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be considered e.g. vitamin B complex.
Parenteral (followed by oral) thiamine is
mandatory if Wernicke's
encephalopathy is suspected, and this
should be managed in the acute hospital
setting, see further details on p18.

For those whose primary problem is
drug use, shared care arrangements and
referral guidelines will vary locally. 

As patients may struggle to arrange
or attend regular appointments, an
opportunistic approach may be required
for certain services such as cancer
screening and treatment for blood borne
virus (BBV) infections to be provided.

Table 1, below, sets out components of
a general health check which should be
considered and shared across teams
and services.6 

Mental health
Substance use is common in people
with mental illness and vice versa. This is
partially explained by shared risk factors;
for example, both past trauma and
certain genetic polymorphisms are
associated with substance use and with
the development of psychiatric
illness.9,10,11 The Department of Health12

regards dual diagnosis as the
expectation rather than exception,
emphasising that patients are seen as
having complex difficulties rather than
two distinct problems. Careful liaison
between services is essential, ensuring a
holistic approach that meets the
individual patient’s needs.

Substance use may trigger a first
episode of a mental health condition in a
susceptible individual or exacerbate an
existing disorder, e.g. cannabis use and
schizophrenia.13 However, substance use
alone is rarely the sole cause of a severe
and enduring mental illness.10

For patients with psychosis or bipolar
affective disorder in whom alcohol or
substance use is suspected or
confirmed, NICE recommends referral to
secondary care services.14,15 Although a
putative drug-induced psychosis would
be expected to resolve on cessation of
substance use, treatment of an acute
psychosis is the same regardless of
aetiology. Urgent involvement of
psychiatric services is mandatory.

Low mood and anxiety are
sometimes secondary to substance use
and often resolve with abstinence or
stabilisation. This has been shown to be
the case in the majority of patients
presenting to alcohol treatment
services.16,17

For patients who misuse alcohol and
have concurrent depression or anxiety,
NICE guidelines recommend treating
the alcohol use first to see if symptoms
improve. If symptoms continue after 
3-4 weeks of abstinence, assessment of
the depression or anxiety should be
undertaken and referral and treatment in
line with the relevant NICE guideline.8 

A meta-analysis found that
antidepressants exert only a modest
benefit in comorbid depressive and
substance use disorders.18

If antidepressant therapy is continued,
citalopram and sertraline are the safest
choices in patients who continue to
drink19 and tricyclics should be avoided.
Cognitive behaviour therapy (CBT) is an
effective non-pharmacological
intervention.

Physical health
SUD is associated with premature
mortality, reducing life expectancy by 

9-17 years.20 This is mainly due to the
effects of cigarette smoking, emphasising
the importance of routinely offering
assistance with smoking cessation.

Physical health can be affected by the
substance itself or route of administration.
Injecting drug use carries a risk of
infection, either local (abscesses) or
systemic (blood borne viruses,
endocarditis), and vascular injury. Rates
of HIV and hepatitis B in the drug-
injecting population have fallen but rates
of hepatitis C are the highest in a
decade.21 Smoking any drug can cause
pulmonary morbidity and increase
susceptibility to respiratory infections.

The effects of alcohol on the
gastrointestinal, cardiovascular and
central nervous systems are well
documented. Alcohol-related brain
damage is an increasingly recognised
consequence of chronic heavy drinking
and is thought to be present in up to
30% of alcohol-dependent individuals.22

Liver disease is the fifth most common
cause of death in the UK and 70% of
cirrhotic liver disease is alcohol related.
Abstinence significantly improves survival
in cirrhosis; there is even evidence
synthetic function can normalise.23

MANAGEMENT
Psychosocial interventions
All patients with SUD should be offered
psychosocial interventions7,8 whether
they opt to pursue abstinence,
medication assisted treatment, a harm
reduction approach or no treatment.
These range from formal psychological
therapies to key working by a third
sector support worker. They are the
mainstay of treatment for cannabis,
stimulant and hallucinogen use. 

Patients should be routinely offered
information on self-help groups and
peer-support models such as SMART
Recovery and those based on the 
12-step principles e.g. Alcoholics
Anonymous, Narcotics Anonymous.6,7

Third sector organisations also play an
important role in supporting individuals
in recovery, many offering a self-referral
pathway. 

Alcohol-based brief interventions in
primary care are clinically useful and
cost effective24 and although less
studied, this is likely true for brief
interventions for substance use too.
Brief interventions involve screening 
e.g. using the Alcohol Use Disorders
Identification Test (AUDIT), detection of
a problem and then fostering motivation
to address problematic use. 

Just asking about consumption can
be beneficial, reflected in the fact that
studies of brief interventions find

Table 1

General health check components

General lifestyle advice
•Healthy eating 
•Exercise
•Smoking cessation advice, pharmacological interventions
and support

Blood borne viruses (BBV)
•Testing for HIV, HBV, HCV
•Hepatitis B (and possibly hepatitis A) immunisation
•Harm reduction intervention and safe injecting advice
•Signposting to needle exchange programmes

Poor dentition or oral hygiene
•Offer information about local NHS dental services 
•Direct referral to special care dental services if appropriate

Sexual and reproductive health
•Contraception review
•Pregnancy testing
•STI screening
•Cervical smears
•Safe sex advice
•Referral to sexual health clinic

Injection sites
• Inspection of sites and treatment of complications 
e.g. deep vein thrombosis and abscesses

Metabolic health and nutrition
•Weight monitoring 
•Prescription of supplements
•Referral to dietitian

Liver function
•Blood tests to assess liver function

Review of other systems
•General enquiry re respiratory, cardiac, gastrointestinal and
neurological health. Examination, investigation and onward
referral where necessary


