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EXECUTIVE SUMMARY 

Background: People with comorbid mental and substance use disorders experience greater 
combined disease severity than those with non-comorbid conditions. This study provides a 
comprehensive understanding of the methods and findings of systematic reviews on the effectiveness 
of different treatments for this population. It also provides a database of available literature on 
treatments for comorbid mental and substance use disorders that can be used to inform evidence-
based health service planning.  
 
Method: We conducted a meta-review of systematic reviews published between 2004 and 2016 that 
evaluated treatments for adults with diagnosed comorbid mental and substance use disorders. 
Reviews were identified via a systematic search of the PubMed, PsycINFO, CINAHL and Cochrane 
Library databases. Details of the systematic reviews, such as search strings, interventions examined, 
and type of mental and substance use orders examined are presented. A comprehensive database of 
relevant studies was developed in Endnote. Interventions were considered within four categories: 
integrated treatments (i.e., the delivery of treatments for mental and substance use disorders by the 
same service provider), non-integrated psychological treatments, non-integrated pharmacological 
treatments and other treatments. Outcomes included changes in substance use or abstinence rates, 
and changes in mental health symptomatology. Gaps and limitations in the literature were identified. 
 
Results: Twelve systematic reviews published between 2005 and 2014, which evaluated 131 unique 
original studies, met inclusion criteria. There was some support for the superiority of integrated 
treatments for substance use and mental health outcomes compared to non-integrated standard care. 
Non-integrated psychosocial treatments, such as cognitive behaviour therapy, delivered individually 
and through group format, also demonstrated positive substance use and mental health outcomes 
compared to other types of non-integrated standard care. The methodological quality and publication 
bias of included studies were rarely assessed in existing systematic reviews, which is a limitation. 
 
Conclusions: Available evidence supports the provision of psychosocial treatments (either integrated 
within the same service, or delivered in different services) for improving mental health and substance 
use outcomes for this population. Researchers, clinicians and policy makers can use the findings and 
database created in this review to guide decision making for best practice, and future research, 
related to treating comorbid mental and substance use disorders. Findings should be interpreted with 
caution, as they are limited by the heterogeneity of study methodologies. More research is warranted 
to provide a strong level of evidence on effective treatments for different types of mental and 
substance use disorders comorbidity. 
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1. INTRODUCTION 

Comorbidity of mental and substance use disorders is common, debilitating and associated 
with poor clinical and functional outcomes. Data from the Australian National Survey of Mental Health 
and Wellbeing (NSMHWB) showed that 25.4% of people with a 12-month mental or substance use 
disorder had a comorbid diagnosis (Slade, Teesson, & Burgess, 2009). Mental and substance use 
disorders accounted for 183.9 million disability-adjusted life years (DALYs), or 7.4% of all DALYs 
worldwide in 2010 (Whiteford et al., 2013). Comorbidity magnifies the already heavy burden 
experienced by people with either a mental health or substance use disorder in isolation. 
Experimental trials consistently demonstrate that this population experience greater symptom 
severity, poly-drug use, increased risk of violence, increased suicidal ideation and a greater number 
of previous suicide attempts (Barrett, Mills, & Teesson, 2011; Davis et al., 2006; Erfan, Hashim, 
Shaheen, & Sabry, 2010). Individuals with comorbid mental and substance use disorders are more 
likely to experience poorer short- and long-term outcomes for their mental health and substance use 
(Burns, Teesson, & O'Neill, 2005; Teesson et al., 2015b; Torrens, Fonseca, Mateu, & Farré, 2005), 
more severe levels of impairment (Kessler, Chiu, Demler, & Walters, 2005; Slade et al., 2009), and 
greater use health of services than those with no comorbidity (Slade et al., 2009).  

Treatment models for persons with a comorbid mental health and substance use disorder are 
typically classified into ‘integrated services’ whereby treatments for mental health and substance use 
problems are provided at the same service; and ‘non-integrated’, whereby treatments are provided in 
parallel or sequentially at separate services, or treatments are provided to target the more severe 
disorder initially. In order to plan treatment services for people with comorbid substance use and 
mental disorders, policy makers need to know which interventions should be delivered for this 
population based on contemporary evidence of treatment effectiveness.  

A number of systematic reviews have summarised the effectiveness of various treatments for 
people with comorbid mental and substance use disorders. This systematic meta-review aimed to 
collate and summarise the evidence from these existing reviews on specialised treatments for people 
with comorbid substance use and mental disorder, by: 1) providing a synthesis of evidence on the 
effectiveness of different types of specialist treatments in reducing substance use and improving 
mental health for people with comorbid substance use and mental disorders; 2) evaluating the 
methods of existing literature to identify limitations in current research and areas in need of future 
research, and ; 3) creating a database of empirical literature sources stratified by disorder and 
treatment types, which researchers, clinicians, and policy makers can draw upon to guide clinical 
practice and service system resource allocation.  

2. METHODS 

This meta-review encompassed systematic searches for systematic reviews on the 
effectiveness of specialised clinical treatments for people with comorbid mental and substance use 
disorders, compared to no interventions or standard care in reducing symptoms associated with 
mental and substance use disorders . The review was conducted in accordance with the PRISMA 
protocol (Moher, Liberati, Tetzlaff, & Altman, 2009).  

2.1  Search strategy  
Systematic reviews and meta-analyses (hereafter referred to as reviews), peer-reviewed and 

published between 2004 and 2016, on outcomes of treatment for persons with mental and substance 
use disorders were identified via searches of the PubMed, PsycINFO, CINAHL and Cochrane Library 
electronic databases. Search strings were constructed using a combination of Medical Subject 
Heading (MeSH) terms and keyword terms, varied based on synonyms accepted in each of the 
databases. Two search strategies were developed to comprehensively capture treatment outcomes 
for comorbid 1) substance use disorders and 2) mental disorders. The first search strategy comprised 
terms: substance-related disorders, substance abuse, substance disorder, illicit, drug abuse, alcohol 
abuse, individual substance types (alcohol, hallucinogen*, cannabis, opioi*, heroin, stimulants, 
cocaine, benzodiazepines, amphetamines, ecstasy, methamphetamines) AND comorbid*, diagnosis, 
dual, co-occurring AND treatment, treatment outcome, intervention AND review, systematic review, 
meta-analysis. The second search focused on mental disorders and comorbidity. This search used 
the same structure as the first search, replacing the substance keywords with mental disorder 
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keywords: mental health, mental disorder, mental illness, psychiatric disorder, psychiatric illness, 
individual mental disorder types (depress*, dysthymi*, mood, affective, bipolar, schizophrenia, anxiety, 
obsessive compulsive, phobia, post-traumatic, posttraumatic, PTSD, panic disorder). Results were 
limited to English language, human subjects, and reviews as the article type.  

2.2 Inclusion and exclusion criteria 
Reviews were included in this meta-review if: 1) it was a peer-reviewed systematic review that 

followed a protocol; 2) the review focused on adults aged 18 or older with a co-occurring diagnosed 
substance use disorder according to the diagnostic criteria of the International Statistical Classification 
of Diseases (ICD-10) or the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; APA, 
2000); (including any of ICD-10 F10-F16 or DSM-IV- 305.00,-305.90; 303.90- 304.90), and an Axis-I  
ICD-10 or DSM-IV diagnosed mental disorder, 3) the review evaluated treatments for people with 
comorbid mental and substance use disorders; and 4) the review evaluated treatment outcomes in 
terms of changes in substance use or increased abstinence rates, and/or changes in mental health 
outcomes, such as reduced psychiatric symptoms or improved psychological functioning based on 
validated measures. A review was excluded if focused on complementary and alternative medicine or 
non-specialised treatments (e.g. acupuncture, general practitioner only). Nicotine focused treatment 
only and tobacco use disorders were not included.  

2.3 Quality assessment, data extraction, synthesis and analysis 
Screening, data extraction, and quality ratings were conducted independently by two 

reviewers with discrepancies (n = 7) resolved via discussion to reach consensus. Eligible reviews 
were critically assessed using AMSTAR, a measurement tool developed to assess the methodological 
quality of systematic reviews (Shea et al., 2007). The AMSTAR tool comprises 11 criteria, which are: 

1) Was an ‘a priori’ design provided? 
2) Was there duplicate study selection and data extraction? 
3) Was a comprehensive literature search performed?  
4) Was the status of publication (i.e. grey literature) used as an inclusion criterion? 
5) Was a list of studies (included and excluded) provided? 
6) Were the characteristics of the included studies provided? 
7) Was the scientific quality of the included studies assessed and documented? 
8) Was the scientific quality of the included studies used appropriately in formulating 
conclusions? 
9) Were the methods used to combine the findings of studies appropriate? 
10) Was the likelihood of publication bias assessed?  
11) Was the conflict of interest included? 
 
The reviewer assigned a score of one to each criterion fulfilled. Summed scores ranged from 

0 to 11 points; with higher scores indicating higher methodological quality. Data extracted included the 
review’s sample characteristics, mental and substance use disorders studied, interventions and 
comparison treatments delivered, substance use and mental health outcomes, the study design, and 
the timeframe and/or intensity of treatment.   

Reviews were summarised based on their study type (systematic review with/without meta-
analysis), substance use disorders included (e.g. alcohol, cannabis, opiates), mental disorders 
included (e.g. depression, anxiety, schizophrenia), intervention focus (e.g. integrated, psychological, 
pharmacological), study designs (e.g. randomised controlled trials), and mental health and substance 
use outcomes. Endnote X7 was used to manage the references.  

3. RESULTS 

3.1 Review inclusion 
Figure 1 presents the inclusion flowchart. The search yielded a total of 10437 records, 

including 2317 from the substance use focused search and 8120 from the mental disorder focused 
search. Of those, 3353 were non-duplicates and went through title and abstract screening, from which 
333 were selected for full-text review. A total of 12 reviews (comprising 131 empirical studies; see 
Appendix) were included in this meta-review.  
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Figure 1: Inclusion flowchart of systematic review articles published between 2004 and 2016 
on treatment effectiveness for comorbid substance use (SUD) and mental (MD) disorders 

 
Search details, including search terms used, of the systematic reviews are presented in Table 

1. An Endnote database cataloguing the 131 studies evaluated by the 12 systematic reviews, grouped 
by specific type of mental and substance use disorder comorbidity, is supplied online available for 
download (Leung, Wong, Galasyuk, & Stockings, 2017). 
 

Table 1: Comorbidity focus and search details of systematic reviews on the treatment effects 
for people with comorbid mental and substance use disorders 

First author 
(year) 

Comorbidity focus Search 
year (year 
range of 
included 
studies) 

Search Terms 

Chow (2013) Mental illness and SUD nr  
(1995-
2009) 

substance abuse and mental health', 'dual 
diagnosis', 'Integrated Dual Disorder 
Treatment', 'integrated treatment or co-
occurring disorder', 'integrated treatment 
or dual disorder'  
 

Donald (2005) Mental and substance 
use disorders 

nr  
(1993-
2001) 

Diagnosis-Dual-Psychiatry, Comorbid*, 
Comorbidity, randomised controlled trial, 
random*, double blind and placebo, and 
"Appropriate synonyms" 
 

Drake (2008) Severe mental and 
SUD 

nr 
(1997-
2001) 

search for dual diagnosis, co-occurring 
disorders, mental illness and chemical 
addiction, or substance abuse and mental 

https://www.researchgate.net/publication/318950014_Comorbid_mental_and_substance_use_disorders_-_a_catalog_of_literature_on_the_effectiveness_of_treatments
https://www.researchgate.net/publication/318950014_Comorbid_mental_and_substance_use_disorders_-_a_catalog_of_literature_on_the_effectiveness_of_treatments
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illness 
 

Gregory 
(2011) 

SUD with bipolar 2010 
(2000-
2009) 

"bipolar and cognitive and substance and 
group", "bipolar and substance and 
cognitive-behavioral", "CBT and bipolar 
and alcohol", "bipolar and dual diagnosis 
and treatment and cognitive", "bipolar and 
comorbidity and treatment and cognitive", 
"bipolar and addiction and cognitive-
behavioral", "bipolar and cognitive therapy 
and substance abuse"  
 

Hesse (2009) SUD with 
depression/anxiety  

nr  
(1996-
2008) 

mood', 'depression', 'depressive', 'anxiety', 
'substance abuse', 'substance 
dependence', 'cocaine', 'heroin', 
'cannabis', 'alcohol', 'MDMA' (no results), 
'randomized', 'control group', 'behavioral 
therapy', 'psychotherapy', 'psychosocial 
intervention' 
 

Hides (2010) SUD with depression 2010 
(1997-
2010) 

alcohol abuse, drug abuse, substance 
abuse, depression, dysthymia, affective 
disorders, mood disorders, cognitive 
behaviour therapy, cognitive therapy, 
behaviour therapy 
 

Hjorthoj 
(2009) 

Cannabis  use 
disorders with 
schizophrenia  

2008 
(1998-
2008) 

cannabis or marijuana or addiction or 
abuse or substance AND schizophrenia or 
schizotypal or psychosis AND treatment or 
reduction or cessation; dual diagnosis or 
comorbid or comorbidity AND 
schizophrenia or schizotypal or psychosis 
   

Iovieno (2011) Alcohol  use disorders 
with 
depression/dysthymia  

2010 
(1997-
2010) 

placebo', amitriptyline, nortriptyline, 
imipramine, desipramine, clomipramine, 
trimipramine, protriptyline, dothiepin, 
doxepin, lofepramine, amoxapine, 
maprotiline, amineptine, nomifensine, 
bupropion, phenelzine, tranylcypromine, 
isocarboxazid, moclobemide, brofaromine, 
fluoxetine, sertraline, paroxetine, 
citalopram, escitalopram, fluvoxamine, 
zimelidine, tianeptine, ritanserin, 
trazodone, nefazodone, agomelatine, 
venlafaxine, desvenlafaxine, duloxetine, 
violoxazine, milnacipran, reboxetine, 
mirtazapine, mianserin  
 

Pedrelli 
(2011) 

Opioid use disorders 
with 
depression/dysthymia  

2010 
(1990-
2004) 

"placebo", "methadone", 
‘‘antidepressants’’: amitriptyline, 
nortriptyline, imipramine, desipramine, 
clomipramine, trimipramine, protriptyline, 
dothiepin, doxepin, lofepramine, 
amoxapine, maprotiline, amineptine, 
nomifensine, bupropion, phenelzine, 
tranylcypromine, isocarboxazid, 
moclobemide, brofaromine, fluoxetine, 
sertraline, paroxetine, citalopram, 
escitalopram, fluvoxamine, zimelidine, 
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tianeptine, ritanserin, trazodone, 
nefazodone, agomelatine, venlafaxine, 
desvenlafaxine, duloxetine, viloxazine, 
milnacipran, reboxetine, mirtazapine, and 
mianserin 
 

Riper (2014) Alcohol use disorders 
and depression 

2013 
(1997-
2013) 

psychological treatment and depression 
terms 

Torrens 
(2005) 

Cocaine/Opioid/Alcohol 
use disorders with 
depression 

2004 
(1975-
2004) 

opioid dependence', 'alcohol dependence', 
'nicotine dependence', 'cocaine 
dependence,' 'antidepressants', 
'randomised controlled trial' 
 

van Dam 
(2012) 

SUD with post-
traumatic stress 
disorder 

2011 
(1998-
2010) 

(PTSD or posttraumatic or post-traumatic) 
AND (treatment or intervention* or 
randomized controlled trial or RCT or 
therap*) AND (addiction or SUD or 
substance-related disorders or substance 
abuse or substance dependence or 
alcohol abuse or alcohol dependence or 
drug abuse or cocaine abuse or cocaine 
dependence or opioids abuse or opioids 
dependence or cannabis abuse or 
cannabis dependence or sedative abuse 
or sedative dependence or hypnotic abuse 
or hypnotic dependence or anxiolytic 
abuse or anxiolytic dependence or 
polydrug abuse or polydrug dependence) 

SUD: substance use disorders; nr: not reported. 

 

3.2 Methods and characteristics of reviews 
Disorders and study type included in the 12 systematic reviews are presented in Table 2. 

Most reviews examined ‘any’ substance use disorder (66.7%) rather than a specific disorder. 
Depressive disorders (50%) were the most common mental disorders studied. One third of reviews 
included only randomised controlled trials (RCTs; 33.3%).  
 

Table 2: Disorders and study type included in the 12 systematic reviews on treatment effects 
for comorbid mental and substance use disorders 

Study characteristics
a
 Count Percentage AMSTAR

b
 

Total 12 100% 4.8 

Substance use disorders examined 
  

  Alcohol  2 16.7% 7 

  Cannabis 1 8.3% 6 

  Opiates 1 8.3% 6 

  Any 8 66.7% 4 

Mental disorders examined 
   

  Depressive 6 50.0% 5.3 

  Anxiety 1 8.3% 5 

  Schizophrenia 1 8.3% 6 

  Bipolar 1 8.3% 2 
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  Post-Traumatic Stress 1 8.3% 4 

  Any 3 25.0% 4.7 

Study type included 
   

  RCT only 4 33.3% 4.8 

  RCT and/or other designs
c
 8 66.7% 4.9 

a 
Reviews can examine more than one category 

b
 Adherence to AMSTAR (Assessing the Methodological Quality of Systematic 

Reviews), out of 11.
 

c 
Other design included controlled trials, matched trials, observational studies, 

retrospective studies.  
RCT, Randomised controlled trials. 

 

Table 3 presents the characteristics of the included reviews. Reviews also varied 
considerably in their intervention focus. Five reviews examined the treatment effects of integrated 
interventions (Chow, Wieman, Cichocki, Qvicklund, & Hiersteiner, 2013; Donald, Dower, & Kavanagh, 
2005; Hesse, 2009; Hides, Samet, & Lubman, 2010; van Dam, Vedel, Ehring, & Emmelkamp, 2012). 
For reviews that evaluated one specific type of treatment, five reviews examined psychosocial 
interventions (Drake, O'Neal, & Wallach, 2008b; Gregory, 2011; Hides et al., 2010; Hjorthoj, 
Fohlmann, & Nordentoft, 2009; Riper, Andersson, Hunter, de Wit, et al., 2014), four reviews examined 
pharmacological interventions (Hjorthoj et al., 2009; lovieno, Tedeschini, Bentley, Evins, & 
Papakostas, 2011; Pedrelli et al., 2011; Torrens et al., 2005), and two reviews examined other 
interventions (Drake et al., 2008b; Hjorthoj et al., 2009). Three of the reviews covered more than one 
intervention focus (Drake, O'Neal, & Wallach, 2008a; Hides et al., 2010; Hjorthoj et al., 2009), while 
others were restricted to a single intervention focus. The comparison groups employed differed by 
intervention focus. For reviews that focused on pharmacological treatments, the majority (75%) 
employed placebo as comparison treatment. For reviews that focused on integrated and psychosocial 
treatments, the comparison groups were variable, including treatment as usual and/or no treatment 
and/or treatment for a single disorder. 

 

Table 3: Characteristics of included reviews on treatment effects for comorbid mental and 
substance use disorders 

Study Intervention focus 
included 

Comparison 
groups 

Substance 
use/mental 
disorder 

Number and 
type of 
studies 

Length of 
follow-up / 
sessions 

Chow et al. 
(2013) 

Integrated: dual 
diagnosis treatment 

Single-focused 
care 

SUD/MD 13 
(RCT/Retros
pective) 
 

3 months-
3years 

Donald et al. 
(2005) 

Integrated: 
DBT/CBT/MI + 
substance use 
interventions, Case 
management 

Parallel 
treatment; 
MH treatment 
only; 
SUD treatment 
only; 
TAU 
unspecified 
 

SUD/MD 10 (RCT) 18 
months 

Drake, O’Neal 
& Wallach 
(2008) 

Psychosocial, 
Observational: Group: 
education, peer 
support; 
Individual: CBT/ MI 

No treatment 
or TAU 
unspecified; 
PE, booklet or 
TAU 
unspecified 
 

SUD/MD 45
a
 (CT) 6 months-

3 years/ 
1-2 times 
per week 

Gregory 
(2011) 

Psychosocial: CBT No 
intervention 

SUD/Bipolar 4 (RCT/CT) 12-20 
sessions 
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Hesse (2009) Integrated: 
psychosocial with 
SUD treatment  

SUD treatment 
only;  
RTC and 
behaviour 
therapy; 
TAU, other 
various 
treatment as 
usual, e.g. 
twelve step 
facilitation 
 

SUD/ 
Anxiety, 
Depression 

10 RCT Not 
reported 

Hides, Samet 
& Lubman 
(2010) 

Integrated, 
Psychosocial: CBT, 
CBT +TSF or MI, 
SSRIs+ CBT 

Single focused 
CBT, brief 
intervention or 
TSF; 
Placebo + 
CBT; 
Standard care 
(various, e.g. 
standard 
pharmacologic
al 
interventions) 
or RTC 
 

SUD/ 
Depression 

12 (RCT/CT) 12 weeks-
12 
months/ 
9-22 
sessions 

Hjorthoj, 
Fohlmann & 
Nordentoft 
(2009) 

Psychosocial, 
Pharmacological, 
Observational : 
MI/CBT, CBT, 
Atypical 
antipsychotics, 
Economic 
contingency 
management 
 

TAU 
unspecified, 
PE or no 
control; 
RCT or TAU 
unspecified; 

Cannabis/ 
Schizophreni
a 

41 
(RCT/CT/CS) 

8-25 
sessions 

Iovieno et al. 
(2011) 

Pharmacological: 
Antidepressants 

Placebo Alcohol/ 
Depression 
 

11 (RCT) Not 
reported 

Pedrelli et al. 
(2011) 

Pharmacological: 
Antidepressants 

Placebo Opioids/ 
Depression 
 

4 (RCT) 8-12 
weeks 

Riper et al. 
(2014) 

Psychosocial: CBT/MI TAU/TSF 
(other than 
psychosocial 
intervention) 
 

Alcohol/ 
Depression 

12 (RCT/CT) 8-36 
sessions 

Torrens, 
Fonseca, 
Mateu & Farre 
(2005) 
 

Pharmacological: 
Antidepressants 

Placebo SUD/ 
Depression 

21 (RCT/CT) 2-24 
weeks 

van Dam, 
Vedel, Ehring 
& Emmelkamp 
(2012) 

Integrated: Non-
trauma focused 
treatments, Trauma-
focused treatments 

Non-integrated 
care 
unspecified; 
SUD treatment 
only or no-
treatment 

SUD/PTSD 17 (RCT, CT, 
CS) 

8-25 
sessions 
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CBT, cognitive behaviour therapy; CS, case studies; CT, controlled trials; DBT, dialectical behaviour 
therapy; MD, mental disorders; MI, motivational interviewing; PE, psycho-education; PTSD, post-
traumatic stress disorder; RCT, randomised controlled trial; SSRIs, selective serotonin reuptake 
inhibitor; SUD, substance use disorders; TAU, treatment as usual; TSF, Twelve Step Facilitation; 

 

3.3 Methodological quality and risk of bias assessment 
There was substantial heterogeneity in the methodological quality of the systematic reviews 

(see Table 4). The overall mean AMSTAR adherence rating was 4.8 out of 11. Only one of the 12 
reviews achieved a high AMSTAR adherence rating (9 to 11), with most reviews rated as being of low 
(n = 7; 58.3%) or moderate adherence (n = 4; 33.3%). All reviews included an a-priori design and 
summarised the characteristics of the included studies. Most reviews appropriately combined study 
findings and stated any conflicts of interest. However, most reviews did not use two independent 
reviewers for study selection and data extraction (n = 11; 91.7%), include grey literature (n = 11; 
91.7%), or provide a list of excluded studies (n = 11; 91.7%). The majority of reviews did not assess 
the likelihood of publication bias (n = 10; 83.3%). Further, few reviews used the scientific quality of the 
included individual studies in formulating their conclusions and recommendations (n = 3; 26.7%).  
 

Table 4: AMSTAR ratings of the included reviews on treatment effects for people with 
comorbid mental and substance use disorders, presented in chronological order 

  
AMSTAR item number 

Total  
1 2 3 4 5 6 7 8 9 10 11 

Donald et 
al. (2005) 

1 0 0 0 0 1 0 0 1 0 1 4 Low 

Torrens, 
Fonseca, 
Mateu & 
Farre (2005) 

1 0 0 0 0 1 1 0 0 0 1 4 Low 

Drake, 
O’Neal & 
Wallach 
(2008) 

0 0 1 0 0 1 0 0 1 0 1 4 Low 

Hesse 
(2009) 

1 0 1 0 0 1 0 0 1 0 1 5 Mod 

Hjorthoj, 
Fohlmann & 
Nordentoft 
(2009) 

1 0 1 0 0 1 1 0 1 0 1 6 Mod 

Hides, 
Samet & 
Lubman 
(2010) 

1 0 0 0 0 1 0 0 1 0 0 3 Low 

Gregory 
(2011) 

1 0 0 0 0 1 0 0 0 0 0 2 Low 

Iovieno et 
al. (2011) 

1 0 0 0 0 1 1 0 0 0 1 4 Low 

Pedrelli et 
al. (2011) 

1 0 0 0 0 1 1 1 1 0 1 6 Mod 

van Dam, 
Vedel, 
Ehring & 
Emmelkamp 
(2012) 

1 0 0 0 1 1 0 0 1 0 0 4 Low 

Chow et al. 
(2013) 

1 0 0 0 0 1 1 1 1 1 0 6 Mod 

Riper et al. 1 1 1 1 0 1 1 1 1 1 1 10 High 
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(2014) 

Number of reviews adhered to each item 

n 11 1 4 1 1 12 6 3 9 2 8 

  % 92% 8% 33% 8% 8% 100% 50% 25% 75% 17% 67% 

  Note: AMSTAR item, 1 = yes, 0 = no:  
1) Was am ‘a priori’ design provided? 
2) Was there duplicate study selection and data extraction? 
3) Was a comprehensive literature search performed?  
4) Was the status of publication (i.e. grey literature) used as an inclusion criterion? 
5) Was a list of studies (included and excluded) provided? 
6) Were the characteristics of the included studies provided? 
7) Was the scientific quality of the included studies assessed and documented? 
8) Was the scientific quality of the included studies used appropriately in formulating conclusions? 
9) Were the methods used to combine the findings of studies appropriate? 
10) Was the likelihood of publication bias assessed?  
11) Was the conflict of interest included? 
Total level of adherence to AMSTAR: 0-4 = low, 5-8 =s moderate, 9-11 = high adherence 

 

3.4 Integrated treatments 
Five systematic reviews (Chow et al., 2013; Donald et al., 2005; Hesse, 2009; Hides et al., 

2010; van Dam et al., 2012) examined the effects of integrated treatments compared to a variety of 
non-integrated treatments.  

A 2005 systematic review by Donald et al. evaluated 10 RCTs, and compared integrated 
mental health and substance use treatments to non-integrated treatments for any comorbid mental 
and substance use disorders (Donald et al., 2005). The types of mental health treatments included 
dialectical behaviour therapy (DBT), cognitive behaviour therapy (CBT) and motivational interviewing 
(MI). Two studies within the review (Donald et al., 2005) found significantly better substance use 
outcomes in integrated treatments compared to mental health only treatment, with all other studies 
finding a non-significant difference by treatment. No significant differences in mental health outcomes 
by treatment type were found in the studies. It was concluded that there was a lack of evidence to 
support the superiority of integrated treatments.  

Hesse et al. (Hesse, 2009) conducted a systematic review in 2009 of 10 RCTs, and examined 
the treatment of substance use disorders comorbid with depression or anxiety. The authors also 
found a lack of empirical evidence to support psychotherapeutic integrated treatments over single-
focused treatments, especially for anxiety disorders. They called for more trials to rigorously test the 
effects of integrated treatments compared with non-integrated treatments.   

Hides et al. (Hides et al., 2010) conducted a systematic review in 2010 of 12 RCTs and 
controlled trials (CTs), and examined treatment outcomes for people with comorbid depression and 
substance use disorders. They found four studies with results supporting better substance use and 
mental health outcomes in the CBT integrated treatment groups compared to the non-integrated CBT, 
brief intervention or Twelve Step Facilitation (TSF) only treatment groups.  

Van Dam et al. (van Dam et al., 2012) in 2012 conducted a systematic review of 17 RCTs, 
CTs and case studies (CS) on comorbid post-traumatic stress disorder and substance use disorders. 
They compared integrated treatments with non-integrated, substance focused only, or no treatment. 
They found evidence from eight studies supporting that integrated interventions resulted in 
significantly better mental and substance use outcomes.  

Chow et al.’s (Chow et al., 2013) 2013 systematic review of 13 studies of mixed designs 
compared any comorbid mental and substance use disorders. They examined the outcomes by any 
integrated dual diagnosis treatment against single-focused care. They found mixed results, with some 
significant findings for integrated treatment in reducing psychiatric symptoms and alcohol use, but 
inadequate evidence to support its effects in reducing drug use.  

3.5 Psychosocial treatments 
Five reviews (Drake et al., 2008b; Gregory, 2011; Hides et al., 2010; Hjorthoj et al., 2009; 

Riper, Andersson, Hunter, de Wit, et al., 2014) evaluated the effects of non-integrated psychosocial 
treatment on people with comorbid mental and substance use disorder.  



 

 

15 

 

Drake et al. conducted a systematic review of 45 controlled trials (Drake et al., 2008a) in 
2008, and they evaluated the effectiveness of group psychosocial treatments, compared to no 
treatment or non-psychosocial treatments. The review found ten studies reporting better substance 
use outcomes and four studies reporting better mental health outcomes only. However, the authors 
highlighted that the studies were limited by heterogeneity of interventions, samples, methods, and 
outcomes. For example, some studies did not measure mental health outcomes, and among those 
that did, the type of mental health outcomes measured varied (e.g. suicidal thoughts or general 
psychological functioning). The authors called for more research to employ consistent methods to 
enable comparison, before conclusions can be drawn.  

Hjorthoj et al. conducted a systematic review of 41 RCTs and non-RCTs in 2009 (Hjorthoj et 
al., 2009), in which they examined the treatment effects of psychosocial treatments including CBT and 
MI compared to non-psychosocial interventions for people with comorbid schizophrenia and cannabis 
use disorder, and found mixed results on both substance use and mental health outcomes. A lack of 
evidence was available to support the effectiveness of CBT and MI in reducing substance use, when 
only considering cannabis use as the outcome. When examining studies that combined cannabis with 
other substance use outcomes, four studies demonstrated that people in the CBT or MI groups 
showed improvement. Two studies Hjorthoj et al.’s review (Hjorthoj et al., 2009) showed that CBT 
resulted in significantly better mental health compared to non-psychosocial treatments. It was unclear 
whether the non-significant effect of psychosocial interventions for reducing cannabis was due to 
inadequate sample sizes of the small studies that presented specific results for cannabis use, or if the 
treatment effects differed by the type of substance use disorders. More research comparing treatment 
effects by the specific type of substance use disorders is needed before conclusions can be drawn.  

Hides et al. et al’s (Hides et al., 2010) 2010 systematic review compared the effects of CBT 
psychosocial interventions with other non-CBT interventions including pharmacological interventions 
or relaxation training control for people with comorbid depression and substance use disorders. For 
mental health outcomes, Hides et al. (Hides et al., 2010) found two studies that showed greater 
reductions in depression among participants receiving CBT. For substance use outcomes, they found 
that CBT was significantly better at reducing substance use among people with alcohol use disorder. 
However, no significant difference in treatment outcomes were reported for people with opiate, 
benzodiazepine or cocaine use disorders.   

Gregory et al.’s 2011 systematic review (Gregory, 2011) of four controlled trials compared the 
effects of CBT to no intervention among people with comorbid bipolar and substance use disorders. 
CBT was found to result in significantly better alcohol and drug use outcomes in three out of four 
studies, and better mental health outcomes in two studies. Additional trials with consistent methods 
are needed to allow for data for future meta-analyses, in order to evaluate the effectiveness of CBT 
for patients with comorbid bipolar and substance use disorders.  

Riper et al. (Riper, Andersson, Hunter, de Wit, et al., 2014) conducted a systematic review of 
12 RCTs and CTs in 2014, in which they examined the effects of CBT and MI compared to non-
psychosocial treatments for people with comorbid depression and alcohol use disorders. Adequate 
data from 1721 patients were available for meta-analyses, which showed significantly better 
outcomes for both alcohol consumption and reduced depressive symptoms, however effect sizes 
were small. The authors noted that further research involving large RCTs could strengthen the 
evidence, and that future research comparing modes of CBT and MI delivery could provide data on 
how best to administer the interventions.  

3.6 Pharmacological treatments 
Four reviews (Hjorthoj et al., 2009; lovieno et al., 2011; Pedrelli et al., 2011; Torrens et al., 

2005) discussed non-integrated pharmacological treatments for people with comorbid mental and 
substance use disorders, three examined antidepressants (lovieno et al., 2011; Pedrelli et al., 2011; 
Torrens et al., 2005), and one examined antipsychotics (Hjorthoj et al., 2009).  

Torrens et al. (Torrens et al., 2005) conducted a systematic review in 2005 of 21 RCTs and 
CTs, in which they examined the effects of antidepressants compared to placebo, and found mixed 
results for treating people with depression comorbid with alcohol, cocaine, or opioid dependence. The 
authors called for more evidence on the effects of antidepressants for treating different types of 
substance use comorbidity in order to draw conclusions on its effectiveness. The authors also 
suggested that future research needs to examine the effects of different types of specific 
antidepressant drugs.  

Iovieno et al. in 2001 (lovieno et al., 2011) conducted the second systematic review 
comparing antidepressants with placebo. Of the 11 included RCTs, they found a significant effect on 
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treatment efficacy on depression in patients with comorbid alcohol use disorders. However, treatment 
efficacy was not significant when only including trials with SSRIs (selective serotonin reuptake 
inhibitor) in the analysis. Iovieno et al.’s (lovieno et al., 2011) review concluded that there is evidence 
available to support the efficacy of tricyclics and nefazodone, but more data on SSRIs are needed. 

Pedrelli et al. in 2011 (Pedrelli et al., 2011) conducted the third systematic review of four 
RCTs comparing antidepressants with placebo, on studies involving people with comorbid depression 
and opioid use disorders on methadone maintenance treatment (MMT). Meta-analysis revealed no 
significant differences in mental health outcomes between the antidepressant and placebo groups. 
However, the authors noted that existing studies were limited by the lack of controlling for other 
treatments the samples could be undergoing, such as psychosocial treatments, and also the type of 
antidepressants used. The authors concluded that more studies are urgently needed to identify 
effective treatments in this patient group. 

Hjorthoj et al.’s (Hjorthoj et al., 2009) 2009 systematic review of 41 RCTs and non-RCTs 
evaluated the use of antipsychotics on people with co-occurring schizophrenia and cannabis use 
disorders (Hjorthoj et al., 2009). Pre/post results from two studies included in this review (neither with 
a control condition for comparison) indicated that the use of antipsychotics (specifically, quetiapine 
and clozapine) reduced cannabis use and cravings. Authors concluded that more RCTs are needed, 
particularly those examining outcomes on mental health symptoms, in order to strengthen the 
evidence. 

3.7 Other interventions 
Two of the reviews also reported treatment effects from other interventions that do not fit into 

the above categories (Drake et al., 2008b; Hjorthoj et al., 2009). 
Drake et al.’s 2008 (Drake et al., 2008a) systematic review of 45 controlled trials evaluated 

the effectiveness of case management, defined as intensive, team-based, multi-disciplinary, outreach-
oriented, clinically coordinated services, usually involving the assertive community treatment or 
intensive case management model, for people with severe mental and substance use disorders. 
Eleven studies of case management treatments (half experimental and half quasi-experimental) 
produced evidence supporting positive social outcomes, such as community engagement, increased 
use of services, and improving quality of life, which are traditional outcomes associated with case 
management. However, inconsistent results were found on substance use and mental health 
outcomes. The comparison treatment groups varied widely across these studies, and consisted of 
treatment as usual, different types of case management models, TSF, or a combination of these 
treatments. There was also large heterogeneity of study samples.  

Hjorthoj et al.’s 2009 systematic review of 41 RCTs and non-RCTs (Hjorthoj et al., 2009) 
evaluated the pre/post treatment effects of economic contingency management on people with 
comorbid schizophrenia and cannabis use disorders. Two experimental trials, both using the 
approach of paying participants for urine samples (contingency management) resulted in statistically 
significant increases in the number of negative urine samples for substance use. These results, 
however, were not maintained when the contingency management was removed.  

4. DISCUSSION 

4.1 Summary of current research findings 
This meta-review collated existing evidence of specialised interventions for people with 

comorbid substance use and mental disorders, to assess the methodological quality of this evidence, 
to identify areas for future research, and to provide an accessible database of empirical studies of 
interventions for comorbid mental and substance use disorders. The systematic reviews and meta-
analyses on specialised treatments for this population were highly heterogeneous in the interventions 
evaluated as well as the comparison groups used to evaluate changes in substance use and mental 
health outcomes. The lack of available evidence to allow for comparable analyses was a recurrent 
theme highlighted by the reviews, calling for urgent need of trials to test for effective treatments for 
specific comorbid mental and substance use disorders patient groups. In addition, the majority of 
reviews were of low or moderate AMSTAR adherence, and most reviews did not consider the 
potential impact of publication bias and study quality assessments on their conclusions. Integrated 
treatments and non-integrated psychosocial treatments have the comparatively strongest evidence 
supporting that they are effective in improving substance use and mental health outcomes for this 
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comorbid population. Evidence is lacking to draw conclusions on other treatment types, including 
pharmacological interventions and case management.  

Some evidence support that integrated treatments resulted in improvements in substance use 
and mental health outcomes when compared to standard care. The treatment effects, however, are 
less clear when compared to single-disorder focused treatment. The inconsistent evidence may be 
related to the specificity of treatment focus. Studies that focused on specific mental disorders 
demonstrated superior benefit of integrated treatment over single-focused treatment (Hesse, 2009; 
Hides et al., 2010; van Dam et al., 2012). In contrast, studies that reviewed mental disorders as a 
combined condition generated mixed evidence for integrated treatment (Chow et al., 2013; Donald et 
al., 2005). This finding indicates that integrated treatment may be more effective if targeted at specific 
mental disorders. It is also possible that the mixed findings indicate integrated treatment may be less 
effective for specific mental disorders included in the combined reviews, such as schizophrenia and 
bipolar disorder (Chow et al., 2013; Donald et al., 2005). There is also a lack of studies reviewed that 
compared integrated versus parallel treatment effects (Mangrum, Spence, & Lopez, 2006).  

Non-integrated psychosocial treatments also produced significant treatment gains when 
compared against standard treatment. The positive findings from the systematic reviews are 
consistent with a meta-analysis of high AMSTAR adherence that concluded psychosocial treatment to 
be effective in reducing substance use and psychiatric symptoms (Riper, Andersson, Hunter, Wit, et 
al., 2014). Positive findings were also reported for psychosocial treatments provided in a group format 
(Drake et al., 2008a). There are various types of non-integrated treatments. Some non-integrated 
treatments are designed to treat both mental and substance use disorders, while others are designed 
only to treat mental disorders. For example, CBT designed to treat depression that are accessed by 
people with comorbid alcohol dependence are in a different classification treatment type compared to 
CBT designed to treat both depression and alcohol dependence. Future reviews can provide more 
detail analysis comparing the effects of different non-integrated treatment designs.   

Relatively few reviews focused on, or provided outcomes separately for the effectiveness of 
pharmacotherapies on co-occurring conditions, and much of this work focused on the effects of 
antidepressants. While antidepressants produced significant improvements in mental health 
outcomes, no evidence was available to support their effectiveness in reducing substance use 
(lovieno et al., 2011; Pedrelli et al., 2011; Torrens et al., 2005). There is also a lack of evidence to 
support their effectiveness for people with substance use disorders associated with greater 
impairment, such as cocaine or opioid use dependence (Torrens et al., 2005). From the available 
reviews, there was no evidence that SSRIs were effective in improving mental health outcomes for 
people with comorbid alcohol use and mental disorders (lovieno et al., 2011; Torrens et al., 2005). 
Our review focused on reviews examining pharmacological interventions for comorbid mental and 
substance use disorders, identifying reviews that compared antidepressants versus placebo. Other 
pharmacological treatments, such as MMT that targets opioid use, have demonstrated to be an 
effective treatment in reducing substance use (Ferri, Davoli, & Perucci, 2011; Kirchmayer, Davoli, & 
Verster, 2003; Mattick, Breen, Kimber, & Davoli, 2014; Strang et al., 2012). Future research may 
consider conducting a targeted search of MMT to review the effectiveness of these treatments on 
mental health and substance use outcomes in comorbid populations with mental disorders.  

4.2 Methodological considerations 
Of the 12 reviews, only one review received a high adherence score on the AMSTAR 

checklist (Riper, Andersson, Hunter, de Wit, et al., 2014), while 7 reviews received low adherence 
scores (Donald et al., 2005; Drake et al., 2008b; Gregory, 2011; Hides et al., 2010; lovieno et al., 
2011; Torrens et al., 2005; van Dam et al., 2012). Therefore, future reviews could be improved via 
ensuring greater adherence to rigorous and transparent reporting of methodology in accordance to 
AMSTAR and PRISMA guidelines, such as using two independent reviewers for study selection and 
data extraction, assessing the likelihood of publication bias, and consideration of methodological 
qualities of individual studies in formulating conclusions. In preparation of future reviews, authors can 
follow the PRISMA-P for protocol development (Moher et al., 2015), and register the protocol in for 
example PROSPERO (National Institute fro Health Research (NHS), 2017), an international 
prospective register of systematic reviews. The existing reviews commonly lack methodological 
assessment in their results syntheses; under half (n = 5; 41.7%) of the reviews undertook such an 
appraisal. The lack of quality appraisal is of concern as conclusions formulated regarding treatment 
effectiveness in reviews may be biased by poor-quality studies. Another methodological concern 
centres on the lack of assessment of publication bias; just under one-fifth (16.7%) of the reviews 
assessed the likelihood of publication bias. The tendency for articles to be published due to their 
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significance of findings (i.e. publication bias) has been well documented (Dwan et al., 2008). The lack 
of assessment of potential publication bias may systematically distort conclusions on treatment 
effectiveness. Future reviews can address this weakness by including grey literature, such as 
searching for studies in clinical trials registries. In addition, future reviews with meta-analyses can 
conduct analyses to detect bias, including creating funnel plots with tests for asymmetry, and applying 
data augmentation techniques with the trim and fill method to estimate the number of studies missing 
potentially as sensitivity analyses. For working with two or more independent reviewers in study 
selection, future reviews can consider using the online tool Covidence (Cochrane Community, 2017). 
Covidence is a relatively new online tool for conducting systematic reviews, endorsed by Cochrane, 
that helps streamline the screening and track the process. For example, it has a feature to 
automatically generate a flowchart reporting on the numbers of studies included and excluded at each 
of the screening stage, which has not been consistently reported in the reviews evaluated in this 
report. 

4.3 Implications for service planning  
Findings from this meta-review found inconsistent evidence regarding integrated treatment 

over single-focused treatments. There is also lacking empirical evidence to inform the treatment 
effects of parallel versus sequential treatments for people with comorbid mental and substance use 
disorders. We do not yet have an adequate amount of empirical evidence to understand whether this 
discrepancy in findings can be attributable to the specificity of treatment focus. Specific clinical 
guidelines for different types of comorbid substance use and mental disorders can facilitate 
assessment and treatment for this population. A recent review of treatment guidelines for people with 
comorbid affective or anxiety and substance use disorders found that most diagnosis-specific 
guidelines are silent as to whether the particular treatment recommendation applies to comorbid 
disorders (Watkins, Hunter, Burnam, Pincus, & Nicholson, 2014). The potential combinations of 
comorbidities and the corresponding number of treatment approaches require further research to 
evaluate integration between mental health and substance use services to provide flexible treatment 
options that can adequately address the treatment needs of this population.   

Positive findings for the effectiveness of psychosocial treatments delivered in group format 
were reported across different disorder groups, suggesting that it may be effective through producing 
a nonspecific effect based on common elements such as skills building and peer support (Drake et 
al., 2008a). However, this finding was based on one systematic review, of low AMSTAR adherence, 
that did not assess the scientific quality and publication bias of the included studies. Given its cost-
effectiveness for common mental disorders (Vos et al., 2005) and its potential to improve access to 
services, the effectiveness of psychosocial treatments delivered in group format for people with 
comorbid mental health and substance use disorders should be further investigated.  

4.4 Limitations and future directions 
The findings and implications of this meta-review need to be considered in the context of 

several limitations. This meta-review was constrained by the methodological rigour of the included 
reviews, which generally ranged from low to moderate adherence using the AMSTAR rating scale. 
Future research is needed to improve the methodological and reporting quality of systematic reviews 
or meta-analyses of the effectiveness of treatments for people with co-occurring substance use and 
mental disorders, particularly regarding the assessment of component studies’ quality and reporting of 
their publication bias. 

A common limitation of meta-review is the potential overlap or “double-counting” of individual 
studies across the systematic reviews evaluated. After removing the overlapping studies, there was 
still an adequate amount of available evidence, with 131 unique primary studies on integrated and 
non-integrated psychosocial treatments. The duplicated studies revealed mixed findings, with 
approximately half of these studies demonstrating positive substance use and mental health 
outcomes, distributed across multiple reviews. Therefore, the duplicated studies across different 
reviews are unlikely to bias the results towards a particular direction. Due to the considerable diversity 
concerning the definition of integrated treatments (Donald et al., 2005), studies that involve 
augmenting programs through the addition of either a standard mental health treatment component or 
a standard substance use treatment component have been included in both non-integrated (Donald et 
al., 2005) and integrated treatments reviews (Hesse, 2009). Seven studies were represented in 
reviews that focused on integrated as well as non-integrated psychosocial treatments, five of which 
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reported positive substance use and mental health outcomes. This overlap is unlikely to bias our main 
conclusions and recommendations.   

The current meta-review only included reviews that provided comparison treatments in terms 
of control or standard care, and excluded reviews that focused primarily on intragroup comparisons. 
An accurate control condition may be difficult to establish for some treatment types, such as 
residential drug rehabilitation for high-risk populations, where undertreating individuals with severe 
disorders in a control condition may pose a safety risk. As such, research on drug rehabilitation 
treatments generally consists of pre-post trials, comparison between different intensity levels or sub-
types of the same treatment. While these comparisons are outside the scope of the current review, 
individual studies have demonstrated rehabilitation to be useful in reducing substance use for people 
with substance use disorders (Drake et al., 2008a; Smith, Gates, & Foxcroft, 2006; Strang et al., 
2012), particularly for specific populations, such as people who have severe needs and had not 
responded to less intensive treatments, or homeless individuals with comorbid mental disorders 
(Drake et al., 2008a). For example, the Australian Treatment Outcome Study (ATOS) found 
significantly reduced heroin use and improved general mental health scores at the 11-year follow-up 
of a heroin dependent cohort with high rates of comorbid mental disorders (22% current major 
depression; 45% bipolar disorder) who were recruited upon entry to various treatment services 
(including maintenance therapies, detoxification, and residential rehabilitation) (Teesson et al., 
2015a). Studies such as these provide some indication of the merit of exploring substance use and 
mental health outcomes in non-comparative study designs, particularly for vulnerable populations. 
These studies highlight that future reviews on treatment outcomes need to clearly define what study 
designs can be included and compared against each other. For example, if ATOS provided non-
integrated substance use treatment for people with comorbid mental and substance use disorders, 
and measured mental health outcomes as part of the evaluation, can they be classified as a treatment 
for comorbidity, and what other types of treatment should they be compared against. Related to this, 
future reviews also need to plan for studies comparing parallel compared to sequential treatments, as 
discussed above. If not enough studies have compared the same pair of treatment designs, future 
reviews can consider conducting network meta-analyses, which enables multiple treatment 
comparison across different studies. Research is urgently needed to systematically evaluate 
treatment types for people with comorbid substance use and mental disorders for both their 
substance use and mental health outcomes.  

4.5 Conclusion 
Research on treatments for people with comorbid substance use and mental disorders has 

grown rapidly over the past 10 years. The most recent systematic review evaluated in this report was 
from 2014. Given the increased level of original research on treatments for comorbid mental and 
substance use disorders since then, new systematic reviews on this topic are strongly warranted. 
Meta-reviews are useful for evaluating and summarising findings of separate reviews to provide 
evidence of clinical decision makers (Smith, Devane, Begley, & Clarke, 2011). This meta-review 
provides a summary of evidence base for “what works” for people with mental and substance use 
disorders. Research shows most empirical support for integrated and non-integrated psychosocial 
treatments in reducing substance use and psychiatric symptoms. The mixed findings for integrated 
treatments over single-disorder focused treatments may be due to the specificity of disorders 
examined. Different treatment approaches might be required for different combinations of disorders, 
compounding the need for integration between mental health and substance use service providers to 
deliver flexible treatment options. The positive outcomes for group psychosocial treatment may also 
have service planning implications in improving the access to services for this population. Further 
work is needed to systematically review specific and comparable treatment designs and target 
outcomes. In recent years, there has been an increased emphasis placed on utilising evidence-
informed policies within the mental health and alcohol and drug sector. Information gleaned from this 
meta-review indicates that future reviews with strong methodological and reporting is needed to 
evaluate emerging evidence in this rapidly growing field. This will support practice and service change 
when rigorous reviews provide such empirical evidence.  
 

  



 

 

20 

 

Competing interests 
The authors declare that they have no competing interests. 
 
Funding  
This study was made possible by funding from the Mental Health and Alcohol and Other Drugs 
Branch, Queensland Health, Australia. The funder has no role in data collection, analysis, and results 
interpretation, and preparation of the paper. ES is supported by an Australian National Health and 
Medical Research Council (NHMRC) Early Career Research Fellowship (APP:1104600).  
 
Authors' contributions 
JL, ES, IW, MH, & AR made substantial contributions to the final conception and design of the work in 
this publication. JL and IW carried out the acquisition and analysis of data, and together with NG 
produced the supplementary materials. JL, ES, IW, MH, & AR contributed to the interpretation of data 
for the work. SD & EL provided input into the original design of the review, and the interpretation and 
presentation of results, implications, and discussion. MH and HW are the senior authors for the 
mental health service aspect, and AR and LD are the senior authors for the substance use aspect for 
the work. All authors contributed to the conception, drafting, revising the work critically for important 
intellectual content, gave final approval of the version to be published, and are accountable for all 
aspects of the work.  
 

  



 

 

21 

 

5. REFERENCES 

Barrett, E. L., Mills, K. L., & Teesson, M. (2011). Hurt people who hurt people: Violence amongst 
individuals with comorbid substance use disorder and post traumatic stress disorder. 
Addictive behaviors, 36(7), 721-728.  

Burns, L., Teesson, M., & O'Neill, K. (2005). The impact of comorbid anxiety and depression on 
alcohol treatment outcomes. Addiction, 100(6), 787-796.  

Chow, C. M., Wieman, D., Cichocki, B., Qvicklund, H., & Hiersteiner, D. (2013). Mission impossible: 
treating serious mental illness and substance use co-occurring disorder with integrated 
treatment: a meta-analysis. Mental Health and Substance Use, 6(2), 150-168.  

Cochrane Community. (2017). Covidence - What is Covidence? Retrieved from 
http://community.cochrane.org/tools/review-production-tools/covidence/about-covidence 

Davis, L. L., Frazier, E., Husain, M. M., Warden, D., Trivedi, M., Fava, M., . . . Wisniewski, S. R. 
(2006). Substance use disorder comorbidity in major depressive disorder: a confirmatory 
analysis of the STAR* D cohort. The American Journal on Addictions, 15(4), 278-285.  

Donald, M., Dower, J., & Kavanagh, D. (2005). Integrated versus non-integrated management and 
care for clients with co-occurring mental health and substance use disorders: a qualitative 
systematic review of randomised controlled trials. Social Science and Medicine, 60(6), 1371-
1383.  

Drake, R. E., O'Neal, E. L., & Wallach, M. A. (2008a). A systematic review of psychosocial research 
on psychosocial interventions for people with co-occurring severe mental and substance use 
disorders. J Subst Abuse Treat, 34(1), 123-138. doi:10.1016/j.jsat.2007.01.011 

Drake, R. E., O'Neal, E. L., & Wallach, M. A. (2008b). A systematic review of psychosocial research 
on psychosocial interventions for people with co-occurring severe mental and substance use 
disorders. Journal of Substance Abuse Treatment, 34(1), 123-138.  

Dwan, K., Altman, D. G., Arnaiz, J. A., Bloom, J., Chan, A.-W., Cronin, E., . . . Gamble, C. (2008). 
Systematic review of the empirical evidence of study publication bias and outcome reporting 
bias. PloS one, 3(8), e3081.  

Erfan, S., Hashim, A. H., Shaheen, M., & Sabry, N. (2010). Effect of comorbid depression on 
substance use disorders. Substance abuse, 31(3), 162-169.  

Ferri, M., Davoli, M., & Perucci, C. A. (2011). Heroin maintenance for chronic heroin‐dependent 
individuals. The Cochrane Library.  

Gregory, V. L. (2011). Cognitive-behavioral therapy for comorbid bipolar and substance use 
disorders: a systematic review of controlled trials. Mental Health and Substance Use, 4(4), 
302-313.  

Hesse, M. (2009). Integrated psychological treatment for substance use and co-morbid anxiety or 
depression vs. treatment for substance use alone. A systematic review of the published 
literature. BMC Psychiatry, 9.  

Hides, L., Samet, S., & Lubman, D. I. (2010). Cognitive behaviour therapy (CBT) for the treatment of 
co-occurring depression and substance use: Current evidence and directions for future 
research. Drug and Alcohol Review, 29(5), 508-517.  

Hjorthoj, C., Fohlmann, A., & Nordentoft, M. (2009). Treatment of cannabis use disorders in people 
with schizophrenia spectrum disorders - a systematic review. Addict Behav, 34(6-7), 520-525. 
doi:10.1016/j.addbeh.2009.02.001 

Kessler, R. C., Chiu, W. T., Demler, O., & Walters, E. E. (2005). Prevalence, severity, and comorbidity 
of 12-month DSM-IV disorders in the National Comorbidity Survey Replication. Archives of 
general psychiatry, 62(6), 617-627.  

Kirchmayer, U., Davoli, M., & Verster, A. (2003). Naltrexone maintenance treatment for opioid 
dependence. The Cochrane Library.  

Leung, J., Wong, I., Galasyuk, N., & Stockings, E. (2017). Comorbid mental and substance use 
disorders - a catalog of literature on the effectiveness of treatments. Retrieved from: 
http://www.webcitation.org/6tEvuosL3 

lovieno, N., Tedeschini, E., Bentley, K. H., Evins, A. E., & Papakostas, G. I. (2011). Antidepressants 
for major depressive disorder and dysthymic disorder in patients with comorbid alcohol use 
disorders: A meta-analysis of placebo-controlled randomized trials. Journal of Clinical 
Psychiatry, 72(8), 1144-1151.  

Mangrum, L. F., Spence, R. T., & Lopez, M. (2006). Integrated versus parallel treatment of co-
occurring psychiatric and substance use disorders. J Subst Abuse Treat, 30(1), 79-84. 
doi:10.1016/j.jsat.2005.10.004 

http://community.cochrane.org/tools/review-production-tools/covidence/about-covidence
http://www.webcitation.org/6tEvuosL3


 

 

22 

 

Mattick, R. P., Breen, C., Kimber, J., & Davoli, M. (2014). Buprenorphine maintenance versus placebo 
or methadone maintenance for opioid dependence. The Cochrane Library.  

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009). Preferred reporting items for systematic 
reviews and meta-analyses: the PRISMA statement. Annals of internal medicine, 151(4), 264-
269.  

Moher, D., Shamseer, L., Clarke, M., Ghersi, D., Liberati, A., Petticrew, M., . . . Stewart, L. A. (2015). 
Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 
2015 statement. Systematic Reviews, 4(1), 1. doi:10.1186/2046-4053-4-1 

National Institute fro Health Research (NHS). (2017). PROSPERO - International prospective register 
of systematic reviews. Retrieved from https://www.crd.york.ac.uk/PROSPERO/ 

Pedrelli, P., Iovieno, N., Vitali, M., Tedeschini, E., Bentley, K. H., & Papakostas, G. I. (2011). 
Treatment of major depressive disorder and dysthymic disorder with antidepressants in 
patients with comorbid opiate use disorders enrolled in methadone maintenance therapy: A 
meta-analysis. Journal of Clinical Psychopharmacology, 31(5), 582-586.  

Riper, H., Andersson, G., Hunter, S. B., de Wit, J., Berking, M., & Cuijpers, P. (2014). Treatment of 
comorbid alcohol use disorders and depression with cognitive‐behavioural therapy and 
motivational interviewing: A meta‐analysis. Addiction, 109(3), 394-406.  

Riper, H., Andersson, G., Hunter, S. B., Wit, J., Berking, M., & Cuijpers, P. (2014). Treatment of 
comorbid alcohol use disorders and depression with cognitive-behavioural therapy and 
motivational interviewing: a meta-analysis. Addiction, 109(3), 394-406. 
doi:10.1111/add.12441 

Shea, B. J., Grimshaw, J. M., Wells, G. A., Boers, M., Andersson, N., Hamel, C., . . . Bouter, L. M. 
(2007). Development of AMSTAR: a measurement tool to assess the methodological quality 
of systematic reviews. BMC medical research methodology, 7(1), 10.  

Slade, J., Teesson, W., & Burgess, P. (2009). The mental health of Australians 2: Report on the 2007 
national survey of mental health and wellbeing.  

Smith, L. A., Gates, S., & Foxcroft, D. (2006). Therapeutic communities for substance related 
disorder. The Cochrane Library.  

Smith, V., Devane, D., Begley, C. M., & Clarke, M. (2011). Methodology in conducting a systematic 
review of systematic reviews of healthcare interventions. BMC Medical Research 
Methodology, 11(1), 15. doi:10.1186/1471-2288-11-15 

Strang, J., Babor, T., Caulkins, J., Fischer, B., Foxcroft, D., & Humphreys, K. (2012). Drug policy and 
the public good: evidence for effective interventions. The Lancet, 379(9810), 71-83.  

Teesson, M., Marel, C., Darke, S., Ross, J., Slade, T., Burns, L., . . . Mills, K. L. (2015a). Long-term 
mortality, remission, criminality and psychiatric comorbidity of heroin dependence: 11-year 
findings from the Australian Treatment Outcome Study. Addiction, 110(6), 986-993. 
doi:10.1111/add.12860 

Teesson, M., Marel, C., Darke, S., Ross, J., Slade, T., Burns, L., . . . Mills, K. L. (2015b). Long‐term 
mortality, remission, criminality and psychiatric comorbidity of heroin dependence: 11 year 
findings from the Australian Treatment Outcome Study. Addiction.  

Torrens, M., Fonseca, F., Mateu, G., & Farré, M. (2005). Efficacy of antidepressants in substance use 
disorders with and without comorbid depression A systematic review and meta-analysis. Drug 
and Alcohol Dependence, 78(1), 1-22.  

van Dam, D., Vedel, E., Ehring, T., & Emmelkamp, P. M. (2012). Psychological treatments for 
concurrent posttraumatic stress disorder and substance use disorder: a systematic review. 
Clin Psychol Rev, 32(3), 202-214. doi:10.1016/j.cpr.2012.01.004 

Vos, T., Haby, M. M., Magnus, A., Mihalopoulos, C., Andrews, G., & Carter, R. (2005). Assessing 
cost‐effectiveness in mental health: helping policy‐makers prioritize and plan health services. 
Australian and New Zealand Journal of Psychiatry, 39(8), 701-712.  

Watkins, K. E., Hunter, S. B., Burnam, M. A., Pincus, H. A., & Nicholson, G. (2014). Review of 
treatment recommendations for persons with a co-occurring affective or anxiety and 
substance use disorder.  

Whiteford, H. A., Degenhardt, L., Rehm, J., Baxter, A. J., Ferrari, A. J., Erskine, H. E., . . . Johns, N. 
(2013). Global burden of disease attributable to mental and substance use disorders: findings 
from the Global Burden of Disease Study 2010. The Lancet, 382(9904), 1575-1586.  

 

  

https://www.crd.york.ac.uk/PROSPERO/


 

 

23 

 

APPENDIX 

List of the 131 empirical studies on treatment outcomes for people with comorbid mental and 
substance use disorders evaluated by the 12 systematic reviews conducted in 2005-2014. The 
Endnote library with these references grouped by the review they are from, and type of substance use 
and mental disorders examined, are online available for download (Leung et al., 2017). 
 
Addington, J., & Addington, D. (2001). Impact of an early psychosis program on substance use. 

Psychiatr Rehabil J, 25(1), 60-67.  
Agyapong, V. I., Ahern, S., McLoughlin, D. M., & Farren, C. K. (2012). Supportive text messaging for 

depression and comorbid alcohol use disorder: single-blind randomised trial. J Affect Disord, 
141(2-3), 168-176. doi:10.1016/j.jad.2012.02.040 

Agyapong, V. I., McLoughlin, D. M., & Farren, C. K. (2013). Six-months outcomes of a randomised 
trial of supportive text messaging for depression and comorbid alcohol use disorder. J Affect 
Disord, 151(1), 100-104. doi:10.1016/j.jad.2013.05.058 

Altamura, A. C., Mauri, M. C., Girardi, T., & Panetta, B. (1990). Alcoholism and depression: a placebo 
controlled study with viloxazine. Int J Clin Pharmacol Res, 10(5), 293-298.  

Amaro, H., Dai, J., Arevalo, S., Acevedo, A., Matsumoto, A., Nieves, R., & Prado, G. (2007). Effects of 
integrated trauma treatment on outcomes in a racially/ethnically diverse sample of women in 
urban community-based substance abuse treatment. J Urban Health, 84(4), 508-522. 
doi:10.1007/s11524-007-9160-z 

Aubrey, T., Cousins, B., LaFerriere, D., & Wexler, A. (2003). Canada Patent No.: U. o. O. Center for 
Research on Community Services Faculty of Social Sciences. 

Baker, A., Bucci, S., Lewin, T. J., Kay-Lambkin, F., Constable, P. M., & Carr, V. J. (2006). Cognitive-
behavioural therapy for substance use disorders in people with psychotic disorders: 
Randomised controlled trial. Br J Psychiatry, 188, 439-448. doi:10.1192/bjp.188.5.439 

Baker, A., Lewin, T., Reichler, H., Clancy, R., Carr, V., Garrett, R., . . . Terry, M. (2002). Evaluation of 
a motivational interview for substance use within psychiatric in-patient services. Addiction, 
97(10), 1329-1337.  

Baker, A., Lewin, T., Reichler, H., Clancy, R., Carr, V., Garrett, R., . . . Terry, M. (2002). Motivational 
interviewing among psychiatric in-patients with substance use disorders. Acta Psychiatr 
Scand, 106(3), 233-240.  

Baker, A. L., Kavanagh, D. J., Kay-Lambkin, F. J., Hunt, S. A., Lewin, T. J., Carr, V. J., & Connolly, J. 
(2010). Randomized controlled trial of cognitive-behavioural therapy for coexisting depression 
and alcohol problems: short-term outcome. Addiction, 105(1), 87-99. doi:10.1111/j.1360-
0443.2009.02757.x 

Barrowclough, C., Haddock, G., Tarrier, N., Lewis, S. W., Moring, J., O'Brien, R., . . . McGovern, J. 
(2001). Randomized controlled trial of motivational interviewing, cognitive behavior therapy, 
and family intervention for patients with comorbid schizophrenia and substance use disorders. 
Am J Psychiatry, 158(10), 1706-1713. doi:10.1176/appi.ajp.158.10.1706 

Battersby, M. W., Beattie, J., Pols, R. G., Smith, D. P., Condon, J., & Blunden, S. (2013). A 
randomised controlled trial of the Flinders Program of chronic condition management in 
Vietnam veterans with co-morbid alcohol misuse, and psychiatric and medical conditions. 
Aust N Z J Psychiatry, 47(5), 451-462. doi:10.1177/0004867412471977 

Bellack, A. S., Bennett, M. E., Gearon, J. S., Brown, C. H., & Yang, Y. (2006). A randomized clinical 
trial of a new behavioral treatment for drug abuse in people with severe and persistent mental 
illness. Arch Gen Psychiatry, 63(4), 426-432. doi:10.1001/archpsyc.63.4.426 

Blankertz, L. E., & Cnaan, R. A, . (1994). Assessing the Impact of Two Residential Programs for 
Dually-Diagnosed Homeless Individuals. Social Service Review, 536-560.  

Bond, G. R., McDonel, E. C., Miller, L. D., & Pensec, M. (1991). Assertive community treatment and 
reference groups: an evaluation of their effectiveness for young adults with serious mental 
illness and substance abuse problems. Psychosocial Rehabilitation Journal, 15(2), 31-43.  

Bowen, R. C., D'Arcy, C., Keegan, D., & Senthilselvan, A. (2000). A controlled trial of cognitive 
behavioral treatment of panic in alcoholic inpatients with comorbid panic disorder. Addict 
Behav, 25(4), 593-597.  

Bowman, V., Charles Ward, L., Bowman, D., & Scogin, F. (1996). Self-examination therapy as an 
adjunct treatment for depressive symptoms in substance abusing patients. Addictive 
Behaviors, 21(1), 129-133. doi:http://dx.doi.org/10.1016/0306-4603(95)00027-5 

https://www.researchgate.net/publication/318950014_Comorbid_mental_and_substance_use_disorders_-_a_catalog_of_literature_on_the_effectiveness_of_treatments


 

 

24 

 

Broner, N., Lattimore, P. K., Cowell, A. J., & Schlenger, W. E. (2004). Effects of diversion on adults 
with co-occurring mental illness and substance use: outcomes from a national multi-site 
study. Behav Sci Law, 22(4), 519-541. doi:10.1002/bsl.605 

Brooks, A. J., & Penn, P. E. (2003). Comparing treatments for dual diagnosis: twelve-step and self-
management and recovery training. Am J Drug Alcohol Abuse, 29(2), 359-383.  

Brown, R. A., Evans, D. M., Miller, I. W., Burgess, E. S., & Mueller, T. I. (1997). Cognitive–behavioral 
treatment for depression in alcoholism [Press release]. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1885208/pdf/nihms-18111.pdf 

Brown, R. A., Ramsey, S. E., Kahler, C. W., Palm, K. M., Monti, P. M., Abrams, D., . . . Miller, I. W. 
(2011). A randomized controlled trial of cognitive-behavioral treatment for depression versus 
relaxation training for alcohol-dependent individuals with elevated depressive symptoms. J 
Stud Alcohol Drugs, 72(2), 286-296.  

Brown, S. A., Glasner-Edwards, S. V., Tate, S. R., McQuaid, J. R., Chalekian, J., & Granholm, E. 
(2006). Integrated cognitive behavioral therapy versus twelve-step facilitation therapy for 
substance-dependent adults with depressive disorders. J Psychoactive Drugs, 38(4), 449-
460. doi:10.1080/02791072.2006.10400584 

Brunette, M. F., Drake, R. E., Woods, M., & Hartnett, T. (2001). A comparison of long-term and short-
term residential treatment programs for dual diagnosis patients. Psychiatr Serv, 52(4), 526-
528. doi:10.1176/appi.ps.52.4.526 

Burnam, M. A., Morton, S. C., McGlynn, E. A., Petersen, L. P., Stecher, B. M., Hayes, C., & Vaccaro, 
J. V. (1996). An Experimental Evaluation of Residential and Nonresidential Treatment for 
Dually Diagnosed Homeless Adults. J Addict Dis, 14(4), 111-134. 
doi:10.1300/J069v14n04_07 

Calsyn, R. J., Yonker, R. D., Lemming, M. R., Morse, G. A., & Klinkenberg, W. D. (2005). Impact of 
assertive community treatment and client characteristics on criminal justice outcomes in dual 
disorder homeless individuals. Crim Behav Ment Health, 15(4), 236-248. doi:10.1002/cbm.24 

Carpenter, K. M., Aharonovich, E., Smith, J. L., Iguchi, M. Y., & Nunes, E. V. (2006). Behavior 
Therapy for Depression in Drug Dependence (BTDD): Results of a Stage Ia Therapy 
Development Pilot. The American Journal of Drug and Alcohol Abuse, 32(4), 541-548. 
doi:10.1080/00952990600919450 

Carpenter, K. M., Brooks, A. C., Vosburg, S. K., & Nunes, E. V. (2004). The effect of sertraline and 
environmental context on treating depression and illicit substance use among methadone 
maintained opiate dependent patients: a controlled clinical trial. Drug Alcohol Depend, 74(2), 
123-134. doi:10.1016/j.drugalcdep.2003.11.015 

Chandler, D. W., & Spicer, G. (2006). Integrated Treatment for Jail Recidivists with Co-occurring 
Psychiatric and Substance Use Disorders. Community Ment Health J, 42(4), 405-425. 
doi:10.1007/s10597-006-9055-6 

Cohen, L. R., & Hien, D. A. (2006). Treatment outcomes for women with substance abuse and PTSD 
who have experienced complex trauma. Psychiatr Serv, 57(1), 100-106. 
doi:10.1176/appi.ps.57.1.100 

Cook, J. M., Walser, R. D., Kane, V., Ruzek, J. I., & Woody, G. (2006). Dissemination and feasibility 
of a cognitive-behavioral treatment for substance use disorders and posttraumatic stress 
disorder in the Veterans Administration. J Psychoactive Drugs, 38(1), 89-92. 
doi:10.1080/02791072.2006.10399831 

Cornelius, J. R., Salloum, I. M., Ehler, J. G., Jarrett, P. J., Cornelius, M. D., Perel, J. M., . . . Black, A. 
(1997). Fluoxetine in depressed alcoholics. A double-blind, placebo-controlled trial. Arch Gen 
Psychiatry, 54(8), 700-705.  

Cornelius, J. R., Salloum, I. M., Thase, M. E., Haskett, R. F., Daley, D. C., Jones-Barlock, A., . . . 
Perel, J. M. (1998). Fluoxetine versus placebo in depressed alcoholic cocaine abusers. 
Psychopharmacol Bull, 34(1), 117-121.  

Covington, S. S., Burke, C., Keaton, S., & Norcott, C. (2008). Evaluation of a trauma-informed and 
gender-responsive intervention for women in drug treatment. J Psychoactive Drugs, Suppl 5, 
387-398.  

Craig, T. K., Johnson, S., McCrone, P., Afuwape, S., Hughes, E., Gournay, K., . . . Thornicroft, G. 
(2008). Integrated care for co-occurring disorders: psychiatric symptoms, social functioning, 
and service costs at 18 months. Psychiatr Serv, 59(3), 276-282. doi:10.1176/appi.ps.59.3.276 

Curry, J. F., Wells, K. C., Lochman, J. E., Craighead, W. E., & Nagy, P. D. (2003). Cognitive-
behavioral intervention for depressed, substance-abusing adolescents: development and pilot 
testing. J Am Acad Child Adolesc Psychiatry, 42(6), 656-665. 
doi:10.1097/01.chi.0000046861.56865.6c 



 

 

25 

 

Daughters, S. B., Braun, A. R., Sargeant, M. N., Reynolds, E. K., Hopko, D. R., Blanco, C., & Lejuez, 
C. W. (2008). Effectiveness of a brief behavioral treatment for inner-city illicit drug users with 
elevated depressive symptoms: the life enhancement treatment for substance use (LETS 
Act!). J Clin Psychiatry, 69(1), 122-129.  

De Leon, G., Sacks, S., Staines, G., & McKendrick, K. (2000). Modified therapeutic community for 
homeless mentally ill chemical abusers: treatment outcomes. Am J Drug Alcohol Abuse, 
26(3), 461-480.  

Dean, A. J., Bell, J., Mascord, D. J., Parker, G., & Christie, M. J. (2002). A randomised, controlled trial 
of fluoxetine in methadone maintenance patients with depressive symptoms. J Affect Disord, 
72(1), 85-90.  

Deas, D., Randall, C. L., Roberts, J. S., & Anton, R. F. (2000). A double-blind, placebo-controlled trial 
of sertraline in depressed adolescent alcoholics: a pilot study. Hum Psychopharmacol, 15(6), 
461-469. doi:10.1002/1099-1077(200008)15:6<461::aid-hup209>3.0.co;2-j 

Donovan, B., Padin-Rivera, E., & Kowaliw, S. (2001). "Transcend": initial outcomes from a 
posttraumatic stress disorder/substance abuse treatment program. J Trauma Stress, 14(4), 
757-772. doi:10.1023/a:1013094206154 

Drake, R., Yovetich, N., Bebout, R., Harris, M., & McHugo, G. (1997). Integrated Treatment for Dually 
Diagnosed Homeless Adults. J Nerv Ment Dis, 185(5), 298-305.  

Drake, R. E., McHugo, G. J., Clark, R. E., Teague, G. B., Xie, H., Miles, K., & Ackerson, T. H. (1998). 
Assertive community treatment for patients with co-occurring severe mental illness and 
substance use disorder: a clinical trial. Am J Orthopsychiatry, 68(2), 201-215.  

Drake, R. E., Mueser, K. T., Brunette, M. F., & McHugo, G. J. (2004). A review of treatments for 
people with severe mental illnesses and co-occurring substance use disorders. Psychiatr 
Rehabil J, 27(4), 360-374.  

Drebing, C. E., Alice Van Ormer, E., Krebs, C., Rosenheck, R., Rounsaville, B., Herz, L., & Penk, W. 
(2005). The Impact of Enhanced Incentives on Vocational Rehabilitation Outcomes for Dually 
Diagnosed Veterans. Journal of Applied Behavior Analysis, 38(3), 359-372. 
doi:10.1901/jaba.2005.100-03 

Edwards, J., Elkins, K., Hinton, M., Harrigan, S. M., Donovan, K., Athanasopoulos, O., & McGorry, P. 
D. (2006). Randomized controlled trial of a cannabis-focused intervention for young people 
with first-episode psychosis. Acta Psychiatr Scand, 114(2), 109-117. doi:10.1111/j.1600-
0447.2006.00783.x 

Essock, S. M., Mueser, K. T., Drake, R. E., Covell, N. H., McHugo, G. J., Frisman, L. K., . . . Swain, K. 
(2006). Comparison of ACT and standard case management for delivering integrated 
treatment for co-occurring disorders. Psychiatr Serv, 57(2), 185-196. 
doi:10.1176/appi.ps.57.2.185 

Gatz, M., Brown, V., Hennigan, K., Rechberger, E., O'Keefe, M., Rose, T., & Bjelajac, P. (2007). 
Effectiveness of an integrated, trauma-informed approach to treating women with co-
occurring disorders and histories of trauma: The Los Angeles site experience. Journal of 
Community Psychology, 35(7), 863-878. doi:10.1002/jcop.20186 

Gonzalez, G., Feingold, A., Oliveto, A., Gonsai, K., & Kosten, T. R. (2003). Comorbid major 
depressive disorder as a prognostic factor in cocaine-abusing buprenorphine-maintained 
patients treated with desipramine and contingency management. Am J Drug Alcohol Abuse, 
29(3), 497-514.  

Graeber, D. A., Moyers, T. B., Griffith, G., Guajardo, E., & Tonigan, S. (2003). A pilot study comparing 
motivational interviewing and an educational intervention in patients with schizophrenia and 
alcohol use disorders. Community Ment Health J, 39(3), 189-202.  

Gual, A., Balcells, M., Torres, M., Madrigal, M., Diez, T., & Serrano, L. (2003). Sertraline for the 
prevention of relapse in detoxicated alcohol dependent patients with a comorbid depressive 
disorder: a randomized controlled trial. Alcohol Alcohol, 38(6), 619-625.  

Haddock, G., Barrowclough, C., Tarrier, N., Moring, J., O'Brien, R., Schofield, N., . . . Lewis, S. 
(2003). Cognitive-behavioural therapy and motivational intervention for schizophrenia and 
substance misuse. 18-month outcomes of a randomised controlled trial. Br J Psychiatry, 183, 
418-426.  

Hellerstein, D. J., Rosenthal, R. N., & Miner, C. R. (1995). A Prospective Study of Integrated 
Outpatient Treatment for Substance-Abusing Schizophrenic Patients. The American Journal 
on Addictions, 4(1), 33-42. doi:10.1111/j.1521-0391.1995.tb00256.x 

Helmus, T. C., Saules, K. K., Schoener, E. P., & Roll, J. M. (2003). Reinforcement of counseling 
attendance and alcohol abstinence in a community-based dual-diagnosis treatment program: 



 

 

26 

 

A feasibility study. Psychology of Addictive Behaviors, 17(3), 249-251. doi:10.1037/0893-
164X.17.3.249 

Herman, S. E., BootsMiller, B., Jordan, L., Mowbray, C. T., Brown, W. G., Deiz, N., . . . Green, P. 
(1997). Immediate outcomes of substance use treatment within a state psychiatric hospital. J 
Ment Health Adm, 24(2), 126-138.  

Herman, S. E., Frank, K. A., Mowbray, C. T., Ribisl, K. M., Davidson, W. S., 2nd, BootsMiller, B., . . . 
Luke, D. A. (2000). Longitudinal effects of integrated treatment on alcohol use for persons 
with serious mental illness and substance use disorders. J Behav Health Serv Res, 27(3), 
286-302.  

Hernandez-Avila, C. A., Modesto-Lowe, V., Feinn, R., & Kranzler, H. R. (2004). Nefazodone treatment 
of comorbid alcohol dependence and major depression. Alcohol Clin Exp Res, 28(3), 433-
440.  

Hesse, M. (2009). Integrated psychological treatment for substance use and co-morbid anxiety or 
depression vs. treatment for substance use alone. A systematic review of the published 
literature. BMC Psychiatry, 9.  

Hides, L., Carroll, S., Catania, L., Cotton, S. M., Baker, A., Scaffidi, A., & Lubman, D. I. (2010). 
Outcomes of an integrated cognitive behaviour therapy (CBT) treatment program for co-
occurring depression and substance misuse in young people. J Affect Disord, 121(1-2), 169-
174. doi:10.1016/j.jad.2009.06.002 

Hides, L. M., Elkins, K. S., Scaffidi, A., Cotton, S. M., Carroll, S., & Lubman, D. I. (2011). Does the 
addition of integrated cognitive behaviour therapy and motivational interviewing improve the 
outcomes of standard care for young people with comorbid depression and substance 
misuse? Med J Aust, 195(3), S31-37.  

Hien, D., Cohen, L., & Campbell, A. (2005). Is traumatic stress a vulnerability factor for women with 
substance use disorders? Clin Psychol Rev, 25(6), 813-823. doi:10.1016/j.cpr.2005.05.006 

Hien, D. A., Wells, E. A., Jiang, H., Suarez-Morales, L., Campbell, A. N., Cohen, L. R., . . . Nunes, E. 
V. (2009). Multisite randomized trial of behavioral interventions for women with co-occurring 
PTSD and substance use disorders. J Consult Clin Psychol, 77(4), 607-619. 
doi:10.1037/a0016227 

Ho, A. P., Tsuang, J. W., Liberman, R. P., Wang, R., Wilkins, J. N., Eckman, T. A., & Shaner, A. L. 
(1999). Achieving effective treatment of patients with chronic psychotic illness and comorbid 
substance dependence. Am J Psychiatry, 156(11), 1765-1770. doi:10.1176/ajp.156.11.1765 

Hulse, G. K., & Tait, R. J. (2002). Six-month outcomes associated with a brief alcohol intervention for 
adult in-patients with psychiatric disorders. Drug Alcohol Rev, 21(2), 105-112. 
doi:10.1080/09595230220138993 

Hunter, S. B., Watkins, K. E., Hepner, K. A., Paddock, S. M., Ewing, B. A., Osilla, K. C., & Perry, S. 
(2012). Treating depression and substance use: a randomized controlled trial. J Subst Abuse 
Treat, 43(2), 137-151. doi:10.1016/j.jsat.2011.12.004 

James, W., Preston, N. J., Koh, G., Spencer, C., Kisely, S. R., & Castle, D. J. (2004). A group 
intervention which assists patients with dual diagnosis reduce their drug use: a randomized 
controlled trial. Psychol Med, 34(6), 983-990.  

Jerrell, J. M., & Ridgely, M. S. (1995). Comparative effectiveness of three approaches to serving 
people with severe mental illness and substance abuse disorders. J Nerv Ment Dis, 183(9), 
566-576.  

Jerrell, J. M., & Ridgely, M. S. (1999). Impact of Robustness of Program Implementation on Outcomes 
of Clients in Dual Diagnosis Programs. Psychiatric Services, 50(1), 109-112. 
doi:10.1176/ps.50.1.109 

Kasprow, W. J., Rosenheck, R., Frisman, L., & DiLella, D. (1999). Residential treatment for dually 
diagnosed homeless veterans: a comparison of program types. Am J Addict, 8(1), 34-43.  

Kavanagh, D. J., Young, R., White, A., Saunders, J. B., Wallis, J., Shockley, N., . . . Clair, A. (2004). A 
brief motivational intervention for substance misuse in recent-onset psychosis. Drug Alcohol 
Rev, 23(2), 151-155. doi:10.1080/09595230410001704127 

Kay-Lambkin, F. J., Baker, A. L., Kelly, B., & Lewin, T. J. (2011). Clinician-assisted computerised 
versus therapist-delivered treatment for depressive and addictive disorders: a randomised 
controlled trial. Med J Aust, 195(3), S44-50.  

Kay-Lambkin, F. J., Baker, A. L., Lewin, T. J., & Carr, V. J. (2009). Computer-based psychological 
treatment for comorbid depression and problematic alcohol and/or cannabis use: a 
randomized controlled trial of clinical efficacy. Addiction, 104(3), 378-388. doi:10.1111/j.1360-
0443.2008.02444.x 



 

 

27 

 

Killeen, T., Hien, D., Campbell, A., Brown, C., Hansen, C., Jiang, H., . . . Nunes, E. (2008). Adverse 
events in an integrated trauma-focused intervention for women in community substance 
abuse treatment. J Subst Abuse Treat, 35(3), 304-311. doi:10.1016/j.jsat.2007.12.001 

Kleber, H. D., Weissman, M. M., Rounsaville, B. J., Wilber, C. H., Prusoff, B. A., & Riordan, C. E. 
(1983). Imipramine as treatment for depression in addicts. Archives of General Psychiatry, 
40(6), 649-653. doi:10.1001/archpsyc.1983.04390010059007 

Kranzler, H. R., Mueller, T., Cornelius, J., Pettinati, H. M., Moak, D., Martin, P. R., . . . Keller, M. 
(2006). Sertraline treatment of co-occurring alcohol dependence and major depression. J Clin 
Psychopharmacol, 26(1), 13-20.  

Lehman, A. F., Herron, J. D., Schwartz, R. P., & Myers, C. P. (1993). Rehabilitation for adults with 
severe mental illness and substance use disorders. A clinical trial. J Nerv Ment Dis, 181(2), 
86-90.  

Linehan, M. M., Schmidt, H., 3rd, Dimeff, L. A., Craft, J. C., Kanter, J., & Comtois, K. A. (1999). 
Dialectical behavior therapy for patients with borderline personality disorder and drug-
dependence. Am J Addict, 8(4), 279-292.  

Lydecker, K. P., Tate, S. R., Cummins, K. M., McQuaid, J., Granholm, E., & Brown, S. A. (2010). 
Clinical outcomes of an integrated treatment for depression and substance use disorders. 
Psychol Addict Behav, 24(3), 453-465. doi:10.1037/a0019943 

Mangrum, L. F., Spence, R. T., & Lopez, M. (2006). Integrated versus parallel treatment of co-
occurring psychiatric and substance use disorders. J Subst Abuse Treat, 30(1), 79-84. 
doi:10.1016/j.jsat.2005.10.004 

Markowitz, J. C., Kocsis, J. H., Christos, P., Bleiberg, K., & Carlin, A. (2008). Pilot study of 
interpersonal psychotherapy versus supportive psychotherapy for dysthymic patients with 
secondary alcohol abuse or dependence. J Nerv Ment Dis, 196(6), 468-474. 
doi:10.1097/NMD.0b013e31817738f1 

Martino, S., Carroll, K. M., O'Malley, S. S., & Rounsaville, B. J. (2000). Motivational interviewing with 
psychiatrically ill substance abusing patients. Am J Addict, 9(1), 88-91.  

Mason, B. J., Kocsis, J. H., Ritvo, E. C., & Cutler, R. B. (1996). A double-blind, placebo-controlled trial 
of desipramine for primary alcohol dependence stratified on the presence or absence of major 
depression. Jama, 275(10), 761-767.  

McCoy, M. L., Devitt, T., Clay, R., Davis, K. E., Dincin, J., Pavick, D., & O’neill, S. (2003). Gaining 
Insight: Who Benefits from Residential, Integrated Treatment for People with Dual 
Diagnoses? Psychiatr Rehabil J, 27(2), 140-150. doi:10.2975/27.2003.140.150 

McGovern, M. P., Lambert-Harris, C., Acquilano, S., Xie, H., Alterman, A. I., & Weiss, R. D. (2009). A 
cognitive behavioral therapy for co-occurring substance use and posttraumatic stress 
disorders. Addict Behav, 34(10), 892-897. doi:10.1016/j.addbeh.2009.03.009 

McGrath, P. J., Nunes, E. V., Stewart, J. W., Goldman, D., Agosti, V., Ocepek-Welikson, K., & Quitkin, 
F. M. (1996). Imipramine treatment of alcoholics with primary depression: A placebo-
controlled clinical trial. Arch Gen Psychiatry, 53(3), 232-240.  

McHugo, G. J., Drake, R. E., Teague, G. B., & Xie, H. (1999). Fidelity to assertive community 
treatment and client outcomes in the New Hampshire dual disorders study. Psychiatr Serv, 
50(6), 818-824. doi:10.1176/ps.50.6.818 

Messina, N., Grella, C. E., Cartier, J., & Torres, S. (2010). A randomized experimental study of 
gender-responsive substance abuse treatment for women in prison. J Subst Abuse Treat, 
38(2), 97-107. doi:10.1016/j.jsat.2009.09.004 

Moak, D. H., Anton, R. F., Latham, P. K., Voronin, K. E., Waid, R. L., & Durazo-Arvizu, R. (2003). 
Sertraline and cognitive behavioral therapy for depressed alcoholics: results of a placebo-
controlled trial. J Clin Psychopharmacol, 23(6), 553-562. 
doi:10.1097/01.jcp.0000095346.32154.41 

Moggi, F., Ouimette, P. C., Moos, R. H., & Finney, J. W. (1999). Dual diagnosis patients in substance 
abuse treatment: relationship of general coping and substance-specific coping to 1-year 
outcomes. Addiction, 94(12), 1805-1816. doi:10.1046/j.1360-0443.1999.941218056.x 

Morse, G. A., Calsyn, R. J., Dean Klinkenberg, W., Helminiak, T. W., Wolff, N., Drake, R. E., . . . 
McCudden, S. (2006). Treating homeless clients with severe mental illness and substance 
use disorders: costs and outcomes. Community Ment Health J, 42(4), 377-404. 
doi:10.1007/s10597-006-9050-y 

Mowbray, C. T., Jordan, L. C., Ribisl, K. M., Kewalramani, A., Luke, D., Herman, S., & Bybee, D. 
(1999). Analysis of postdischarge change in a dual diagnosis population. Health Soc Work, 
24(2), 91-101.  



 

 

28 

 

Najavits, L. M., Gallop, R. J., & Weiss, R. D. (2006). Seeking safety therapy for adolescent girls with 
PTSD and substance use disorder: a randomized controlled trial. J Behav Health Serv Res, 
33(4), 453-463. doi:10.1007/s11414-006-9034-2 

Najavits, L. M., Weiss, R. D., Shaw, S. R., & Muenz, L. R. (1998). "Seeking safety": outcome of a new 
cognitive-behavioral psychotherapy for women with posttraumatic stress disorder and 
substance dependence. J Trauma Stress, 11(3), 437-456. doi:10.1023/a:1024496427434 

Norman, S. B., Wilkins, K. C., Tapert, S. F., Lang, A. J., & Najavits, L. M. (2010). A pilot study of 
seeking safety therapy with OEF/OIF veterans. J Psychoactive Drugs, 42(1), 83-87. 
doi:10.1080/02791072.2010.10399788 

Nunes, E. V., McGrath, P. J., Quitkin, F. M., Ocepek-Welikson, K., Stewart, J. W., Koenig, T., . . . 
Klein, D. F. (1995). Imipramine treatment of cocaine abuse: possible boundaries of efficacy. 
Drug and Alcohol Dependence, 39(3), 185-195. doi:10.1016/0376-8716(95)01161-6 

Nunes, E. V., Quitkin, F. M., Donovan, S. J., Deliyannides, D., Ocepek-Welikson, K., Koenig, T., . . . 
Woody, G. (1998). Imipramine treatment of opiate-dependent patients with depressive 
disorders. A placebo-controlled trial. Arch Gen Psychiatry, 55(2), 153-160.  

Nuttbrock, L. A., Rahav, M., Rivera, J. J., Ng-Mak, D. S., & Link, B. G. (1998). Outcomes of homeless 
mentally ill chemical abusers in community residences and a therapeutic community. 
Psychiatr Serv, 49(1), 68-76. doi:10.1176/ps.49.1.68 

Petrakis, I., Carroll, K. M., Nich, C., Gordon, L., Kosten, T., & Rounsaville, B. (1998). Fluoxetine 
treatment of depressive disorders in methadone-maintained opioid addicts. Drug Alcohol 
Depend, 50(3), 221-226.  

Pettinati, H. M. (2001). The use of selective serotonin reuptake inhibitors in treating alcoholic 
subtypes. J Clin Psychiatry, 62 Suppl 20, 26-31.  

Pettinati, H. M., Oslin, D. W., Kampman, K. M., Dundon, W. D., Xie, H., Gallis, T. L., . . . O'Brien, C. P. 
(2010). A double-blind, placebo-controlled trial combining sertraline and naltrexone for 
treating co-occurring depression and alcohol dependence. Am J Psychiatry, 167(6), 668-675. 
doi:10.1176/appi.ajp.2009.08060852 

Potvin, S., Stip, E., Lipp, O., Elie, R., Mancini-Marie, A., Demers, M. F., . . . Gendron, A. (2006). 
Quetiapine in patients with comorbid schizophrenia-spectrum and substance use disorders: 
an open-label trial. Curr Med Res Opin, 22(7), 1277-1285. doi:10.1185/030079906x112561 

Randall, C. L., Thomas, S., & Thevos, A. K. (2001). Concurrent alcoholism and social anxiety 
disorder: a first step toward developing effective treatments. Alcohol Clin Exp Res, 25(2), 210-
220.  

Ries, R. K., Dyck, D. G., Short, R., Srebnik, D., Fisher, A., & Comtois, K. A. (2004). Outcomes of 
managing disability benefits among patients with substance dependence and severe mental 
illness. Psychiatr Serv, 55(4), 445-447. doi:10.1176/appi.ps.55.4.445 

Riggs, P. D., Mikulich-Gilbertson, S. K., Davies, R. D., Lohman, M., Klein, C., & Stover, S. K. (2007). 
A randomized controlled trial of fluoxetine and cognitive behavioral therapy in adolescents 
with major depression, behavior problems, and substance use disorders. Arch Pediatr 
Adolesc Med, 161(11), 1026-1034. doi:10.1001/archpedi.161.11.1026 

Roy, A. (1998). Placebo-controlled study of sertraline in depressed recently abstinent alcoholics. Biol 
Psychiatry, 44(7), 633-637.  

Roy-Byrne, P. P., Pages, K. P., Russo, J. E., Jaffe, C., Blume, A. W., Kingsley, E., . . . Ries, R. K. 
(2000). Nefazodone treatment of major depression in alcohol-dependent patients: a double-
blind, placebo-controlled trial. J Clin Psychopharmacol, 20(2), 129-136.  

Sacks, S., Sacks, J. Y., McKendrick, K., Banks, S., & Stommel, J. (2004). Modified TC for MICA 
offenders: crime outcomes. Behav Sci Law, 22(4), 477-501. doi:10.1002/bsl.599 

Schmitz, J. M. (2002). Cognitive-behavioral treatment of bipolar disorder and substance abuse : a 
preliminary randomized study. Addictive Disorders and Their Treatment, 1(1), 17-24.  

Schmitz, J. M., Averill, P., Stotts, A. L., Moeller, F. G., Rhoades, H. M., & Grabowski, J. (2001). 
Fluoxetine treatment of cocaine-dependent patients with major depressive disorder. Drug and 
Alcohol Dependence, 63(3), 207-214. doi:http://dx.doi.org/10.1016/S0376-8716(00)00208-8 

Shafer, M. S., Arthur, B., & Franczak, M. J. (2004). An analysis of post-booking jail diversion 
programming for persons with co-occurring disorders. Behav Sci Law, 22(6), 771-785. 
doi:10.1002/bsl.603 

Shaner, A., Eckman, T., Roberts, L. J., & Fuller, T. (2003). Feasibility of a skills training approach to 
reduce substance dependence among individuals with schizophrenia. Psychiatr Serv, 54(9), 
1287-1289. doi:10.1176/appi.ps.54.9.1287 



 

 

29 

 

Sigmon, S. C., & Higgins, S. T. (2006). Voucher-based contingent reinforcement of marijuana 
abstinence among individuals with serious mental illness. J Subst Abuse Treat, 30(4), 291-
295. doi:10.1016/j.jsat.2006.02.001 

Sigmon, S. C., Steingard, S., Badger, G. J., Anthony, S. L., & Higgins, S. T. (2000). Contingent 
reinforcement of marijuana abstinence among individuals with serious mental illness: a 
feasibility study. Exp Clin Psychopharmacol, 8(4), 509-517.  

Steadman, H. J., & Naples, M. (2005). Assessing the effectiveness of jail diversion programs for 
persons with serious mental illness and co-occurring substance use disorders. Behav Sci 
Law, 23(2), 163-170. doi:10.1002/bsl.640 

Stein, M. D., Solomon, D. A., Anderson, B. J., Herman, D. S., Anthony, J. L., Brown, R. A., . . . Miller, 
I. W. (2005). Persistence of antidepressant treatment effects in a pharmacotherapy plus 
psychotherapy trial for active injection drug users. Am J Addict, 14(4), 346-357. 
doi:10.1080/10550490591003684 

Steindl, S. R., Young, R. M., Creamer, M., & Crompton, D. (2003). Hazardous alcohol use and 
treatment outcome in male combat veterans with posttraumatic stress disorder. J Trauma 
Stress, 16(1), 27-34. doi:10.1023/a:1022055110238 

Sullivan, C. J., McKendrick, K., Sacks, S., & Banks, S. (2007). Modified therapeutic community 
treatment for offenders with MICA disorders: substance use outcomes. Am J Drug Alcohol 
Abuse, 33(6), 823-832. doi:10.1080/00952990701653800 

Swanson, A. J., Pantalon, M. V., & Cohen, K. R. (1999). Motivational interviewing and treatment 
adherence among psychiatric and dually diagnosed patients. J Nerv Ment Dis, 187(10), 630-
635.  

Timko, C., Chen, S., Sempel, J., & Barnett, P. (2006). Dual diagnosis patients in community or 
hospital care: One-year outcomes and health care utilization and costs. Journal of Mental 
Health, 15(2), 163-177. doi:10.1080/09638230600559631 

Timko, C., & Sempel, J. M. (2004). Intensity of acute services, self-help attendance and one-year 
outcomes among dual diagnosis patients. J Stud Alcohol, 65(2), 274-282.  

Titievsky, J., Seco, G., Barranco, M., & Kyle, E. M. (1982). Doxepin as adjunctive therapy for 
depressed methadone maintenance patients: a double-blind study. J Clin Psychiatry, 43(11), 
454-456.  

Toussaint, D. W., VanDeMark, N. R., Bornemann, A., & Graeber, C. J. (2007). Modifications to the 
Trauma Recovery and Empowerment Model (TREM) for substance-abusing women with 
histories of violence: Outcomes and lessons learned at a Colorado substance abuse 
treatment center. Journal of Community Psychology, 35(7), 879-894. doi:10.1002/jcop.20187 

Triffleman, E. (2000). Gender Differences in a Controlled Pilot Study of Psychosocial Treatments in 
Substance Dependent Patients with Post-Traumatic Stress Disorder. Alcoholism Treatment 
Quarterly, 18(3), 113-126. doi:10.1300/J020v18n03_10 

Watkins, K. E., Hunter, S. B., Hepner, K. A., Paddock, S. M., de la Cruz, E., Zhou, A. J., & Gilmore, J. 
(2011). An effectiveness trial of group cognitive behavioral therapy for patients with persistent 
depressive symptoms in substance abuse treatment. Arch Gen Psychiatry, 68(6), 577-584. 
doi:10.1001/archgenpsychiatry.2011.53 

Weiss, R. D., Griffin, M. L., Greenfield, S. F., Najavits, L. M., Wyner, D., Soto, J. A., & Hennen, J. A. 
(2000). Group therapy for patients with bipolar disorder and substance dependence: results of 
a pilot study. J Clin Psychiatry, 61(5), 361-367.  

Weiss, R. D., Griffin, M. L., Jaffee, W. B., Bender, R. E., Graff, F. S., Gallop, R. J., & Fitzmaurice, G. 
M. (2009). A "community-friendly" version of integrated group therapy for patients with bipolar 
disorder and substance dependence: a randomized controlled trial. Drug Alcohol Depend, 
104(3), 212-219. doi:10.1016/j.drugalcdep.2009.04.018 

Weiss, R. D., Griffin, M. L., Kolodziej, M. E., Greenfield, S. F., Najavits, L. M., Daley, D. C., . . . 
Hennen, J. A. (2007). A randomized trial of integrated group therapy versus group drug 
counseling for patients with bipolar disorder and substance dependence. Am J Psychiatry, 
164(1), 100-107. doi:10.1176/ajp.2007.164.1.100 

Woody, G. E., O'Brien, C. P., & Rickels, K. (1975). Depression and anxiety in heroin addicts: a 
placebo-controlled study of doxepin in combination with methadone. Am J Psychiatry, 132(4), 
447-450. doi:10.1176/ajp.132.4.447 

Ziedonis, D. M., & Kosten, T. R. (1991). Depression as a prognostic factor for pharmacological 
treatment of cocaine dependence. Psychopharmacol Bull, 27(3), 337-343.  

Zimmet, S. V., Strous, R. D., Burgess, E. S., Kohnstamm, S., & Green, A. I. (2000). Effects of 
clozapine on substance use in patients with schizophrenia and schizoaffective disorder: a 
retrospective survey. J Clin Psychopharmacol, 20(1), 94-98.  



 

 

30 

 

Zlotnick, C., Johnson, J., & Najavits, L. M. (2009). Randomized controlled pilot study of cognitive-
behavioral therapy in a sample of incarcerated women with substance use disorder and 
PTSD. Behav Ther, 40(4), 325-336. doi:10.1016/j.beth.2008.09.004 

Zlotnick, C., Najavits, L. M., Rohsenow, D. J., & Johnson, D. M. (2003). A cognitive-behavioral 
treatment for incarcerated women with substance abuse disorder and posttraumatic stress 
disorder: findings from a pilot study. J Subst Abuse Treat, 25(2), 99-105. 


	Table of Contents
	Executive Summary
	1. Introduction
	2. Methods
	2.1  Search strategy
	2.2 Inclusion and exclusion criteria
	2.3 Quality assessment, data extraction, synthesis and analysis

	3. Results
	3.1 Review inclusion
	3.2 Methods and characteristics of reviews
	3.3 Methodological quality and risk of bias assessment
	3.4 Integrated treatments
	3.5 Psychosocial treatments
	3.6 Pharmacological treatments
	3.7 Other interventions

	4. Discussion
	4.1 Summary of current research findings
	4.2 Methodological considerations
	4.3 Implications for service planning
	4.4 Limitations and future directions
	4.5 Conclusion

	5. References
	Appendix

