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Key Findings

This report provides a rapid review of the literature on co-occurring substance use
and mental health concerns and the integration of mental health and substance use
services in Scotland. In doing so, it outlines evidence on the estimated prevalence of
co-occurring substance use and mental health concerns, the barriers people
experience in accessing services and support, and policy development to date.
Finally, it identifies key recommendations highlighted in the literature with regard to
improving services for people with co-occurring substance use and mental health
concerns and highlights a number of key areas for further research.

Prevalence

There is a lack of systematically gathered data on the exact prevalence
of co-occurring substance use and mental health concerns in Scotland.

Overall, evidence shows that co-occurring substance use and mental
health concerns are a common issue. There are indications that in
Scotland adults who use substances report lower mental wellbeing scores
than adults who do not and it is estimated that problem substance use was a
factor in between 48% and 56% of suicides between 2008 and 2018.
Evidence from the UK Government shows that in England in 2021, nearly two-
thirds (63%) of adults starting treatment for substance use had a mental
health treatment need.

People experiencing homelessness are at higher risk of experiencing
co-occurring substance use and mental health concerns than the general
population.

Barriers to accessing treatment

Lack of integrated services - Lack of integration between mental health and
substance use services is identified as a key barrier to accessing adequate
treatment and support. It is also considered a barrier to effective service
delivery as the lack of a consistent, joined-up approach results in failures to
diagnose or recognise the needs of people with co-occurring substance use
and mental health concerns, as well as having negative effects on treatment
outcomes.

Requirement to abstain from drug use prior to accessing mental health
support - Several sources highlight that mental health services may require
individuals to cease using substances prior to receiving treatment for their
mental health. This is a particular barrier where substance use may be a form
of self-medicating to manage mental health concerns, as it removes a coping
mechanism prior to any other form of support being in place.

Quality of care — The literature indicates that quality of care impacts both
service users’ access to services and their treatment outcomes. The variation
in the quality of care received was attributed to a number of issues, including
staff attitudes; interpersonal tension or conflict between service users and
staff; a lack or insufficient continuity of care; and fragmented service
responses. Evidence also showed that experiences of racism or stereotyping



were barriers for minority ethnic groups, as was lack of inclusivity for people in
the LGBTI community.

Stigma - There is evidence that stigma creates barriers both to accessing
services (particularly where stigma is perceived to come from service
providers) and to quality of care. It can also reinforce trauma and have
negative effects on mental health. The literature particularly highlights the
effect of self-stigmatising views for older substance users and people from
minority ethnic communities.

Homelessness — Research further outlines the additional barriers faced by
people experiencing or at risk of homelessness. Barriers to access reported
by those with lived experience of homelessness included: increased stigma,
fear of being turned away when seeking support from services, varied
interactions with frontline staff, limited availability of services and challenges
associated with their physical location.

Recommended interventions

Person-centred and trauma-informed approaches — A significant body of
literature continued to emphasise the importance of holistic, non-judgemental
person-centred and trauma-informed approaches, in line with existing policy
approaches.

Staff training — Training was identified as a factor impacting staff attitudes
and inter-agency and interdisciplinary working, as well as being central to
providing person-centred and trauma-informed care.

Service integration and networks — The role of formal and informal
mechanisms of the integration of mental health and substance use services,
as well as wider physical health, housing and other social services was
emphasised across academic and policy literature as being central to
delivering joined-up support.

Support for people experiencing homeless — Evidence reviewed a range of
approaches for supporting people with co-occurring substance use and
mental health concerns. Harm reduction approaches and case management
were shown to have positive substance use and mental health outcomes.

Youth substance use — Evidence specifically focusing on young people
highlighted the need for early diagnosis and the integration of access to a
range of services in addition to support for substance use and mental health.
These included housing support, mentoring programmes, financial support
and social services.
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1. Background

The level of harms from alcohol and drugs in Scotland are high in comparison to the
rest of the UK and Europe, and cause avoidable damage to people's lives, families
and communities. Tackling the high level of drug related deaths and harms in
Scotland is a priority for the Scottish Government. On 20th January 2021, the First
Minister made a statement to Parliament which set out a National Mission to reduce
drug deaths and improve lives through improvements to treatment, recovery and
other support services.! One of the objectives is to address the requirements of
people with multiple and complex needs, which includes people experiencing both
substance use and mental health concerns.

In October 2021, the Minister for Drug Policy and the Minister for Mental Wellbeing
and Social Care announced a rapid review of mental health and substance use
services to better understand the current provision of services in Scotland. The
announcement was made in the context of current commitments by the Scottish
Government to improve the support available for those who have mental health
concerns alongside problem substance use.

This report forms part of a wider research project exploring the provision of provision
of support for people with co-occurring substance use and mental health concerns in
Scotland. It aims to review the literature on co-occurring substance use and mental
health concerns and the integration of mental health and substance use services
over the past 20 years in Scotland. Where relevant, literature from a UK-wide and
international context have been referenced. In doing so, the report presents
evidence from the published literature on mental health and substance use services
across primary care through to inpatient services, the third sector and local support
services.

This review is published alongside the results of a survey undertaken to better
understand the provision and availability of care for people who experience co-
occurring substance use and mental health conditions in Scotland. The survey’s
respondents are individuals who work within services that provide support to people
who use substances.


https://www.gov.scot/publications/update-drugs-policy/
https://www.gov.scot/publications/update-drugs-policy/
https://www.parliament.scot/chamber-and-committees/official-report/what-was-said-in-parliament/meeting-of-parliament-26-10-2021?meeting=13367&iob=121265#orscontributions_M1742E410P746C2351350
https://www.parliament.scot/chamber-and-committees/official-report/what-was-said-in-parliament/meeting-of-parliament-26-10-2021?meeting=13367&iob=121265#orscontributions_M1742E410P746C2351350

2. Methodology

The report draws on a rapid review of the existing literature and evidence base
relevant to co-occurring substance use and mental health concerns within the last 20
years. Given the broad scope of the research, time constraints did not allow for a
fully comprehensive or systematic review process to be adopted. A focus was placed
on evidence relevant to the Scottish context (including research undertaken in the
rest of the UK) published between 2012 and 2022. Searches of key academic and
grey literature databases? were conducted by the Scottish Government Library and
by Scottish Government analysts using search terms developed in consultation with
clinical and policy colleagues (see Appendix A).

A list of inclusion criteria for the review was developed which include both primary
and secondary peer reviewed literature such as academic reports and evidence
reviews. In addition, governmental publications (UK and devolved) and evidence
from third sector organisations and charitable bodies were considered for inclusion.

Publications were screened in three stages: title, abstract and full text. At each stage
of screening, publications that did not meet the inclusion criteria were removed prior
to inclusion, each publication was assessed for overall quality of research and weight
in the review was given to research of a high standard. This assessment was done in
line with NICE public health guidance.® The resulting literature was analysed
thematically using a narrative synthesis approach.*



3. Literature review
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The terms “dual diagnosis”, “co-existence”, “co-occurrence”, and “comorbidity” are all
used to describe people who experience both problem substance use and mental
health concerns. In this report co-occurrence is used to describe people who
experience problem substance use and some form of mental health concern, which
may be either diagnosed or undiagnosed.

The relationship between substance use and mental health is complex, but their co-
occurrence is known to be common.® In some cases, substance use can lead to
mental health concerns®’ or existing mental health conditions may lead to problem
substance use, particularly when used as a coping mechanism to manage mental
health concerns.® There are numerous factors which can contribute to both problem
substance use and mental health concerns, and to their co-occurrence. These
include histories of adverse childhood experiences and trauma (including abuse,
bereavement and parental imprisonment)®191112 gs well as common intersecting
issues, such as homelessness and offending.® The research literature also suggests
that there may be specific considerations in relation to people with some of the
protected characteristics set out in the 2010 Equality Act.'* These include concerns
that specifically affect older and younger people who use drugs or alcohol; lesbian,
gay, bisexual, transgender, intersex (LGBTI) people; and those in certain ethnic
groups and are highlighted within the themes throughout this review.

Mental health concerns and problem substance use can interact in many ways and
varies according to the different circumstances, including the type and severity of
substance use and mental health concerns.'® Likewise, the support required,
services accessed and care pathways required also vary. This is demonstrated in
the Four Quadrant Model, which is one of several typologies developed to support
understanding of the intersection between substance use and mental health.16:1
This is illustrated in Figure 1, which shows severity of substance use and mental
health on the x and y axis, and illustrative examples of the types of challenges and
potential support required in each quadrant.



Figure 1: Graph of the four-quadrant model of dual diagnosis.®
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There are a range of standards and approaches which have been implemented in
Scotland which aim to meet the needs of people who use substances and
experience mental health concerns, including the Medication Assisted Treatment
(MAT) standards'® which were published in 2021. In addition, the Scottish
Government is committed to ensuring that people receive a person-centred
approach to their care. Based on the Healthcare Quality Strategy for NHS Scotland,
this is described as: “Mutually beneficial partnerships between patients, their families
and those delivering healthcare services which respect individual needs and values,
and which demonstrate compassion, continuity, clear communication and shared
decision making”.?° The principles of a person-centred rather than service-centric
approach are known to improve health outcomes and the advantages of involving
patients as individuals and as partners in the processes of recovery through a
provision of care that is personalised, coordinated, and enabling are well
established.?! Person-centred care has been shown in many settings and contexts to
enhance adherence to treatment plans??>23 improve health outcomes and increase
participant satisfaction with healthcare services.?42°



In practice, however, there is mixed evidence about how standards and approaches,
including person-centred care, are being implemented and experienced by those
with co-occurring substance use and mental health concerns. This is highlighted in
research including in the recent Mental Welfare Commission report, Ending the
exclusion: care, treatment and support for people with mental ill health and problem
substance use in Scotland.

People experiencing co-occurring substance use and mental health concerns are
seen to be at higher risk of poor psychological health,?627 high medical needs,?82°
sub-optimal levels of engagement in treatment3® and a higher likelihood of
engagement with the criminal justice system.3! When interacting with the healthcare
system, they also report high levels of unmet needs?®?3? and often cite judgmental
attitudes and a skills deficit among providers.®* These issues are important from a
patient-centred and ethical standpoint, but also clinically as patient satisfaction with
care is associated with better outcomes.3® The research literature highlights the
complexity of issues and experiences relating to substance use and mental health
concerns, where researchers and clinicians generally indicate that intervention is
needed to improve both the quality of care and health outcomes.

This report is divided into subsections reviewing policy, academic and third sector
literature on co-occurring substance use and mental health concerns. The first
section highlights the current progress made within policy development in Scotland
and the wider UK. The report then provides an overview of the prevalence of issues
around co-occurring substance use and mental health concerns, drawing from high
level statistics and evidence reviews. The report then highlights the key themes in
barriers to accessing treatment for people experiencing co-occurring substance use
and mental health concerns and finally, provides a review of the frequently
recommended interventions from the literature.


https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf

3.1 Policy developments

Over the past twenty years, the challenges experienced by people with co-occurring

substance use and mental health concerns have been brought into focus.3¢ This has
led to the development of a range of policies aimed at supporting service provision to
meet their complex needs.

The Scottish Government has made a number of commitments over the last ten
years with regards to co-occurring substance use and mental health concerns. In
January 2021, the First Minister announced a National Mission to reduce drug
related deaths and harms. A clear focus was placed on ensuring that people are able
to make an informed choice about the support and treatment they need and are able
to access this when they need it through rights-based and person-centred model of
care.

Prior to the announcement of the National Mission, the Scottish Advisory Committee
on Drug Misuse (SACDM) and the Scottish Advisory Committee on Alcohol Misuse
(SACAM) agreed in 2002 to commission a Joint Working Group to address the
needs of people with co-occurring substance use and mental health concerns. Their
2003 report, Mind the Gaps, highlighted the need for improvements to promotion and
prevention activities; education and awareness; efficacy of care and treatment
services; and strategic planning.3” This report was followed up by Mental Health in
Scotland: Closing the Gaps in 2007, which made a number of recommendations
including that: frontline staff in substance use services should be trained in suicide
awareness and prevention; all substance use and mental health services should
have an assessment tool in place to assess comorbidity and help match care
appropriate to the level and type of need; substance use services should develop
skills in psychological therapies; and mental health services should take the lead on
the coordination of care in the case of people with severe and enduring mental
health conditions, whose needs are best met within specialist mental health care.

Following on from these key documents, both the Mental Health Strateqy in 20173°
and the Rights, Respect and Recovery: Alcohol and drug treatment strateqy in
201840 outlined how services should treat people. This includes trauma-informed
approaches that recognise the link between substance use, mental health and
adverse experiences; staff and systems that do not stigmatise people who use
substances; and person-centred services that wrap around the individual, not the
other way around. The Scottish Government has also published a guide*! for
commissioners, managers, trainers and practitioners on implementing a number of
the ambitions in the Scottish Government’'s Mental Health Strategy,*? particularly
those around integrated treatment for mental health and problem substance use.

The Mental Health Transition and Recovery Plan, published in 2021, states that the
Scottish Government will work with partners to explore opportunities for integrating
addiction and general mental health services. The plan aims to provide better co-
ordination of support for people with co-occurring substance use and mental health
concerns. It is supported by The Mental Health Strateqy 2017-2027, which details
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https://www.gov.scot/policies/alcohol-and-drugs/national-mission/
https://www.gov.scot/policies/alcohol-and-drugs/national-mission/
https://www.webarchive.org.uk/wayback/archive/3000/https:/www.gov.scot/resource/doc/47063/0013752.pdf
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/mental-health-scotlands-transition-recovery/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/

two actions relating to co-occurring substance use and mental health concerns .
These are to:

Action 27 — “Test and learn from better assessment and referral arrangements in a
range of settings for dual diagnosis for people with problem substance use and a
mental health condition.”

Action 28 — “To offer opportunities to pilot improved arrangements for dual diagnosis
for people with problem substance use and an associated mental health
diagnosis.”3

The Medication Assisted Treatment (MAT) standards were published in 2021 and
provide a framework of clearly defined principles that all services and organisations
responsible for the delivery of care must adhere to in order to meet the needs of
people who use substances. Standard nine** focuses on mental health and states
that “all people with co-occurring drug use and mental health difficulties can receive
mental health care at the point of MAT delivery”. It highlights numerous criteria for
both mental health and substance use services which aim to support people with co-
occurring substance use and mental health concerns, with the aim of avoiding
sequential treatment and limiting dropout between services. Standard 104° also
focuses on trauma informed care, with the acknowledgement that the majority of
people accessing MAT are likely to have histories of complex trauma which may be
intrinsically linked to the individual’s drug use. Trauma informed services aim to
promote recovery and improve outcomes for individuals, their families, staff and
services.

The final report of Scotland’s Drug Deaths Taskforce Changing Lives in 2022
continued this theme of improving care through more integrated working between
mental health and substance use services. This report*® includes a number of key
principles specifically relating to mental health and problem substance use. The “No
Wrong Door” message is particularly strongly made. This acknowledges that
problem substance use can be a result of or lead to support needs that cross
multiple sectors and services. People with multiple needs may not necessarily fit
within the existing systems that are in place, however, they should not be rejected on
these ground. All services to which people with co-occurring substance use and
mental health concerns present should ensure no one is turned away without making
sure that supportive contact is made. The report also highlights that mental health
support should not be conditional on people receiving treatment for their
dependency, recovery or abstinence. The Taskforce also recommends for a single
lead professional to take a coordinating role in developing and overseeing a holistic
care package, with the patient’s consent and involvement.

In addition to these Scottish Government publications, the literature includes
published public sector policy and third sector policy reports on co-occurring
substance use and mental health concerns, which are explored in the next section.
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https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/2/#:~:text=The%20MAT%20standards%20define%20what%20is%20needed%20for,delivery%20of%20care%20in%20a%20recovery%20orientated%20system.
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/

Outwith Scotland, other UK nations also have policy developments which contribute
to our understanding of how to provide support and services for people with co-
occurring substance use and mental health concerns.

Much of the recent UK Government and devolved government policy addressing
services for people with co-occurring substance use and mental health concerns
resonates with Scottish Government policy and aims to address some of the same
challenges, such as the need for service integration and increased staff training (see
sections below).474849 A 2017 Public Health England commissioning guide®®
highlights that people with co-occurring substance use and mental health concerns
often found themselves excluded from services,>:52 and emphasises aims of
Everyone’s Job (where all providers of mental health and substance use services
have a joint responsibility to meet the needs of individuals with co-occurring
conditions) and No Wrong Door aims (as highlighted in the Scottish Drug Deaths
Taskforce Changing Lives report®® above).

On 8 February 2019 Professor Dame Carol Black was appointed to lead a UK
government-commissioned independent review>* that looked into treatment,
recovery and prevention. The review focused solely on England but has had a key
influence on the development of drugs policy across the devolved administrations.
The report highlighted the need for radical reforms in leadership, funding and
commissioning for Commissioners of substance use services and NHS mental
health services to ensure that individuals do not fall between the cracks. Specifically
highlighted was the need to improve the provision of mental health services.%®

e Scottish Government policy has increasingly addressed the challenges facing
those with co-occurring substance use and mental health concerns. These
aim to embed holistic, person-centred approaches within guidelines and
standards and target mechanisms for improved referrals and service
integration for people with co-occurring substance use and mental health
concerns.

e Where other aspects of drug policy may diverge across the UK and devolved
governments, there appears to be a consensus towards greater service
integration and staff training needs (see barriers to accessing services and
recommended interventions sections below). Service user-centred ambitions
are also expressed via values such as values such as “Everyone’s Job” and
“No Wrong Door” which, even where not named directly, can be identified to
some extent as core principles.

12



3.2 Prevalence of co-occurring substance use and mental health
concerns

Understanding the prevalence of mental health and problem substance use co-
occurrence and the level of need for support and treatment is methodologically
complex. Exact figures for the number of people who experience co-occurring
substance use and mental health concerns are not collected systematically, however
some academic research, local audits and policy work provide estimates, combined
with figures from the wider UK. The current lack of evidence in the Scottish context is
an area for potential further research.

Data from the 2021 Scottish Health Survey®® indicated that adults who had used
drugs in the previous 12 months reported lower mental wellbeing scores on average
than those who had not used drugs (mean Warwick-Edinburgh Mental Wellbeing
Scale of 45.4 and 49.1 respectively). Similar patterns were recorded among both
men and women. Evidence provided in the 2021 National Confidential Inquiry into
Suicide and Safety in Mental Health®’ found that it was estimated that problem
substance use was a factor in between 48% and 56% of all suicides between 2008
and 2018 in Scotland. This indicates both the prevalence of intersecting problem
substance use and mental health concerns, as well as the severity of consequences
for people who are unable to access appropriate care and support.

From a clinical perspective, research undertaken®8 in 2014 in general adult inpatient
wards of a city hospital in Scotland found that use of Novel Psychoactive Substances
(NPS) was identified in 22.2% of psychiatric admissions over a period of six months,
contributing to psychiatric symptoms in 59.3% of patients. These admissions were
more likely to be young, male and having had contact with the criminal justice
system.

A study®® based on evaluating the impact of public health interventions in reducing
harms related to substance use in Scotland linked administrative data to measure
the risks of mortality related to problem drug use in Scotland between 2010 and
2020 for a cohort of 46,960 individuals. It found that 14.3% of those in the sample
had a past mental health disorder hospital admission. It also found that those with a
past hospital admission for a mental health disorder had higher mortality rates both
based on deaths from all causes (mortality rate of 28.05 per 1000 person years,
compared to an overall mortality rate of 22.00 per 1000 person years) and drug-
related deaths (mortality rate of 17.71 per 1000 person years, compared to an
overall mortality rate of 12.91 per 1000 person years).

The survey published alongside this literature review also indicates a high
prevalence of co-occurring substance use and mental health concerns. It found that
around three quarters (76%) of respondents working across 79 different drug and
alcohol services in Scotland said that the majority of services users who attend their
service presented with co-occurring substance use and a current mental health
concern (either diagnosed, self-defined or that the respondent believed the service
user could benefit from mental health support). However, 42% of respondents also
estimated that less than half of their service users presented with a formal diagnosis
of a mental health condition at their service.
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Evidence from the UK Government based on statistics from England®® shows that in
2021, nearly two-thirds (63%) of adults starting treatment for substance use said
they had a mental health treatment need, which is part of a rising trend. Those with a
mental health treatment need ranged from 57% in the opiate group to 71% of the
non-opiates and alcohol group.

Research from an evidence review®! undertaken in 2009, looking primarily at studies
undertaken across the UK, estimated that between 20% and 37% of people using
mental health services experience problem drug or alcohol use. However, figures of
people accessing mental health services from substance in substance use services
settings were less clear, partly due to a lack of psychiatric diagnostic testing
performed in these settings. Based on a small number of studies, between 6 and
15% of people accessing substance use services were estimated to have been
diagnosed with psychiatric disorders were. This review®? also indicated higher rates
of co-occurrence in inner city areas, as well as differences by ethnicity. People from
Afro-Caribbean backgrounds were over-represented among clinical populations of
people with co-occurring mental health and substance use. White people were over-
represented compared with Asian and mixed groups.

People experiencing homelessness or who are at risk of homelessness are identified
in the literature as experiencing a higher rate of health inequalities across a wide
range of conditions, including co-occurring mental health and substance use.%3

Research conducted by the Scottish Government from 2001 to 2016%* compared
435,853 people who had been assessed as homeless or threatened with
homelessness with control groups from the most and least deprived areas of
Scotland. The study found that 19% of the people who had been assessed as
homeless or threatened with homelessness had evidence of substance use during
the study period, with 94% of these having evidence of co-occurring mental health
concerns. The data showed that people experiencing homelessness were more
likely to have evidence of problem substance use or a mental health concern (though
not necessarily co-occurring) compared to the control groups, which was even more
likely for people who had experienced repeated periods of homelessness.

Work focusing on homelessness in Glasgow also shows the prevalence of co-
occurring substance use and mental health concerns. A retrospective five year study
conducted in Glasgow from 2000 found that being homeless resulted in a sevenfold
increase in the risk of a drug-related death.5®> More recently, a study®® linked a
population register of adult residents in Glasgow to administrative datasets from
homelessness and criminal justice services; community pharmacies, a clinical
psychosis registry with data from 2010 to 2014, and death registrations from 2014 to
2019. It was found that homelessness, opioid dependence, justice involvement and
psychosis were commonly occurring and were each associated with an increased
risk of poor health and high rates of premature mortality, with risk increasing with the
number of co-occurring factors.

14



These findings are echoed in research undertaken in a wider UK context, including
by organisations working directly with people affected by homelessness. Research
published in a 2020 report®” by St Mungo’s, a homelessness charity based in London
and the South-East of England, highlighted that that drug and alcohol related causes
accounted for more than half of the 726 deaths in 2018, where 12,000 people “rough
sleeping” or at risk of doing so went without vital drug and alcohol treatment in
England in 2019.%8 The report provides qualitative insight into the experiences of
homelessness and highlights the close association between drug and alcohol and
experiences of trauma and exclusion prior to and while a person is homeless, the
impacts of which are often self-medicating using drugs and alcohol.

There is currently a lack of systematically collected evidence on the exact
prevalence of co-occurring substance use and mental health concerns in
Scotland. There is also a lack of recent evidence pertaining to equalities
groups, including about different genders, ages, minority ethnic communities
and LGBTI people.

Overall, co-occurring substance use and mental health concerns are thought
to be common, with lower mental wellbeing reported for adults who use drugs.
Problem substance use was a factor in 48%-56% of all suicides between
2008 and 2018 in Scotland. Based on evidence from England, nearly two-
thirds of adults starting treatment for substance use said they had a mental
health treatment need.

There is significant evidence around the disproportionate level of co-occurring
substance use and mental health concerns amongst people experiencing or
at risk of experiencing homelessness.
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3.3 Barriers to accessing treatment

Across the literature there are reports of the barriers that people with co-occurring
substance use and mental health concerns face when trying to access support and
treatment. The Scottish Government’s 2007 Closing the Gaps review provided
foundational insight into many of the issues faced in accessing treatment, and found
that at the time “of the 44% of mental health service users misusing substances, less
than 5% satisfied eligibility criteria for drug treatment programmes in their area”.
Substance use services were also set up to support opiate dependence, as opposed
to more predominantly used substances including alcohol, cannabis, sedatives and
stimulants. The review found that personality disorders and mild to moderate
depression and anxiety were the main diagnosed mental health conditions
experienced by people who use drugs and alcohol, all of which were considered to
have “low potential for referral” to mental health services.”® This section explores
research undertaken subsequently into the barriers to accessing treatment for
people with co-occurring substance use and mental health concerns.

Many sources highlight the barriers presented by the lack of availability of integrated
care, with estimates for the proportion of people receiving integrated care for co-
occurring substance and mental health concerns in the UK being as low as 4%."*
The recent Mental Welfare Commission report also highlighted that 90% of the
general practitioners surveyed in their research reported difficulties in referring
patients to both mental health and substance use services, including when the
patient presented in crisis.”?

The Dundee Drugs Commission conducted a review’? of the impact of drug use in
Dundee and of the support available to people who use drugs. Following a call for
evidence, the most common and consistent finding was that there was “a lack of
mental health support for those who experience problems with drugs”.”* This was
usually expressed as either: a reluctance of statutory drug treatment services to
address mental health (i.e. where people presenting to substance use services were
told “we only deal with drug problems, not mental health”); or the perceived refusal of
mental health services to work with individuals unless they addressed their
substance use first.

Alongside the Dundee Drugs Commission’s work, NHS Tayside commissioned an
independent inquiry’® to assess the accessibility and quality of care at all mental
health services in the area. It found that services in Dundee that were established to
address substance use and mental health did not operate jointly to complement each
other’s work and that there was a lack of services available that could take
responsibility for individuals who presented with mental health symptoms and under
the influence of drugs or alcohol. The inquiry found evidence that patients who
needed to be referred to substance use services were discharged without a relevant
referral and that in the event of an overdose, some patients were discharged from
mental health services and were referred to the Integrated Substance Misuse
Service (ISMS), which provides both substance use and mental health services.
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The lack of appropriate services is echoed by findings from research undertaken by
third sector organisations working across the UK. In 2015, ADFam — the families and
substance use charity — and the Recovery Partnership published its State of the
Sector report’® which highlighted the challenges of providing joined-up support to
service users across England with multiple and complex needs, such as co-
occurring substance use and mental health concerns. One hundred and seventeen
respondents completed this survey, of which 37% were service managers and 63%
worked within a service in another role. A fifth of the respondents reported that
access to mental health provision had worsened over the previous year, with only
9% reporting an improvement. The consistency with which access to mental health
services was flagged as an issue suggests that it remained a key challenge.”’

The Association of Mental Health Providers, the leading representative body for
voluntary and community sector mental health organisations in England and Wales,
published its report on co-occurring substance use and mental health concerns in
2016.78 It noted that joint commissioning was rare despite government initiatives and
policy guidance to develop more integrated services for people with co-occurring
substance use and mental health concerns. The report also highlighted some of the
challenges to effective service delivery including: the lack of a joined up approach,
failure to diagnose or recognise need, and lack of access to services.

A barrier identified in the literature is the requirement on the part of some mental
health services that individuals stop using substances prior to receiving treatment for
their mental health. This is found to be the case in a number of UK-wide and Scottish
based reviews.”?:80.81

The Simon Community, a charity working on homelessness in Northern Ireland,
published a report®? in 2022 which acknowledged that substance use was a barrier
to accessing services for homelessness, mental health and substance use. While
many of their clients were receiving help for substance use, qualitative feedback
highlighted difficulties in accessing services where there were co-occurring mental
health concerns. In these cases, clients were told to manage their substance use
prior to mental health services providing support, or that their poor mental health was
a result of problem substance. Ultimately, this lead to people disengaging with all
services.

The literature also highlights instances of self-medicating, whereby people use
substances as a coping mechanism to manage mental health concerns. Where they
are then required to stop using substances in order to access mental health services,
this can present significant challenges. This complexity was highlighted in a 2021
study®3 based on interviews with drug treatment and mental health professionals
working in England. It also noted that Scottish and UK quality standards
recommending that substance use should not be a reason to exclude people from
psychiatric treatment were not always followed, highlighting a divergence between
policy and practice.8485
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The literature frequently identifies barriers to people with co-occurring substance use
and mental health concerns receiving a high quality of care. This often relates to staff
attitudes and perceptions of substance use and mental health. Effective therapeutic
relationships are known to be key determinants in the success or failure of treatment
strategies for patients with substance use disorders®® while negative attitudes by
health professionals may detract from patients' sense of empowerment and self-
efficacy and may lead to worse treatment outcomes.87:88

Following a retrospective case-note review of patients admitted to inpatient
psychiatric wards in England, Williams et al. & found that substance use disorders
were commonly comorbid with anxiety and depressive disorders and were
associated with a lower quality of care and poorer treatment outcomes. The study
found that discrepancies in care quality may contribute to the poor treatment
outcomes experienced by patients with problem substance use, and strategies to
reduce this inequality are necessary to improve the wellbeing of this patient group.

Staff attitudes can have a negative impact on how patients or service users feel
about accessing services, particularly those with certain mental health concerns. A
review®® published in 2011 looked at the interlocking factors that can contribute to
poor responses to people with multiple and complex needs from a range of front line
services (including health, social care, welfare, housing and criminal justice
agencies). As well as drawing attention to the service user’s experience of these
services, the review highlighted individual, organisational and structural challenges
that staff within these services negotiate. The review identified poor relationships and
lack of trust between clients and staff, as well as poor continuity of care and
fragmented service response. This was echoed in the 2022 Mental Welfare
Commission report®t, which noted the impact of staff shortages on delivery of care,
and particularly how this can cause a lack of continuity. For services users, this can
mean having to re-tell their story repeatedly to multiple different staff members and
relive past trauma.

In literature relating to protected characteristic groups, the need for more inclusive
care was emphasised. Qualitative research®? undertaken with substance users in
Glasgow highlighted experiences of racism and stereotyping experienced by people
from minority ethnic groups within substance use services, which was seen as a
barrier to accessing these services. The survey published alongside this report also
highlights the challenges for non-English speakers in accessing services with
appropriate interpreters.

There can also be specific difficulties in accessing treatment services for mental
health and substance use issues for people in the LGBTI community. One study®
looking specifically at LGBTI people’s mental health (but not substance use) found
that stigma and a lack of staff knowledge and understanding of the needs of LGBTI
individuals acted as barriers to accessing services. The researchers identified a
need for mental health care that promotes the principles of equity, inclusion and
respect for diversity, thus understanding that the LGBTI community is not a
homogenous group, and faces unique challenges when dealing with their mental
health needs.
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The stigmas attached to both mental health concerns and problem substance use
are highlighted in the literature around accessing treatment, and were echoed in the
results of the survey released alongside this report. Concerns of stigma are
particularly prominent in relation to specific groups, such as certain age groups and
minority ethnic groups. The Scottish Drug Deaths Taskforce 2022 report®
particularly highlights the impact of the stigma around substance use on reinforcing
trauma and having mental health impacts in and of itself. Related to staff attitudes,
numerous sources®% highlight service user perceptions of stigma from service
providers to people experiencing co-occurring substance use and mental health
concerns, and particularly those also experiencing homelessness. Evidence from a
study®” undertaken in Canada highlights gendered dynamics of stigma, where
women reported higher levels of perceived stigma than men.

In 2016, a literature review®® from the Scottish Centre for Crime and Justice
Research (SCCJR) considered the response of services to the specific needs of
people aged 35 and over who use drugs, including tackling social isolation, shame
and stigma issues. Older individuals who used drugs were more likely to consider
substance use a moral failing®® and felt stigmatised due to having a mental health
condition or using psychotropic medicines.1® As such, while stigma is a barrier
regardless of age, self-stigmatising views create an additional barrier to seeking and
accessing support. Respondents who identified experiencing the multiple stigmas of
drug addiction, being on methadone treatment, and ageing, also reported having
fears about seeking drug treatment. They discussed not wanting to seek drug
rehabilitation services because of their perception of being stigmatised due to their
age by their peers and staff. They were also worried they would be the oldest service
user in the methadone clinic, and that they would not fit in. The report concluded that
there were few models of care internationally that could be mapped onto Scottish
service provision without issue and that creative solutions would be needed to
design services to meet the needs of older people who use drugs.

There has been limited work on the specific issues affecting ethnic minorities who
use drugs in Scotland. However, Khan et al.1%! found that stricter attitudes to
recreational drug use were common among Asian Scottish families and that this
could encourage greater secrecy concerning their use out of fear of their parents
discovering their use of drugs. Participants in this study also reported that they felt
service staff from the same ethnicity as them would judge them more harshly than
white Scottish service users given the shared social and cultural attitudes towards
drugs, creating a barrier to accessing services.

There is a significant overlap between homelessness and co-occurring substance
use and mental health concerns and homelessness provides its own, additional,
challenges for those seeking access to services or treatment.
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A recent review of reviews of the effectiveness of treatments and services for people
who are homeless and use substances found many barriers to accessing healthcare
and treatment. These included perceived stigma and discrimination by staff, strict
appointment times and complicated administration procedures.%? A 2021 report!03
from the University of Liverpool explored the experiences of people who have been
homeless and used drugs or alcohol in accessing statutory or voluntary support
services, based on interviews and focus groups with people with lived experience.
The research found that the longer people were homeless, the harder they felt it was
to get support from services, including the police; and that this wore down their
physical and mental health. They reported that consistent rejection and
disappointment led to feelings of hopelessness which often led to a continued or
increased use of drugs and alcohol.

Research!® undertaken with frontline staff working in homelessness support
services in Scotland also highlighted the experiences of those supporting people
experiencing homelessness. It described the varying interactions between service
users and staff, noting that service users who were withdrawn or angry evoked
feelings of frustration for staff, resulting in job dissatisfaction and acting as a barrier
to staff engagement. This was perceived to increase the likelihood of some service
users falling through the net in accessing support.

Research by Adams et al.1% noted that people experiencing homelessness have
higher rates of mental health concerns and problem substance use and lower access
to health services compared to the general population. They specifically focussed on
the changes in delivery across health and social care services as a result of the
COVID-19 pandemic, with many adopting virtual or telephone alternatives to face-to-
face support for service users. Such reactive changes to service provision often led
to inadvertent exclusion. Barriers to access reported by those with lived experience
of homelessness included: physical locations, repetition of recovery stories,
individual readiness, and limited availability of appointments and treatments.
Participants suggested creating services reflective of need and providing
opportunities for choice and empowerment. They felt that community mental health
and substance use support for people experiencing homelessness should ensure the
support is personalised, responsive to need, inclusive, and trauma-informed.

¢ One of the most commonly highlighted barriers was the lack of integrated
services to support both problem substance use and mental health needs. In
many cases, accessing mental health support is dependent on abstaining
from substance use, which particularly presents a barrier for those using
substances as a means of coping with mental health concerns.

e Stigma and the variation in quality of care are widely reported as barriers to
accessing services. There is a general consensus that effective care should
be judgement free and reflect an awareness of specific individual needs
above and beyond those relating to their mental health or substance use. The
importance of continuity of care was highlighted.

e Some groups experience additional barriers to accessing services, including
additional types stigma highlighted within some minority ethnic groups and for
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older substance users. Discrimination and a lack of inclusive services for
LGBTI people and some minority ethnic groups are also noted.

e Heightened barriers were faced by people experiencing homelessness, which
include increased stigma, fear of rejection faced when seeking support from
services, varied interactions with frontline staff, limited availability of services
and individual readiness to access services.

3.4 Recommended interventions

A number of interventions for co-occurring substance use and mental health
concerns are recommended across the literature. These range from suggested
approaches such as harm reduction and case management, to examples of specific
interventions undertaken to improve staff knowledge of co-occurring substance use
and mental health concerns, integration between services and outcomes for service
users.

As highlighted above, person-centred approaches to care have significant benefits in
supporting people with substance use and mental health concerns. Both academic
and third sector literature echo this, and advocate for its implementation throughout
mental health and substance use services. Trauma-informed approaches to care are
also emphasised within the literature as being essential to providing person-centred
support.

In 2015, the Revolving Doors Agency — a third sector organisation focused on the
relationships between crime and unmet social and health care needs — published
series of literature reviews!%¢ on severe and multiple disadvantage, which include
concepts for recovery and desistance across the fields of mental health, substance
use and criminology. It highlighted the need to focus on individual service users’
journeys, which emphasise integrating personal meaning and agency into support
and treatment services. As such, they advocated for service user involvement in the
design of services and for greater peer and community support networks for
individuals with co-occurring substance use and mental health concerns, arguing
that eliminating discrimination, stigma and inequality will support people’s journeys of
recovery and desistance.

The need for non-discriminatory, comprehensive and needs-led approaches were
also highlighted in a 2018 report'°” from the Royal College of Psychiatrists
specifically focusing on older substance users. They advocated for services to share
best practices as a means to achieve this. International reviews also highlighted the
importance of viewing those accessing services as whole people with unique
circumstances.'08

Evidence also highlights the importance of trauma-informed approaches,*% which
acknowledges previous histories of adverse childhood experiences and trauma, and
the impact they have on people accessing mental health and substance use
services.!1? These approaches aim to recognise that people who use mental health
and substance use services may have experienced trauma and that this may have
an impact on them. Trauma-informed services aim to offer people the kind of
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relationships that promote recovery and do not cause further trauma or harm.!! The
need for trauma-informed care is highlighted by many sources,?113114 and is also
key to the Scottish Government Quality Principle and the MAT standards.'15116

There is a significant body of literature highlighting the role of training as a factor
affecting staff attitudes, and inter-agency and interdisciplinary working. The 2006
Closing the Gap report'!’ provides a framework for working effectively with people
with co-occurring substance use and mental health concerns. The report suggests
that one of the main issues leading to insufficient or poor responses to service users
with co-occurring substance use and mental health concerns is the lack of skills and
knowledge in the workforce to address their complex needs in an integrated and
effective way. Other sources note that responsibility for many activities and service
user groups is now being passed to lower graded staff who may not have benefited
from professional training (such as housing support workers) because other higher-
cost services have been withdrawn.18

Scottish and UK Government reports have also highlighted the role of training in
enabling practitioners to work more effectively with people experiencing co-occurring
substance use and mental health concerns.!1%129 UK Government guidance'?* also
states, however, that training in isolation will have limited benefits and that practice
development and supervision are required to support staff in transferring their
learning into practice. Practice development is also understood as a continuous
journey of developing and innovating in care settings, so that patients, residents,
families and the team engage with each other in person-centred ways.

A scoping review undertaken in 2020%%? explored the effect that the education and
training nurses received had on the quality of service provided to patients with co-
occurring substance use and mental health concerns. The authors argued that
education could be used as an intervention to improve attitudes and increase
confidence and knowledge, and that this had great promise in improving care and
treatment outcomes for people with co-occurring substance use and mental health
concerns. This is exemplified in Louie et al.’s 2018 research,'?® which explored the
implementation of a multimodal training programme that was developed specifically
to encourage an integrated service approach, and improve clinicians’ capacity to
identify and manage co-occurring substance use and mental health outcomes within
drug and alcohol treatment settings. They concluded that services such as these
could facilitate effective and integrated care for service users with multiple and
complex needs.

Williams et al.’?* undertook research based on case note review of patients admitted
to inpatient psychiatric wards in England, and suggested that training and support for
clinicians and health service providers may help reduce inadvertent discrimination
and improve care for this population. They noted that several studies have described
the positive effects of targeted education to improve the knowledge and skills of
professionals working with people with problem substance use.'?>126 Additionally,
other organisational support systems such as supervision and opportunities to
consult with experts have also been shown to enhance knowledge and confidence
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among health professionals, contributing significantly to an increased willingness to
engage in collaborative care with these service users.1?7128

However, while professional training can provide valuable skills in supporting
services users with co-occurring substance use and mental health concerns, in some
cases it can also foster a narrow response in the support provided. The 2011
review!?® by Revolving Doors sought to understand the poor frontline responses to
adults with multiple needs and highlighted that a service user’s concerns were often
viewed in terms of a single frame of reference determined by the individual
professional’s training. As a result, a service user’s other concurrent needs and the
wider context influencing those needs were frequently ignored. This also had a
negative effect on service user involvement. Williams!3° argued that integration of
health and social care across organisations and sectors relies on the transfer of tacit
knowledge between professional groups, with staff preferring learning from
colleagues on an informal basis to more formally structured learning formats.

As highlighted in the previous sections, lack of service integration remains a barrier
to accessing care as well as a key focus for policy makers.'3! This includes
integration between mental health and substance use services, but also in many
instances with wider physical health, housing and other social services.'3? The
existing literature explores how service integration may be achieved in practice,
either formally or informally.

The need for integration is also recurrent theme in both Scottish Government and UK
Government policy recommendations,33134 which include the development of
integrated mental health and substance use teams,*3® as well as the mainstreaming
of combined substance use and mental health care approaches.13¢

Several studies have identified “well networked services™?’ or “service linkages”3®
as core components of good practice when working with people with co-occurring
substance use and mental health concerns or other multiple and complex needs.
This suggests that services working with these service users may benefit from
actively developing such linkages or networks, in particular where this is focused on
shared learning to develop the knowledge and skill base of practitioners.

In a Scottish context, a 2019 report**® from the Glasgow Centre for Population
Health and NHS Greater Glasgow and Clyde highlighted the synergies and
differences in the role and remit of organisations (including Police Scotland,
Community Safety Glasgow and third-sector organisations) working with vulnerable
people in Glasgow city centre. This included people experiencing homelessness and
those who were at risk of poor health and substance use, with histories of trauma
and complex needs. Organisations participating in the study acknowledged the need
to act collaboratively and highlighted evidence that this approach was working and
being further developed. However, the activities of organisations were mostly driven
by their own primary remit, which was sometimes considered contradictory or not
conducive to collaborative working. The report suggested widening the access that
organisations had to each other’s resources, systems and networks; which would in
turn allow them to focus more of their own resources on active support.
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Also explored was the role of communities of practice and professional networks as
mechanisms to facilitate interdisciplinary and inter-agency collaboration and
knowledge transfer, as well as to provide peer support and shared experiences.
Anderson et al.1*% found that communities of practice provided a forum for peer
support and supervision for mediating feelings of role or service isolation, and to
sustain the motivation of those working with people with co-occurring substance use
and mental health concerns, or other multiple and complex needs. They highlighted
that while communities of practice can facilitate inter-disciplinary and inter-agency
knowledge transfer, the limited resources available to local networks act as a barrier
to developing their capacity to improve support for people with multiple and complex
needs.

A 2012 systematic review'4! of empirical literature on health professional networks
supports this conclusion. It identified several studies that suggest that positive
networks within health organisations may increase health professionals’ job
satisfaction and resilience to job stressors and burnout. It concluded that establishing
cohesive and collaborative networks of professionals or agencies may have a
positive effect on care coordination, quality and safety. The review emphasised the
need to understand the structure and characteristics of such networks and to attend
to network functionality. The authors proposed that bridging divides is important for
networks to improve quality and safety of care. Moreover, active development of
links between professions and across other commonly occurring organisational
divides was considered crucial for the development of larger and more resilient
professional networks.

Manley et al.'4? considered co-occurring substance use and mental health concerns
networks as one of a number of approaches taken to improve and develop the
support provided by practitioners to these service users. They identified four good
practice features of these networks:

e Provision of a model for multi-agency and multi-professional working which
engenders understanding of issues within and between services and is able to
resolve conflicting views regarding treatment;

e Sharing of good practice in a non-hierarchical environment;

e Promotion of cross-boundary networking, supervision and learning;

e Encouragement of service user and carer participation and collaboration.

An evaluation!*? of the UK’s first network of practitioners involved in co-occurring
substance use and mental health concerns in the North of England found that the
majority of network members reported high levels of self-efficacy and confidence in
engaging service users in both their problem substance use and mental health
domains.

A 2021 systematic “review of reviews"4* investigated the effects of interventions in
primary care, mental health and drug treatments for people who are homeless and
who use drugs. Evidence was included from a range of interventions including

specialist housing interventions, residential and community based programmes for
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people with co-occurring substance use and severe mental health concerns, case
management (the provision of a single case manager responsible for linking users
with multiple relevant services!4®), abstinence-based and harm reduction orientated
substance treatment, healthcare interventions, peer support programmes, eating
disorder interventions and sexual health promotion.

While the evidence was mixed; integrated care for people experiencing
homelessness and problem substance use appeared to be associated with better
outcomes. Harm reduction approaches, which include pragmatic interventions,
policies, and programmes, but do not require a person to stop using drugs as a
condition of support,*4¢ had positive effects on drug-related risks, overdose, and
other substance use outcomes; as well as on hospital visits and admissions. Case
management had positive effects on problem drug use, housing and mental health
outcomes. Housing interventions — including Housing First, which offer individuals
housing unconditionally as quickly as possible — were associated with improvements
in physical health, but had little impact on problem drug use. Permanent supportive
housing was effective in reducing mental health symptoms for people experiencing
co-occurring substance use and severe mental health concerns. Assertive outreach
was associated with positive physical and mental health outcomes for people with
co-occurring substance use and severe mental health concerns. Overall, the review
found that treatment approaches needed to be flexible, person-centred, supportive
and integrated. In addition, a longer treatment duration was recommended in the
literature reviewed, although the authors emphasised the need for more research
into optimal treatment lengths and more qualitative insights from people experiencing
or at risk of homelessness.

The literature focusing on substance use amongst young people highlights this
demographic as a specific area of concern, and makes distinct recommendations for
prevention, treatment and management of problem substance use. Echoing
recommendations for more joined-up approaches made more generally, research!4’
highlights the need for this to be done to embed support for young people with co-
occurring substance use and mental health concerns within a range of services,
including housing agencies, mentoring programmes, social services and charitable
organisations.

A study based on interviews conducted by peer researchers with participants aged
between 16 and 20 in the North East of England!4 found that access to housing and
social and mental health support were perceived as having the potential to prevent a
worsening in an individual’s circumstances with regard to problem substance use.
Participants suggested that removing barriers to accessing support for mental health,
housing and welfare and financial support could help with managing problem
substance use and wider issues. They also felt that services should be judgement
free and provided by staff who are educated about multiple complex needs and
related adversity.

Research!*® based on a survey of UK academic and clinical experts in the field of

youth substance use disorders tried to establish consensus for the prevention,
treatment, and management of high-risk substance use and overdose among young
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people (aged 10 to 24 years old). Respondents agreed that screening in primary
care and other clinical settings should be recommended for all young people. They
also agreed that the needs and preferences of the service user should be central to
the treatment and support provided, with the objective of reducing harm and mortality
while promoting resilience and healthy development. The researchers felt that a
continuum of care was needed, from lifestyle mentoring, harm reduction, and
targeted prevention to early crisis response, with a clinical trajectory that addresses
all major developmental challenges.

e Principles of person-centred care and trauma-informed approaches are
highlighted across academic, third sector and policy literature.

e Research on interventions focuses heavily on the role of staff training,
including to implement person-centred and trauma-informed approaches. The
importance of diverse and integrated staff networks is emphasised as a way
to support transfer of knowledge and development of practice.

e Literature highlights both formal and informal mechanisms for improving
service integration across mental health services and substance use services.

e Harm reduction and case management approaches were found to have
benefits for people experiencing homelessness. For young people using
substances and experiencing mental health concerns, screening in primary
care and other clinical setting was highlighted as being important, along with
housing and welfare and financial supports.
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4. Conclusion

In conclusion, while the exact prevalence of co-occurring substance use and mental
health concerns in Scotland is difficult to assess, the evidence available indicates
that this is a serious issue. There are a number of clear, overarching themes within
the literature on barriers to accessing services, policy development thus far, and the
recommendations for interventions to improve the services and support for people
with co-occurring substance use and mental health concerns. The most prominent
theme was that the lack or insufficient implementation of integrated mental health
and substance use services poses specific issues for people with co-occurring
substance use and mental health concerns. This is particularly the case where
mental health services require a person to cease using substances prior to receiving
support for their mental health. Additionally, there concerns about discrepancies in
the quality of care creating barriers to both people accessing services and to
successful treatment outcomes for people with co-occurring substance use and
mental health concerns. The variation in the quality of care received was attributed to
a number of issues, including staff attitudes and perceived stigma, interpersonal
tension or conflict between service users and staff, and insufficient continuity of care.
There are also additional specific cultural and contextual barriers that ethnic minority,
LGBTI, and cohorts of different ages experience. These include additional concerns
around stigma as well as discrimination and lack of inclusion while seeking services.

In terms of recommended interventions, much of the academic, policy and third
sector literature focused on service integration and staff training as being core to
addressing many of the barriers discussed. There were also specific interventions
recommended for certain groups, including harm reduction and case management
approaches for people experiencing homelessness and access to social services for
young people.

In addition to the overview of prevalence, barriers and recommendations reviewed,
there are several key conclusions to be drawn from the literature review:

1. Evidence gaps. There is currently a lack of systematically collected evidence
on the exact prevalence of co-occurring substance use and mental health
concerns in Scotland. There is also a lack of recent evidence pertaining to
equalities groups, including about different genders, ages, minority ethnic
communities and LGBTI people.

2. Homelessness. The experiences of people experiencing and at risk of
experiencing homelessness was highlighted across the literature, including in
the form of specific interventions targeting this population group.

3. No wrong door. Echoing prominent policy literature, the importance of open
door policies for individuals with co-occurring substance use and mental
health concerns was clear in the literature. This includes removing barriers in
the form of abstinence requirements to access mental health services.

4. Service user involvement. In line with person-centred approaches, the
participation of service users in collaborating and making decisions about
services and care was a theme in much of the literature reviewed.

5. Stigma. The need for non-judgemental services and approaches also
underpins much of the literature and recommendations.
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5. Appendix A - Search Terms

Search One Inclusion Criteria

("substance use" OR "substance misuse" OR "Drug misuse" OR "Drug use" OR
Methamphetamines OR Heroin OR Cannabis OR Opioid OR alcohol OR
benzodiazepines OR sedatives OR cocaine OR amphetamine OR psychedelics OR
Novel Psychoactive Substances)

AND ("Mental disorder" OR "Mental lllness" OR "Mental Health" OR "Psychiatric
Disorder")

AND (Co-occurring OR Coexisting OR "dual diagnosis" AND Treatment OR
"Treatment systems” OR services)

AND (Outcomes OR “service interface” OR transition OR “unmet needs” OR
"barriers” OR "obstacles")

Search Two Inclusion Criteria

("substance use" OR "substance misuse" OR "Drug misuse" OR "Drug use" OR
Methamphetamines OR Heroin OR Cannabis OR Opioid OR alcohol OR
benzodiazepines OR sedatives OR cocaine OR amphetamine OR psychedelics OR
Novel Psychoactive Substances”)

AND (“Drug-Related Deaths”)

OR (“Non-Fatal Overdoses”, Accidental)

AND (Mental lllness OR Mental Disorder OR Psychiatric Disorder OR Mental Health)
OR (“service interface(s)” OR transition(ing) OR “unmet needs” OR barriers OR
obstacles)

28



6. References

1 Scottish Government (2022) National mission - Alcohol and drugs

2 Databases searched include: Idox KandE, Knowledge Network, ProQuest, Google
Advanced Search, Google Scholar Google Custom Search, and Social Care Online.
These searches included literature from a number of source including Embase,
Medline, Pubmed and PsychINFO amongst others. In addition separate searches
were conducted for journals of specific relevance, including the Journal of Dual
Diagnosis, Advances in Dual Diagnosis, and the International Journal of Dual
Diagnosis. Finally, searches of the published policy literature were conducted.

3 NICE. (2012) Methods for the development of NICE public health guidance. 3rd
edition. London: NICE.

4 Popay, J., Roberts, H., Sowden, A., Pettticrew, M., Arai, L., Rodgers, M., . . . Duffy,
S. (2006) Guidance on the conduct of narrative synthesis in systematic reviews: A
product from the ESRC Methods Programme. Lancaster: Lancaster University.

> Mental Welfare Commission (2022) Ending The Exclusion

6 Schuckit, M. & Hesslebrock, V. (1994) Alcohol dependence and anxiety disorders
what is the relationship?, The American Journal of Psychiatry, 151, 12, pp. 1723.

" Richert, T. & Anderberg, M. D. (2020) Mental health problems among young people
In substance abuse treatment in Sweden., Substance Abuse Treatment, Prevention,
and Policy , volume 15, Article number: 43.

8 Houghton, B., Bailey, A., Kouimtsidis, C., Duka, T. & Notley, C. (2021) Perspectives
of drug treatment and mental health professionals towards treatment provision for
substance use disorders with coexisting mental health problems in England., Drug
Science, Policy and Law, 7 (1-9).

9 Felitti, V., Anda, R., Nordenberg, D., Williamson, D., Spitz, A., Edwards, V. M. &
Marks, J. (1998) Relationship of childhood abuse and household dysfunction to
many of the leading causes of death in adults., The Adverse Childhood Experiences
(ACE) Study. Am J Prev Med, 14, pp. 245-258.

10 Anda, R., Felitti, V., Bremner, J., Walker, J., Whitfield, C., Perry, B., . . . Giles, W.
(2006) The enduring effects of abuse and related adverse experiences in childhood:
a convergence of evidence from neurobiology and epidemiology . Eur Arch
Psychiatry Clin Neurosci , 256 (2006), pp. 174-186.

11 Ranjbar, N. & Erb, M. (2019) Adverse Childhood Experiences and Trauma-
Informed Care in Rehabilitation . Clinical Practice. Arch Rehabil Res Clin Transl. ,
Mar 21;1(1-2):100003. doi: 10.1016/j.arrct.2019.100003. PMID: 33543043; PMCID:
PMC7853397.

12 National Institute of Mental Health (2022) Substance Use and Co-Occurring
Mental Disorders.

13 Harland, J., Adams, E., Boobis, S., Cheetham, M., Wiseman, A. & Ramsay, S.
(2022) Understanding the life experiences of people with multiple complex needs:
peer research in a health needs assessment. Eur J Public Health, Apr 1;32(2):176-
190. doi: 10.1093/eurpub/ckab142.

14 UK Government (2010) Equality Act 2010

15 Scottish Government (2007) Mental Health in Scotland: Closing the Gaps

16 Department of Health (2004) Dual Diagnosis Good Practice Guide, Mental Health
Policy Implementation Guide

17 Scottish Government (2007) Mental Health in Scotland: Closing the Gaps

18 Alcohol and Drug Policy (2015) The complexity and challenge of ‘dual diagnosis’

29


https://www.gov.scot/policies/alcohol-and-drugs/national-mission/
https://www.nice.org.uk/process/pmg4/chapter/introduction
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-with-cover-page-v2.pdf?Expires=1667473107&Signature=USAXbTLWJ8aVd5dq5AoIURt1j3clSpT0JvYK9jaB-1adU75dZtl82qvBx8oRP8-AuqhMasl4kmBOvaYLpsH7LrheZnlTp4f0cL~STO2g3lCSTWxEKFDojoM2W~dW7l8E7FufrCqocLETl14eZMOzstrZkkC7JOHcos1vCihttps://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-with-cover-page-v2.pdf?Expires=1667473107&Signature=USAXbTLWJ8aVd5dq5AoIURt1j3clSpT0JvYK9jaB-1adU75dZtl82qvBx8oRP8-AuqhMasl4kmBOvaYLpsH7LrheZnlTp4f0cL~STO2g3lCSTWxEKFDojoM2W~dW7l8E7FufrCqocLETl14eZMOzstrZkkC7JOHcos1vCid~nfp0frHWEcg~55PZw-tpiPt6RAjYpxoNXd7lRQAwPnU~XWNNH1BPanM3-6NyVCK4JNjCwuDmBgzYLWt9MXeSgQr7MO687IWLcM3zcqx4LCjqTM8f3mA-kFLnXNNbTkLGxA0abOndxAmpKydZLCSEtuDR8PR8FkEP25e~gjsg3ObbzQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-with-cover-page-v2.pdf?Expires=1667473107&Signature=USAXbTLWJ8aVd5dq5AoIURt1j3clSpT0JvYK9jaB-1adU75dZtl82qvBx8oRP8-AuqhMasl4kmBOvaYLpsH7LrheZnlTp4f0cL~STO2g3lCSTWxEKFDojoM2W~dW7l8E7FufrCqocLETl14eZMOzstrZkkC7JOHcos1vCihttps://d1wqtxts1xzle7.cloudfront.net/39246301/02e7e5231e8f3a6183000000-with-cover-page-v2.pdf?Expires=1667473107&Signature=USAXbTLWJ8aVd5dq5AoIURt1j3clSpT0JvYK9jaB-1adU75dZtl82qvBx8oRP8-AuqhMasl4kmBOvaYLpsH7LrheZnlTp4f0cL~STO2g3lCSTWxEKFDojoM2W~dW7l8E7FufrCqocLETl14eZMOzstrZkkC7JOHcos1vCid~nfp0frHWEcg~55PZw-tpiPt6RAjYpxoNXd7lRQAwPnU~XWNNH1BPanM3-6NyVCK4JNjCwuDmBgzYLWt9MXeSgQr7MO687IWLcM3zcqx4LCjqTM8f3mA-kFLnXNNbTkLGxA0abOndxAmpKydZLCSEtuDR8PR8FkEP25e~gjsg3ObbzQ__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
https://www.downstate.edu/research/centers-departments/henri-begleiter-neurodynamics-laboratory/_documents/schuckit-1994-Alcoholdependence.pdf
https://www.downstate.edu/research/centers-departments/henri-begleiter-neurodynamics-laboratory/_documents/schuckit-1994-Alcoholdependence.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7315521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7315521/
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178
https://www.sciencedirect.com/science/article/abs/pii/S0749379798000178
https://link.springer.com/article/10.1007/s00406-005-0624-4
https://link.springer.com/article/10.1007/s00406-005-0624-4
https://www.sciencedirect.com/science/article/pii/S2590109519300023
https://www.sciencedirect.com/science/article/pii/S2590109519300023
https://www.nimh.nih.gov/health/topics/substance-use-and-mental-health
https://www.nimh.nih.gov/health/topics/substance-use-and-mental-health
https://academic.oup.com/eurpub/article/32/2/176/6357866
https://academic.oup.com/eurpub/article/32/2/176/6357866
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://findings.org.uk/PHP/dl.php?f=dual.hot

19 Scottish Government (2021) Medication Assisted Treatment (MAT) standards:
access, choice, support

20 Scottish Government (2019) Person-centred care: advice for non-executive board
members

21 Santana, M., Manalili, K., Jolley, R., Zelinsky, S., Quan, H., & Lu, M. (2018). How
to practice person-centred care: A conceptual framework. Health Expectations.,
2018/04/01;21(2):429-440. [https://doi.org/10.1111/hex.12640].

22 Roumie, C., Greevy, R., Wallston, K., Elasy, T., Kaltenbach, L., Kotter, K., . . .
Speroff, T. (2011) Patient centered primary care is associated with patient
hypertension medication adherence. J Behav Med., Aug;34(4):244-53.

23 Thompson, L., & McCabe, R. (2012). The effect of clinician-patient alliance and
communication on treatment adherence in mental health care: a systematic review. .
BMC Psychiatry. , Jul 24;12:87.

24 Bertakis, K., & Azari, R. (2011) Patient-centered care is associated with decreased
health care utilization. . J Am Board Fam Med. , May-Jun;24(3):229-39.

25 Ekman, I., Wolf, A., Olsson, L., Taft, C., Dudas, K., Schaufelberger, M., &
Swedberg, K. (2012) Effects of person-centred care in patients with chronic heart
failure: the PCC-HF study. . Eur Heart J. , May;33(9):1112-9 .

26 Roncero, C., Barral, C., R.-C. L., Perez-Pazos, J., Martinez-Luna, N., . . .
Graulopez, L. (2016) Psychiatric comorbidities in opioid dependent patients
undergoing a replacement therapy programme in Spain: The PROTEUS study.
Psychiatry Research,, 243, 174-181. doi:10.1016/j.psychres.2016.06. 024.

27 Khan, S. (2017) Concurrent mental and substance use disorders in Canada.
Health Reports, 28(8), 3.

28 Khan, S. (2017) Concurrent mental and substance use disorders in Canada.
Health Reports, 28(8), 3.

29 Becker, M. A., Boaz, T. L., Andel, R., & Hafner, S. (2017) Risk of early
rehospitalization for non-behavioral health conditions among adult Medicaid
beneficiaries with severe mental illness or substance use disorders. The Journal of
Behavioral Health Services & Research, 44(1).

30 Litz, M., & Leslie, D. (2017) The impact of mental health comorbidities on
adherence to buprenorphine: A claims based analysis. The American Journal on
Addictions, 26(8), 859-863. doi:10.1111/ajad.12644.

31 Balyakina, E., Mann, C., Ellison, M., Sivernell, R., Fulda, K. G., Sarai, S. K., &
Cardarelli, R. (2014) Risk of future offense among probationers with co-occurring
substance use and mental health disorders. Community Mental Health Journal,
50(3), 288-295. doi:10.1007/s10597-013-.

32 Bruce, M., Gwaspari, M., Cobb, D., & Ndegwa, D. (2012) Ethnic differences in
reported unmet needs among male inpatients with severe mental illness. Journal of
Psychiatric and Mental Health Nursing, 19(9), 830-838. d0i:10.1111/j.1365-
2850.2011.01859.x.

33 Khan, S. (2017) Concurrent mental and substance use disorders in Canada.
Health Reports, 28(8), 3.

34 Lawrence-Jones, J. (2010) Dual diagnosis (drug/alcohol and mental health):
Service user experiences. Practice, 22(2), 115-131.
doi:10.1080/09503151003686684.

35 Bird, V., Miglietta, E., G. D., Bauer, M., Greenberg, L., Lorant, V., . . . Priebe, S.
(2020) Factors associated with satisfaction of inpatient psychiatric care: A cross

30


https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/
https://www.gov.scot/publications/person-centred-care-non-executive-members/
https://www.gov.scot/publications/person-centred-care-non-executive-members/
https://onlinelibrary.wiley.com/doi/full/10.1111/hex.12640
https://onlinelibrary.wiley.com/doi/full/10.1111/hex.12640
https://link.springer.com/article/10.1007/s10865-010-9304-6
https://link.springer.com/article/10.1007/s10865-010-9304-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-12-87
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-12-87
https://www.jabfm.org/content/24/3/229.short
https://www.jabfm.org/content/24/3/229.short
https://academic.oup.com/eurheartj/article/33/9/1112/581709
https://academic.oup.com/eurheartj/article/33/9/1112/581709
https://www.sciencedirect.com/science/article/abs/pii/S0165178116310447
https://www.sciencedirect.com/science/article/abs/pii/S0165178116310447
https://movendi.ngo/wp-content/uploads/2017/08/54853-eng.pdf
https://movendi.ngo/wp-content/uploads/2017/08/54853-eng.pdf
https://link.springer.com/article/10.1007/s11414-016-9516-9
https://link.springer.com/article/10.1007/s11414-016-9516-9
https://link.springer.com/article/10.1007/s11414-016-9516-9
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajad.12644
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajad.12644
https://link.springer.com/article/10.1007/s10597-013-9624-4
https://link.springer.com/article/10.1007/s10597-013-9624-4
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2850.2011.01859.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2850.2011.01859.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2850.2011.01859.x
https://movendi.ngo/wp-content/uploads/2017/08/54853-eng.pdf
https://www.tandfonline.com/doi/abs/10.1080/09503151003686684
https://www.tandfonline.com/doi/abs/10.1080/09503151003686684
https://www.cambridge.org/core/journals/psychological-medicine/article/factors-associated-with-satisfaction-of-inpatient-psychiatric-care-a-cross-country-comparison/E7F8365817D64BFFEE5BBDE065C

country comparison. Psychological Medicine, 50(2), 284—-292.

doi:10.1017/S0033291719000011.

36 Hughes, L., & Kipping, C. (2008). Policy context for dual diagnosis service

delivery. Advances in Dual Diagnosis, Volume 1 Issue 1, Pavilion Publishing.

37 Scottish Advisory Committee on Drug Misuse (SACDM). (2003). Mind the gaps:

meeting the needs of people with co-occurring substance misuse and mental health

problems

38 Scottish Government (2007) Mental Health in Scotland: Closing the Gaps

39 Scottish Government. (2017). The Mental Health Strateqy 2017-2027.

40 Scottish Government. (2018). Rights, respect and recovery: alcohol and drug

treatment strategy

41 Scottish Government (2018) Substance misuse services: delivery of psychological

interventions

42 Scottish Government (2017) Mental Health Strategy 2017-2027

43 Scottish Government. (2017). The Mental Health Strateqy 2017-2027. p 5.

44 Scottish Government (2021) Standard 9 - Medication Assisted Treatment (MAT)

standards: access, choice, support

45 Scottish Government (2021) Standard 10 - Medication Assisted Treatment (MAT)

standards: access, choice, support

46 Scottish Drug Deaths Taskforce (2022) Final Report Drug Deaths Taskforce

47 UK Government (2021) From harm to hope: a 10-year drugs plan to cut crime and

save lives

48 UK Government (2021) From harm to hope: a 10-year drugs plan to cut crime and

save lives

49 Northern Ireland Assembly (2021) Mental ill health and substance misuse: Dual

Diagnosis

50 Public Health England. (2017). Better care for people with co-occurring mental

health and alcohol/drug use conditions.

51 Care Quality Commission. (2015). Right here, right now: Mental health crisis care
review.

52 The Recovery Partnership. (2015). State of the Sector 2015.

53 Scottish Drug Deaths Taskforce (2022) Final Report Drug Deaths Taskforce

54 UK Government (2020) Independent review of drugs by Professor Dame Carol

Black

55 UK Government (2020) Review of drugs part two: prevention, treatment, and

recovery (Recommendation 24)

56 Scottish Government (2022) The Scottish Health Survey 2021

57 University of Manchester (2021) The National Confidential Inquiry into Suicide and

Safety in Mental Health. Annual Report: England, Northern Ireland, Scotland and
Wales.

58 Stanley, J. L., Mogford, D. V., Lawrence, R. J., & Lawrie, S. M. (2016). Use of
novel psychoactive substances by inpatients on general adult psychiatric wards.
BMJ open, 6(5), e009430.

5 McAuley A, Fraser R, Glancy M, Yeung A, Jones HE, Vickerman P, et al. (2022)
Increasing mortality among individuals prescribed opioid-agonist therapy during a
public health emergency: a national cohort study. In preparation.

60 UK Government (2021) Adult substance misuse treatment statistics 2020 to 2021:

report

31


https://www.cambridge.org/core/journals/psychological-medicine/article/factors-associated-with-satisfaction-of-inpatient-psychiatric-care-a-cross-country-comparison/E7F8365817D64BFFEE5BBDE065C
http://www.dualdiagnosis.co.uk/uploads/documents/originals/Policy_Context_DD.PDF
http://www.dualdiagnosis.co.uk/uploads/documents/originals/Policy_Context_DD.PDF
https://www.webarchive.org.uk/wayback/archive/3000/https:/www.gov.scot/resource/doc/47063/0013752.pdf
https://www.webarchive.org.uk/wayback/archive/3000/https:/www.gov.scot/resource/doc/47063/0013752.pdf
https://www.webarchive.org.uk/wayback/archive/3000/https:/www.gov.scot/resource/doc/47063/0013752.pdf
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/rights-respect-recovery/
https://www.gov.scot/publications/delivery-psychological-interventions-substance-misuse-services-scotland-report/pages/4/
https://www.gov.scot/publications/delivery-psychological-interventions-substance-misuse-services-scotland-report/pages/4/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://www.gov.scot/publications/mental-health-strategy-2017-2027/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/14/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/14/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/15/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/15/
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-2022/2021/health/1921.pdf#:~:text=Providing%20research%20and%20information%20services%20to%20the%20Northern,of%20a%20mental%20%28psychiatric%29%20disorder%20alongside%20substance%20misuse.
http://www.niassembly.gov.uk/globalassets/documents/raise/publications/2017-2022/2021/health/1921.pdf#:~:text=Providing%20research%20and%20information%20services%20to%20the%20Northern,of%20a%20mental%20%28psychiatric%29%20disorder%20alongside%20substance%20misuse.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/625809/Co-occurring_mental_health_and_alcohol_drug_use_conditions.pdf
https://www.cqc.org.uk/publications/major-report/right-here-right-now-mental-health-crisis-care-review
https://www.cqc.org.uk/publications/major-report/right-here-right-now-mental-health-crisis-care-review
https://www.basw.co.uk/resources/recovery-partnership-state-sector-2015
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/
https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery#rebuilding-services
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery#rebuilding-services
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2022/11/scottish-health-survey-2021-volume-1-main-report/documents/scottish-health-survey-2021-volume-1-main-report/scottish-health-survey-2021-volume-1-main-report/govscot%3Adocument/scottish-health-survey-2021-volume-1-main-report.pdf
https://documents.manchester.ac.uk/display.aspx?DocID=55332
https://documents.manchester.ac.uk/display.aspx?DocID=55332
https://documents.manchester.ac.uk/display.aspx?DocID=55332
https://bmjopen.bmj.com/content/6/5/e009430.short
https://bmjopen.bmj.com/content/6/5/e009430.short
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2020-to-2021/adult-substance-misuse-treatment-statistics-2020-to-2021-report#summary
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-adults-statistics-2020-to-2021/adult-substance-misuse-treatment-statistics-2020-to-2021-report#summary

61 Carra, G., & Johnson, S. (2009). Variations in rates of comorbid substance use in
psychosis between mental health settings and geographical areas in the UK. A
systematic review. Soc Psychiatry Psychiatr Epidemiol, Jun;44(6):429-47. doi:
10.1007/s00127-008-0458-2. Epub 2008 Nov 13.

62 Carra, G., & Johnson, S. (2009). Variations in rates of comorbid substance use in
psychosis between mental health settings and geographical areas in the UK. A
systematic review. Soc Psychiatry Psychiatr Epidemiol, Jun;44(6):429-47. doi:
10.1007/s00127-008-0458-2. Epub 2008 Nov 13.

63 Hetherington, K., & Hamlet, N. (2015). Restoring the Public Health response to
Homelessness in Scotland. Edinburgh: Scottish Public Health Network.

64 Scottish Government. (2018). Health and Homelessness in Scotland: Research

65 Morrison, D. S. (2009). Homelessness as an independent risk factor for mortality:
results from a retrospective cohort study. International journal of epidemiology, 38(3),
877-883.

6 Tweed, E., Leyland, A., Morrison, D., & Katikireddi, S. (2022). Premature mortality
in people affected by co-occurring homelessness, justice involvement, opioid
dependence, and psychosis: a retrospective cohort study using linked administrative
data. Lancet Public Health, Published Online.

67 Weal, R. (2020). Knocked Back: Failing to support people sleeping rough with
drug and alcohol problems is costing lives. London: St Mungo’s.

68 ONS (2020) Deaths of homeless people in England and Wales

69 Scottish Government (2007) Mental Health in Scotland: Closing the Gaps. Pg 4

0 Scottish Government (2007) Mental Health in Scotland: Closing the Gaps. Pg 5

L Guest, C., & Holland, M. (2011). Co-existing mental health and substance use and
alcohol difficulties—why do we persist with the term “dual diagnosis” within mental
health services?. Advances in dual diagnosis.

2 Mental Welfare Commission (2022) Ending The Exclusion

3 Dundee Drugs Commission. (2018). Responding to Drug Use with Kindness,
Compassion and Hope. Dundee: The Dundee Partnership.

4 Dundee Drugs Commission. (2018). Responding to Drug Use with Kindness,
Compassion and Hope. Dundee: The Dundee Partnership. (Pg 45)

> Strang (2018) Final Report of the Independent Inquiry into Mental Health Services
in Tayside - Independent Inquiry

6 Adfam. (2015) State of the sector: drug and alcohol family support

T Adfam. (2015) State of the sector: drug and alcohol family support

8 Turning Point (2017) Dual Dilemma: The impact of living with mental health issues
combined with drug and alcohol misuse

9 Dundee Drugs Commission. (2018). Responding to Drug Use with Kindness,
Compassion and Hope. Dundee: The Dundee Partnership.

80 Black, C. (2021). Review of Drugs Part two: Prevention, Treatment and Recovery.
London: Stationary Office.

81 Mental Welfare Commission (2022) Ending The Exclusion

82 The Simon Community (2022) Hidden Homelessness Report

83 Houghton, B., Bailey, A., Kouimtsidis, C., Duka, T., & Notley, C. (2021).
Perspectives of drug treatment and mental health professionals towards treatment
provision for substance use disorders with coexisting mental health problems in
England. Drug Science, Policy and Law, 7 (1-9), 2021.

32


https://link.springer.com/article/10.1007/s00127-008-0458-2
https://link.springer.com/article/10.1007/s00127-008-0458-2
https://link.springer.com/article/10.1007/s00127-008-0458-2
https://link.springer.com/article/10.1007/s00127-008-0458-2
https://link.springer.com/article/10.1007/s00127-008-0458-2
https://link.springer.com/article/10.1007/s00127-008-0458-2
https://www.scotphn.net/wp-content/uploads/2015/10/Restoring-the-Public-Health-response-to-Homelessness-in-Scotland-May-2015.pdf
https://www.scotphn.net/wp-content/uploads/2015/10/Restoring-the-Public-Health-response-to-Homelessness-in-Scotland-May-2015.pdf
https://www.gov.scot/publications/health-homelessness-scotland/pages/0/
https://academic.oup.com/ije/article/38/3/877/686657
https://academic.oup.com/ije/article/38/3/877/686657
https://www.sciencedirect.com/science/article/pii/S2468266722001591
https://www.sciencedirect.com/science/article/pii/S2468266722001591
https://www.sciencedirect.com/science/article/pii/S2468266722001591
https://www.sciencedirect.com/science/article/pii/S2468266722001591
https://www.mungos.org/publication/knocked-back/
https://www.mungos.org/publication/knocked-back/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsofhomelesspeopleinenglandandwales/previousReleases
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.gov.scot/publications/mental-health-scotland-closing-gaps-making-difference-commitment-13/pages/2/
https://www.emerald.com/insight/content/doi/10.1108/17570971111197175/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570971111197175/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570971111197175/full/html
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
https://independentinquiry.org/final-report-of-the-independent-inquiry-into-mental-health-services-in-tayside/
https://independentinquiry.org/final-report-of-the-independent-inquiry-into-mental-health-services-in-tayside/
https://adfam.org.uk/files/State-of-the-Sector---Drug-and-alcohol-family-support---Full-report.pdf
https://adfam.org.uk/files/State-of-the-Sector---Drug-and-alcohol-family-support---Full-report.pdf
https://amhp.org.uk/app/uploads/2017/08/dual_dilemma.pdf
https://amhp.org.uk/app/uploads/2017/08/dual_dilemma.pdf
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Dundee%20Drugs%20Commission.%20(2018).%20Responding%20to%20Drug%20Use%20with%20Kindness,%20Compassion%20and%20Hope.%20Dundee:%20The%20Dundee%20Partnership
https://www.gov.uk/government/publications/review-of-drugs-phase-two-report/review-of-drugs-part-two-prevention-treatment-and-recovery
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
https://simoncommunity.org/assets/pdfs/Hidden-Homelessness_Report_FINAL.pdf
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.

84 Scottish Government (2021) Standard 9 Mental Health - Medication Assisted
Treatment (MAT) standards: access, choice, support

85 UK Government (2017) Alcohol and drug misuse prevention and treatment
quidance

86 Miller, W. R. (2009). Toward a theory of motivational interviewing. The American
Psychologist, 64 (6), 527 — 537. https://doi.org/10.1037/a0016830.

87 Luoma, J. B., Twohig, M. P., Waltz, T., Hayes, S. C., R. N., P. M., & Fisher, G.
(2007). An investigation of stigma in individuals receiving treatment for substance
abuse. Addictive Behaviors, 32 (7), 1331 — 1346. https://doi.org/10.1016/j.addbe.

88 Schomerus, G., Corrigan, P. W., Klauer, T., Kuwert, P., Freyberger, H. J., & Lucht,
M. (2011). Self-stigma in alcohol dependence: Consequences for drinking-refusal
self-efficacy. Drug and Alcohol Dependence,, 114 (1), 12 — 17.

8 Williams, R., Farquharson, L., Rhodes, E., Dang, M., Butler, J., Quirk, A., . ..
Crawford, M. (2021). Impact of Substance Use Disorder on Quality of Inpatient
Mental Health Services for People With Anxiety and Depression. . Journal of Dual
Diagnosis. , Jan-Mar 2021, Vol. 17 Issue 1, p80-93. 14p.

9% Anderson, S. (2011). Complex Responses, Understanding Poor Front Line
Responses to Adults with Multiple Needs: A Review of the Literature and Analysis of
Contributing Factors. London: Revolving Doors Agency.

91 Mental Welfare Commission (2022) Ending The Exclusion

92 Khan, F., Ditton, J., & Hammersley, R. (2000). Ethnic Minority use of illegal drugs
in Glasgow, Scotland: potential difficulties for service provision. Addiction
Research, 8(1), 27-49.

% Rees, S., Crowe, M., & Harris, S. (2021). The lesbian, gay, bisexual and
transgender communities’ mental health care needs and experiences of mental
health services: An integrative review of qualitative studies. J Psychiatr Ment Health
Nurs. , 28: 578— 589. .

94 Scottish Drug Deaths Taskforce (2022) Changing Lives: Our Final Report

% Anderson, S. (2011). Complex Responses, Understanding Poor Front Line
Responses to Adults with Multiple Needs: A Review of the Literature and Analysis of
Contributing Factors. London: Revolving Doors Agency.

% Houghton, B., Bailey, A., Kouimtsidis, C., Duka, T., & Notley, C. (2021).
Perspectives of drug treatment and mental health professionals towards treatment
provision for substance use disorders with coexisting mental health problems in
England. Drug Science, Policy and Law, 7 (1-9), 2021.

97 Agterberg, S., Schubert, N., Overington, L., & Corace, K. (2020). Treatment
barriers among individuals with co-occurring substance use and mental health
problems: Examining gender differences. Journal of substance abuse

treatment, 112, 29-35.

% Atkinson, C. (2016). Service responses for older high-risk drug users: a literature
review. Glasgow: SCCJR.

9 Center for Substance Abuse Treatment. (1998). Substance abuse among older
adults. Treatment Improvement Protocol (TIP). Rockville: Center for Substance
Abuse Treatment.

100 Connor, K., & Rosen, D. (2008). You're nothing but a junkie”: multiple
experiences of stigma in an aging methadone maintenance population. Journal of
Social Work Practice in the Addictions , 8(2):244-264.

33


https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/14/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/14/
https://www.gov.uk/government/collections/alcohol-and-drug-misuse-prevention-and-treatment-guidance
https://www.gov.uk/government/collections/alcohol-and-drug-misuse-prevention-and-treatment-guidance
https://psycnet.apa.org/record/2009-13007-002
https://www.sciencedirect.com/science/article/abs/pii/S0306460306002966
https://www.sciencedirect.com/science/article/abs/pii/S0306460306002966
https://www.sciencedirect.com/science/article/abs/pii/S0376871610003017
https://www.sciencedirect.com/science/article/abs/pii/S0376871610003017
https://pubmed.ncbi.nlm.nih.gov/33048661/
https://pubmed.ncbi.nlm.nih.gov/33048661/
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
https://www.mwcscot.org.uk/sites/default/files/2022-09/EndingTheExclusion_September2022.pdf
https://www.tandfonline.com/doi/abs/10.3109/16066350009004408
https://www.tandfonline.com/doi/abs/10.3109/16066350009004408
https://onlinelibrary.wiley.com/doi/abs/10.1111/jpm.12720
https://onlinelibrary.wiley.com/doi/abs/10.1111/jpm.12720
https://onlinelibrary.wiley.com/doi/abs/10.1111/jpm.12720
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
https://www.scie-socialcareonline.org.uk/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors/r/a11G00000017wgLIAQ
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/Houghton,%20B.,%20Bailey,%20A.,%20Kouimtsidis,%20C.,%20Duka,%20T.,%20&%20Notley,%20C.%20(2021).%20Perspectives%20of%20drug%20treatment%20and%20mental%20health%20professionals%20towards%20treatment%20provision%20for%20substance%20use%20disorders%20with%20coexisting%20mental%20health%20problems%20in%20England%20.%20Drug%20Science,%20Policy%20and%20Law,%207%20(1-9),%202021.
https://www.sciencedirect.com/science/article/abs/pii/S074054721930443X
https://www.sciencedirect.com/science/article/abs/pii/S074054721930443X
https://www.sciencedirect.com/science/article/abs/pii/S074054721930443X
https://www.sccjr.ac.uk/wp-content/uploads/2016/08/SCCJR-Report-062016.pdf
https://www.sccjr.ac.uk/wp-content/uploads/2016/08/SCCJR-Report-062016.pdf
https://pubmed.ncbi.nlm.nih.gov/22514832/
https://pubmed.ncbi.nlm.nih.gov/22514832/
https://www.tandfonline.com/doi/abs/10.1080/15332560802157065
https://www.tandfonline.com/doi/abs/10.1080/15332560802157065

101 Khan, F., Ditton, J., & Hammersley, R. (2000). Ethnic Minority use of illegal drugs
in Glasgow, Scotland: potential difficulties for service provision. Addiction

Research, 8(1), 27-49.

102 Miller, J., Carver, H., Masterton, W., Parkes, T., Maden, M., & Jones, L. S.
(2021). What treatment and services are effective for people who are homeless and
use drugs? A systematic 'review of reviews'. PLoS One,
DOI:10.1371/journal.pone.0254729.

103 Campbell, B., Weatherhead, S., White, R. (2021) Summary Document: What is a
'‘good enough' life? examining the support seeking experiences of people who have
experienced homelessness and used drugs or alcohol., University of Liverpool

104 Theodorou., N., Johnsen, S., Watts, B., & Burley, A. (2021). Improving multiple
exclusion homelessness (MEH) services: frontline worker responses to insecure
attachment styles. The Journal of Mental Health Training, Education and Practice.
2021.

105 Adams, E. A., Parker, J., Jablonski, T., Kennedy, J., Tasker, F., Hunter, D., ... &
Ramsay, S. E. (2022). A Qualitative Study Exploring Access to Mental Health and
Substance Use Support among Individuals Experiencing Homelessness during
COVID-19. International Journal of Environmental Research and Public

Health, 19(6), 3459.

106 Revolving Doors (2015), Understanding the whole person: Part One of a series of
literature reviews on severe and multiple disadvantage

107 Royal College of Psychiatrists (2018) Our Invisible Addicts

108 Fantuzzi, C. and Mezzina, R., 2020. Dual diagnosis: A systematic review of the
organization of community health services. International Journal of Social
Psychiatry, 66(3), pp.300-310.

109 Crawford, F., & Dougall, R. (2019). Supporting vulnerable people on Glasgow city
centre streets: views of service provider. Glasgow: Glasgow Centre For Population
Health.

110 Rosenberg, L. (2011). Addressing trauma in mental health and substance use
treatment. The journal of behavioral health services & research, 38(4), 428-431.

111 Scottish Government (2022) National mission - Alcohol and drugs

112 Goodman, R. (2017). Contemporary trauma theory and trauma-informed care in
substance use disorders: A conceptual model for integrating coping and

resilience. Advances in Social Work, 18(1), 186-201.

113 Mills, K. L. (2015). The importance of providing trauma-informed care in alcohol
and other drug services. Drug and Alcohol Review, 34(3), 231-233.

114 Kirst, M., Aery, A., Matheson, F. ., & Stergiopoulos, V. (2017). Provider and
consumer perceptions of trauma informed practices and services for substance use
and mental health problems. International Journal of Mental Health and

Addiction, 15(3), 514-528.

115 Scottish Government (2018) The delivery of psychological interventions in
substance misuse services in Scotland: A guide for commissioners, managers,
trainers and practitioners

116 Scottish Government (2021) Standard 10 - Medication Assisted Treatment (MAT)
standards: access, choice, support

117 Hughes, L. (2006). Closing the gap: a capability framework for working effectively
with people with combined mental health and substance use problems (dual

diagnosis). CCAWI.

34


https://www.tandfonline.com/doi/abs/10.3109/16066350009004408
https://www.tandfonline.com/doi/abs/10.3109/16066350009004408
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254729
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254729
https://www.locarla.com/pdf/GELBMC01AUG21.pdf
https://www.locarla.com/pdf/GELBMC01AUG21.pdf
https://www.locarla.com/pdf/GELBMC01AUG21.pdf
https://www.emerald.com/insight/content/doi/10.1108/JMHTEP-02-2021-0016/full/html?fbclid=IwAR1gtdq6nq-vcCfqMG2KeLUslK0QEvn4KAVDAGVSy3UJiI_IcfGappxiJhk
https://www.emerald.com/insight/content/doi/10.1108/JMHTEP-02-2021-0016/full/html?fbclid=IwAR1gtdq6nq-vcCfqMG2KeLUslK0QEvn4KAVDAGVSy3UJiI_IcfGappxiJhk
https://www.emerald.com/insight/content/doi/10.1108/JMHTEP-02-2021-0016/full/html?fbclid=IwAR1gtdq6nq-vcCfqMG2KeLUslK0QEvn4KAVDAGVSy3UJiI_IcfGappxiJhk
https://www.mdpi.com/1660-4601/19/6/3459
https://www.mdpi.com/1660-4601/19/6/3459
https://www.mdpi.com/1660-4601/19/6/3459
https://www.basw.co.uk/resources/understanding-whole-person-part-one-series-literature-reviews-severe-and-multiple
https://www.basw.co.uk/resources/understanding-whole-person-part-one-series-literature-reviews-severe-and-multiple
https://www.rcpsych.ac.uk/improving-care/campaigning-for-better-mental-health-policy/college-reports/2018-college-reports/our-invisible-addicts-2nd-edition-cr211-mar-2018
https://journals.sagepub.com/doi/10.1177/0020764019899975
https://journals.sagepub.com/doi/10.1177/0020764019899975
https://www.gcph.co.uk/assets/0000/7562/Supporting_vulnerable_people_on_Glasgow_city_centre_streets.pdf
https://www.gcph.co.uk/assets/0000/7562/Supporting_vulnerable_people_on_Glasgow_city_centre_streets.pdf
https://link.springer.com/article/10.1007/s11414-011-9256-9
https://link.springer.com/article/10.1007/s11414-011-9256-9
https://www.gov.scot/policies/alcohol-and-drugs/national-mission/
https://advancesinsocialwork.iupui.edu/index.php/advancesinsocialwork/article/view/21312
https://advancesinsocialwork.iupui.edu/index.php/advancesinsocialwork/article/view/21312
https://advancesinsocialwork.iupui.edu/index.php/advancesinsocialwork/article/view/21312
https://psycnet.apa.org/record/2015-20565-001
https://psycnet.apa.org/record/2015-20565-001
https://link.springer.com/article/10.1007/s11469-016-9693-z
https://link.springer.com/article/10.1007/s11469-016-9693-z
https://link.springer.com/article/10.1007/s11469-016-9693-z
https://www.nes.scot.nhs.uk/media/ji2jkjxp/lpass-report-june-2018.pdf
https://www.nes.scot.nhs.uk/media/ji2jkjxp/lpass-report-june-2018.pdf
https://www.nes.scot.nhs.uk/media/ji2jkjxp/lpass-report-june-2018.pdf
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/15/
https://www.gov.scot/publications/medication-assisted-treatment-mat-standards-scotland-access-choice-support/pages/15/
http://eprints.lincoln.ac.uk/id/eprint/729/1/uoa12eh05.pdf
http://eprints.lincoln.ac.uk/id/eprint/729/1/uoa12eh05.pdf
http://eprints.lincoln.ac.uk/id/eprint/729/1/uoa12eh05.pdf

118 Cameron, J., Lee, N. K., & Harney, A. (2010). Changes in attitude to, and

confidence in, working with comorbidity after training in screening and brief

intervention. Mental Health and Substance Use: Dual Diagnosis, 3(2), 124-130.

119 McKormack, B., Manley, K., & Titchen, T. (2013). Practice Development in

Nursing and Healthcare. London: John Wiley & Sons.

120 Scottish Drug Deaths Taskforce (2022) Final Report Drug Deaths Taskforce

121 McKormack, B., Manley, K., & Titchen, T. (2013). Practice Development in

Nursing and Healthcare. London: John Wiley & Sons.

122 Garrod, E., Jenkins, E., Currie, L. M., McGuinness, L., & Bonnie, K. (2020).

Leveraging nurses to improve care for patients with concurrent disorders in inpatient

mental health settings: a scoping review. Journal of Dual Diagnosis, 16(3), 357-372.

123 | ouie, E., Giannopoulos, V., Baillie, A., Uribe, G., Byrne, S., Deady, M. T., . ..

Morley, K. (2018). Translating Evidence-Based Practice for Managing Comorbid

Substance Use and Mental lliness Using a Multimodal Training Package. Journal of

Dual Diagnosis, 2018;14(2):111-119.

124 williams, R., Farquharson, L., Rhodes, E., Dang, M., Butler, J., Quirk, A, . ..

Crawford, M. (2021). Impact of Substance Use Disorder on Quality of Inpatient

Mental Health Services for People With Anxiety and Depression. . Journal of Dual

Diagnosis. , Jan-Mar 2021, Vol. 17 Issue 1, p80-93. 14p.

125 Ding, L., Landon, B. E., Wilson, I. B., Wong, M. D., Shapiro, M. F., & Cleary, P. D.

(200). Predictors and consequences of negative physician attitudes toward HIV-

infected injection drug users. . Archives of Internal Medicine, 165 (6), 618 — 623. .

126 Howard, V., & Holmshaw, J. (2010). Inpatient staff perceptions in providing care

to individuals with co-occurring mental health problems and illicit substance use. .

Journal of Psychiatric and Mental Health Nursing, 17 (10), 862 — 872.

https://doi.org/10.11.

127 Albery, I. P., Heuston, J., Ward, J., Groves, P., Durand, M. A., Gossop, M., &

Strang, J. (2003). Measuring therapeutic attitude among drug workers. . Addictive

Behaviors, 28 (5), 995 — 1005. https://doi.org/10.1016/s0306-4603(01)00288-x.

128 Ford, R., Bammer, G., & Becker, N. (2008). The determinants of nurses'

therapeutic attitude to patients who use illicit drugs and implications for workforce

development. Journal of Clinical Nursing, 17 (18), 2452 — 2462.

https://doi.org/10.1111/j.1365-270.

129 Anderson, S. (2011). Complex Responses, Understanding Poor Front Line

Responses to Adults with Multiple Needs: A Review of the Literature and Analysis of

Contributing Factors. London: Revolving Doors Agency.

130 williams, P. M. (2012). Integration of health and social care: a case of learning

and knowledge management. Health & social care in the community, 20(5), 550-560.

131 Turning Point (2017) Dual Dilemma: The impact of living with mental health

issues combined with drug and alcohol misuse

132 Weal, R. (2020). Knocked Back: Failing to support people sleeping rough with

drug and alcohol problems is costing lives. London: St Mungo’s.

133 UK Government (2021) From Harm to Hope

134 Scottish Drug Deaths Taskforce (2022) Final Report Drug Deaths Taskforce

135 UK Government (2021) From Harm to Hope

136 Hughes, L., & Kipping, C. (2008). Policy context for dual diagnosis service
delivery. Advances in Dual Diagnosis, Volume 1 Issue 1, Pavilion Publishing.

35


https://www.tandfonline.com/doi/abs/10.1080/17523281003712674
https://www.tandfonline.com/doi/abs/10.1080/17523281003712674
https://www.tandfonline.com/doi/abs/10.1080/17523281003712674
https://books.google.co.uk/books?hl=en&lr=&id=MUqG9VHyQfIC&oi=fnd&pg=PA1991&dq=Practice+Development+in+Nursing+and+Healthcare.+&ots=AU6016cvgS&sig=90nrM-MVxAmNzPrzM97TDc64ubY&redir_esc=y#v=onepage&q=Practice%20Development%20in%20Nursing%20and%20Healthcare.&f=false
https://books.google.co.uk/books?hl=en&lr=&id=MUqG9VHyQfIC&oi=fnd&pg=PA1991&dq=Practice+Development+in+Nursing+and+Healthcare.+&ots=AU6016cvgS&sig=90nrM-MVxAmNzPrzM97TDc64ubY&redir_esc=y#v=onepage&q=Practice%20Development%20in%20Nursing%20and%20Healthcare.&f=false
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/
https://books.google.co.uk/books?hl=en&lr=&id=MUqG9VHyQfIC&oi=fnd&pg=PA1991&dq=Practice+Development+in+Nursing+and+Healthcare.+&ots=AU6016cvgS&sig=90nrM-MVxAmNzPrzM97TDc64ubY&redir_esc=y#v=onepage&q=Practice%20Development%20in%20Nursing%20and%20Healthcare.&f=false
https://books.google.co.uk/books?hl=en&lr=&id=MUqG9VHyQfIC&oi=fnd&pg=PA1991&dq=Practice+Development+in+Nursing+and+Healthcare.+&ots=AU6016cvgS&sig=90nrM-MVxAmNzPrzM97TDc64ubY&redir_esc=y#v=onepage&q=Practice%20Development%20in%20Nursing%20and%20Healthcare.&f=false
https://www.tandfonline.com/doi/abs/10.1080/15504263.2020.1752963
https://www.tandfonline.com/doi/abs/10.1080/15504263.2020.1752963
https://www.tandfonline.com/doi/abs/10.1080/15504263.2018.1437496
https://www.tandfonline.com/doi/abs/10.1080/15504263.2018.1437496
https://pubmed.ncbi.nlm.nih.gov/33048661/
https://pubmed.ncbi.nlm.nih.gov/33048661/
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/486480
https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/486480
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2850.2010.01620.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2850.2010.01620.x
https://www.sciencedirect.com/science/article/abs/pii/S030646030100288X
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2702.2006.01791.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2702.2006.01791.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2702.2006.01791.x
https://www.bl.uk/collection-items/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors
https://www.bl.uk/collection-items/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors
https://www.bl.uk/collection-items/complex-responses-understanding-poor-frontline-responses-to-adults-with-multiple-needs-a-review-of-the-literature-and-analysis-of-contributing-factors
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2524.2012.01076.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2524.2012.01076.x
https://amhp.org.uk/app/uploads/2017/08/dual_dilemma.pdf
https://amhp.org.uk/app/uploads/2017/08/dual_dilemma.pdf
https://www.mungos.org/publication/knocked-back/
https://www.mungos.org/publication/knocked-back/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
https://drugdeathstaskforce.scot/news-information/publications/reports/final-report/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1079147/From_harm_to_hope_PDF.pdf
https://www.emerald.com/insight/content/doi/10.1108/17570972200800002/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570972200800002/full/html

137 Rosengard, A., Laing, |., Ridley, J., & Hunter, S. (2007). A literature review on
multiple and complex needs. Scottish Executive Social Research.

138 Merkes, M., Lewis, V., & and Canaway, R. (2010). Supporting good practice in
the provision of services to people with comorbid mental health and alcohol and
other drug problems in Australia: describing key elements of good service models.
BMC Health Services, Vol. 10, p. 325-35.

139 Crawford, F., & Dougall, R. (2019). Supporting vulnerable people on Glasgow city
centre streets: views of service provider. Glasgow: Glasgow Centre For Population
Health.

140 Anderson, S., Hennessy, C., Cornes, M., & Manthorpe, J. (2013). Developing
inter-disciplinary and inter-agency networks: reflections on a “community of practice”
approach. ADVANCES IN DUAL DIAGNOSIS, j VOL. 6 NO. 3 2013, pp. 132-144,.
141 Cunningham, F., Ranmuthugala, G., Plumb, J., Georgiou, A., Westbrook, J., &
Braithwaite, J. (2012). Health professional networks as a vector for improving
healthcare quality and safety: a systematic review. British Medical Journal,, Vol. 21
No. 3, pp. 239-49.

142 Manley, D., Gorry, A., & and Dodd, T. (2008). “Dual diagnosis — developing
capable practitioners to improve services. Advances in Dual Diagnosis , Vol. 1 No. 1,
pp. 20-6.

143 Holland, M., Bell, R., & Hughes, L. (2012). “The importance of local and regional
networks in supporting dual diagnosis in clinical practice”,. Advances in Dual
Diagnosis, Vol. 5 No. 4, pp. 185-8.

144 Miller, J., Carver, H., Masterton, W., Parkes, T., Maden, M., & Jones, L. S.
(2021). What treatment and services are effective for people who are homeless and
use drugs? A systematic 'review of reviews'. PLoS One,
DOI:10.1371/journal.pone.0254729.

145 Hesse, M., Vanderplasschen, W., Rapp, R., Broekaert, E., & Fridell, M. (2007).
Case management for persons with substance use disorders. Cochrane Database of
Systematic Reviews, (4).

146 International Harm Reduction Association. (2022). What is Harm Reduction?

147 Smith, M. (2013). Substance of the mind (young people with mental health
problems who also take drugs and misuse alcohol). In Young Minds, , No 120
Summer 2013, pp22-23.

148 Harland, J., Adams, E., Boobis, S., Cheetham, M., Wiseman, A., & Ramsay, S.
(2022). Understanding the life experiences of people with multiple complex needs:
peer research in a health needs assessment. Eur J Public Health, Apr 1;32(2):176-
190. doi: 10.1093/eurpub/ckab142.

149 Krausz, M., Westenberg, J., Tsang, V., Suen, J., Ignaszewski, M., Mathew, N.,
Marian, C. (2022). Towards an International Consensus on the Prevention,
Treatment, and Management of High-Risk Substance Use and Overdose among
Youth. Medicina, 58(4):539.

36


https://www.researchgate.net/profile/Ann-Rosengard/publication/242483070_A_Literature_Review_on_Multiple_and_Complex_Needs/links/00b7d530b6b78216af000000/A-Literature-Review-on-Multiple-and-Complex-Needs.pdf
https://www.researchgate.net/profile/Ann-Rosengard/publication/242483070_A_Literature_Review_on_Multiple_and_Complex_Needs/links/00b7d530b6b78216af000000/A-Literature-Review-on-Multiple-and-Complex-Needs.pdf
https://link.springer.com/article/10.1186/1472-6963-10-325
https://link.springer.com/article/10.1186/1472-6963-10-325
https://link.springer.com/article/10.1186/1472-6963-10-325
https://www.gcph.co.uk/assets/0000/7562/Supporting_vulnerable_people_on_Glasgow_city_centre_streets.pdf
https://www.gcph.co.uk/assets/0000/7562/Supporting_vulnerable_people_on_Glasgow_city_centre_streets.pdf
https://www.emerald.com/insight/content/doi/10.1108/ADD-05-2013-0013/full/html
https://www.emerald.com/insight/content/doi/10.1108/ADD-05-2013-0013/full/html
https://www.emerald.com/insight/content/doi/10.1108/ADD-05-2013-0013/full/html
https://qualitysafety.bmj.com/content/21/3/239.short
https://qualitysafety.bmj.com/content/21/3/239.short
https://www.emerald.com/insight/content/doi/10.1108/17570972200800005/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570972200800005/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570971211281684/full/html
https://www.emerald.com/insight/content/doi/10.1108/17570971211281684/full/html
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254729
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254729
https://lup.lub.lu.se/search/publication/928160
https://hri.global/what-is-harm-reduction/
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/This%20evidence%20paper%20has%20been%20prepared%20by%20analysts%20from%20the%20Health%20and%20Social%20Care%20Analysis%20Division
file:///C:/Users/kxh3421/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNPRUPY1/This%20evidence%20paper%20has%20been%20prepared%20by%20analysts%20from%20the%20Health%20and%20Social%20Care%20Analysis%20Division
https://academic.oup.com/eurpub/article/32/2/176/6357866
https://academic.oup.com/eurpub/article/32/2/176/6357866
https://www.mdpi.com/1648-9144/58/4/539
https://www.mdpi.com/1648-9144/58/4/539
https://www.mdpi.com/1648-9144/58/4/539

@® social
@9 research

© Crown copyright 2022

You may re-use this information (excluding logos and images) free of charge
in any format or medium, under the terms of the Open Government Licence.
To view this licence, visit http://www.nationalarchives.gov.uk/doc/open-
government-licence/ or e-mail: psi@nationalarchives.gsi.gov.uk.

Where we have identified any third party copyright information

you will need to obtain permission from the copyright holders concerned.

The views expressed in this report are those of the researcher and
do not necessarily represent those of the Scottish Government or
Scottish Ministers.

This document is also available from our website at www.gov.scot.
ISBN: 978-1-80525-305-1

The Scottish Government
St Andrew’s House
Edinburgh

EH1 3DG

Produced for

the Scottish Government
by APS Group Scotland
PPDAS1206422 (11/22)
Published by

the Scottish Government,
November 2022

GSR

GOVERNMENT SOCIAL RESEARCH

Social Science in Government

Social Research series
ISSN 2045-6964
ISBN 978-1-80525-305-1

Web Publication
www.gov.scot/socialresearch

PPDAS1206422 (11/22)



http://www.gov.scot/socialresearch
http://www.nationalarchives.gov.uk/doc/open-government-licence/
http://www.nationalarchives.gov.uk/doc/open-government-licence/
mailto:psi%40nationalarchives.gsi.gov.uk?subject=
http://www.gov.scot

