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The Evidence introduces all stakeholders to the research literature and 
other resources on Integrated Treatment for Co-Occurring Disorders. 
This booklet includes the following:

n Two key resources included in the KIT;

n Additional resources for further reading; and

n References for the citations presented throughout the KIT.



This KIT is part of a series of Evidence-Based Practices KITs created 
by the Center for Mental Health Services, Substance Abuse and 
Mental Health Services Administration, U.S. Department of Health 
and Human Services.

This booklet is part of the Integrated Treatment for Co-Occurring 
Disorders KIT that includes a DVD, CD-ROM, and seven booklets:

How to Use the Evidence-Based Practices KITs

Getting Started with Evidence-Based Practices

Building Your Program

Training Frontline Staff

Evaluating Your Program

The Evidence

Using Multimedia to Introduce Your EBP
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PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4 469

Implementing Dual Diagnosis
Services for Clients With 
Severe Mental Illness
Robert E. Drake, M.D., Ph.D.
Susan M. Essock, Ph.D.
Andrew Shaner, M.D.
Kate B. Carey, Ph.D.
Kenneth Minkoff, M.D.
Lenore Kola, Ph.D.
David Lynde, M.S.W.
Fred C. Osher, M.D.
Robin E. Clark, Ph.D.
Lawrence Rickards, Ph.D.

After 20 years of development and research, dual diagnosis services
for clients with severe mental illness are emerging as an evidence-
based practice. Effective dual diagnosis programs combine mental
health and substance abuse interventions that are tailored for the
complex needs of clients with comorbid disorders. The authors de-
scribe the critical components of effective programs, which include a
comprehensive, long-term, staged approach to recovery; assertive out-
reach; motivational interventions; provision of help to clients in ac-
quiring skills and supports to manage both illnesses and to pursue
functional goals; and cultural sensitivity and competence. Many state
mental health systems are implementing dual diagnosis services, but
high-quality services are rare. The authors provide an overview of the
numerous barriers to implementation and describe implementation
strategies to overcome the barriers. Current approaches to imple-
menting dual diagnosis programs involve organizational and financing
changes at the policy level, clarity of program mission with structural
changes to support dual diagnosis services, training and supervision
for clinicians, and dissemination of accurate information to consumers
and families to support understanding, demand, and advocacy. (Psy-
chiatric Services 52:469–476, 2001) 

Dr. Drake Dr. Clark

Dr. Essock
Dr. Shaner

Dr. Carey Dr. Minkoff
Dr. Kola

Mr. Lynde Dr. Osher
Dr. Rickards
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Dual diagnosis services

Research on dual 
diagnosis practices

PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4470

Editor’s note:
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Critical components

Staged interventions

Assertive outreach

Motivational interventions

Counseling

Social support interventions

PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4 471
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Long-term perspective

Comprehensiveness

Cultural sensitivity 
and competence

Limitations of the research 

Implementation barriers

PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4472
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Policy barriers

Program barriers

Clinical barriers

Consumer and family barriers

Implementation strategies

Policy strategies

PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4 473
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Program strategies

Clinical strategies

Consumer- and 
family-level strategies

Conclusions

PSYCHIATRIC SERVICES April 2001   Vol.  52   No.  4474

Recent 

research 

offers evidence 

that integrated dual 

diagnosis treatments

are effective, but basic 

interventions are rarely 

incorporated into the 

mental health programs 

in which these 

clients receive 

care. 
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n 

n 

for co-occurring disorders with specific 

n 
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Historical context  
for Integrated Treatment  
for Co-Occurring Disorders

n 

n 

diagnoses: Organizational and financing issues. 
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Principles of Integrated 
Treatment for 
Co-Occurring Disorders

n 

n 

Implementation and 
administrative issues
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State and local  
administrative perspectives

Financing and cost-effectiveness 
of Integrated Treatment for Co-
Occurring Disorders

Additional readings for program 
leaders and public mental health 
authorities
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Fidelity measures for Integrated 
Treatment for Co-Occurring 
Disorders

associated with higher program fidelity to the

reatment with high fidelity to the

those in low-fidelity programs.

Practice manuals

n 

n

n 

n 

n Includes a chapter for each of five

n 

n 
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Substance abuse

Assessment and treatment 
planning

n 

n This book also has many chapters on specific

 16              The Evidence



The Evidence 17  Selected Bibliography

n 

n 

n 

n 

n 

identification, classification, functional

n Describes specific methods for linking
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Engagement
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Stages of treatment and 
motivational enhancement
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Group treatment  
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Summarizes difficulties and solutions

eiss, R. D., Greenfield, S. F

n 
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Self-help

http://www.aa.org/

en_pdfs/p-16_theaagroup.pdf

n 
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Family treatment
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Psychopharmacological 
treatment

fi

substance abuse and more likely to benefit
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R. (2003). Disulfiram treatment for alcoholism 

with disulfiram (Antabuse).

Infectious diseases

First-person accounts

Family perspectives

Describes family members’ financial and time
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