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Despite the challenges, Health Care Professional dealing with Dual diagnosis illness face, are they offered Adequate training to deal with these challenges?

Introduction:
Van der Kluit et al (2013), describes mental health settings as complex environments that offer many challenges for Health Care Professionals with the challenges being made worse when dealing with patients with Dual diagnosis.
In the British journal of Nursing (2014), Dual diagnosis is defined as the co-existence of intellectual disability and psychiatric disorders.  Patients with a dual diagnosis are characterised by complex needs concerning health, social, economic, and conditions which can often be worsened by their substance miss-use (Barton,2014) 

Health care professionals dealing with patients with dual diagnosis are faced with many challenges in the management and health care of these patients. (Van der Kluit et al 2013).  The study furthermore identified experience of fear, negative attitudes, poor mental profession and environmental factors as some of the challenges health care professionals dealing with Dual diagnosis patients face.



















Expression of Fear:
Several studies revealed how health care professionals express fear towards with a dual diagnosis which prevents them from caring for these patients effectively.  Findings from several studies show the reason for this fear to be related to the beliefs by mental health professionals that these patients are unpredictable and dangerous, making them to be sensitive for their own safety and that of other patients. Also, the patients’ acting in an unusual way also stirs up these fears in these professionals which increases their sense of caution for their safety.

Attitudes:
According to a literature review by Van Boekel et al, (2013) it was revealed that mental health professionals hold negative attitudes towards patients with dual diagnosis which affects the services provided to these patients. In addition, Zolnierek and Clirgerman, (2012) reveals that negative attitudes towards the dual diagnosis patients negatively affects the relationships between these patients and their service providers, mainly in situations where the stigma results in avoiding the patient for fear of not wanting to offend them.

  In addition, White (2013) identified inadequate feelings and role conflicts among the Health Care professionals caring the patients with dual diagnosis which made them professionally distressed with elevated levels of dissatisfaction when caring for the service users. It was furthermore noted in the study that these service providers require specific skills to enable the health care professionals care for these service users effectively.

However, Fernardo et al, (2010) has a different argument regarding beliefs about the origins of mental illness not only by the society but also by the Health Care professionals, to be related to spiritual causes. It also believed in the same study that this view   could be creating real barriers to the provision of effective care.  This implies that there are other factors other than education and training which affect the service providers in their work roles. 
Which is to say, it is not only lack of proper training but with different thought relating to the way the public view mental illness regardless of whether they are qualified or not.
Glandinoto and Edward, (2014) reported the need for the Health professionals to have adequate knowledge and positive attitudes for them to provide the service users with adequate care. The study further identified this to be achieved through proper training and education. Furthermore, Howard and Gamble, (2011) reported uncertainty about work roles, low levels of confidence and lack of appropriate skills among the service providers due to lack of training, while, Robson and Haddad, (2012) reported positive attitudes among the service providers with low levels of training, though the report further stated that these service providers needed further training.
On the other hand, several studies suggest that education and training is only useful when it is combined with other factors such as conducive secondary care environments. Mac Neela et al, (2012) shows how most mental health professionals adopted a risk attitude towards the service users due to their beliefs such as non-compliance, absconding and violent risks about these individuals. The study furthermore shows noted that these beliefs affected the service users’ expectations of care resulting in them physically restraining.


Aims of the study:
This report aimed to examine the available literature related to the training offered to the health care professionals compared to the challenges they face when dealing with patients with dual diagnosis, as to whether it is adequate for them to deal with these challenges.
The role of education and training:
Education and training plays a crucial role on the willingness of staff to intervene regarding alcohol illegal drug use (Galvan and Hughes,2010). The study furthermore identifies lack of adequate training for health care professionals dealing with patients as a central barrier in the work roles. For example: Training in alcohol and other drug issue will equip them with the knowledge, legitimacy and meeting the needs of the service users. Graham et al, (2006) reported increased self-confidence and skills which was maintained over time after the training, while, Walther et al, (2008) identified a modest improvement in the knowledge of the service providers due to the training.
Currently, there are many forms of education and training available for the mental health care professionals for example distance learning, short courses, teaching seminars and practical teaching sessions. However, do these professionals get the adequate knowledge and motivation to help patients with dual diagnosis?

Discussions:
According to Jones, (2003) the following were identified as the most major areas of education and training needs for the mental health professionals; risk assessment, working with people with personal disadvantages, management of violence and aggression, psychological interventions, working with people with a dual diagnosis, policy issues, working with people with psychosis and clinical leadership skills. The author furthermore reveals that the newly qualified professionals require diverse types of education, training and support compared to the more experienced ones, who may require training that is focussed more on updating their knowledge.

[bookmark: _GoBack]Several studies show how training increases the motivation of the service providers. Wheeler et al, (2014) observed elevated levels of positive attitudes towards the service users because of the training. Also, Nehlin et al, (2012) reported higher role adequacy, staff motivation and positive attitude among the service providers after their training. While, Mc Phee et al, (2012) observed changes in role adequacy, satisfaction and legitimacy, but no changes were observed in the staff motivation to work with the service users after the training. 

However there is evidence from a counter argument by Agar et al,(2012) that although education may help improve the beliefs and attitude of Health care staff towards patients with duel diagnosis the effect are not long term while the positive ones reduced over time. A further line of thinking is that education helps reduce the stigmatising attitudes to prevail but to manage the stigmatising attitude itself by the health care professional may not be solved by only education and training.

 Glanduroto and Edward, (2014) argue that some service providers who want to provide services in an ethical consociation manner but lacked the knowledge and training to do, so adequately and yet they did not experience negative attitudes and other feelings like fear., dislike and lack of time and support for the patients. In contrary, Howards and Show, (2010) argues that negative views and difficulties were experienced in accessing support by the Health care professionals working with dual diagnosis patients, due to lack of training.

In addition, the study by Wheeler et al (2014) reveals mental health professionals who had elevated levels of positive attitudes towards working with patients with alcohol and other drug issues and the study furthermore states that this goodwill and motivation did not apply in the absence of formal training and previous alcohol and other drug issues clinical experience.

Wylie (2010) also reported a positive attitude towards the patients with dual diagnosis as the most crucial factor contributing to their excellent quality of care.   Another reason for urging this point is by action but the motivation to work with the patients did not offer the training.

However, some studies argue that education and training can only be effective when it is combined with other factors. It also further urged that education and training can help to improve the health care professional attitudes towards patients with dual diagnosis, but it is not sufficient to support and maintain these positive attitudes. According to Loughran et al, (2010) it is reported that staff felt more confident and adequate in their work after the training course and having role support.

Conclusion:
 Health professionals working with dual diagnosis require organisational support and training in mental health care especially on substances misuse of alcohol and other drug issues.  Evidence from several literatures reveals that the impact and efficiency of education and training courses on health care professionals attitude and practice tends to be mixed and that varied factors to study such as training content and duration which varies from program to program and study are reported to contribute to this variation Keurharst et al, (2014)

The training offered to the health care professionals helps them to improve their attitudes towards the patients they care for and increases their confidence in their work roles.  However, there is evidence that the health care professionals require in addition to their undergraduate training, clinical education in dealing with these patients and provisional of professional development applications by way of mental education and compulsory training modules supported by mental health professionals. Furthermore, there is evidence from several studies that education and training does not help solve the problem of negative attitude towards the service users but just reduces it in the short term. There is therefore need for more research into what causes the negative attitudes and how this problem can be solved.


From the findings, there is also needing to improve the knowledge, competence and attitude of health care professional within the dual diagnosis via training and practice opportunities.  However, though the training may help reduce the negative attitude, it does not help maintain the positive attitudes. There is therefore a need to identify whether the stigma experienced by the health care professionals dealing with the patients with dual diagnosis is increased by cultural influences and values, and to determine the best way of overcoming these barriers.
 
[bookmark: _Toc456901523]Benefits of the report are to provide further insight and understanding about the challenge of illness and contribute to potentially raising awareness for the potential for stigma and discriminatory care practices and recommend means to mitigate such challenges.
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