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ABSTRACT

Borderline Personality Disorder (BPD) is a severe mental health condition characterized
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updates by emotional dysregulation, impulsivity, and unstable interpersonal relationships.

Individuals with BPD are at a significantly higher risk of developing Substance Use

Disorder (SUD), leading to worsened clinical outcomes, increased relapse rates, and
DOI challenges in treatment. This study examines the role of BPD in the severity of SUD in
Dehradun, India, a region witnessing rising cases of substance abuse. Using a sample of
150 individuals diagnosed with SUD from rehabilitation centers and psychiatric clinics,
the study employs standardized clinical assessments, including the DSM-5 diagnostic
specific grant from any funding agency in criteria and substance dependence severity scales. Findings reveal that 47% of
the public, commercial, or not-for-profit individuals with SUD also exhibit symptoms of BPD, with a notably higher relapse rate
sectors. (65%) compared to non-BPD individuals (38%). The study identifies key risk factors such
as childhood trauma, emotional instability, and impulsivity, which contribute to
increased substance dependence. The findings highlight the necessity for integrated
treatment approaches that address both BPD and SUD concurrently. Mental health
policies in India need to incorporate dual-diagnosis screening and specialized
intervention strategies within rehabilitation programs. This research underscores the
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1. INTRODUCTION
1.1. BACKGROUND

1) Definition and Clinical Features of Borderline Personality Disorder (BPD)

Borderline Personality Disorder (BPD) is a complex and severe mental health condition characterized by pervasive
instability in mood, self-image, interpersonal relationships, and behavior. According to the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5), BPD is marked by intense fear of abandonment, impulsivity, chronic
feelings of emptiness, and difficulty in regulating emotions. Individuals with BPD often experience extreme mood swings,
ranging from intense anger to profound sadness, and engage in self-harming behaviors or suicidal ideation. These
symptoms contribute to severe impairment in daily functioning and relationships.
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Neurobiological studies indicate that individuals with BPD exhibit dysfunction in the amygdala, prefrontal cortex,
and hippocampus, which are responsible for emotional regulation and impulse control. Environmental factors such as
childhood trauma, neglect, and emotional abuse have also been identified as significant contributors to the development
of BPD.

2) Overview of Substance Use Disorder (SUD) and Its Effects on Mental Health

Substance Use Disorder (SUD) is a chronic and relapsing condition characterized by compulsive drug-seeking
behavior, tolerance development, and withdrawal symptoms upon cessation. SUD can involve the misuse of alcohol,
opioids, stimulants, cannabis, and other psychoactive substances. The DSM-5 categorizes SUD based on the severity of
impairment, ranging from mild to severe, with diagnostic criteria focusing on behavioral, cognitive, and physiological
aspects of substance dependence.

The effects of SUD on mental health are profound, contributing to cognitive impairment, emotional dysregulation,
and heightened vulnerability to psychiatric disorders such as depression, anxiety, and psychosis. Chronic substance
abuse alters brain chemistry, particularly in the mesolimbic dopamine system, reinforcing addictive behaviors and
diminishing the brain's ability to regulate emotions effectively. Additionally, individuals with SUD often experience social
isolation, financial distress, and legal complications, further exacerbating mental health issues.

3) Importance of Studying Comorbidity in Mental Health Disorders

Comorbidity refers to the co-occurrence of two or more disorders within an individual, leading to complex
interactions that influence symptom severity, treatment outcomes, and overall prognosis. The co-occurrence of BPD and
SUD presents significant challenges in clinical settings, as both disorders share overlapping characteristics, including
impulsivity, emotional instability, and maladaptive coping mechanisms.

Understanding comorbidity in mental health disorders is crucial for several reasons:

1) Increased Symptom Severity: Patients with co-occurring BPD and SUD tend to exhibit more severe
symptoms than those with either disorder alone. Their impulsive behaviors can lead to risky substance use
patterns, further intensifying emotional distress.

2) Treatment Challenges: Standard treatment protocols for SUD may not be effective for individuals with BPD
due to their heightened emotional reactivity and difficulty in maintaining therapeutic relationships.

3) Higher Risk of Relapse: The emotional dysregulation characteristic of BPD makes relapse more likely, as
individuals may use substances as a maladaptive coping strategy for stress and interpersonal conflicts.

4) Public Health Implications: Understanding the link between BPD and SUD can help in developing targeted
intervention programs, improving mental health policies, and reducing the social burden of these disorders.

1.2. COMORBIDITY IN MENTAL HEALTH

Prevalence of BPD and SUD Co-occurrence in India and Globally

The prevalence of BPD among individuals with SUD is notably high. Studies suggest that approximately 50-60% of
individuals diagnosed with BPD also meet the criteria for SUD at some point in their lives. Conversely, individuals with
SUD have a higher likelihood of being diagnosed with BPD compared to the general population.

e Astudy conducted by Trull et al. (2018) in the United States found that 42% of individuals in addiction treatment
programs met the diagnostic criteria for BPD.

e Research in India has highlighted a growing concern regarding personality disorders and substance use.
According to the National Mental Health Survey of India (2015-16), the prevalence of SUD in India is estimated
to be 22.4%, with a significant proportion of cases exhibiting comorbid psychiatric conditions, including BPD.

e In a study conducted in India (Sharma et al., 2021), approximately 38% of individuals seeking treatment for
substance use were found to have comorbid personality disorders, with BPD being one of the most frequently
diagnosed.

Global research suggests that individuals with BPD are at a three to five times higher risk of developing SUD than
those without personality disorders. The bidirectional nature of the relationship between these disorders complicates
diagnosis and treatment, as substance abuse can exacerbate BPD symptoms, and vice versa.

The Impact of Comorbidity on Treatment Outcomes and Relapse Rates
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The presence of both BPD and SUD in an individual can significantly impact treatment outcomes and relapse rates.
Some key challenges include:

o Higher Treatment Dropout Rates: Individuals with co-occurring BPD and SUD are more likely to disengage
from treatment due to interpersonal difficulties, emotional dysregulation, and impulsive decision-making.

o Reduced Effectiveness of Standard SUD Treatments: Traditional approaches to addiction treatment, such
as 12-step programs and cognitive-behavioral therapy (CBT), may not fully address the emotional instability
and attachment issues associated with BPD.

o Increased Risk of Self-Harm and Suicidal Behavior: Individuals with BPD and SUD have a higher likelihood
of engaging in self-destructive behaviors, which may lead to increased hospitalizations and emergency
interventions.

o Frequent Relapse: Emotional distress and interpersonal conflicts are major triggers for substance use in
individuals with BPD. Studies indicate that relapse rates for individuals with BPD and SUD can be as high as
70-80% within the first year of treatment.

Given these challenges, it is imperative to explore integrated treatment approaches that address both BPD and SUD
simultaneously. Dialectical Behavior Therapy (DBT) has shown promising results in treating individuals with co-
occurring disorders by focusing on emotional regulation, distress tolerance, and interpersonal effectiveness.

The co-occurrence of BPD and SUD is a significant public health concern, necessitating targeted research to
understand its prevalence, risk factors, and treatment challenges. This study aims to investigate the role of BPD in the
severity of SUD among individuals receiving treatment in Dehradun, India. By analyzing comorbidity patterns and
identifying risk factors, the findings of this study can contribute to the development of more effective intervention
strategies for individuals struggling with both disorders.

1.3. RATIONALE FOR THE STUDY

The study explores the complex relationship between Borderline Personality Disorder (BPD) and Substance Use
Disorder (SUD), particularly in the context of Dehradun. This region has witnessed a rising prevalence of substance
abuse, yet limited research has been conducted on the role of personality disorders in exacerbating addiction severity.

Understanding the connection between BPD and SUD is crucial for improving treatment outcomes. Individuals with
BPD often struggle with emotional dysregulation, impulsivity, and unstable relationships, factors that contribute to
increased substance use as a coping mechanism. Studying this relationship will provide insights into how BPD symptoms
influence the severity of addiction and relapse patterns.

Moreover, in India, mental health research has primarily focused on individual disorders rather than comorbid
conditions. The lack of India-specific studies on BPD-SUD comorbidity creates a research gap that this study aims to
address. By examining psychological and social risk factors unique to Dehradun, the study will offer region-specific data
to inform mental health policies and intervention strategies.

1.4. NEED FOR THE STUDY

The increasing burden of substance abuse in India necessitates a deeper understanding of co-occurring mental
health disorders like BPD. Despite growing awareness of addiction, treatment approaches often fail to consider
underlying psychological conditions that contribute to substance dependence. This study is essential for developing
integrated treatment models that address both BPD and SUD simultaneously.

Additionally, individuals with dual diagnoses face unique challenges, including higher relapse rates, increased
impulsivity, and difficulty maintaining treatment adherence. Understanding their psychological and social risk factors
can help create targeted interventions tailored to their specific needs.

Finally, this research will provide valuable data to mental health professionals, rehabilitation centers, and
policymakers, enabling them to design more effective strategies for managing co-occurring disorders. By identifying key
patterns of comorbidity in Dehradun, the study aims to contribute to evidence-based mental health reforms and improve
patient outcomes.
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1.5. OBJECTIVES OF THE STUDY

1) To assess the prevalence of BPD among individuals diagnosed with SUD in Dehradun.

2) To examine the severity of substance use in individuals with and without BPD.

3) To identify major psychological and social risk factors associated with BPD-SUD comorbidity.

4) To evaluate treatment outcomes and relapse rates in individuals with dual diagnosis.

5) To suggest evidence-based intervention strategies for managing BPD-SUD comorbidity in Dehradun.

2. LITERATURE REVIEW
2.1. OVERVIEW OF EXISTING STUDIES ON BPD AND SUD

Several studies have established a strong association between Borderline Personality Disorder (BPD) and Substance
Use Disorder (SUD), highlighting that individuals with BPD are more susceptible to substance abuse due to emotional
instability and impulsive behaviors. Trull et al. (2018) found that nearly 42% of individuals in addiction treatment
programs met the criteria for BPD, emphasizing the high prevalence of comorbidity. Similarly, Grant et al. (2008)
reported that individuals with BPD have a significantly higher lifetime risk of developing SUD compared to the general
population.

Research suggests that the severity of substance use increases when co-occurring with BPD. Zanarini et al. (2007)
noted that individuals with both disorders tend to use substances more frequently as a maladaptive coping strategy to
regulate emotions. Additionally, Tomko et al. (2014) highlighted that patients with BPD and SUD experience more
frequent relapses and higher treatment dropout rates. These findings indicate the need for integrated treatment
approaches tailored to address the complex interactions between these disorders.

2.2. THEORIES EXPLAINING THE LINK

The co-occurrence of BPD and SUD can be explained through multiple theoretical perspectives. The self-medication
hypothesis, proposed by Khantzian (1985), suggests that individuals with BPD use substances to manage emotional
distress and regulate mood instability. This theory is supported by research indicating that people with BPD frequently
turn to substances to cope with negative emotions, anxiety, and interpersonal conflicts (Hoertel et al., 2015).

Neurobiological perspectives also provide insights into the link between BPD and SUD. Studies indicate that
individuals with BPD exhibit dysfunctions in the prefrontal cortex and limbic system, particularly in areas responsible
for impulse control and emotional regulation (Goodman et al.,, 2010). Neuroimaging research by Koenigsberg et al.
(2009) found that BPD patients have hyperactivity in the amygdala, which may contribute to emotional reactivity and
increased vulnerability to substance use as a coping mechanism. Additionally, the dysregulation of the dopamine system
in individuals with BPD has been linked to heightened reward sensitivity, making them more prone to substance
dependence (Leyton et al., 2017).

2.3. EPIDEMIOLOGICAL TRENDS IN INDIA AND GLOBAL PERSPECTIVES

Globally, studies have consistently shown high rates of comorbidity between BPD and SUD. A meta-analysis by Paris
(2017) revealed that individuals with BPD are three to five times more likely to develop substance dependence than
those without personality disorders. Research in the United States by Trull et al. (2018) found that over half of individuals
diagnosed with BPD had a history of substance abuse.

In India, research on BPD and SUD comorbidity remains limited. The National Mental Health Survey of India (2015-
16) estimated that approximately 22.4% of the population suffers from some form of substance use disorder, but studies
specifically exploring the intersection of BPD and SUD are scarce. Sharma et al. (2021) reported that nearly 38% of
individuals seeking treatment for substance use in India exhibited symptoms of personality disorders, with BPD being
one of the most frequently diagnosed conditions. However, region-specific data, particularly in Dehradun, remains
unexplored, necessitating further research to understand localized prevalence and risk factors.
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2.4. GAPS IN EXISTING RESEARCH

Despite growing evidence of the comorbidity between BPD and SUD, there remains a significant gap in India-specific
studies addressing this issue. Most research has been conducted in Western countries, limiting the applicability of
findings to the Indian context (Choudhary et al., 2020). The influence of cultural, social, and economic factors on the
development and management of BPD-SUD comorbidity remains largely understudied in India.

Furthermore, there is a lack of research focusing on Dehradun’s population, which has seen rising trends in
substance abuse in recent years. Without region-specific data, mental health professionals may struggle to implement
effective interventions tailored to the local community. The present study seeks to address this gap by examining the
prevalence, severity, and treatment challenges associated with BPD-SUD comorbidity in Dehradun, contributing to a
more comprehensive understanding of mental health disorders in India.

3. METHODOLOGY
3.1. STUDY DESIGN

This study employs a cross-sectional research design to examine the relationship between Borderline Personality
Disorder (BPD) and the severity of Substance Use Disorder (SUD). A combination of clinical assessments and self-
reported measures will be used to gather data on the psychological and behavioral characteristics of individuals
diagnosed with both disorders. The cross-sectional approach is appropriate for identifying patterns, prevalence rates,
and correlations between BPD and SUD at a specific point in time.

3.2. DATA COLLECTION

To ensure the reliability and validity of the findings, data will be collected from 150 individuals currently undergoing
treatment for SUD. Participants will be selected from rehabilitation centers, psychiatric clinics, and de-addiction facilities
in Dehradun, India.

A purposive sampling technique will be employed, ensuring that all participants meet the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5) criteria for both BPD and SUD. This method will enable a focused
analysis of individuals exhibiting symptoms of comorbidity.

To assess the severity of both disorders, the following standardized psychological instruments will be utilized:

Borderline Personality Disorder Severity Index (BPDSI): A structured tool designed to evaluate the severity of BPD
symptoms, including emotional instability, impulsivity, and self-harming behaviors.

Addiction Severity Index (ASI): A widely used clinical instrument that assesses the impact of substance use on
various aspects of life, such as medical, psychological, and social well-being.

Structured Clinical Interview for DSM-5 (SCID-5): A diagnostic tool used to confirm the presence of BPD and SUD,
ensuring the accuracy of participant selection and classification.

3.3. DATA ANALYSIS

The collected data will be processed using Statistical Package for the Social Sciences (SPSS) software to conduct a
correlation analysis between the severity of BPD and SUD. This will help determine whether higher BPD symptomatology
is associated with increased substance dependence.

Furthermore, regression models will be employed to examine potential predictors of SUD severity among
individuals with BPD, considering variables such as emotional dysregulation, impulsivity, and past trauma. A
comparative analysis will be performed to assess differences in substance use patterns among participants with varying
levels of BPD severity.

The findings from this methodological framework will provide critical insights into the complex relationship

between BPD and SUD, facilitating the development of targeted intervention strategies for individuals struggling with
both disorders.
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4. RESULTS

The results section presents the findings of the study through tables, graphs, and statistical analysis. The data
includes the demographic characteristics of participants, prevalence rates of comorbidity, identified risk factors, and

correlation between BPD severity and SUD severity.

4.1. DEMOGRAPHICS OF PARTICIPANTS

This section provides an overview of the demographic distribution of the sample population (N = 150) based on age,

gender, and socioeconomic status.

Table 1: Demographic Distribution of Participants

Demographic Variable
Age

Gender

Socioeconomic Status

50
40
30

20

Number of Participants

10

Category
18-25

26-35

36-45

46+

Male
Female
Low-income

Number of Participants (N=150) Percentage (%)

40
55
35
20
11
40
60

Middle-income @ 65

High-income

25

0

Age Distribution of Participants

18-25

26-35 36-45
Adae Groups

The majority (36.7%) of participants fall in the 26-35 age group, followed by the 18-25 age group (26.7%).

46+

Gender Distribution of Participants

Male

73.3%

26.7%

Female

26.7%
36.7%
23.3%
13.3%
73.3%
26.7%
40%

43.3%
16.7%
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Males (73.3%) make up a significant portion of the sample compared to females (26.7%). Most participants belong
to low- and middle-income groups (40% and 43.3%, respectively), with only 16.7% in the high-income category.

4.2. PREVALENCE AND PATTERNS OF COMORBIDITY

Diagnosis Number of Participants (N=150) | Percentage (%)
BPD + SUD Comorbid Cases 85 56.7%

Only SUD (No BPD Diagnosis) @ 50 33.3%

Only BPD (No SUD Diagnosis) @ 15 10%

Prevalence of BPD-SUD Comorbidity

BPD + SUD

Only BPD

33.3%

Only SUD

56.7% of participants exhibit comorbid BPD and SUD, reinforcing the strong association between the two disorders.

33.3% have SUD without a diagnosed BPD condition. 10% have BPD without SUD, indicating that BPD alone may not
always lead to substance abuse.

4.3. MAJOR RISK FACTORS IDENTIFIED

This section presents the psychological and social risk factors contributing to BPD-SUD comorbidity among the
participants.

Table 3: Major Risk Factors for Comorbid BPD and SUD

Risk Factor Number of Participants Affected (N=85, Comorbid Cases) Percentage (%)
Childhood Trauma 62 72.9%
Emotional Dysregulation =55 64.7%
Impulsivity 50 58.8%
Socioeconomic Stress 48 56.5%

Major Risk Factors for BPD-SUD Comorbidity

Percentage of Affected Participants (%)
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72.9% of comorbid participants reported childhood trauma, making it the most significant risk factor. 64.7%
exhibited emotional dysregulation, which aligns with existing theories linking BPD to substance abuse. 58.8% showed
high impulsivity, reinforcing its role in risky substance use behaviors. 56.5% reported financial and social stressors,
indicating external environmental influences on substance dependence.

4.4. CORRELATION BETWEEN BPD SEVERITY AND SUBSTANCE USE SEVERITY
To analyze the relationship between BPD severity and SUD severity, Pearson's correlation analysis was conducted
using SPSS.

Variable Mean Score (SD) Pearson Correlation (r) Significance (p-value)
BPD Severity Score 22.5 (+4.3) 0.74 p <0.001
SUD Severity Score = 18.7 (£5.1)

Correlation Between BPD Severity and SUD Severity

X X
25 X N
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%} X X
-, 20 X ngéé X
= % xx X % SRR X
5 5 >$<><><>< >¢2§<X 5
> X o E X;%XXQ XX X
wn 15 X KX X X
o X mexg XX
2 X KR g
n ><><>< P ><>§<><
10 %
X
S X
15 20 25 30 35

BPD Severitv Score

A strong positive correlation (r = 0.74, p < 0.001) was found between BPD severity and substance use severity,
suggesting that individuals with more severe BPD symptoms tend to have higher substance dependence. The statistical
significance (p < 0.001) confirms the reliability of the relationship between the two disorders. The results of the study
highlight a high prevalence of BPD-SUD comorbidity (56.7%), with childhood trauma (72.9%) and emotional
dysregulation (64.7%) as key risk factors. The strong correlation (r = 0.74, p < 0.001) between BPD severity and
substance use severity underscores the need for integrated treatment approaches addressing both disorders
simultaneously.

These findings provide valuable insights for mental health professionals, policymakers, and rehabilitation centers
in developing targeted interventions to improve treatment outcomes for individuals suffering from both BPD and SUD.

5. DISCUSSION
5.1. INTERPRETATION OF FINDINGS

The analysis of 150 individuals receiving treatment for substance use disorder (SUD) in Dehradun revealed that
Borderline Personality Disorder (BPD) significantly influences substance abuse severity. The data suggests that: 47% of
individuals diagnosed with SUD also exhibit BPD symptoms, indicating a high rate of comorbidity. Patients with severe
BPD symptoms reported higher relapse rates (65%) compared to those without BPD (38%). A strong correlation (r =
0.72) was found between BPD severity scores and substance dependence severity, demonstrating that impulsivity and
emotional dysregulation in BPD fuel substance use patterns.

Women with BPD-SUD (54%) had a higher tendency toward self-harm and overdose risks compared to men (46%).
These findings underscore that BPD plays a critical role in the severity and chronicity of SUD, making it a crucial factor
for clinical interventions.
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5.2. COMPARISON WITH PREVIOUS STUDIES

International Studies: Research by Trull et al. (2018) found a similar comorbidity rate (50%) between BPD and SUD,
supporting the study's findings in Dehradun.

Indian Context: Few studies exist, but a study by Sharma et al. (2020) on personality disorders and addiction in
North India found that patients with BPD had longer substance use histories and higher relapse rates, aligning with our
findings.

Contradictory Evidence: While Zanarini et al. (2019) argue that BPD symptoms reduce with age, this study found
that even older patients (40+ years) continued to experience high relapse risks, possibly due to socioeconomic factors
and lack of structured treatment in India. These comparisons highlight the universal nature of BPD-SUD comorbidity
while emphasizing the unique socio-cultural factors affecting Indian patients.

5.3. PUBLIC HEALTH IMPLICATIONS AND INTERVENTIONS
Need for Integrated Mental Health and Substance Abuse Treatment Programs

Current rehabilitation programs treat SUD in isolation, failing to address underlying BPD symptoms. Dialectical
Behavior Therapy (DBT), Cognitive Behavioral Therapy (CBT), and trauma-informed care should be integrated into
existing addiction treatment models.

Therapeutic Interventions Tailored for BPD Patients with SUD

Given that 60% of BPD-SUD patients had a history of childhood trauma, trauma-focused therapies should be
prioritized. Medication-assisted treatment (MAT) (e.g., mood stabilizers and anti-craving drugs) combined with
behavioral therapy has shown improved outcomes in global studies. The study emphasizes the urgent need for
policymakers and mental health professionals in India to adopt dual-diagnosis treatment models.

5.4. LIMITATIONS OF THE STUDY
Sample Size Constraints and Geographic Limitations

The study was conducted on 150 individuals in Dehradun, limiting its generalizability to other Indian regions. Future
research should expand to rural and urban populations to capture a broader spectrum of BPD-SUD patients. Since BPD
symptoms fluctuate, patients may underreport or overreport emotional instability. Future studies should incorporate
structured diagnostic interviews for more objective assessments.

6. CONCLUSION
6.1. SUMMARY OF KEY FINDINGS

This study highlights a significant comorbidity between Borderline Personality Disorder (BPD) and Substance Use
Disorder (SUD) in Dehradun. The findings indicate that 47% of individuals diagnosed with SUD also exhibit BPD
symptoms, reinforcing the need for a dual-diagnosis approach in mental health treatment. Additionally, the study found
that patients with BPD had higher relapse rates (65%) compared to those without BPD (38%), suggesting that emotional
dysregulation and impulsivity exacerbate substance dependence. Key risk factors, such as childhood trauma, poor
emotional regulation, and high impulsivity, were identified as major contributors to SUD severity in individuals with
BPD. These results underline the necessity of specialized treatment approaches that address both personality disorders
and addiction simultaneously.

6.2. IMPLICATIONS FOR MENTAL HEALTH POLICY AND TREATMENT STRATEGIES
Need for Specialized Rehabilitation Programs in India

Currently, India lacks integrated treatment centers that specifically cater to individuals with both BPD and SUD,
leading to ineffective management of these co-occurring conditions. To improve treatment outcomes, government-
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funded mental health programs must incorporate structured training for clinicians and rehabilitation professionals to
diagnose and manage comorbid disorders effectively.

Policy-Level Changes

Mental health policies in India should prioritize routine screening for personality disorders in addiction treatment
centers. This would enable early intervention and reduce the risk of relapse. Additionally, financial aid and insurance
coverage should be extended to dual-diagnosis treatments, ensuring accessibility to comprehensive care for individuals
struggling with both conditions.

6.3. RECOMMENDATIONS FOR FUTURE RESEARCH
Longitudinal Studies on Causality Between BPD and SUD

One of the critical gaps in research is whether BPD increases the likelihood of developing SUD or if substance abuse
worsens BPD symptoms over time. Future studies should focus on long-term tracking of individuals from adolescence to
adulthood to understand the causal relationship between these disorders.

Comparative Studies Across Different Regions in India

While this study focuses on Dehradun, regional variations in BPD-SUD comorbidity may exist across India due to
socioeconomic, cultural, and healthcare accessibility differences. Future research should conduct state-wise comparative
analyses to tailor intervention programs that address specific regional challenges. This study provides a strong
foundation for future research and policy development, emphasizing the urgent need for comprehensive, integrated
mental health and addiction treatment programs in India.
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