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A B S T R A C T

Integrated care approaches have been recommended to remove barriers to healthcare and improve the physical
health outcomes of people living with serious mental illness (SMI) and/or substance use disorders (SUDs). The
aim of this systematic scoping review was to describe empirical investigations of interventions designed to
integrate physical, mental, and addiction healthcare for this population. An iterative and systematic search of
five electronic databases (Medline (Ovid), PsycINFO, CINAHL, Embase (Ovid) and Scopus) was conducted to
identify peer-reviewed articles published between January 2000 and April 2019. Two reviewers independently
screened publications in two successive stages of title and abstract screening, followed by full-text screening of
eligible publications. Data from each included publication were extracted independently by two reviewers using
a standardised spreadsheet. A total of 28 eligible publications were identified, representing 25 unique studies.
Over half of the included studies investigated the use of case managers to provide self-management skills or to
coordinate mental and physical healthcare (n= 14). Other interventions examined the co-location of services
(n=9) and the implementation of screening and referral pathways to specialist treatment (n= 2). Less than half
of the included studies described a framework, theory or model that was underpinning the intervention tested.
While some aspects of integrated care have been identified and addressed by interventions, other key dimensions
have not been considered, such as shared decision-making. Identification of a comprehensive model of in-
tegrated care is recommended to inform the development and evaluation of future interventions for people with
SMI/SUDs.

1. Introduction

There is a large evidence base documenting poor physical health
and elevated mortality among people with serious mental illness (SMI)

and/or substance use disorders (SUDs) relative to people in the general
population. Life expectancy has been estimated to be up to 18 years
shorter for people with SMI compared to those without, and this dis-
parity may be even more pronounced among people with SUDs (Chang
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et al., 2010; Plana-Ripoll et al., 2019). Preventable long-term condi-
tions, particularly cardiovascular and respiratory diseases, make the
largest contribution to the excess mortality evident among people with
SMI/SUDs (Erlangsen et al., 2017; Plana-Ripoll et al., 2019; Walker
et al., 2015). In Australia and New Zealand, indigenous people with SMI
and/or SUDs (SMI/SUDs) are at increased risk of experiencing poor
physical health and mortality compared to non-indigenous people
(Phillips et al., 2017; Te Pou o Te Whakaaro Nui, 2017).

Despite a strong tendency for SMI and SUDs to co-occur (Clark et al.,
2007), there has been little examination of the health and mortality
outcomes of individuals with both conditions. Available research shows
that the prevalence of a range of medical disorders (heart disease,
asthma, gastrointestinal disorders, skin infections, and acute respiratory
disorders) is higher among people with comorbid SMI and SUDs than
those with SMI alone (Dickey et al., 2002). People with co-occurring
SMI and SUDs also have higher rates of inpatient, emergency depart-
ment, and hospital-based outpatient psychiatric treatment (Clark et al.,
2007).

Poor health and premature mortality experienced by people with
SMI/SUDs are associated with tremendous personal, societal, and eco-
nomic costs. In 2010, mental and substance use disorders were esti-
mated to account for 7.4% of disability-adjusted life years (DALYs) and
22.9% of years lived with disability (YLDs) globally (Whiteford et al.,
2013). The disability associated with SMI, SUDs, and comorbid SMI/
SUDs results in significant costs for services needed to treat and manage
symptoms, as well as personal and societal costs resulting from reduced
productivity and unemployment. In Australia, the annual cost of pre-
mature death due to comorbid mental and physical health conditions in
people with SMI is estimated to be $15 billion (AUD); in New Zealand,
$3.1 billion (NZD), even before accounting for costs associated with co-
occurring substance use (RANZCP, 2016).

A diverse range of factors have been found to increase the risk of
physical illness among people with SMI/SUDs, including socioeconomic
disadvantage, smoking and alcohol consumption, reduced physical ac-
tivity and poor nutrition, and the physical health impacts of prescribed
psychotropic medications (Te Pou o Te Whakaaro Nui, 2014). However,
inequities in the provision of healthcare also play a key role (Lawrence
and Kisely, 2010). In addition to facing numerous barriers to accessing
healthcare (Ross et al., 2015), people with SMI/SUDs experience higher
rates of misdiagnosis (Nash, 2013), receive less routine screening, and
are offered fewer preventive and life-prolonging treatments than people
without these conditions (De Hert et al., 2011).

Inequities in healthcare provision are due to issues at the individual,
provider, and system level (Lawrence and Kisely, 2010; Te Pou o Te
Whakaaro Nui, 2017). At an individual level, symptoms of mental ill-
ness and its treatment, social isolation, lack of social support, stable
housing and employment, and difficulties having health needs under-
stood by others all present barriers to accessing and receiving equitable
healthcare (Druss, 2007). At the provider level, time and resource
constraints, stigma and discrimination, and diagnostic overshadowing
(where symptoms of physical illness are misattributed to a person's
mental illness) influence the quality of care provided to people with
SMI/SUDs (Nash, 2013; Thornicroft et al., 2007). Finally, systemic is-
sues include the tendency for physical, mental health, and addiction
services to be delivered in separate places (silos), differences in training
and competencies for different roles across the health care workforce, a
lack of clarity regarding which services are responsible for the physical
health of people with SMI/SUDs, and chronic under-resourcing of
mental health and addiction care (Lawrence and Kisely, 2010).

Integration of care has been proposed as a way to tackle the com-
plex and multifactorial problems contributing to inequities in health-
care provision for people with SMI/SUDs (Bellamy et al., 2016). Several
approaches to care integration have been explored including the co-
location of physical, mental health, and addiction services (Druss et al.,
2017) and the use of case managers to coordinate care between dif-
ferent services (Bartels et al., 2014a). However, there is no current

consensus on how integrated care should be conceptualised which
presents difficulties for meaningful evaluation of integrated care ap-
proaches. While some conceptualisations are process-oriented, others
are health service oriented, and few are person-centred (WHO, 2016).

Singer et al. (2011) developed an integrated care framework that
emphasises the importance of seven different domains when it comes to
integrating care for people with complex long-term health conditions.
These include: consistent and informed coordination within a care team;
coordination across care teams; coordination between care teams and
community supports; continuous familiarity with individuals over time,
including past medical conditions and treatments; continuous proactive
and responsive action between visits; delivery of person centred care;
and shared responsibility for decision making and the maintenance of
good health. An investigation involving 100 federally qualified health
centres and safety net clinics in the US found the framework to be ef-
fective at identifying aspects of integrated care that are being delivered
well and areas where there is potential for improvement (Derrett et al.,
2017).

While studies designed to integrate physical and mental healthcare
for people with SMI/SUDs have been conducted, the number and types
of interventions that have been investigated empirically among each
population is yet to be identified. Previous reviews have been pragmatic
in nature, focusing on grey literature and key informant interviews
(Rodgers et al., 2018), or have examined interventions specifically
designed to improve self-management behaviours (Whiteman et al.,
2016). Furthermore, the underlying models of integrated care on which
interventions have been based, and the outcomes these interventions
have endeavoured to modify, have not been systematically explored.

The aims of this scoping review were to: (1) systematically identify
and describe empirical investigations of interventions to integrate
physical healthcare with mental health and/or addiction care for people
with SMI/SUDs, (2) describe the theories/models/frameworks of in-
tegrated care informing the empirical research, and (3) determine the
degree to which identified interventions address components of a
comprehensive and validated framework of integrated care (Singer
et al., 2011). This information will highlight aspects of integrated care
that require further investigation in people with SMI/SUDs, with the
intention of reducing widening disparities in health and mortality
(Walker et al., 2015).

2. Methods

This scoping review was guided by a team of stakeholders with
expertise in SMI and addiction, including people with lived experience
of these conditions, mental health professionals, other health profes-
sionals, and researchers from a range of disciplines. The team advised
on the specific research questions to be addressed, appropriate search
terms to identify relevant literature, interpretation of findings, and
dissemination strategies.

The methodology for this review was based on the framework de-
veloped by Arksey and O'Malley (2005), as well as additional re-
commendations that have been added to this framework (Levac et al.,
2010; Peters et al., 2015). Specifically, six steps were followed, in-
cluding: (1) defining the research question/s; (2) identifying relevant
studies; (3) study selection; (4) charting the data; (5) collating, sum-
marising and reporting the results; and (6) consultation. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines for scoping reviews checklist was followed to facilitate
standardised reporting of review findings (Tricco et al., 2018). A de-
tailed review protocol has previously been published (Richardson et al.,
2019).

2.1. Research questions

We endeavoured to answer four research questions. In our scoping
review protocol, these questions were focused on examining
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interventions to integrate care (of any type) for people with SMI/SUDs
(Richardson et al., 2019). However, as a consequence of the number of
full texts that were eligible for inclusion (n=379), we narrowed the
focus of the questions to interventions endeavouring to integrate phy-
sical healthcare with mental healthcare for people with SMI/SUDs. The
revised research questions are listed below:

1. What types of interventions have been designed to integrate phy-
sical and mental healthcare for people with SMI/SUDs across a
broad range of healthcare settings?

2. What outcomes have studies examining interventions to integrate
physical and mental healthcare for people with SMI/SUDs sought to
modify?

3. Which theories, models or frameworks of integrated care have been
used to inform intervention development?

4. Which components of an existing comprehensive and validated
framework (Framework for Measuring Integrated Patient Care)
(Singer et al., 2011) have been addressed by interventions to in-
tegrate physical and mental healthcare for people with SMI/SUDs?

2.2. Data sources and search strategy

An initial search of Medline database was conducted on 17 April
2019. Following feedback from the stakeholder team regarding ap-
propriate search terms, searches of five electronic databases (Medline
(Ovid), PsycINFO (Ovid), CINAHL, Embase (Ovid), and Scopus) were
conducted on 30 April 2019. Each search was restricted to peer-re-
viewed articles published in English and to those published between
January 2000 and April 2019. A combination of subject headings, re-
lated terms and keywords were used with Boolean logic and operators
(i.e. ‘and’, ‘or’). While each search was adapted to the specific re-
quirements of each database, intervention terms were entered in the
first step (e.g. ‘intervention’, ‘evaluation’), integrated care delivery
terms in the second step (e.g. ‘care integration’, ‘collaborative care’),
mental illness and substance use terms in the third step (e.g. ‘serious
mental illness’, ‘substance use disorder’), and a combination of these
terms in the fourth and final step. The complete search strategy used for
each database is provided in Supplementary File 1. As a consequence of
the high volume of relevant records identified, a ‘snowball’ technique
was adopted in which citations of articles were searched if they ap-
peared relevant to the review.

2.3. Study selection

All records retrieved from the searches were exported to Endnote
referencing database. Duplicate records were removed and the number
of unique records were identified (n=6697). Following this, title and
abstract screening was completed independently by two reviewers (AR
and LR). Articles were retained for full text review if the title and/or
abstract: (1) referred to an intervention to integrate physical and
mental healthcare; (2) the intervention was for people with mental
health conditions, people with substance use problems or health pro-
fessionals responsible for their care; and (3) the intervention was un-
dertaken in the context of a health setting in an Organisation for
Economic Co-operation and Development (OECD) country.

Titles and abstracts identifying conference abstracts, theses/dis-
sertations, reviews, editorials, commentaries and case studies were
excluded. Studies that examined multiple interventions were also ex-
cluded due to variation in delivery and content across different settings
of implementation. Reviewers assessed their application of the inclu-
sion criteria for titles and abstracts following review of the first 5% of
citations from the database search. No significant disagreements were
found and therefore the agreed criteria were applied to all remaining
titles and abstracts. Following the completion of independent screening,
the two reviewers met to resolve disagreements and discuss any un-
certainties related to study selection.

Next, the full texts of all records deemed relevant were obtained.
These were independently screened by two reviewers (AR and SD)
using inclusion criteria developed in consultation with the stakeholder
team. The specific criteria used has previously been reported in our
study protocol (Richardson et al., 2019). The only modification to this
was in relation to eligible interventions; while our original intention
was to include any study describing an intervention with the explicit
goal of integrating care among people with SMI/SUDs, this was revised
to focus specifically on interventions endeavouring to integrate physical
healthcare with mental healthcare in this population.

2.4. Data extraction and charting

A standardised Excel spreadsheet was used to extract relevant in-
formation from each study, including: author(s), year of publication,
study location, intervention type (and any comparator), underlying
theory of integrated care, duration of the intervention, study popula-
tion, aims of the study, methods, outcomes, key findings, and limita-
tions. This was performed independently by two reviewers (KG and a
research assistant), with a comparison of completed extractions per-
formed by a third reviewer (AR). A separate excel spreadsheet was used
to complete a framework analysis (Parkinson et al., 2016) of included
studies by mapping each intervention description to the dimensions of
integrated care specified by Singer et al. (2011). Two reviewers (AR and
SD) independently analysed the extent to which each description ad-
dressed: (1) coordination within a care team, (2) coordination across
care teams, (3) coordination between care teams and community re-
sources, (4) continuous familiarity with individuals over time, (5)
continuous proactive and responsive action between visits, (6) person
centred care, and (7) shared responsibility.

2.5. Collating, summarising and reporting

Following data extraction, a narrative synthesis of study char-
acteristics was completed. Studies were described in relation to target
populations, intervention settings and types, and outcomes of interest.
The underlying theory of integrated care associated with each included
study was also described. Findings from the framework analysis were
used to highlight dimensions of integrated care (Singer et al., 2011) that
have been explored most frequently among people with SMI/SUDs to
date, in addition to dimensions that have received limited investigation.
Complete descriptions of the different dimensions that were used to
classify interventions are outlined in Supplementary File 2.

3. Results

A total of 8661 records were identified from all sources. After the
removal of duplicates, 6697 records remained. Following title and ab-
stract screening, 84 articles were eligible for full text review. Of these,
28 articles were included, representing 25 unique studies. The complete
study selection and exclusion process is presented in Fig. 1.

The general characteristics of the included studies are reported in
Table 1. With the exception of one study conducted in Canada
(Behroozi et al., 2008) and one in the United Kingdom (UK) (Byng
et al., 2004), all studies were conducted in the United States of America
(USA). One mixed methods study involved a cross-sectional survey and
multiple focus groups to explore individuals’ experiences of an inter-
vention (Drainoni et al., 2014), while all other studies employed a
quantitative design.

3.1. Target populations

The majority of studies tested interventions developed specifically
for people with SMI (n= 19), rather than for people with SUDs (n= 4)
(Burton et al., 2019; Drainoni et al., 2014; Parthasarathy et al., 2003;
Weisner et al., 2001) or people with either/both conditions (n=2)
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(Gaglioti et al., 2017; McGuire et al., 2009). A number of the inter-
ventions for people with SMI aimed to target specific sub-groups of this
population, including one intervention for veterans with limited en-
gagement with primary care (Pirraglia et al., 2012), one for individuals
with SMI who had no source of primary care (Griswold et al., 2005,
2010), four interventions for people with SMI and cardio-metabolic risk
factors (Druss et al., 2017; Frank et al., 2015; Kilbourne et al., 2013;
Putz et al., 2015), and five for people with SMI and long-term medical
conditions - general conditions (Bartels et al., 2014b; Uga et al., 2017),
cancer (Irwin et al., 2019), and poorly controlled diabetes (Chwastiak
et al., 2018; Teachout et al., 2011). Interventions specifically for people
with SUDs included one intervention targeted to individuals with SUDs
and HIV or elevated HIV risk (Drainoni et al., 2014) and one for ve-
terans with SUDs (Burton et al., 2019). Of the two interventions de-
veloped for people with SMI or SUDs, one was delivered among a po-
pulation of homeless veterans (McGuire et al., 2009).

3.2. Intervention settings and types

Almost half of all included studies tested interventions delivered
within community mental health centres or clinics (n=12). Three in-
terventions were delivered in primary care settings alone, with two
tested at general practice sites (Byng et al., 2004; Drainoni et al., 2014)
and one at a family medicine clinic within an academic health centre

(Gaglioti et al., 2017). A further two studies were implemented in
primary care and mental health sites (Kilbourne et al., 2013; Uga et al.,
2017) and one intervention was in a primary care clinic co-located and
integrated into the mental health outpatient programme of a Veterans
Affairs Medical Centre (Pirraglia et al., 2012). One intervention was
implemented in a general hospital (Irwin et al., 2019), one in a sup-
ported housing residence (Teachout et al., 2011), two in psychiatric
inpatient units (Behroozi et al., 2008), and three within residential
substance use programmes (Burton et al., 2019; Parthasarathy et al.,
2003; Samet et al., 2003; Weisner et al., 2001).

Over half of the included studies investigated the use of case man-
agers to provide self-management skills and/or health management
(e.g. monitoring of healthcare needs, coordination and connection with
primary care) for people with SMI/SUDs (n= 14). Case managers were
typically nurses, with only one study utilising peer health navigators
(who had lived experience of SMI) to teach participants skills to access
and manage their healthcare (Kelly et al., 2017). Twelve of 14 studies
examining the effectiveness of case manager interventions were im-
plemented within mental health or substance use treatment facilities.
The exceptions were an intervention employing linked specialist mental
health workers to provide chronic disease management for people with
SMI across a number of general practices (Byng et al., 2004), and an
intervention providing care managers to coordinate multi-disciplinary
primary care visits and help people with SMI/SUDs achieve their

Records identified through database searching 
(n = 8660)

- Medline (n = 2152)
- CINAHL (n = 1599)
- Embase (n = 1105)
- PsycINFO (n = 3218)
- Scopus (n = 586)

Records after duplicates removed 
(n = 6697)

Titles/abstracts screened by 
AR and LR 
(n = 6697)

Records excluded 
(n = 6613; including 76 
undetected duplicates)

Full-text publications 
assessed for eligibility by 

AR and SD 
(n = 84)

Full-text publications excluded 
(n = 56)

- No focus on physical health (n = 5)
- Not restricted to SMI/SUDs (n = 17)
- No empirical evaluation of outcomes 
e.g. implementation only (n = 11) 
- Thesis (n = 1)
- Intervention does not involve 
integrated care (n = 15)
- Comparison of a number of 
integrated care approaches (n = 7)

Publications included in 
narrative synthesis 

(n = 28)

Additional records identified 
through other sources 

(n = 1)

Fig. 1. Study selection and exclusion process (PRISMA flow diagram).
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personalised health goals within a family medicine clinic (Gaglioti
et al., 2017).

Nine studies examined an intervention designed to co-locate phy-
sical and mental health services for people with SMI/SUDs. The ma-
jority of these involved the delivery of primary medical care within a
community mental health centre (Druss et al., 2001, 2017; McGuire
et al., 2009; Pirraglia et al., 2012) or substance use treatment facility
(Parthasarathy et al., 2003). Others investigating co-location of services
explored the integration of physicians into inpatient psychiatric units
(Behroozi et al., 2008; Tatreau et al., 2016), the integration of a psy-
chiatrist and social worker within a general hospital (Irwin et al.,
2019), and the provision of treatment from dually trained internists/
psychiatrists within psychiatry or medical clinics (Uga et al., 2017).
Two studies tested interventions designed to screen and refer people to
appropriate treatment for physical or mental health conditions, in-
cluding for Hepatitis C among people in a residential SUDs treatment
programme (Burton et al., 2019) and for SUDs among people with HIV
accessing primary care (Drainoni et al., 2014).

3.3. Outcomes

The most frequently investigated outcomes included health service
utilisation (n=13) and indicators of physical health, such as HbA1c
levels, blood pressure, cholesterol, and Body Mass Index (n=12).
Psychiatric symptom burden as reported by people with lived experi-
ence was examined in six studies (Druss et al., 2001, 2010; Irwin et al.,
2019; McGuire et al., 2009; Samet et al., 2003; Weisner et al., 2001),
while five studies utilised psychiatrist assessments or patient medical
notes to examine changes in mental health and/or addiction symptoms
in response to an intervention (Bartels et al., 2004, 2014a; Byng et al.,
2004; Chwastiak et al., 2018; Irwin et al., 2019). Three studies in-
vestigated reported engagement with self-management strategies (Putz
et al., 2015; Samet et al., 2003; Teachout et al., 2011) and one study
conducted a blinded evaluation of individuals' self-management with
respect to psychiatric and medical conditions (Bartels et al., 2014a).
Quality of life, assessed using measures such as the Short Form 36
Health Survey, was a key outcome of interest in six studies (Druss et al.,
2010, 2017; Irwin et al., 2019; Kilbourne et al., 2013; Samet et al.,
2003; Uga et al., 2017). Other outcomes investigated included in-
dividuals’ satisfaction with medical care or with the specific interven-
tion being tested (n=7), participation in routine health screening
(n= 2), linkage to specialist or primary care (n= 5), quality of care as
indicated by medical records (n=4), and healthcare and intervention
costs (n=3). Only three studies examined an outcome (staff satisfac-
tion) among healthcare professionals responsible for delivering an in-
tervention (Behroozi et al., 2008; Byng et al., 2004; Irwin et al., 2019).

3.4. Models of integrated care

Less than half of the included studies described a framework, theory
or model underpinning the intervention being tested (n=12). Five
interventions were based on a model of collaborative care. Three stu-
dies described a collaborative care model informed by principles of the
chronic care model, with a focus on chronic illness self-management
and increasing individual engagement with primary care (Chwastiak
et al., 2018; Druss et al., 2010, 2011; Kilbourne et al., 2013). The other
two studies identified a collaborative care model that emphasised inter-
disciplinary team based and person-centred care (Irwin et al., 2019;
Putz et al., 2015). Four studies identified embedded care or co-location
models as informing their intervention, whereby primary care services
or medical providers are integrated into mental health care settings
(Bartels et al., 2014b; Druss et al., 2017; Pirraglia et al., 2012; Tatreau
et al., 2016). Two studies (including one pilot study) tested an inter-
vention based on a model of psychiatric medical disability and re-
habilitation (Bartels et al., 2004, 2014a). One study was guided by the
Model for Vulnerable Populations (Gelberg et al., 2000), whichTa
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identifies a broad range of factors that can serve as barriers or facil-
itators to healthcare service use among people with SMI/SUDs (Kelly
et al., 2017).

3.5. Dimensions of integrated care

Table 2 demonstrates the degree to which interventions addressed
each aspect of integrated care, as conceptualised by the Framework for
Measuring Integrated Patient Care (Singer et al., 2011).

Only one intervention description included information relating to
every component of Singer's integrated care framework (Gaglioti et al.,
2017). This intervention involved the implementation of an integrated,
inter-professional care management programme for adults with long-
term mental health, physical health, and addiction needs (Gaglioti
et al., 2017). The authors described coordination within and across the
care team responsible for delivering the programme (which included
family physicians, two care managers, pharmacists, clinical social
workers, substance use counsellors, and a psychologist). Care managers
worked with individuals with lived experience to connect them with
community resources and a ‘patient registry’ was maintained to ensure
continuous familiarity with individuals over time. Continuous proactive
and responsive action between visits was reflected by individuals being
able to contact the clinic via phone and electronic messages between
appointments. Care managers worked with individuals with lived ex-
perience to identify their needs and goals (representing person centred
care) and used motivational enhancement techniques to support people
towards their health goals (reflecting the sharing of responsibility).

Overall, studies described interventions that coordinated care both
within (n=21) and across care teams (n=21). However, the re-
maining aspects of coordinated care were less consistently incorporated
into interventions. Of the 25 unique studies included in this review,
only eight described coordination between care teams and community
resources, 11 identified continuous familiarity with individuals over
time, eight noted continuous proactive and responsive action between
visits, 14 indicated the provision of person centred care, and 12 docu-
mented shared responsibility for care and the maintenance of good
health.

4. Discussion

This review identified 25 empirical studies, reported in 28 articles,
testing interventions to integrate physical and mental healthcare for
people with SMI and/or SUDs in OECD countries. These studies were
almost exclusively conducted in the USA. Despite the tendency for SMI
and SUDs to co-occur, the majority of studies were designed exclusively
for people with SMI. Interventions included the use of case managers
(typically nurses) to coordinate the delivery of mental and physical
healthcare, the co-location of mental and physical health services, and
screening and referral processes designed to facilitate access to spe-
cialist treatment. The theory or model of integrated care underpinning
the intervention being tested was often not reported. Several key ele-
ments of an established integrated care framework were missing from
the majority of interventions, most notably: coordination with com-
munity resources, continuity of care, and shared decision-making.

Only four studies tested an intervention aiming to integrate physical
and mental healthcare specifically for people with SUDs. This is sur-
prising given the evidence base documenting a high prevalence of
physical health problems among people dependent on alcohol or other
drugs (Keaney et al., 2011), and an even greater mortality risk than
those with other psychiatric diagnoses (Hannerz et al., 2001). It is
important to note that a number of studies have investigated the utility
of screening for alcohol and drug problems and the administration of
brief alcohol interventions within medical or outpatient settings (Babor
and Kadden, 2005; Knox et al., 2019). However, the focus of these in-
terventions is not specifically on integrating care or improving the
physical health of people with SUDs.

This review also demonstrated that only two studies identified had
investigated an intervention designed to integrate physical and mental
healthcare for people with either SMI or SUDs (or individuals with both
conditions). It is estimated that at least 50% of adults with SMI have a
co-occurring substance use disorder (Drake et al., 2007). Among this
population, approximately 72% do not receive any substance abuse
treatment or mental healthcare (Harris and Edlund, 2005; Watkins
et al., 2001). Even for people with comorbid SMI and SUDs who access
mental healthcare services, rates of substance abuse treatment are low,
suggesting that recommendations to treat these conditions concurrently
have not been widely adopted (Harris and Edlund, 2005). Given the low
treatment rates, it is likely that access and utilisation of preventive
healthcare services is also lower among these individuals than those
with SMI or SUDs alone. Further research focusing on this population is
needed, particularly to evaluate interventions delivering integrated
physical, mental health, and substance-use care.

All but two intervention studies were conducted in the USA. Unlike
a number of OECD countries, the USA does not have a universal
healthcare programme and healthcare facilities are largely owned and
operated by private sector businesses. Consequently, interventions
tested here are unlikely to be transferable to other healthcare contexts.
Furthermore, integrated care interventions in the USA have largely
been developed within government funded or Health Maintenance
Organisation systems. Funding has not been based on the fee-for-service
model characteristic of the private sector (Margolis et al., 2013). A
number of challenges associated with integrated care delivery within
private settings have been identified, such as scepticism regarding the
financial value of behavioural health services and difficulties with ob-
taining reimbursement (Margolis et al., 2013). The degree to which
outcomes of integrated care interventions can be observed across dif-
ferent health settings is currently unclear and requires exploration.

Less than half of the interventions examined reported being in-
formed by a theory or model of integrated care, and these were often
described in very limited detail. A mapping review of evidence and
service models employing integrated care to address the physical health
needs of people with SMI also found that few of the models were
adequately described (Rodgers et al., 2018). The mapping review found
there was a need for greater involvement from people with lived ex-
perience in the design, conduct, and evaluation of integrated care
programmes. Similarly, our review identified only one study where the
intervention was delivered by people with lived experience of SMI
(Kelly et al., 2017). This involved peer health navigators teaching other
people with SMI the skills needed to access and manage their healthcare
effectively. Positive alliances between peer navigators and individuals
who received the intervention were formed, and a number of health
gains were observed up to six months after the intervention, including
increased access and use of primary care health services, reduced pre-
ference for emergency or urgent care, improved detection of long-term
health conditions, reductions in pain, and increased confidence in self-
management of healthcare (Kelly et al., 2017).

Strengths of this review include the use of a systematic approach, a
comprehensive search strategy, and a focus on intervention studies
employing an empirical research design; an earlier review in this area
has already reported on the grey literature and insights from expert
advisors (Rodgers et al., 2018). While a previous systematic review of
interventions to integrate physical and mental healthcare has been
conducted, this focused specifically on studies that had endeavoured to
improve medical outcomes and that had employed an RCT or quasi-
experimental design (Bradford et al., 2013). Our review purposefully
considered a broad range of outcomes and study designs. A further
strength was the involvement of a stakeholder team at all stages of the
review process, with valuable insights provided from people with lived
experience, mental health professionals, other health professionals, and
researchers from a range of disciplines.

A limitation of the review is that only studies published in English
and those conducted in OECD countries were included. Another
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limitation is that authors were not contacted to determine whether they
had in fact incorporated aspects of integrated care that we identified as
missing from intervention descriptions. It may be that a number of
included studies did incorporate each of the different domains of in-
tegrated care specified in Singer et al. (2011) framework, but did not
explicitly report on the activities relating to these domains. Because of
the scoping nature of this review, which endeavoured to identify
knowledge gaps and investigate the application of theory, an assess-
ment of the methodological limitations or risk of bias associated with
included studies was not completed. Therefore, it is not possible to
comment on intervention effectiveness or make recommendations for
clinical practice based on the evidence reviewed (Munn et al., 2018).

Instead, a number of recommendations can be made for future re-
search in this area. As has been concluded by earlier reviews, there is a
clear need to involve people with lived experience of SMI/SUDs in
studies endeavouring to improve their physical healthcare and health
outcomes (Happell et al., 2016b). Outcomes of the studies reviewed
tended to focus on health service utilisation, physical health, and psy-
chiatric symptom burden. This indicates a need for additional research
to examine satisfaction with and experiences of interventions from the
perspectives of participants, particularly when the aim is to provide
person-centred care. More studies employing qualitative research de-
signs would allow for individual experiences to be explored in greater
depth, in addition to the experiences of staff responsible for delivering
interventions. While several studies in our review included ethnically
diverse samples, none explored the appropriateness or effectiveness of
an intervention for particular ethnic groups. Community based parti-
cipatory research could be conducted to increase the likelihood that
treatment preferences and sociocultural barriers specific to ethnic
minority groups, especially Indigenous populations, are addressed by
future interventions (Delman et al., 2019).

To date, integrated care interventions have not focused specifically
on the prevention of diagnostic overshadowing (Corrigan et al., 2014;
Jones et al., 2008) within either the physical or mental health sector.
Integrated care approaches may be a way to modify staff attitudes, skills
and education needs, and practices, leading to improved recognition of
physical health problems among people with SMI/SUDs (Happell et al.,
2016a; Nash, 2013). Our review also found few interventions that were
implemented in primary care settings, consistent with previous findings
(Tosh et al., 2014). Delivering preventive strategies among people with
SMI/SUDs who access primary care services may be an opportunity to
improve their long-term health and life expectancy (Ilyas et al., 2017).
There is also a need for further research examining interventions in
countries other than the USA, in addition to research comparing the
outcomes of universal healthcare programs with those delivering pri-
vatised healthcare. In all future research, the use of a comprehensive
theory or model to inform intervention design is recommended to en-
sure that key components of integrated care are not overlooked. Making
such a theory explicit can strengthen healthcare improvement research
and facilitate the evaluation of the effectiveness of interventions
(Davidoff et al., 2015).

In conclusion, all of the studies identified and described in this re-
view represented quantitative evaluations of approaches to integrate
physical and mental healthcare for people with SMI/SUDs. The theory
of integrated care underpinning these approaches was often not made
explicit which may explain why several important elements of in-
tegrated care (particularly coordination with community resources,
continuity of care, and shared decision making) were absent from many
of the studies reviewed. Future research in this area could include
qualitative investigations, incorporate people with lived experience
into the design and delivery of interventions, and utilise theory to in-
form intervention development and evaluation.
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