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Abstract  Review  Article 
 

Misuse of psychoactive chemicals and, more generally, issues related to mental health are major concerns in terms of 

public health around the world. It is not unusual for people to deal with both difficulties of mental health and substance 

addiction at the same time. The combined impacts of these disorders, both on the individuals who are affected and on 

society as a whole, can have a significant detrimental effect. To perform a literature review on the most recent 

advances affecting the key topics of this study was the objective of the current study, which aimed to answer the 

questions posed by the study. Using the principal research engines allowed for the collection of resources that were 

scientifically pertinent and related. The results of this investigation shed light on the magnitude of the problem as well 

as the damaging effects it has on people's lives and the communities in which they live. Both the myriad treatment 

choices that are available in primary care settings and the role that treating physicians play were topics of discussion 

during this event. When utilized in conjunction with one another, integrated therapy, evidence-based therapies such as 

SBIRT and CCM, as well as greater training and resources for primary care physicians, are all critical components of 

this strategy. 
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1. INTRODUCTION 
A literature review on the topic of the 

treatment of mental health disorders and substance 

misuse in primary care settings was carried out for the 

purpose of this study. This inquiry was carried out in 

the most efficient method possible by utilizing a 

number of different search engines. These search 

engines included Science direct, Google Scholar, 

PubMed, and Google. The bulk of this study is made up 

of summaries of research articles that were evaluated to 

determine their applicability and were then included in 

the study. The next parts will go over the several 

subtopics that are associated with this subject and will 

be explored. 

 

2. The impact of mental health and substance abuse 

Mental health and substance abuse are 

significant health concerns globally. The co-occurrence 

of mental health problems and substance abuse is 

common, and the impact on individuals and society can 

be significant. The integration of mental health and 

substance abuse treatment into primary care has been 

suggested as a potential solution to increase access to 

treatment and improve outcomes (Clark et al., 2014).  

3. Comorbid substance use disorders (SUDs) 

Watkins et al., (2022) conducted a study 

taking into consideration that comorbid substance use 

disorders (SUDs) and mental health disorders are a 

significant problem among veterans and service people 

who served in the military after 9/11. SUDs stand for 

substance use disorders; MHDs stand for mental health 

disorders. Historically, therapy for substance use 

disorders and comorbid disorders have been delivered 

one after the other. Even when they have been 

administered simultaneously, it has often been done in a 

weekly outpatient environment, which is associated 

with a high risk of dropout from treatment. An 

integrated intensive outpatient treatment (IOP) program 

that lasts for two weeks is referred to as having 

cognitive-behavioral therapy as its treatment modality 

in the current research. This treatment comprises 

extended exposure therapy (PET) for post-traumatic 

stress disorder (PTSD), unified protocol therapy (UT) 

for anxiety and mood disorders, and relapse prevention 

therapy (RPT) for drug use disorder (SUD). A total of 

forty-two patients were able to completely complete the 

concomitant treatment program. The patients' self-

reported levels of substance use, PTSD symptoms, and 
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depressive symptoms all significantly decreased after 

getting treatment, while the patients' levels of happiness 

with their participation in social roles increased. An 

intensive outpatient treatment that lasts for a duration of 

two weeks may be beneficial in treating co-occurring 

substance use disorders and mental health problems, as 

indicated by these early effectiveness figures (Watkins 

et al., 2022). 

 

Substance use disorders (also known as 

SUDs), which also include alcohol use disorders 

(sometimes known as AUDs), are illnesses that are 

persistent, relapsing, and create a considerable degree 

of suffering (Walitzer and Dearing, 2006). In addition 

to this, substance use problems frequently develop in 

tandem with other forms of mental illness (Seal et al., 

2011). In the United States, people who have served in 

the military in the past or who are currently serving face 

an elevated risk of developing a substance use disorder 

(SUD) (Stein et al., 2017).  

 

4. Substance use disorders (SUDs) and mental health 

problems among military members.  

The incidence of substance use disorders 

(SUDs) and mental health concerns have been 

demonstrated to be two to four times higher among 

military members and veterans than they are in the 

general population, according to research. Comorbid 

substance use disorder and mental health disorders are 

associated with greater symptom distress, poorer 

psychosocial functioning, worse prognosis, and higher 

rates of attempted suicide in comparison to 

posttraumatic stress disorder (PTSD) alone (Ronzitti et 

al., 2019), the researchers found that mental health 

problems, such as post-traumatic stress disorder 

(PTSD), were associated with an increased risk of 

returning to substance abuse. 

 

5. Treatment of SUD and mental health problems 

Treatment of substance use disorders (SUDs) 

as well as therapy for mental health problems may be 

required in order to maintain rehabilitation and 

functional progress for veterans and active duty military 

personnel who battle with SUDs. The paradigm of self-

medication has garnered the greatest amount of support 

from empirical research (Straus et al., 2018). Despite 

the fact that numerous potential causal processes may 

link substance use disorders and other mental health 

illnesses, this is the case (such as shared vulnerability). 

The self-medication paradigm postulates that 

individuals use substances to assist with the mitigation 

of the symptoms associated with their mental health 

illness, and the subsequent decrease in distress supports 

their ongoing and growing substance usage. This 

paradigm was developed in the 1960s and has been 

widely used in research and clinical practice. When a 

patient has both a substance use problem and a 

comorbid mental health issue, it is possible for the two 

disorders to both support and intensify one another, 

which is why it is important to treat both conditions 

(Straus et al., 2018). For example, an individual may 

first consume substances in order to alleviate the 

symptoms of a mental health issue, such as negative 

feelings; but, ongoing use may interfere with the 

individual's natural ability to recover from the 

condition. According to the self-medication model and 

the mutual maintenance of substance use disorders and 

mental health problems, individuals will have the 

greatest potential outcomes if they receive treatment 

that is successful for both of their comorbid diseases. 

This is the case even if they receive treatment for only 

one of their comorbid diseases. 

 

6. Women's mental health in primary care 

If primary care physicians apply the findings 

of recent studies on the physiology of women and the 

psychosocial development of girls and young women, 

they will be able to provide better therapy for the 

female patients in their care. As a result of new 

developmental theories that place a greater emphasis on 

the part that relationships play in women's sense of self 

and their overall well-being, effective psychotherapies 

for conditions such as depression, eating disorders, 

anxiety, and substance abuse have been developed. 

These theories have also contributed to the development 

of these psychotherapies. A significant portion of these 

treatments are capable of being delivered in condensed 

forms that are suitable for use in primary care settings. 

New biological treatments for mental health conditions, 

such as the use of estrogen, thyroid hormone, and bright 

light for depression, as well as refeeding to increase 

metabolic rate in eating disorders, hold the promise of 

expanding the range of mental health problems that 

generalist physicians can treat successfully. These new 

biological treatments for mental health conditions 

include the use of these treatments for depression 

(Frank et al., 1998). 

 

7. Prevalence and risk factors for substance use 

among children receiving care at primary health 

care facilities.  

Soberay et al., (2022) conducted a study to 

provide a concise summary of the significance of doing 

substance abuse screenings in pediatric primary care 

settings in order to identify adolescents who have a 

need for assistance and to do so in a timely manner. The 

experiment's objective was to implement Screening 

Brief Intervention Referral to Treatment (SBIRT) for 

adolescents ages 12-21. An approach known as mixed-

effects modeling was used in order to investigate 

whether or not there was a correlation between the 

various demographic, clinical, and procedural features 

of adolescents and their claims of substance use. The 

findings showed that a total of 10,813 teenagers were 

evaluated between the months of December 2017 and 

May 2019, with 17% reporting that they had used 

substances during the previous year. 11% of these 

individuals were considered to be at a decreased risk, 

whereas 6% were considered to be at a high risk for the 

development of a substance use disorder. Individuals 



 

 

Samir Ibrahim Altalafha & Amir Abada., Sch Acad J Pharm, Feb, 2023; 12(2): 48-52 

© 2023 Scholars Academic Journal of Pharmacy | Published by SAS Publishers, India                                                                                          50 

 

 

who did not have a co-occurring mental health problem 

were shown to have a lower likelihood of reporting 

substance use in the previous year. This was also the 

case for females, Hispanics, Black/African Americans, 

heterosexuals, non-primary English speakers, and 

patients whose first language was not English. 

Moreover, this was the case for patients who did not 

speak English as their primary language. Patients who 

were screened by a staff member were associated with 

reporting overall greater frequencies of use than 

patients who completed self-administered screens; 

however, the rates of disclosing any substance use in 

the past year were comparable between patients who 

were screened by a staff member and those who 

completed self-administered screens. Patients who were 

screened by a staff member were associated with 

reporting overall greater frequencies of use than 

patients who completed self-administered screens. 

Patients who were checked by a member of the staff in 

the presence of a parent had a reduced likelihood of 

disclosing any substance use in the preceding year. 

Patients who were not checked in the company of a 

parent had a higher risk of disclosing any substance use. 

Although while the total rates of disclosure of any 

substance use in the previous year were lower (17.2%) 

than those reported in research settings, a considerable 

proportion of participants (6.3% of participants) had test 

results indicating a high risk for substance use disorder 

(Soberay et al., 2022). 

 

8. Treatment of adolescents with SUD in primary 

care  

As soon as feasible, treatment should be made 

available to adolescents who have been diagnosed with 

substance use disorders (SUD) in order to improve the 

long-term outcomes. This is done with the goal of 

enhancing the quality of life for the patients. The 

initiation and engagement in treatment (IET) 

performance measure that is included as part of the 

Healthcare Effectiveness Data and Information Set 

(HEDIS) was designed with the purpose of supporting 

quality improvement for patients who are battling with 

drug use disorders. On the other hand, a comparatively 

small number of research have been conducted to 

investigate the characteristics that predict the 

performance of measures among teenagers or other 

types of participation in mental health services. This is 

the case despite the fact that it is critical to have an 

understanding of the variations in the quality of 

treatment or the chances for strategically directed 

enhancements. The current study investigates the rates 

of IET among adolescents who have SUD, in addition 

to the determinants of those rates, as well as any mental 

health services that were received by the participants. 

Methods: The sample was comprised of teenagers who 

were enrolled in Medicaid in 14 different states, had a 

diagnosable substance use disorder throughout the time 

period covered by the study (2009-2013), and met the 

qualifying conditions for the HEDIS IET performance 

measure. Initiation of treatment for substance use 

disorder within 14 days of a qualifying diagnosis, 

engagement in treatment for substance use disorder 

(defined as two or more encounters) within 30 days of 

treatment initiation, and receipt of any mental health 

services (defined as one or more encounters) within 30 

days of treatment initiation were the three outcomes that 

were evaluated. Initiation of treatment for substance use 

disorder within 14 days of a qualifying diagnosis was 

also evaluated. Logistic regression was carried out in 

order to determine which demographic and clinical 

characteristics were associated with the outcomes of the 

study. According to the findings, out of 20,602 

adolescents who completed the criterion for eligibility, 

49.5% started treatment for substance use disorder, 

48.5% engaged in treatment for substance use disorder, 

and 70% received some sort of mental health assistance. 

Adolescents with higher levels of clinical need (e.g., 

medical complexity, mental health comorbidity, and 

multiple SUD diagnoses) had significantly higher odds 

of initiating treatment, but lower odds of engaging in 

treatment or receiving any mental health service at all. 

This was the case despite the fact that they had 

significantly higher odds of initiating treatment. Despite 

the fact that they had considerably higher likelihood of 

starting therapy overall, this was still the case. 

Conclusions: To improve the number of teenagers who 

receive treatment for substance use disorders, efforts 

should concentrate on adolescents who also have co-

occurring mental health issues. This will allow for a 

greater number of adolescents to obtain treatment. After 

being diagnosed with a substance use disorder, a 

significant number of these teenagers are already 

participating in treatment for mental health conditions. 

The integration of treatment for substance abuse and 

mental health could be a solution to this problem of 

missed opportunities (Chavez et al., 2022). 

 

9. Benefits of Integrated Treatment: 

Integrated treatment combines mental health 

and substance abuse treatment into a single program. 

This approach is beneficial for several reasons. First, it 

reduces the stigma associated with seeking treatment 

for substance abuse and mental health problems, as 

patients can receive care in a primary care setting rather 

than a specialized clinic. Second, integrated treatment 

can improve patient outcomes, as it allows for a more 

comprehensive approach to treatment. Third, it can 

increase access to care, as patients can receive both 

mental health and substance abuse treatment in one 

location (Haber et al., 2021). 

 

10. Evidence-Based Interventions: 

Several evidence-based interventions have 

been developed for the treatment of mental health and 

substance abuse in primary care settings (Hameed et al., 

2020). One such intervention is Screening, Brief 

Intervention, and Referral to Treatment (SBIRT). 

SBIRT is a brief intervention that consists of screening 

patients for substance use, providing brief intervention 

for those at risk, and referring those with substance 



 

 

Samir Ibrahim Altalafha & Amir Abada., Sch Acad J Pharm, Feb, 2023; 12(2): 48-52 

© 2023 Scholars Academic Journal of Pharmacy | Published by SAS Publishers, India                                                                                          51 

 

 

abuse disorders to treatment. SBIRT has been shown to 

be effective in reducing substance use and improving 

mental health outcomes (Babor et al., 2000). 

 

Screening, Brief Intervention, and Referral to 

Treatment, or SBIRT for short, is an approach to the 

delivery of early intervention and treatment services 

through universal screening for people who have 

substance use disorders as well as those who are at risk 

of developing such disorders. SBIRT is also an 

acronym for Screening, Brief Intervention, and Referral 

to Treatment, which is an acronym for Screening, Brief 

Intervention, and Referral to Treatment. The SBIRT 

approach is both comprehensive and comprehensively 

integrated. This article discusses the research that has 

been done on the many aspects of SBIRT during the 

past quarter of a century, such as the development of 

screening tests, clinical trials of brief intervention, and 

research on the implementation of SBIRT. Specifically, 

this article focuses on the research that has been done 

on SBIRT's implementation. Beginning in the 1980s, 

both the United States of America and the World Health 

Organization began making concerted efforts to 

establish an evidence base for alcohol screening and 

brief intervention in primary health care settings. Both 

organizations worked together to coordinate their 

efforts in this regard. More than one hundred clinical 

trials were conducted in order to evaluate the efficacy 

and cost effectiveness of alcohol screening and brief 

intervention in primary care settings, emergency 

departments, and trauma centers. The purpose of these 

clinical trials was to determine whether or not these 

interventions are beneficial and whether or not they are 

cost effective. The introduction of alcohol screening 

tests that were dependable and accurate made this 

possibility a reality. Following the accumulation of 

positive evidence, implementation research on alcohol 

SBI was begun in the 1990s. This was followed by 

trials of similar methods for other substances (such as 

illicit drugs, tobacco, and prescription drugs), as well as 

by national demonstration programs in the United 

States and other countries. The results of these efforts 

indicate the cumulative benefits that can be obtained 

from conducting translational research on substance 

addiction policies and health care delivery systems. Yet, 

the long-term effects of SBIRT on population health 

have not yet been demonstrated; however, simulation 

models predict that the advantages could be significant. 

It is indisputable that SBIRT leads to short-term 

improvements in the health of people (Babor et al., 

2007). 

 

Another evidence-based intervention is the 

Collaborative Care Model (CCM). CCM is a team-

based approach to care that involves a primary care 

provider, a mental health provider, and a care manager. 

The team works together to develop a treatment plan 

and monitor patient progress. CCM has been shown to 

be effective in improving mental health outcomes, 

reducing substance use, and increasing patient 

satisfaction (Emerson et al., 2019). 

 

When it comes to gaining access to mental 

health care services, people who are suffering from 

mental illness have a substantial barrier to do so. In 

2016, only 43.1% of the 44.7 million people aged 18 or 

older who reported suffering from a mental disorder 

also reported having therapy for their condition. The 

remaining 66.9% did not report receiving any treatment 

for their ailment. When integrated and collaborative 

techniques are implemented, there is a better possibility 

for individuals who are in need of mental health care to 

be recognized and to receive treatment for their 

condition. The purpose of this paper is to accomplish 

three things: (a) to describe the process of implementing 

a hybrid-collaborative care model (hybrid-CCM) in a 

practice setting; (b) to discuss the similarities and 

differences in a hybrid-CCM when compared to a 

traditional collaborative care model; and (c) to discuss 

practical considerations for nurse practitioners who are 

fulfilling the psychiatric consultant role in either a 

hybrid-collaborative care model or a traditional 

collaborative care model There are challenges that must 

be overcome in order to put collaborative care into 

action. It is feasible that having a better grasp of 

implementation efforts may make it simpler to adopt 

collaborative types of care, which will likely result in 

these techniques being more effective. This might be 

made possible by having a better understanding of what 

goes into implementation. Within these models of care 

delivery, nurse practitioners have the ability to operate 

as psychiatric consultants; however, they must first 

complete the requisite training in order to guarantee that 

they are adequately prepared to carry out their duties in 

this capacity. We need to keep exploring for new ways 

that we can broaden the adoption of collaborative 

models or hybrid forms of collaborative care models, 

and we also need to study these choices (Babor et al., 

2007; Emerson et al., 2019).  

 

11. Challenges and Opportunities: 

Implementing mental health and substance 

abuse treatment in primary care can be challenging. 

One of the biggest challenges is the lack of training and 

resources for primary care providers to provide 

evidence-based treatment for mental health and 

substance abuse. This challenge can be addressed by 

providing training and support for primary care 

providers and increasing funding for mental health and 

substance abuse treatment in primary care settings 

(WHO, 2018). 

 

Another challenge is the stigma associated 

with mental health and substance abuse. Patients may 

be hesitant to seek treatment in a primary care setting 

due to the perceived stigma associated with these 

conditions. This challenge can be addressed by 

educating patients about the benefits of integrated 

treatment and reducing the stigma associated with 
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mental health and substance abuse et (Douglass et al., 

2022). 

 

12. CONCLUSION 
Treatment of mental illness and substance 

misuse as part of general care is a promising strategy 

with the potential to improve both accesses to care and 

results for patients. Integrated therapy, evidence-based 

therapies such as SBIRT and CCM, and greater training 

and resources for primary care physicians are all 

significant components of this strategy. Even if there 

are still obstacles to overcome, working to overcome 

these obstacles gives a chance to improve the health and 

well-being of both individuals and communities. 
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