IRASS Journal of Applied

g
IRASS Journal of Applied Medical and Pharmaceutical Sciences |2 (o
Abbriviate Title- IRASS J App Med Pharm Sci \ 2
ISSN (Online) 3049-0901 <

https://irasspublisher.com/journal-details/IRASSIAMPS
Vol-2, Iss-8(August-2025)

ADDICTION AND MENTAL HEALTH MANAGEMENT: AN INTEGRATIVE
APPROACH TO CO OCCURRING DISORDERS

Uwem Essia”

Uwem Essia Policy Advice (UEPA) Uyo, Nigeria

Corresponding Author Uwem | Abstract: Addiction and mental health disorders are deeply intertwined often co occurring and
Essia exacerbating one another through shared neurobiological pathways and psychosocial factors.
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Uyo, Nigeria limited outcomes. This article synthesizes evidence from clinical literature, policy analysis, and
case studies to present a holistic integrative framework for managing co occurring disorders.
The framework combines comprehensive assessment, integrated treatment planning, trauma
informed care, recovery capital development, and a continuum of care delivered through

. . multidisciplinary teams. Three case studies — an urban community health center, a rural
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Introduction

fragmentation leads to incomplete treatment and poorer outcomes.
There is a pressing need for integrative care that addresses both
conditions simultaneously through coordinated, patient-centered
interventions (Volkow et al., 2016; SAMHSA, 2020; Felitti et al.,
1998; Volkow et al., 2016; Drake et al., 2016).

The co-occurrence of substance use disorders (SUDs) and mental
health disorders — often referred to as dual diagnosis — represents
a complex public health challenge. Nearly half of those who
experience a mental illness will also face a substance use disorder
at some point in their lives, and vice versa. This bidirectional
relationship  stems  from shared genetic vulnerabilities, METHODS/PROPOSED FRAMEWORK
neurobiological pathways, and psychosocial risk factors.
Traditional treatment systems operate in silos: addiction services
focus on detoxification and abstinence, while mental health
services emphasize pharmacotherapy and psychotherapy. This

The proposed holistic framework builds on evidence-based models
but expands them to ensure cultural competence, trauma-informed
practice, and sustained recovery support as shown in Table 1.

Table 1. Components of the Holistic Framework

Component Description Example Practices
Comprehensive Multidimensional evaluation of substance Standardized screening tools; integrated
Assessment use, mental health, physical health, social EHRs; collateral interviews.

supports, and environment.

Integrated Treatment Concurrent care plans addressing both Joint goal-setting; regular
Planning addiction and mental health disorders. multidisciplinary reviews.
Trauma-Informed Care Recognizing and responding to trauma Staff training; safe therapeutic
among individuals with co-occurring environments.
disorders.
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Employment programs; peer mentoring;
housing support.

Enhancing social, vocational, and personal
resources that sustain recovery.

Recovery Capital
Development

Seamless transition from acute treatment to
long-term recovery support.

Step-down programs; aftercare groups;
telehealth follow-up.

Continuum of Care

Family counseling; community education
workshops.

Actively engaging family and community in
recovery processes.

Family and Social
Involvement

Bilingual services; culturally adapted
therapies.

Cultural Competence Care aligned with the patient’s cultural

identity and values.

Source: Author’s Summary
Findings
Three condensed case studies illustrate the framework’s adaptability and outcomes as shown in Table 2.

Table 2. Summary of Case Study Outcomes

Case Study Setting Key Interventions Outcomes

Community Semi-urban, diverse Multidisciplinary teams; 30% reduction in ED visits;
Health Center low-income population | universal screening; on-site retention rates rose from 40% to
Integration group therapy; vocational 65%; increased patient

training partnerships satisfaction

Rural Telehealth
Initiative

150% increase in specialist
access; wait times cut from 3
months to 2 weeks; improved
provider confidence

Remote county with
limited access

Telepsychiatry; local provider
training; mobile health units;
care coordinators

Criminal Justice County jail and court Screening at intake; integrated Recidivism reduced by 30%; jail

System system treatment unit; mental health occupancy down 15%;
Integration court; re-entry programs community treatment
engagement up 50%
B . 4. Sustainable Funding: Incentivize integrated models
Discussion through  outcome-based payments (White, 2008;

Benefits of the Framework SAMHSA, 2020).

1. Improved Outcomes: Lower relapse rates, improved Conclusion
mental health, and greater functional recovery.

2. Cost Efficiency: Reduced hospitalizations and ED use;
better workforce productivity.

3. Stigma Reduction: Normalizing co-occurring disorders;
improving provider attitudes.

4. Adaptability: Applicable in urban, rural, and justice

Integrative care for co-occurring addiction and mental health
disorders is a system-level imperative. Evidence shows that
simultaneous, coordinated treatment improves recovery outcomes,
reduces costs, and addresses stigma. The proposed holistic
framework offers a scalable, adaptable model for diverse settings.
Policy changes, workforce development, and technology adoption

settings. are essential to make integrated care the norm rather than the
Challenges and Barriers exception.
1. Fragmented Systems: Separate funding and regulations References
for mental health and addiction services.
2. Workforce Gaps: Limited training in integrated care 1. Baldwin, D. S. et al. (2014). Evidence-based
approaches. pharmacological treatment of anxiety disorders.
3. Funding Constraints: Unsustainable reliance on International  Journal of ~Neuropsychopharmacology,

17(2), 179-192.

Drake, R. E., Mueser, K. T., Brunette, M. F., & McHugo,
G. J. (2016). A review of treatments for people with
severe mental illnesses and co-occurring substance use
disorders. Psychiatric Rehabilitation Journal, 39(4), 360

short-term grants.
4. Technology Barriers: EHR integration and telehealth 2.
infrastructure (Drake et al., 2016).

Policy and Practice Implications

376.

1. Policy Reform: Align mental health and addiction
regulations; expand integrated b||||ng Codes_ 3. Fellttl, V. J., et al. (1998) Relationship Of Chlldhood
2. Workforce Development: Fund interdisciplinary training abuse and household dysfunction to many of the leading
programs in dual diagnosis care. causes of death in adults. American Journal of Preventive
3. Technology Investment: Support telehealth expansion Medicine, 14(4), 245-258.

and integrated health IT systems.
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