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Abstract:  Despite the high prevalence of dual diagnosis in the world and the importance to treatment patients, very little is 
known about complexity of this phenomenon and the factors associates in this population. Aim: Of delineating the themes to 
related dual diagnosis. Methods: Integrative review, two investigators independently reviewed the articles. Pubmed, Scopus, 
CINAHL and LILACS using combinations of the keywords "dual diagnosis" and "drug users". Results: Our search identified 15 
papers, showed about two emphases, one on the drug users and other on the professional of mental health. The themes related 
patients were: psychiatric comorbidity in injecting drug users; reasons for the drug consume; substance use disorders and not 
substance use disorders in patients with mental illness; dual diagnosis in VIH patients. Other themes were: necessity to train the 
team of professional mental health; necessity to supervision of professional mental health during their job with the patients with 
dual diagnosis; necessity to do scientific gap to this patients; need to identify early dual diagnosis in drug users; to work with 
expanded clinical in the treatment of dual diagnosis in drug users; necessity to beware professionals mental health. Limitations: 
the search strategy did not rescue any intervention article in dual diagnosis. Conclusion: Given the high prevalence of dual 
diagnosis, the relative paucity of clinical guidance, and the potential impact that occurrence of dual diagnosis can have on the 
course of treatment. Implications for nursing and health policy: Nurses care directly from these patients need to know the disease 
for taking better care of their clients. For public policy contributes to the exhortation need for changes in the operation of mental 
health services, because they realized that there is dichotomy between mental health policy and alcohol and other drugs that do 
not include the care of a patient with dual diagnosis. 
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1. Introduction 
Psychoactive substance consume is often present among 

the people [1]. Sometimes people with mental illness use 
drugs and drug users developed mental illness because the 
drugs act in theirs central system nervous, but there have 
been no known about the first occurrence [1]. 

It is known that the use of psychoactive substances is 
related to other phenomenon such as premature death, 
reduced days of productive life and is often associated with 
decreased motivation for life and regarded as destructive 

behavior and death [2]. 
The use and the consequent dependence on psychoactive 

substances contribute to the increased morbidity rate in the 
world, where 8.9% of all illnesses are attributed to the use of 
psychoactive substances, and tobacco-related 4.0%, 4.1% 
0.8% alcohol and the use of illicit drugs [3]. Consumption 
data of drugs is increasing worldwide and related age of 
onset and the loss of this consumption. 

In Brazil, according to the First National Survey About 
Alcohol Consumption Patterns in the Brazilian population, 
52% of Brazilians over age drink at least once a year [4]; 
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regarding the use of psychotropic drugs, a survey reported 
that 19.4% of participating in the study used some type of 
drug, estimating  9.109 million people [5].  

In this context, the National Policy for Integral Attention to 
the User of Alcohol and Other Drugs in Brazil, recommends a 
treatment guided by the logic of harm reduction with a 
therapeutic approach centered on expanded clinical and social 
reintegration of this clientele, being carried out mainly by the 
Centers Psychosocial Care for Alcohol and other Drugs 
(CAPSad) and Therapeutic Hostel or Halfway Houses [6]. 

Harm Reduction consists of individual or collective 
actions in order to mitigate the harm caused by drug use [6], 
being a working strategy that develops in the circumstances 
of human use/abuse of the substance remaining 
person-centered drug user [7]. On the other hand, consists of 
expanded clinical care developed by an interdisciplinary 
team, in which professionals from diverse backgrounds take 
care of the same subject [6]. 

However, the National Policy for Integral Attention to the 
User of alcohol and other drugs not specifically address the 
care users with dual diagnosis, which is the co-existence of a 
disorder by substance abuse and psychiatric disorder [8].  
This situation may be playing in a dichotomy between care 
and CAPSad CAPS disorder, constituting a major challenge 
for health care professionals responsible for the care of these 
clients. 

Moreover, one of the biggest challenges in addressing the 
patient with comorbid consists of performing the appropriate 
differential diagnosis because there is overlapping symptoms, 
a disorder which can exacerbate or mask the other [9]. In this 
context, nurses are constantly challenged in the pursuit of 
knowledge, to promote the improvement of nursing 
assistance [10]. Such knowledge can be acquired through the 
Evidence-Based Practice (EBP), whose purpose is to 
encourage the use of research results by the health care, 
given the different levels of care, reinforcing the importance 
of research to clinical practice [11]. 

Thus, it was decided to conduct an integrative review of 
the literature. This is one of the research methods used in the 
PBE, allowing the incorporation of research evidence into 
clinical practice. This method aims to gather and synthesize 
research findings on a particular topic or issue, in a 
systematic and orderly manner, contributing to a deeper 
understanding of the investigate topic [11]. 

To guide this integrative review, we formulated the 
following question: What are the scientific evidences on dual 
diagnosis? In order to contribute to the expanded clinical care 
for these patients, the realization of this research was to 
examine the scientific evidence on dual diagnosis. 

Patients with a dual diagnosis of some mental illness and a 
substance use disorder may present many factors related with 
yours health and illness process. This article reviews the 
literature on dual diagnosis, with the aim of delineating the 
themes to related dual diagnosis. The various table text styles 
are provided. The formatter will need to create these 
components, incorporating the applicable criteria that follow. 

2. Methods 
Integrative review, two investigators independently 

reviewed the retrieved articles; assessing relevance from the 
title and abstract and if relevance was still unclear, the full text 
was read. A third reviewer was consulted about the articles 
selected if there was disagreement between the two 
independent reviewers. LILACS (Latin American and 
Caribbean Center on Health Sciences), PubMed 
(Public/Publish Medline), CINAHL (Cumulative Index to 
Nursing and Allied Health Literature) e Scopus searches were  
using combination official the keywords "dual diagnosis" and 
"drug users". The search was restricted to articles originally 
written in Portuguese, English or Spanish with humans 
subjects, and to reply the target question: "what are the 
scientific evidences in dual diagnosis?" We selected 15 
articles, we used validated tool for extraction of information 
[12] and another tool to assess the level of evidence of articles 
in the sample [13]. The resulting titles were examined for their 
relevance to the topic and to reply the target question. Article 
titles that appeared to be relevant were investigated by reading 
the abstract and/or the paper to determine whether dual 
diagnosis was described. 

3. Results 
Were rescued 43 articles and selected 15 that constituted the 

sample of this integrative review. The PubMed search 
retrieved a total of 05 articles, the Scopus 06, the CINAHL 04. 
There were no articles on LILACS. Despite the high rate of 
co-occurring mental illness and substance use disorders, we 
found very limited information concerning this theme. To date, 
there have been no clinical trials that specifically investigate 
the treatment of dual diagnosis in drug users, and related of the 
type of psychoactive substance consumed (Table 1). 

Table 1. About research at data bases, 2014. 

Articles Found LILACS  PubMed CINAHL SCOPUS Total 
In disagreement 
with the topic of 
study 

0 21 11 11 43 

Repeated - 14 6 5 25 
Are not research 
articles 

- - 1 - 1 

Total selected - 5 4 6 15 

In addition to summarizing the small amount of information 
available on dual diagnosis in drug users, we focused the 
majority of this review on what is known about dual diagnosis 
in drug users and theorize what challenges may be present in 
treating these disorders simultaneously. These articles were 
excluded of references in this paper and were identified by 
letters of the alphabet as follows (Table 2). 

4. Discussion 
We summarized what the papers addressed and they 

showed about two emphases, one on the drug users and other 
on the professional of mental health. The themes related 
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patients were: psychiatric comorbidity in injectables drug 
users; reasons for the drug consume; relation between 
substance use disorders and not substance use disorders in 
patients with mental illness; dual diagnosis in HIV patients; 
prevalence of mental disorders and drug use in primary care.  

The themes related professionals of mental health were: 
need to train the team of professional mental health; need to 
supervision of professional mental health during their job with 
the patients with dual diagnosis; need to do scientific gap to 
this patients; need to identify early dual diagnosis in drug 
users; need to work with expanded clinical in the treatment of 
dual diagnosis in drug users; need to beware professionals 
mental health. 

4.1. Emphasis about Drug Users 

(1) Psychiatric comorbidity in injectables drug users [14-16]: 
Personality disorders were also prevalent among heroine 
users, with 72% meeting criteria for antisocial 
personality disorder and 47% screening positive for 
borderline personality disorder [17]. There were high 
degrees of psychiatric co-morbidity, with 49% reporting 
severe psychological distress, 28% having current major 
depression, 37% having attempted suicide and 42% 
having a lifetime history of post-traumatic stress 
disorder [17]. 

(2) Reasons for the drug consume [18-19]: Some personal 
behaviors increase the risk of drug addiction; low 
self-esteem, lack of social and adaptive proficiency and 
basic methods to deal with the stresses of life [20]. 
Highlights the relief obtained with consumption as a 
determinant of the use and maintenance of the 
development of addiction [21-22]. The environment, the 
influence of the pairs and the use of drugs by someone in 
the family were others risk factors to drug consume [23]. 
Among high school students, the motivations for alleged 
drug use were curiosity, disgust with parents and peer 
pressure [24]. Thus, interpersonal relationships 
experienced by adolescents, maybe all the people, are 
very important for the development and maintenance of 
chemical dependency [25].  

(3) Relation between substance use disorders (SUD) and not 
substance use disorders (not SUD) in patients with 
mental illness [26-28]: The schizophrenia was frequently 
related with SUD and the drug consumed were only 
cannabis or in association with alcohol and others drugs 
(methamphetamine and cocaine) [29]. Some women 
presented mental illness before the drug consume, 
related with not SUD [30].  

(4) Dual diagnosis in HIV patients [31-32]: It was a reality 
among cocaine users [33] and mainly injecting [34]. 
Drug use was more prevalent among HIV positive 
women [35]. Need to identify early dual diagnosis in 
drug users dual diagnosis in HIV patients. It is very 
important to change theirs treatment. Depression was the 
disease more prevalent among injectables drug users 
with or without HIV positive [36]. Even after so long 
still cannot take care of these patients holistically, with 

all specialties and guided by clinical enlarged. In view of 
the high prevalence of depression among HIV positive 
and the more prevalence of drug consume among this 
patients, is important to systematically investigate 
depressive symptoms in this population and highlights 
the need the presence of a psychiatrist in care services to 
HIV positives [36]. 

(5) Prevalence of mental disorders and drug use in primary 
care [37-38]: The higher absolute frequency of acute 
alcohol abuse is striking. Often substance misuse 
remains undetected in daytime practice at emergency or 
at primary care [39]. The professional of mental care and 
professional of primary care need works together. In 
Brazil, this joint has been made through the matricial or 
matrix support, which consists of the mediation 
relationship between the service network [40]. Thus, the 
matrix team performs a specialized technical support to 
primary care teams, contributing to the construction of 
the caring process of clientele, such as mental health 
[41]. 

4.2. Emphasis about Professionals of Mental Health 

(1) Need to train and supervision the team of professional 
mental health [42-43]: Despite is necessary integral 
treatment few are treated for drug use and mental 
disorders simultaneously in the same institution [44]. 
Mental health professionals who reported difficulties 
and insecurities in the management of these patients, 
recognizing the importance of supervision by another 
more experienced [45]. Thus, professionals appropriated 
concepts and develop critical analysis of reality; learned 
about the origin of harmful drug consumption; undid 
myths, prejudices and stereotypes about the user, the 
power and effects of drugs; understood the female 
alcoholism; were made reflections in relation to public 
policy and the reality of nursing practice through health 
education [46]. The complexity of healthcare systems 
makes it difficult to provide nursing students with 
sufficient clinical experiences to ensure their 
competency. Thus, knowledge gaps can be reduced by 
investing in professional training, such as simulation 
techniques for teaching health [47]. 

(2) Need to work with expanded clinical in the treatment of 
dual diagnosis in drug users: The logic of the expanded 
clinical care, offers a support for drug users grounded in 
the knowledge of professionals with different 
backgrounds [48], encouraging co-responsibility, 
autonomy and citizenship of this clientele. It is noted that 
each professional exerts its interventions according to 
their area of expertise. Interventions lend support of drug 
users discussing the role of substance use in the health 
event or recovery from the event [49]. Thus, they may be 
especially primed for making changes to their substance. 

(3) Need to beware professionals mental health [50]: Such 
care in relation to the team of professionals is justified by 
the fact that they exhibit signs of stress, overload, 
burnout and emotional exhaustion, demonstrating 
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difficulties on the mental health work, compromising the 
quality of care provided to the user. Such emotional 
difficulties occur more frequently among younger 
professionals [51]. Moreover, this situation can create 
great stress and compromise the work, it is necessary 
that institutions establish actions of mental health care 
for its staff of professionals. The monitoring and 
evaluation of mental health professionals may be 
strategies for mental health care of the same and are 
social and professional support [52]. Large as successful 
public health outcomes of health care restructuring are 
dependent on nurses’ work ability and performance [53].  

(4) Given the above we can see the complexity and coverage 
of care for patients with dual diagnosis. Therefore, to be 
developed quality care to patients with dual diagnosis 
should be established care actions directed both to 
patients and health care professionals in the mental 
health team. 

4.3. Implications for Nursing & Health Policy 

The importance of this review is to present its contribution 
in summarizing research on double to assist mental health 
professionals who care for drug users with mental disorder 
diagnosis. Especially for nurses who care directly from these 
patients need to know the disease and its repercussions for 
taking better care of their clients. 

For public policy contributes to the exhortation need for 
changes in the operation of mental health services, because 
they realized that there is dichotomy between mental health 
policy and policy for alcohol and other drugs that do not 

include the care of a patient with dual diagnosis. There is need 
for a logic of care integrated into a single service to the patient 
with dual diagnosis is careful and unique service is met in full 
their demands for health. 

5. Conclusion 
Given the high prevalence of dual diagnosis, the relative 

paucity of clinical guidance, and the potential impact that 
occurrence of dual diagnosis can have on the course of 
treatment, there is a need for additional researches regarding 
dual diagnosis to improve recognition and management of 
these patients. 

Some articles also suggested that the most appropriate 
intervention that is offered by the same institution that 
specializes in mental disorder and substance abuse, as 
therapeutic strategies combined. Besides lead to reflections on 
the importance of understanding the complexity of the 
phenomenon, focusing on the need for early diagnosis and 
differential training of mental health teams, being essential to 
take care of these professionals to promote their own mental 
health. Thus, it is suggested that the development of 
intervention research on the subject, contributing to nursing 
practice in the care of patients with dual diagnosis. 

However, in certain patient dual diagnosis is evident even 
experienced professionals reported difficulties in managing 
these patients. It is still difficult to provide specialized 
therapeutic areas and able to promote a comprehensive 
treatment, holistically, considering the aspects of both 
disorders. 

Table 2. About articles of the sample, 2014. 

Study Design: setting Intervention Outcomes 

Hughes et al. 
(2008) [42] 

Randomized 
controlled trial. 
Quantitative. 

Control group and experimental group (receive 
training). Baseline measure attitude, self-efficacy and 
knowledge. 

Significant knowledge differences between the groups, 
but had no impact on motivation, relationship and job 
satisfaction with work. 

Asher et al. 
(2010) [18] 

Descriptive 
exploratory. 
Qualitative. 

Semi-structured interview with schizophrenics about 
drug and reasons of this use. 

Suggests standardization for evaluation of the reasons 
for use. 
This article was source of scientific information. 

Nnadi et al. 
(2002) [32] 

Descriptive 
exploratory. 
Quantitative. 

Applied the SCL90-R to assess drug use and HIV 
ELISA. 

HIV positive patients were more vulnerable to drug 
abuse. Need for better support of treatment for these 
patients. Major disorders were: TOC, depression and 
psychosis. 

Laudet et al. 
(2004) [19] 

Descriptive 
exploratory. 
Qualitative. 

Semi-structured interview with adolescents about drug 
and reasons of this use. 

The reasons for use were: 
belong and be accepted into peer groups; 
schizophrenics to alleviate; depressive symptoms and 
to alleviate the suffering 

Magura et al. 
(2009) [27] 

Descriptive 
exploratory. 
Quantitative. 

Applied scale to assess drug use, quality of life and 
mood 

Suggests to improve the evaluation of these issues 
during treatment. 
Improve attention to relapse prevention. 

Johnson et al. 
(2006) [14] 

Descriptive 
exploratory. 
Quantitative. 

Used the Beck Depression Inventory among drug users. Depression was highly prevalent. 

Mackesy-Amiti 
et al. (2011) 

[15] 

Descriptive 
Exploratory 
Quantitative 

Semi-structured interview with younger people 
injectables drugs use, without treatment. 

Heroin was the most commonly used drug. The mental 
disorders were depression, alcohol dependence, 
antisocial personality and disorder borderline 
personality. 

Torrens et al. 
(2011) [26] 

Descriptive 
exploratory. 
Quantitative. 

Semi-structured interview and PRISM to assess the 
difference between the effects of intoxication and 
withdrawal disorders and independent primary those 
induced by drugs. 

Non SUD disorders were mood disorders, anxiety and 
antisocial personality. 

Frisher et al. Observational Evaluated the risk of developing mental disorder in The risk of patient with mental disorder to use drug was 
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Study Design: setting Intervention Outcomes 
(2005) [28] prospective 

population-based 
drug user and the risk of the patient with mental 
disorder to use drugs. 

twice than people without mental disorder. But the 
study can’ 

Havens et al. 
(2007) [16] 

Randomized 
controlled trial 

Evaluate the effect of Strengths-Based Case 
Management (SBCM). 

People with antisocial personality remained e drug 
abuse more time with your manager and had more risk 
behaviors for HIV. 

Brooks et al. 
(2011) [50] 

Descriptive 
Exploratory 
Quantitative 

Semi-structured interview to assess the risk of 
psychological distress and drug abuse among 
physicians. 

Doctors working in mental health had higher rates of 
mental health problems including drug abuse. 
Self-medication, depression, emotional exhaustion or 
burnout was identified. 

Manley (2004) 
[43] 

 
To improve the prognosis for clients who have mental 
health problems and who drink or take drugs 
problematically. 

Suggests that integrated treatment for patients with dual 
diagnosis can receive intervention for psychiatric 
disorder and of drug consume in the same institution. 

Whetten et al. 
(2005) [31] 

Controlled trial. 
Quantitative. 

Creation and preliminary testing of a brief screening 
tool, the Substance Abuse and Mental Illness 
Symptoms Screener (SAMISS). 

Among HIV positive: Depression, anxiety, panic 
attacks and borderline personality disorder. For 
substance use of alcohol dependence and were 
diagnosed with non-alcohol–substance dependence. 

Adamson et al. 
(2006) [38] 

Descriptive 
Exploratory 
Quantitative 

Axis I psychiatric diagnoses were made using the 
computerized Composite International Diagnostic 
Interview (CIDI-Auto), and were supplemented by the 
South Oaks Gambling Scale (SOGS) and the conduct 
disorder and antisocial personality disorder section of 
the Diagnostic Interview for Genetic Studies (DIGS). 

The most commonly diagnosed of these co-existing 
psychiatric disorders were major depressive episode, 
social phobia and posttraumatic stress disorder. About 
the drug consume the most prevalent diagnoses were 
alcohol and cannabis dependence 

Frisher et al. 
(2004) [37] 

Descriptive 
Exploratory. 
Quantitative. 

The sampling frame for this study is the general 
practice research database (GPRD). Diagnoses on the 
GPRD are recorded using OXMIS codes (Oxford 
Medical Information Systems) and Read codes. 
OXMIS codes were devised for use by GPs and are 
based on the International Classification of Diseases 
(ICD) and Office of Population and Census Statistics 
(OPCS) operation codes. 

The annual period prevalence of comorbidity increased. 
Rates of comorbid psychoses, comorbid schizophrenia, 
and comorbid paranoia increased. The average age of 
comorbid cases decreased from 38 years to 34 years. 
Over 80% of comorbid cases were newly diagnosed in 
each study year, although many are treated in 
subsequent years for either psychiatric illness or 
substance misuse. 
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