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Abstract 

Background Substance use disorders (SUDs) and mental health disorders (MHDs) are significant public health 
challenges with far-reaching consequences on individuals and society. Dual diagnosis, the coexistence of SUDs 
and MHDs, poses unique complexities and impacts treatment outcomes. A research landscape analysis was con-
ducted to explore the growth, active countries, and active journals in this field, identify research hotspots, and emerg-
ing research topics.

Method A systematic research landscape analysis was conducted using Scopus to retrieve articles on dual diagnosis 
of SUDs and MHDs. Inclusion and exclusion criteria were applied to focus on research articles published in English 
up to December 2022. Data were processed and mapped using VOSviewer to visualize research trends.

Results A total of 935 research articles were found. The number of research articles on has been increasing stead-
ily since the mid-1990s, with a peak of publications between 2003 and 2012, followed by a fluctuating steady state 
from 2013 to 2022. The United States contributed the most articles (62.5%), followed by Canada (9.4%). The Journal 
of Dual Diagnosis, Journal of Substance Abuse Treatment, and Mental Health and Substance Use Dual Diagnosis were 
the top active journals in the field. Key research hotspots include the comorbidity of SUDs and MHDs, treatment inter-
ventions, quality of life and functioning, epidemiology, and the implications of comorbidity. Emerging research topics 
include neurobiological and psychosocial aspects, environmental and sociocultural factors, innovative interventions, 
special populations, and public health implications.

Conclusions The research landscape analysis provides valuable insights into dual diagnosis research trends, active 
countries, journals, and emerging topics. Integrated approaches, evidence-based interventions, and targeted policies 
are crucial for addressing the complex interplay between substance use and mental health disorders and improving 
patient outcomes.

Keywords Substance use disorders, Mental health disorders, Dual diagnosis, Research landscape analysis, Treatment 
interventions, Comorbidity

Introduction
Substance use disorders (SUDs) refer to a range of con-
ditions characterized by problematic use of psycho-
active substances, leading to significant impairment 
in physical, psychological, and social functioning [1]. 
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These substances may include alcohol, tobacco, illicit 
drugs (e.g., cocaine, opioids, cannabis), and prescrip-
tion medications. The global burden of SUDs is substan-
tial, with far-reaching consequences on public health, 
socio-economic development, and overall well-being. 
For instance, alcohol abuse accounts for 3 million deaths 
worldwide annually, while the opioid crisis has escalated 
to unprecedented levels in certain regions, such as North 
America, resulting in tens of thousands of overdose 
deaths per year [2–4]. Mental health disorders (MHDs) 
encompass a wide range of conditions that affect mood, 
thinking, behavior, and emotional well-being [5]. Exam-
ples of MHDs include depression, anxiety disorders, 
post-traumatic stress disorder (PTSD), bipolar disorder, 
schizophrenia, and eating disorders. These conditions 
can significantly impair an individual’s ability to function, 
negatively impacting their quality of life, relationships, 
and overall productivity [6–8]. Furthermore, certain 
MHD such as major depressive disorder and anxiety are 
often associated with specific affective temperaments, 
hopelessness, and suicidal behavior and grasping such 
connections can help in crafting customized interven-
tions to reduce suicide risk [9]. In addition, a system-
atic review of 18 studies found that demoralization with 
somatic or psychiatric disorders is a significant inde-
pendent risk factor for suicide and negative clinical out-
comes across various populations [10]. The coexistence 
of SUDs and MHDs, often referred to as dual diagnosis 
or comorbidity, represents a complex and prevalent phe-
nomenon that significantly impacts affected individuals 
and healthcare systems [11–15]. For instance, individu-
als with depression may be more likely to self-medicate 
with alcohol or drugs to cope with emotional distress 
[16]. Similarly, PTSD has been linked to increased rates 
of substance abuse, as individuals attempt to allevi-
ate the symptoms of trauma [17, 18]. Moreover, chronic 
substance use can lead to changes in brain chemistry, 
increasing the risk of developing MHDs or exacerbating 
existing conditions [17, 19–21]. The coexistence of SUDs 
and MHDs presents unique challenges from a medi-
cal and clinical standpoint. Dual diagnosis often leads 
to more severe symptoms, poorer treatment outcomes, 
increased risk of relapse, and higher rates of hospitaliza-
tion compared to either disorder alone [22]. Addition-
ally, diagnosing and treating dual diagnosis cases can be 
complex due to overlapping symptoms and interactions 
between substances and psychiatric medications. Inte-
grated treatment approaches that address both condi-
tions simultaneously are essential for successful recovery 
and improved patient outcomes [20]. Patients grappling 
with dual diagnosis encounter a multifaceted web of bar-
riers when attempting to access essential mental health 
services. These barriers significantly compound the 

complexity of their clinical presentation. The first barrier 
pertains to stigma, where societal prejudices surround-
ing mental health and substance use disorders deter 
individuals from seeking help, fearing discrimination or 
social repercussions [23]. A lack of integrated care, stem-
ming from fragmented healthcare systems, poses another 
significant hurdle as patients often struggle to navigate 
separate mental health and addiction treatment systems 
[24]. Insurance disparities contribute by limiting cover-
age for mental health services and imposing strict crite-
ria for reimbursement [25]. Moreover, there is a shortage 
of adequately trained professionals equipped to address 
both substance use and mental health issues, creating a 
workforce barrier [26]. Geographical disparities in access 
further hinder care, particularly in rural areas with lim-
ited resources [27]. These barriers collectively serve 
to exacerbate the clinical complexity of patients with 
dual diagnosis, and ultimately contributing to poorer 
outcomes.

A research landscape analysis involves a systematic 
review and synthesis of existing literature on a specific 
topic to identify key trends, knowledge gaps, and research 
priorities [28, 29]. Scientific research landscape analysis, 
is motivated by various factors. First, the rapid growth 
of scientific literature poses a challenge for researchers 
to stay up-to-date with the latest developments in their 
respective fields. Research landscape analysis provides a 
structured approach to comprehend the vast body of lit-
erature, identifying crucial insights and emerging trends. 
Additionally, it plays a vital role in identifying knowledge 
gaps, areas with limited research, or inadequate under-
standing. This pinpointing allows researchers to focus 
on critical areas that demand further investigation, fos-
tering more targeted and impactful research efforts [30]. 
Furthermore, in the realm of policymaking and resource 
allocation, evidence-based decision-making is crucial. 
Policymakers and funding agencies seek reliable informa-
tion to make informed decisions about research priori-
ties. Research landscape analysis offers a comprehensive 
view of existing evidence, facilitating evidence-based 
decision-making processes [28]. When it comes to the 
research landscape analysis of dual diagnosis of SUDs 
and MHDs, there are several compelling justifications 
to explore this complex comorbidity and gain a com-
prehensive understanding of its interplay and impact on 
patient outcomes. Firstly, the complexity of the interplay 
between SUDs and MHDs demands a comprehensive 
examination of current research to unravel the intricacies 
of this comorbidity [31]. Secondly, dual diagnosis pre-
sents unique challenges for treatment and intervention 
strategies due to the overlapping symptoms and interac-
tions between substances and psychiatric medications. 
A research landscape analysis can shed light on effective 
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integrated treatment approaches and identify areas for 
improvement [18]. Moreover, the public health impact 
of co-occurring SUDs and MHDs is substantial, resulting 
in more severe symptoms, poorer treatment outcomes, 
increased risk of relapse, and higher rates of hospitaliza-
tion. Understanding the research landscape can inform 
public health policies and interventions to address this 
issue more effectively [32]. Lastly, the holistic approach 
of research landscape analysis enables a comprehensive 
understanding of current knowledge, encompassing epi-
demiological data, risk factors, treatment modalities, 
and emerging interventions. This integrative approach 
can lead to more coordinated and effective care for indi-
viduals with dual diagnosis [22]. Based on the above 
argument, the current study aims to conduct a research 
landscape analysis of dual diagnosis of SUDs and MHDs. 
The research landscape analysis bears a lot of significance 
for individuals and society. First and foremost, it’s a bea-
con of hope for individuals seeking help. Research isn’t 
just about dry statistics; it’s about finding better ways to 
treat and support those facing dual diagnosis. By being 
informed about the latest breakthroughs, healthcare pro-
fessionals can offer more effective, evidence-backed care, 
opening the door to improved treatment outcomes and 
a brighter future for those they serve. Beyond the indi-
vidual level, this understanding has profound societal 
implications. It has the power to chip away at the walls of 
stigma that often surround mental health and substance 
use issues. Greater awareness and knowledge about the 
complexities of dual diagnosis can challenge stereotypes 
and biases, fostering a more compassionate and inclusive 
society. Additionally, society allocates resources based 
on research findings. When we understand the preva-
lence and evolving nature of dual diagnosis, policymak-
ers and healthcare leaders can make informed decisions 
about where to channel resources most effectively. This 
ensures that the needs of individuals struggling with co-
occurring disorders are not overlooked or under-prior-
itized. Moreover, research helps identify risk factors and 
early warning signs related to dual diagnosis. Armed with 
this information, we can develop prevention strategies 
and early intervention programs, potentially reducing the 
incidence of co-occurring disorders and mitigating their 
impact. Legal and criminal justice systems also stand to 
benefit. Understanding dual diagnosis trends can inform 
policies related to diversion programs, treatment alter-
natives to incarceration, and the rehabilitation of indi-
viduals with co-occurring disorders, potentially reducing 
rates of reoffending. Moreover, dual diagnosis research 
contributes to public health planning by highlighting the 
need for integrated mental health and addiction services. 
This knowledge can guide the development of compre-
hensive healthcare systems that offer holistic care to 

individuals with co-occurring disorders. Families and 
communities, too, are vital players in this narrative. With 
a grasp of research findings, they can provide informed, 
empathetic, and effective support to their loved ones, 
contributing to better outcomes.

Methods
The present research landscape analysis of dual diagno-
sis of SUDs and MHDs was conducted using a systematic 
approach to retrieve, process, and analyze relevant arti-
cles. The following methodology outlines the key steps 
taken to address the research questions:

Research Design The present study constitutes a thor-
ough and robust analysis of the research landscape 
concerning the dual diagnosis of SUD and MHD. It’s 
important to note that the research landscape analysis 
differs from traditional systematic or scoping reviews. In 
conducting research landscape analysis, we made delib-
erate methodological choices aimed at achieving both 
timely completion and unwavering research quality. 
These choices included a strategic decision to focus our 
search exclusively on a single comprehensive database, a 
departure from the customary practice of utilizing mul-
tiple databases. Furthermore, we streamlined the qual-
ity control process by assigning specific quality checks 
to a single author, rather than following the conventional 
dual-reviewer approach. This approach prioritized effi-
ciency and expediency without compromising the rigor 
of our analysis. To expedite the research process further, 
we opted for a narrative synthesis instead of a quantita-
tive one, ensuring that we provide a succinct yet highly 
informative summary of the available evidence. We place 
a premium on research transparency and, as such, are 
committed to sharing the detailed search string employed 
for data retrieval. This commitment underscores our 
dedication to fostering reproducibility and transparency 
in research practices.

Ethical considerations Since the research landscape 
analysis involved the use of existing and publicly available 
literature, and no human subjects were directly involved, 
no formal ethical approval was required.

Article retrieval Scopus, a comprehensive bibliographic 
database, was utilized to retrieve articles related to the 
dual diagnosis of SUDs and MHDs. Scopus is a multi-
disciplinary abstract and citation database that covers 
a wide range of scientific disciplines, including life sci-
ences, physical sciences, social sciences, and health sci-
ences. It includes content from thousands of scholarly 
journals.

Keywords used To optimize the search process and 
ensure the inclusion of pertinent articles, a set of rel-
evant keywords and equivalent terms were employed. 
Keywords for “dual diagnosis” included dual diagnosis, 
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co-occurring disorders, comorbid substance use, 
comorbid addiction, coexisting substance use, com-
bined substance use, simultaneous substance use, sub-
stance use and psychiatric, co-occurring substance use 
and psychiatric, concurrent substance use and mental, 
coexisting addiction and mental, combined addiction 
and mental, simultaneous addiction and mental, sub-
stance-related and psychiatric, comorbid mental health 
and substance use, co-occurring substance use and psy-
chiatric, concurrent mental health and substance use, 
coexisting mental health and substance use, combined 
mental health and substance use, simultaneous mental 
health and substance use, substance-related and coex-
isting psychiatric, comorbid psychiatric and substance 
abuse, co-occurring mental health and substance-
related, concurrent psychiatric and substance use, 
coexisting psychiatric and substance abuse, combined 
psychiatric and substance use, simultaneous psychiat-
ric and substance use, substance-related and concur-
rent mental, substance abuse comorbidity. Keywords 
for “Substance use disorders” included substance abuse, 
substance dependence, drug use disorders, addiction, 
substance-related disorders, drug abuse, opioid use 
disorder, cocaine use disorder, alcohol use disorder, 
substance misuse, substance use disorder, substance-
related, substance addiction. Keywords for “Mental 
health disorders” included psychiatric disorders, men-
tal illnesses, mental disorders, emotional disorders, 
psychological disorders, schizophrenia, depression, 
PTSD, ADHD, anxiety, bipolar disorder, eating dis-
orders, personality disorders, mood disorders, psy-
chotic disorders, mood and anxiety disorders, mental 
health conditions. To narrow down the search to focus 
specifically on dual diagnosis, we adopted a strategy 
that involved the simultaneous presence of SUDs and 
MHDs in the presence of specific keywords in the titles 
and abstracts such as “dual,” “co-occurring,” “concur-
rent,” “co-occurring disorders,” “dual disorders,” “dual 
diagnosis,” “comorbid psychiatric,” “cooccurring psychi-
atric,” “comorbid*,” and “coexisting”.

Inclusion and exclusion criteria To maintain the study’s 
focus and relevance, specific inclusion and exclusion 
criteria were applied. Included articles were required to 
be research article, written in English, and published in 
peer-reviewed journals up to December 31, 2022, Arti-
cles focusing on animal studies, internet addiction, obe-
sity, pain, and validity of instruments and tools were 
excluded.

Flow chart of the search strategy Supplement 1 shows 
the overall search strategy and the number of articles 
retrieved in each step. The total number of research arti-
cles that met the inclusion and exclusion criteria were 
935.

Validation of search strategy The effectiveness of our 
search strategy was rigorously assessed through three 
distinct methods, collectively demonstrating its abil-
ity to retrieve pertinent articles while minimizing false 
positives. First, to gauge precision, we meticulously 
examined a sample of 30 retrieved articles, scrutiniz-
ing their alignment with our research question and their 
contributions to the topic of dual diagnosis. This manual 
review revealed that the majority of the assessed articles 
were highly relevant to our research focus. Second, for 
a comprehensive evaluation, we compared the articles 
obtained through our search strategy with a set of ran-
domly selected articles from another source. This set 
comprised 10 references sourced from Google Scholar 
[33–42], and the aim was to determine if our strategy 
successfully identified articles selected at random from 
an alternative database. Impressively, our analysis showed 
that the search strategy had a notably high success rate 
in capturing these randomly selected articles. Lastly, to 
further corroborate the relevance of our retrieved arti-
cles, we investigated the research interests of the top 10 
active authors and the subject scope of the top 10 active 
journals. This exploration confirmed that their areas of 
expertise and the journal scopes were in alignment with 
the field of mental health and/or substance use disorders. 
These three validation methods collectively reinforce the 
reliability of our search strategy, affirming that the vast 
majority of the retrieved articles are indeed pertinent to 
our research inquiry.

Data processing and mapping Data extracted from the 
selected articles were processed and organized using 
Microsoft Excel. Information on the titles/abstracts/
author keywords, year of publication, journal name, 
authors, institution and country affiliation, and number 
of citations received by the article were extracted. To vis-
ualize and analyze the research landscape, VOSviewer, a 
bibliometric analysis tool, was employed [43]. This soft-
ware enables mapping and clustering of co-occurring 
terms, authors, and countries, providing a comprehen-
sive overview of the dual diagnosis research domain.

Interpreting VOSviewer maps and generating research 
topics
We conducted a rigorous analysis and generated a com-
prehensive research landscape using VOSviewer, a widely 
acclaimed software tool renowned for its expertise in 
mapping research domains. We seamlessly integrated 
pertinent data extracted from the Scopus database, 
including publication metadata, into VOSviewer to delve 
into the frequency of author keywords and terminolo-
gies. The resulting visualizations provided us with pro-
found insights into the intricate web of interconnected 
research topics and their relationships within the field. 
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Interpreting VOSviewer maps is akin to navigating a 
vibrant and interconnected tapestry of knowledge. Each 
term or keyword in the dataset is depicted as a point on 
the map, represented by a circle or node. These nodes 
come in varying sizes and colors and are interconnected 
by lines of differing thicknesses. The size of a node serves 
as an indicator of the term’s significance or prevalence 
within the dataset. Larger nodes denote that a specific 
term is frequently discussed or plays a pivotal role in the 
body of research, while smaller nodes signify less com-
monly mentioned concepts. The colors assigned to these 
nodes serve a dual purpose. Firstly, they facilitate the cat-
egorization of terms into thematic groups, with terms of 
the same color typically belonging to the same cluster or 
sharing a common thematic thread. Secondly, they aid in 
the identification of distinct research clusters or thematic 
groups within the dataset. For instance, a cluster of blue 
nodes might indicate that these terms are all associated 
with a particular area of research. The spatial proximity 
of nodes on the map reflects their closeness in meaning 
or concept. Nodes positioned closely together share a 
robust semantic or contextual connection and are likely 
to be co-mentioned in research articles or share a similar 
thematic focus. Conversely, nodes situated farther apart 
indicate less commonality in terms of their usage in the 
literature. The lines that link these nodes represent the 
relationships between terms. The thickness of these lines 
provides insights into the strength and frequency of these 
connections. Thick lines indicate that the linked terms 
are frequently discussed together or exhibit a robust the-
matic association, while thinner lines imply weaker or 
less frequent connections. In essence, VOSviewer maps 
offer a visual narrative of the underlying structure and 
relationships within your dataset. By examining node size 
and color, you can pinpoint pivotal terms and thematic 
clusters. Simultaneously, analyzing the distance between 
nodes and line thickness unveils the semantic closeness 
and strength of associations between terms. These visual 
insights are invaluable for researchers seeking to unearth 
key concepts, identify research clusters, and track emerg-
ing trends within their field of study.

Results
Growth pattern, active countries, and active journals
The growth pattern of the 935 research articles on dual 
diagnosis of substance use disorders and mental health 
disorders shows an increasing trend in the number of 
published articles over the years. Starting from the late 
1980s and early 1990s with only a few publications, 
the research interest gradually picked up momentum, 
and the number of articles has been consistently rising 
since the mid-1990s. Table 1 shows the number of arti-
cles published in three different periods. The majority 

of publications (52.2%) were produced between 2003 
and 2012, indicating a significant surge in research dur-
ing that decade. The subsequent period from 2013 to 
2022 saw a continued interest in the subject, accounting 
for 35.5% of the total publications. The number of arti-
cles published per year during the period from 2013 to 
2022 showed a fluctuating steady state with an average 
of approximately 33 articles per year. The earliest period 
from 1983 to 2002 comprised 12.3% of the total publi-
cations, reflecting the initial stages of research and the 
gradual development of interest in the field.

Out of the total 935 publications, the United States 
contributed the most with 585 publications, account-
ing for approximately 62.5% of the total research output. 
Canada follows with 88 publications, making up around 
9.4% of the total. The United Kingdom and Australia also 
made substantial contributions with 70 and 53 publica-
tions, accounting for 7.5 and 5.7%, respectively. Table  2 
shows the top 10 active countries.

Based on the list of top active journals in the field of 
dual diagnosis of substance use and mental health dis-
orders, it is evident that there are several reputable and 
specialized journals that focus on this important area of 
research (Table 3). These journals cover a wide range of 
topics related to dual diagnosis, including comorbidity, 

Table 1 Number of published articles on dual diagnosis of 
substance use and mental health disorders in the specified 
periods

Period Number of published 
articles

Percentage of 
publication 
N = 962

1983–2002 115 12.3

2003–2012 488 52.2

2013–2022 332 35.5

Total 935 100.00%

Table 2 Top 10 active countries on dual diagnosis of substance 
use and mental health disorders

Country Documents % (N = 935)

United States 585 62.6

Canada 88 9.4

United Kingdom 70 7.5

Australia 53 5.7

Spain 33 3.5

Germany 26 2.8

Italy 26 2.8

Netherlands 25 2.7

Norway 25 2.7

Sweden 23 2.5
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treatment approaches, intervention strategies, and epide-
miological studies. The Journal of Dual Diagnosis appears 
to be a leading and comprehensive platform for research 
on dual diagnosis. It covers a broad spectrum of stud-
ies related to substance use disorders and mental health 

conditions. The Journal of Substance Abuse Treatment 
ranked second while the Mental Health and Substance 
Use Dual Diagnosis journal ranked third and seems to be 
dedicated specifically to the intersection of substance use 
disorder and mental health disorders, providing valuable 
insights and research findings related to comorbidities 
and integrated treatment approaches.

Most frequent author keywords
Mapping author keywords with a minimum occurrence 
of five (n = 96) provides insights in research related to 
dual diagnosis. Figure  1 shows the 96 author keywords 
and their links with other keywords. The number of 
occurrences represent the number of times each author 
keyword appears in the dataset, while the total link 
strength (TLS) indicates the combined strength of con-
nections between keywords based on their co-occurrence 
patterns. The most frequent author keywords with high 
occurrences and TLS represent the key areas of focus in 
research on the dual diagnosis of substance use and men-
tal health disorders.

Table 3 Top 10 active journals on dual diagnosis of substance 
use and mental health disorders

Journal Documents % (N = 935)

Journal of Dual Diagnosis 57 6.1

Journal of Substance Abuse Treatment 30 3.2

Mental Health and Substance Use Dual 
Diagnosis

29 3.1

American Journal on Addictions 22 2.4

Psychiatric Services 22 2.4

Schizophrenia Research 22 2.4

Drug and Alcohol Dependence 21 2.2

Addictive Behaviors 20 2.1

Journal of Clinical Psychiatry 20 2.1

Journal of Dual Diagnosis 57 6.1

Fig. 1 Network visualization map of author keywords with a minimum occurrence of five in the retrieved articles on dual diagnosis of substance 
use and mental health disorders
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1. “Comorbidity” is the most frequent keyword, with 
144 occurrences and a high TLS of 356. This reflects 
the central theme of exploring the co-occurrence of 
substance use disorders and mental health conditions 
and their complex relationship. “Substance use dis-
order” and “dual diagnosis” are also highly prevalent 
keywords with 122 and 101 occurrences, respectively. 
These terms highlight the primary focus on study-
ing individuals with both substance use disorders 
and mental health disorders, underscoring the sig-
nificance of dual diagnosis in research. “Co-occurring 
disorders” and “substance use disorders” are fre-
quently used, indicating a focus on understanding the 
relationship between different types of disorders and 
the impact of substance use on mental health. Sev-
eral specific mental health disorders such as “schizo-
phrenia,” “depression,” “bipolar disorder,” and “PTSD” 
are prominent keywords, indicating a strong empha-
sis on exploring the comorbidity of these disorders 
with substance use. “Mental health” and “mental ill-
ness” are relevant keywords, reflecting the broader 
context of research on mental health conditions and 
their interaction with substance use. “Treatment” is 
a significant keyword with 34 occurrences, indicat-
ing a focus on investigating effective interventions 
and treatment approaches for individuals with dual 
diagnosis. “Addiction” and “recovery” are important 
keywords, highlighting the interest in understanding 
the addictive nature of substance use and the poten-
tial for recovery in this population. The mention of 
“veterans” as a keyword suggests a specific focus on 
the dual diagnosis of substance use and mental health 
disorders in the veteran population. “Integrated treat-
ment” is an important keyword, indicating an interest 
in studying treatment approaches that address both 
substance use and mental health disorders together 
in an integrated manner.

Most impactful research topics
To have an insight into the most impactful research top-
ics on dual diagnosis, the top 100 research articles were 
visualized and the terms with the largest node size and 
TLS were used to. To come up with the five most com-
mon investigated research topics: 

1. Dual diagnosis and comorbidity of SUDs and MHDs: 
This topic focuses on the co-occurrence of substance 
use disorders and various mental health conditions, 
such as schizophrenia, bipolar disorder, PTSD, anxi-
ety disorders, and major depressive disorder. This 
research topic explored the prevalence, character-
istics, and consequences of comorbidity in different 

populations, including veterans, adolescents, and 
individuals experiencing homelessness [13, 19, 44–
52].

2. Treatment and interventions for co-occurring dis-
orders: This topic involves studies on different treat-
ment approaches and interventions for individuals 
with dual diagnosis. These interventions may include 
motivational interviewing, cognitive-behavioral ther-
apy, family intervention, integrated treatment mod-
els, assertive community treatment, and prolonged 
exposure therapy. The goal is to improve treatment 
outcomes and recovery for individuals with co-
occurring substance use and mental health disorders 
[48, 53–59].

3. Quality of life and functioning in individuals with 
dual diagnosis: This research topic explores the 
impact of dual diagnosis on the quality of life and 
functioning of affected individuals. It assesses the 
relationship between dual diagnosis and various 
aspects of well-being, including social functioning, 
physical health, and overall quality of life [60–64].

4. Epidemiology and prevalence of co-occurring dis-
orders: This topic involves population-based stud-
ies that investigate the prevalence of comorbid sub-
stance use and mental health disorders. It examines 
the demographic and clinical correlates of dual 
diagnosis, as well as risk factors associated with the 
development of co-occurring conditions [50, 52, 60, 
65–67].

5. Implications and consequences of comorbidity: This 
research topic explores the consequences of comor-
bidity between substance use and mental health dis-
orders, such as treatment utilization, service access 
barriers, criminal recidivism, and the impact on sui-
cidality. It also investigates the implications of comor-
bidity for treatment outcomes and the potential risks 
associated with specific comorbidities [68–75].

Emerging research topics
Upon scrutinizing the titles, abstracts, author keywords, 
and a visualization map of the 100 recently published 
articles, the research themes listed below came to the 
forefront. It’s worth noting that some of the research 
themes in the 100 recently published articles were not 
groundbreaking; rather, they represented a natural pro-
gression of ongoing research endeavors, and that is why 
they were not listed as emerging research themes. For 
instance, there was a continuation of research into the 
prevalence and epidemiology of co-occurring mental ill-
nesses and substance use disorders and characteristics 
of various cases of co-morbid cases of SUDs and MHDs. 
The list below included such emergent themes. It might 
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seem that certain aspects within these research themes 
duplicate the initial research topics, but it’s crucial to 
emphasize that this is not the case. For example, both 
themes delve into investigations concerning treatment, 
yet the differentiation lies in the treatment approach 
adopted.

1. Neurobiological and psychosocial aspects of dual 
diagnosis: This research topic focuses on exploring 
the neurobiological etiology and underlying mecha-
nisms of comorbid substance use and mental health 
disorders. It investigates brain regions, neurotrans-
mitter systems, hormonal pathways, and other neu-
robiological factors contributing to the development 
and maintenance of dual diagnosis. Additionally, 
this topic may examine psychosocial aspects, such 
as trauma exposure, adverse childhood experiences, 
and social support, that interact with neurobiological 
factors in the context of comorbidity [76].

2. Impact of environmental and sociocultural factors 
on dual diagnosis: This research topic delves into the 
influence of environmental and sociocultural factors 
on the occurrence and course of comorbid substance 
use and mental health disorders. It may explore 
how cultural norms, socioeconomic status, access 
to healthcare, and societal attitudes toward mental 
health and substance use affect the prevalence, treat-
ment outcomes, and quality of life of individuals with 
dual diagnosis [77, 78].

3. New interventions and treatment approaches for 
dual diagnosis: This topic involves studies that pro-
pose and evaluate innovative interventions and treat-
ment approaches for individuals with dual diagnosis. 
These interventions may include novel psychothera-
peutic techniques, pharmacological treatments, digi-
tal health interventions, and integrated care models. 
The research aims to improve treatment effective-
ness, adherence, and long-term recovery outcomes in 
individuals with comorbid substance use and mental 
health disorders [79–84].

4. Mental health and substance use in special popula-
tions with dual diagnosis: This research topic focuses 
on exploring the prevalence and unique character-
istics of comorbid substance use and mental health 
disorders in specific populations, such as individu-
als with eating disorders, incarcerated individuals, 
and people with autism spectrum disorder. It aims 
to identify the specific needs and challenges faced by 
these populations and develop tailored interventions 
to address their dual diagnosis [85–95].

5. Public health implications and policy interventions 
for dual diagnosis: This topic involves research that 
addresses the public health implications of dual diag-

nosis and the need for policy interventions to address 
this complex issue. It may include studies on the eco-
nomic burden of comorbidity, the impact on health-
care systems, and the evaluation of policy initiatives 
aimed at improving prevention, early intervention, 
and access to integrated care for individuals with dual 
diagnosis [81, 96–101].

Comparison in research topics
The comparison between the most impactful research 
topics and emerging research topics in the field of dual 
diagnosis reveals intriguing insights into the evolving 
landscape of this critical area of study (Table  4). In the 
most impactful research topics, there is a strong empha-
sis on the epidemiology of dual diagnosis, indicating a 
well-established foundation in understanding the preva-
lence, characteristics, and consequences of comorbid 
SUDs and MHDs. Treatment and interventions also 
receive considerable attention, highlighting the ongo-
ing efforts to improve outcomes and recovery for indi-
viduals with dual diagnosis. Quality of life and medical 
consequences are additional focal points, reflecting the 
concern for the holistic well-being of affected individuals 
and the health-related implications of comorbidity.

On the other hand, emerging research topics sig-
nify a shift towards newer methods and interventions. 
The exploration of neurobiology in the context of dual 
diagnosis reflects a growing interest in unraveling the 
underlying neurobiological mechanisms contributing to 
comorbidity. This shift suggests a deeper understanding 
of the neural pathways and potential targets for inter-
vention. The consideration of dual diagnosis in special 
groups underscores a recognition of the unique needs 
and challenges faced by specific populations, such as 
individuals with autism spectrum disorder. This tailored 
approach acknowledges that one size does not fit all in 

Table 4 Comparing research emphasis in most impactful vs. 
emerging dual diagnosis topics

* These topics are present in both impactful and emerging topics but they differ 
in content

Main research emphasis in the 
most impactful research topics

Main research emphasis in 
emerging research topics

Epidemiology –

Quality of life –

Medical consequences –

Treatment/interventions* Treatment/interventions

Dual diagnosis in special groups* Dual diagnosis in special groups

– Neurobiology of dual diagnosis

– Environmental and psychosocial 
context

– Public health policies
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addressing dual diagnosis. Finally, the exploration of 
environmental and psychosocial contexts highlights the 
importance of socio-cultural factors, policy interven-
tions, and societal attitudes in shaping the experience 
of individuals with dual diagnosis, signaling a broader 
perspective that extends beyond clinical interventions. 
In summary, while the most impactful research topics 
have laid a strong foundation in epidemiology, treatment, 
quality of life, and medical consequences, the emerging 
research topics point to a promising future with a deeper 
dive into the neurobiology of dual diagnosis, a focus on 
special populations, and a broader consideration of the 
environmental and psychosocial context. This evolution 
reflects the dynamic nature of dual diagnosis research 
as it strives to advance our understanding and improve 
the lives of those affected by comorbid substance use and 
mental health disorders.

Discussion
The main hypothesis underlying the study was that dual 
diagnosis, or the comorbidity of SUDs and MHDs, was 
historically underrecognized and under-researched. 
Over time, however, there has been a significant increase 
in understanding, appreciation, and research into this 
complex interplay in clinical settings. This was expected 
to manifest through a growing number of publications, 
increased attention to integrated treatment approaches, 
and a heightened recognition of the complexities and 
public health implications associated with dual diagnosis. 
The study aims to analyze this progression and its impli-
cations through a research landscape analysis, identify-
ing key trends, knowledge gaps, and research priorities. 
The research landscape analysis of the dual diagnosis of 
SUDs and MHDs has unveiled a substantial and evolv-
ing body of knowledge, with a notable rise in publications 
since the mid-1990s and a significant surge between 2003 
and 2012. This growing research interest underscores the 
increasing recognition of the importance and complex-
ity of dual diagnosis in clinical and public health con-
texts. The United States has emerged as the most active 
contributor, followed by Canada, the United Kingdom, 
and Australia, with specialized journals such as the Jour-
nal of Dual Diagnosis playing a pivotal role in dissemi-
nating research findings. Common keywords such as 
“comorbidity,” “substance use disorder,” “dual diagnosis,” 
and specific mental health disorders highlight the pri-
mary focus areas, with impactful research topics identi-
fied as the comorbidity of SUDs and MHDs, treatment 
and interventions, quality of life, epidemiology, and the 
implications of comorbidity. Emerging research themes 
emphasize neurobiological and psychosocial aspects, 
the impact of environmental and sociocultural fac-
tors, innovative treatment approaches, and the needs of 

special populations with dual diagnosis, reflecting a shift 
towards a more holistic and nuanced understanding. The 
study highlights a shift from traditional epidemiological 
studies towards understanding the underlying mecha-
nisms and broader social determinants of dual diagnosis, 
with a need for continued research into integrated treat-
ment models, specific needs of diverse populations, and 
the development of tailored interventions.

The findings of this research landscape analysis have 
significant implications for clinical practice, public health 
initiatives, policy development, and future research 
endeavors. Clinicians and healthcare providers work-
ing with individuals with dual diagnosis can benefit from 
the identified research hotspots, as they highlight crucial 
aspects that require attention in diagnosis, treatment, 
and support. The prominence of treatment and interven-
tion topics indicates the need for evidence-based inte-
grated approaches that address both substance use and 
mental health disorders concurrently [102–104]. The 
research on the impact of dual diagnosis on quality of 
life and functioning underscores the importance of holis-
tic care that addresses psychosocial and functional well-
being [63]. For public health initiatives, understanding 
the prevalence and epidemiological aspects of dual diag-
nosis is vital for resource allocation and the development 
of effective prevention and early intervention programs. 
Policymakers can use the research landscape analysis to 
inform policies that promote integrated care, reduce bar-
riers to treatment, and improve access to mental health 
and substance abuse services [15, 105]. Furthermore, the 
identification of emerging topics offers opportunities for 
investment in research areas that are gaining momentum 
and importance.

The present study lays a robust groundwork, serving 
as a catalyst for the advancement of research initiatives 
and the formulation of comprehensive policies and pro-
grams aimed at elevating the quality of life for individu-
als grappling with the intricate confluence of SUDs and 
MHDs. Within the realm of significance, it underscores a 
critical imperative—the urgent necessity to revolutionize 
the landscape of tailored mental health services offered 
to patients harboring this challenging comorbidity. The 
paper distinctly illuminates the exigency for a heightened 
quantity of research endeavors that delve deeper into 
unraveling the temporal intricacies underpinning the 
relationship between SUDs and MHDs. In so doing, it not 
only unveils potential risk factors but also delves into the 
far-reaching consequences of treatment modalities over 
the extended course of time. This illumination, there-
fore, not only beckons but virtually ushers in a promis-
ing trajectory for prospective research endeavors, a path 
designed to uncover the intricate and evolving journey 
of dual diagnosis. A profound implication of this study 
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is the direct applicability of its findings in the corridors 
of policymaking. By leveraging the insights encapsulated 
within the paper, policymakers stand uniquely equipped 
to sculpt policies that unequivocally champion the cause 
of integrated care. The remarkable emphasis on themes 
of treatment and intervention, permeating the research’s 
core, emphatically underscores the urgent demand for 
dismantling barriers obstructing access to mental health 
and substance abuse services. It is incumbent upon 
policymakers to heed this call, for policies fostering the 
integration of care can inexorably elevate the outcomes 
experienced by patients grappling with dual diagnosis. 
Furthermore, this study artfully directs policymakers to 
allocate their resources judiciously by identifying bur-
geoning areas of research that are surging in prominence 
and pertinence. These emergent topics, discerned within 
the study, are not just topics; they are emblematic of win-
dows of opportunity. By investing in these areas, policy-
makers can tangibly bolster research initiatives that are 
primed to tackle the multifaceted challenges inherent 
in the realm of dual diagnosis, addressing both current 
exigencies and future prospects. Additionally, the paper 
furnishes the foundational blueprint essential for the 
development of screening guidelines and clinical practice 
protocols that truly grasp the complexity of dual diagno-
sis. Clinical practitioners and healthcare establishments 
would be remiss not to harness this invaluable informa-
tion to augment their own practices, thereby delivering 
more effective and empathetic care to individuals con-
tending with dual diagnosis. In essence, this study serves 
as the compass guiding the way toward a more compas-
sionate, comprehensive, and efficacious approach to 
mental health and substance abuse care for those in need.

The current landscape analysis of reveals significant 
implications and highlights the growing research inter-
est in this field since the late 1980s. This increasing trend 
underscores the complexities and prevalence of comor-
bid conditions, which necessitate focused research and 
intervention strategies. The results can be generalized 
to guide future research priorities, inform clinical guide-
lines, shape healthcare policies, and provide a frame-
work for other countries to adapt and build upon in their 
context.

The key take-home message emphasizes the impor-
tance of recognizing the high prevalence and intricate 
relationship between SUDs and MHDs, necessitating 
integrated and tailored treatment approaches. Addition-
ally, the study advocates for employing efficient research 
methodologies to synthesize vast amounts of literature 
and identify emerging trends, focusing on quality of life, 
treatment outcomes, and the broader socio-cultural and 
policy contexts to improve care and support for individu-
als with dual diagnosis. Finally, the research underscores 

the critical need for continued focus on dual diagnosis, 
advocating for comprehensive, integrated, and innovative 
approaches to research, clinical practice, and policymak-
ing to improve outcomes for affected individuals.

Despite the comprehensive approach adopted in this 
research landscape analysis, several limitations must be 
acknowledged. The exclusive reliance on Scopus, while 
extensive, inherently limits the scope of the analysis, 
potentially omitting relevant articles indexed in other 
databases such as the Chinese scientific database, thus 
not fully representing the entire research landscape 
on dual diagnosis of SUDs and MHDs. Assigning qual-
ity control responsibilities to a single author, rather 
than employing a dual-reviewer system, may intro-
duce bias and affect the reliability of the quality assess-
ment. Although this approach was chosen to expedite 
the process, it might have compromised the thorough-
ness of quality checks. The use of narrative synthesis 
instead of a quantitative synthesis limits the ability to 
perform meta-analytical calculations that could provide 
more robust statistical insights. This choice was made 
for efficiency, but it may affect the depth of the analysis 
and the generalizability of the conclusions. The reliance 
on specific keywords to retrieve articles means that any 
relevant studies not containing these exact terms in their 
titles or abstracts may have been overlooked, potentially 
leading to an incomplete representation of the research 
domain. The restriction to English-language articles and 
peer-reviewed journals may exclude significant research 
published in other languages or in non-peer-reviewed 
formats, introducing linguistic and publication type bias 
that could skew the results towards predominantly Eng-
lish-speaking regions and established academic journals. 
The inclusion of articles up to December 31, 2022, means 
that any significant research published after this date is 
not considered, potentially missing the latest develop-
ments in the field. The validation of the search strategy 
using a small sample of 30 articles and a comparison with 
10 randomly selected articles from Google Scholar may 
not be sufficient to comprehensively assess the effective-
ness of the search strategy; a larger sample size might 
provide a more accurate validation. Some of the research 
topics and findings may be specific to particular popula-
tions (e.g., veterans) and might not be generalizable to 
other groups, highlighting the need for caution when 
extrapolating the results to broader contexts. Although 
no formal ethical approval was required due to the use 
of existing literature, ethical considerations related to 
the interpretation and application of findings must still 
be acknowledged, particularly in terms of represent-
ing vulnerable populations accurately and sensitively. 
Acknowledging these limitations is crucial for interpret-
ing the findings of this research landscape analysis and 
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for guiding future research efforts to address these gaps 
and enhance the robustness and comprehensiveness of 
studies on the dual diagnosis of SUDs and MHDs.

Conclusions
In conclusion, the research landscape analysis of dual 
diagnosis of substance abuse and mental health disorders 
provides valuable insights into the growth, active coun-
tries, and active journals in this field. The identification of 
research hotspots and emerging topics informs the scien-
tific community about prevailing interests and potential 
areas for future investigation. Addressing research gaps 
can lead to a more comprehensive understanding of dual 
diagnosis, while the implications of the findings extend 
to clinical practice, public health initiatives, policy devel-
opment, and future research priorities. This comprehen-
sive understanding is crucial in advancing knowledge, 
improving care, and addressing the multifaceted chal-
lenges posed by dual diagnosis to individuals and society.
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