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[bookmark: _Toc214713688]Examining the Effectiveness of Integrated Public Health and Social Care Pathways for Young Adults with Dual Diagnosis in the UK.

[bookmark: _Toc214713689]Prevalence of the Problems Identified in the Area of Health and Social Care
The prevalence of dual diagnosis, defined as the co-occurrence of mental health disorders and substance use disorders, is a growing concern among young adults in the UK. Current statistics indicate that approximately 1 in 4 individuals with mental health disorder also suffer from substance misuse (NHS England, 2022). Furthermore, the Royal College of Psychiatrists highlights that around 50% of individuals with severe mental health challenges also experience issues with substance abuse (Centre for Mental Health, 2023). The increasing rates of mental health disorders and substance use amid social and economic pressures, especially following the COVID-19 pandemic, reveal a critical public health crisis that necessitates an integrated approach for effective treatment and support.

[bookmark: _Toc214713690]Introduction

Dual diagnosis refers specifically to the condition of an individual who has both a mental health disorder and a substance use disorder simultaneously. The term emerged to highlight the complexity of treatment and intervention when both disorders are present, acknowledging that traditional services may not adequately address the interrelated nature of mental health and substance use issues. Research by the Royal College of Psychiatrists (2023) indicates that individuals with a dual diagnosis often require tailored treatment interventions that simultaneously address both conditions to achieve optimal recovery outcomes (Royal College of Psychiatrists, 2023). Young adults, aged 16-24, are particularly vulnerable, as this developmental period is marked by significant transitional challenges, including increased independence and societal pressures (Mental Health Foundation, 2023). 
Examples of dual diagnosis include the co-occurrence of a mental health disorder, and a substance use disorder, such as depression and alcoholism, anxiety and addiction, bipolar disorder and cocaine addiction, PTSD and opioid addiction. Other combinations include ADHD and addiction, or schizophrenia and cannabis addiction (Priebeet al., 2018).
Co-occurring disorders (COD) refer to the coexistence of both mental health and substance use disorders, similar to dual diagnosis, but typically implies a more integrated approach to treatment. The Substance Abuse and Mental Health Services Administration (SAMHSA, 2015) emphasizes the importance of addressing both disorders simultaneously and advocates for integrated treatment as a best practice.
Co-occurring disorder examples: Several mental health disorders a person may have both a mood condition (such as bipolar disorder) and an anxiety disorder (such as generalised anxiety disorder). Mental and substance-related disorders this is a typical combination, in which a person suffers from both a mental health illness (such as depression or PTSD) and a substance use disorder. Mental Health and Chronic Illness research indicate a relationship between mental health disorders and persistent physical ailments like Parkinson's disease patients, are more prone to suffer from depression than the general population (Onyeka et al., 2019). This study will mostly focus on dual diagnosis; however, the term co-occurring disorder will also be used because it is used interchangeably with dual diagnosis.

[bookmark: _Toc214713691]Literature Based Background to the Study  
Current literature underscores the urgency of addressing dual diagnosis in effective health and social care contexts. Research by the Mental Health Foundation (2023) indicates that young adults with dual diagnosis face a heightened risk of experiencing homelessness, unemployment, and social exclusion, suggesting an urgent need for integrated interventions that can concurrently address both sets of issues. 
Integrated care pathways, which encompass medical, psychological, and social interventions, have been proposed as a solution to the fragmented service delivery that characterizes the current landscape of care for dual diagnosis (NHS England, 2022). The challenges associated with integrating services remain significant, including the need for collaborative frameworks that bring together diverse stakeholders, including health professionals, social workers, and community organisations.
Existing studies have largely focused independently on mental health or substance misuse, lacking a comprehensive exploration of integrated approaches tailored for young adults. This gap in the literature is evident in several recent studies that highlight the challenges faced by young people with dual diagnosis and the need for integrated care models.
A qualitative study conducted by Healthwatch Swindon (2023) emphasizes the complexities young people encounter when seeking mental health support while dealing with substance misuse. The findings reveal that many young individuals use substances as a coping mechanism for emotional distress, which complicates their access to mental health services. The study underscores that the fragmentation between mental health and substance misuse services exacerbates these challenges, as neither system fully addresses co-occurring disorders, leading to delays in effective treatment (Healthwatch Swindon, 2023).
Moreover, a systematic review by Settipani et al. (2017) discusses the importance of integrated care models that address both mental health and substance use issues concurrently. The review highlights that traditional service delivery models often fail to meet the needs of young adults with dual diagnosis, as they do not provide the necessary comprehensive support that integrates both health and social care services (Settipani et al., 2017). This lack of integration can perpetuate a cycle of deteriorating mental health and substance misuse, leaving young people feeling unsupported and isolated.
According to Ford et al. (2021), considering the significance of integrated approaches to treatment for individuals with CODs, substantial gaps exist, including access to pharmaceuticals as part of integrated treatment for those with CODs. It is estimated that approximately 25% of psychiatric health programs provide integrated care. Access to integrated care was mentioned by 24% to 32% of people with CODs as a barrier to treatment. As a result, only 7% of COD users report receiving integrated services.
Additionally, McGorry et al. (2013) argue for the necessity of designing youth mental health services that are responsive to the unique challenges faced by young adults. They advocate for integrated approaches that combine mental health and substance use treatment, emphasizing that such models can lead to improved health outcomes and greater satisfaction with care among young adults (McGorry et al., 2013).
In conclusion, the existing literature clearly indicates a significant gap in the exploration of integrated approaches for young adults with dual diagnosis. This research aims to bridge that gap by providing insights into how integrated public health and social care pathways can be effectively utilised to support this vulnerable population in the UK.
[bookmark: _Toc214713692]Dual diagnosis and Co-occurring. 
Key Differences in Diagnosis, Treatment, and Intervention
[bookmark: _Toc214713693]Diagnosis:
Dual Diagnosis: Specific focus on the overlap of one mental health condition and one substance use disorder (Royal College of Psychiatrists, 2023).
Co-Occurring Disorders: Highlights the presence of both mental health and substance use disorders while advocating for integrated care approaches (SAMHSA, 2015).
[bookmark: _Toc214713694]Treatment:
Dual Diagnosis: Treatment typically requires tailored interventions that address both disorders simultaneously, often within specialized dual diagnosis programs (Royal College of Psychiatrists, 2023).
Co-Occurring Disorders: Emphasizes integrated treatment approaches that treat both conditions concurrently, improving engagement and outcomes (SAMHSA, 2015).
[bookmark: _Toc214713695]Intervention:
Dual Diagnosis: Interventions are designed to target specific dual conditions with focused treatment plans, which may include therapy, medication, and support groups aimed at both mental health and substance use recovery (Royal College of Psychiatrists, 2023).
Co-Occurring Disorders: Interventions often include collaborative efforts among various healthcare professionals to create comprehensive care pathways that account for the interrelatedness of both mental health and substance use issues (SAMHSA, 2015).
In summary, while the terms dual diagnosis, and co-occurring disorders share common ground in addressing complex health issues, they differ significantly in their scope, focus, and the implications for treatment and intervention strategies.
[bookmark: _Toc214713696]Methodology Section: Systematic Literature Review
[bookmark: _Toc214713697] Research Design – Systematic Literature Review; PICO Statement
This study will employ a systematic literature review design to evaluate the efficacy of integrated public health and social care pathways for young adults with dual diagnosis. The PICO statement guiding this review is as follows:
P (Population): Young adults aged 16-24 with dual diagnosis (mental health disorders and substance use disorders).
I (Intervention): Integrated public health and social care pathways.
C (Comparison): Traditional, unintegrated health and social care services.
O (Outcome): Improvement in health outcomes, including mental health recovery, substance use reduction, and quality of life among the target population.

[bookmark: _Toc214713698]Data Collection Method – Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Protocol
The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) protocol will be followed to enhance the transparency and reproducibility of the literature review process. The PRISMA checklist will be utilised to ensure all relevant aspects of the review process are explicitly reported, including the systematic search strategy, study selection, data extraction, and synthesis of findings (Moher et al., 2015). 

[bookmark: _Toc214713699]Data Sources – Databases to Be Included
The following electronic databases will be utilised for the literature search:
1. PubMed: For articles related to health and medical sciences.
2. PsycINFO: For psychology and mental health-related literature.
3. CINAHL (Cumulative Index to Nursing and Allied Health Literature): To gather nursing and allied health literature.
4. Scopus: For a multidisciplinary approach across various scientific fields.
5. Web of Science: To obtain comprehensive research articles related to health and social care.

[bookmark: _Toc214713700]Selection Criteria – Search Terms, Timeframe, Inclusion and Exclusion Criteria
The selection criteria for this review will be based on the following parameters:
Search Terms: The primary search terms will include "dual diagnosis", "integrated care", "young adults", "mental health disorders", "substance use disorders", "health and social care pathways," and combinations thereof (e.g., "young adults AND dual diagnosis AND integrated health services").  Additionally, it can also include young adults OR dual diagnosis AND integrated health services".  young adults AND dual diagnosis OR integrated health services".  
Timeframe: The review will consider studies published from January 2015 to December 2023 to capture the most recent developments in integrated care practices.

[bookmark: _Toc214713701]Inclusion Criteria:
Studies that focus on young adults aged 16-24 with documented dual diagnosis.
Research examining integrated health and social care pathways related to mental health and substance use.
Peer-reviewed articles, systematic reviews, and meta-analyses.

[bookmark: _Toc214713702]Exclusion Criteria:
Studies focusing on populations outside the specified age range.
Research that does not explicitly address dual diagnosis or integrated care pathways.
Non-peer-reviewed articles, opinion pieces, and editorials.

[bookmark: _Toc214713703]Data Extraction and Analysis
Data extraction will be conducted using a structured form that captures relevant details, including study characteristics (authors, year, methodology, sample size), interventions evaluated, outcomes reported, and key findings. This process will ensure a systematic approach to collecting data that adheres to the PRISMA guidelines.
Following data extraction, a qualitative synthesis will be performed to identify common themes, strengths, weaknesses, and gaps in the literature regarding integrated public health and social care pathways for young adults with dual diagnosis. Statistical analysis will only be considered if a sufficient number of studies reporting similar outcomes can be identified for a meta-analysis.
The findings from this systematic literature review will be reported in line with the PRISMA checklist to ensure clarity and comprehensiveness, providing a solid foundation for understanding the current landscape of integrated care and its effects on young adults with dual diagnosis.
[bookmark: _Toc214713704]Implications of Research
The findings from this research on the effectiveness of integrated public health and social care pathways for young adults with dual diagnosis will have several important implications:
Improved Treatment Models: The research can contribute to the development of more effective treatment models that integrate mental health and substance use services, ultimately improving health outcomes for young adults facing dual diagnosis (NHS England, 2022).
Policy Influence: Findings may inform policymakers regarding the need for establishing enhanced integrated care systems (ICS) that promote holistic approaches to treatment. This could lead to better allocation of resources and funding for dual diagnosis services (Centre for Mental Health, 2023).
Informed Practice: The outcomes will provide insights for health and social care professionals, enabling them to adopt best practices based on evidence from the study, which could improve service delivery and support for young adults (Mental Health Foundation, 2023).
Social Awareness: The research can raise awareness in the community about the challenges faced by young adults with dual diagnosis and promote public understanding of the necessity for integrated care approaches.


[bookmark: _Toc214713705]Ethical Considerations
The ethical considerations for this research will focus on the following aspects:
Informed Consent: Participants will be required to provide informed consent prior to their involvement in the study, including clear information about the study's purpose, procedures, risks, and benefits (British Psychological Society, 2018).
Confidentiality: The study will ensure that participants' data is handled confidentially and that identities are anonymised in all publications and presentations to protect their privacy (NHS Health Research Authority, 2022).
Vulnerability: Special care will be taken considering the vulnerability of the target population, with support mechanisms in place for participants who may experience distress during interviews or focus groups (Mental Health Foundation, 2023).
Approval: The research will seek ethical approval from an institutional review board or ethics committee prior to commencement.

[bookmark: _Toc214713706]Plan of Work and Time Schedule (Gantt Chart)
The following Gantt chart outlines the planned timeline for the research project:

	Task
	Time Frame 4 months

	Literature Review                          
	January 

	Development of Research Instruments        
	February 

	Ethical Approval Process                   
	March 

	Data Collection 
	April 

	Data Analysis                              
	April 

	Writing Up Findings                        
	May 

	Revision and Final Submission              
	June 



[bookmark: _Toc214713707]Gantt Chart
	Task
	Suggested Start Date
	Suggested End Date
	Duration (Weeks)
	January
	February
	March
	April
	May
	June
	

	1. Literature Review
	Jan 15
	Feb 20
	5
	XXX
	XX
	
	
	
	
	

	2. Development of Research Instruments
	Feb 23
	Mar 20
	4
	
	X
	XXX
	
	
	
	

	3. Ethical Approval Process
	Feb 1
	Apr 17
	11
	
	XXXX
	XXXX
	XXX
	
	
	

	4. Data Collection
	Apr 20
	May 15
	4
	
	
	
	XX
	XX
	
	

	5. Data Analysis
	May 18
	Jun 5
	3
	
	
	
	
	XX
	X
	

	6. Writing Up Findings
	Jun 8
	Jun 23
	2.2
	
	
	
	
	
	XX
	

	7. Revision and Final Submission
	Jun 24
	Jun 30
	1
	
	
	
	
	
	X
	



This extended timeline is more robust as it provides more time for the most common bottlenecks in research:
· Task 1 & 2 (Literature Review & Instruments): Start strong in January/February, allowing ample time for comprehensive review and detailed instrument design.
· Task 3 (Ethical Approval): This task now spans nearly three months (Feb 1 - Apr 17). This significant buffer accounts for necessary revisions, committee meeting schedules, and administrative processing, which are often the longest delays.
· Task 4 (Data Collection): Scheduled for a tight month in April/May, assuming the ethical approval is secured.
· Task 5 (Data Analysis): Given three weeks in May/June to allow for cleaning, coding, and running statistical/qualitative tests without rush.
· Tasks 6 & 7 (Writing & Revision): The entire month of June is dedicated to finalizing the written output, including a full week for Revision and Final Submission, which is crucial for addressing supervisor/peer feedback.
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