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Abstract

Dual diagnosis, defined as the concurrent manifestation of mental disorders and
substance use disorders, represents a profoundly complex challenge within Georgia's
healthcare system. Healthcare professionals operating within mental health and addiction
treatment facilities are frequently tasked with managing both conditions simultaneously.
Despite ongoing advancements in treatment methodologies, an optimal approach to managing

patients with dual diagnoses remains to be definitively established.

This study aims to provide policymakers, decision-makers, healthcare professionals,
and public health specialists with an opportunity to examine the current landscape and
evaluate key barriers and facilitating factors in the management of dual diagnosis in Georgia.
The research explores clinicians' perspectives on pathways for systemic improvement,
including the development of integrated services, revision of educational curricula,

professional retraining, legal reforms, and stigma reduction strategies.

The findings will contribute substantively to a more profound comprehension of the
needs of individuals with dual diagnosis, and to the prospective implementation of healthcare
policies. Which policies will be specifically designed to foster the creation of inclusive,
coordinated, and patient-centered services, thereby improving the overall condition and

quality of care for patients with dual diagnosis.

Keywords: dual diagnosis, mental health, narcology, systemic barriers, integrated

services.



