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Abstract

This master's thesis explores the improvement of dual diagnosis management—defined
as the co-occurrence of mental health disorders and substance use disorders—in the context
of Georgia. The research is situated within the broader framework of contemporary public
health and health policy, addressing the challenges of service fragmentation, shortage of

professional resources, and high treatment discontinuation rates.

The study aims to assess current practices in the management of individuals with dual
diagnoses, identify systemic barriers, and propose recommendations for implementing an
integrated care model. A quantitative research methodology was employed. Data were
collected through a standardized questionnaire administered to 85 professionals working in
mental health and addiction services, selected through purposive sampling. Data analysis was
conducted using descriptive statistics, guided by the multi-level framework of the social
ecological model. The analysis identified key barriers including the absence of clinical
guidelines and treatment protocols, low levels of inter-service coordination, infrastructural
deficiencies, and systemic gaps in professional training. These findings highlight the need to
strengthen professional education, revise legal frameworks, and develop integrated and
improved services. The interpretation of results suggests that enhancing dual diagnosis
management in Georgia requires coordinated systemic reforms at legal and policy levels.
Strengthening multidisciplinary collaboration, supporting human resource development, and
establishing practice-based training mechanisms are essential. The study offers evidence-based
recommendations to support the development of a patient-centered, integrated care model in

Georgia.
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