions to 
real-world service delivery is challenging, and requires 
funding, support, and commitment across all levels 
and services.
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