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Integration of mental health (MH) and alcohol and drug (AOD) care

DRIVERS

- Overlap of service provision

- Comorbidity across these target groups

- Need to increase the efficiency of care provision in the context of a healthcare crisis impacting specifically
MH and AOD

- Deskilling and professional shortage impacting in both population groups

CHALLENGES & NEEDS

Organisational and funding barriers that should be overcome before putting an integration plan in place.

Increase the cross-collaboration, knowledge transfer and capacity so staff in AOD can take activities related
to MH, particularly in moderate and severe cases, and vice versa.

Different framework and models of care that are related to different terminology and understanding of

service provision.

Lack of comprehensive assessment of the availability, characteristics and tentative overlap and gaps in the

service provision in the two systems.
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CONCLUSIONS

Evidence on the ineffectiveness of partial treatment models (sequential and parallel), as they are
unable to meet the complex and diverse socio-health needs of these patients.

Integrated treatment models are considered the most appropriate approach for these individuals, as
they have greater evidence of effectiveness and efficiency.

Each country or region should adopt the one that best fits the characteristics of the healthcare system
in which it is to be implemented.

Distinction between political-administrative integration of systems or agencies (focused on mental
health and addiction services) and integrated treatment programs (focused on patients).

Avoid duplications and complementarities identifying specific resources or those that address needs not
covered by either network (for example, therapeutic communities for patients with dual pathology,
resources for patients with cohabitation issues, etc.).

Training for health professionals (especially Primary Care) and Mental Health on addictive behaviors and
intervention in addictive behaviors.
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