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ental health and substance use disorders are a serious public health problem, affecting approximately 20 percent of Americans. The two often occur
together and result in significant morbidity and mortality. The evidence
base for the effectiveness of interventions to treat these disorders is sizable, yet no
standard system is in place to ensure that people with mental health and substance
use disorders receive effective psychosocial interventions.
Evidence-based psychosocial interventions often are not available as part of routine
clinical care for mental health and substance use disorders. The gap between what
is known and what is commonly practiced can be attributed to problems of access,
training, insurance coverage, quality measurement, and fragmentation of care, including the separation of primary and specialty care and poor coordination of care.

The Patient Protection and Affordable Care Act (ACA), passed in 2010, and the Mental Health Parity and Addiction Equity Act, passed in 2008, aim to improve the delivery of and access to treatments for mental health and substance use disorders. In this
context, the Institute of Medicine (IOM) convened an expert committee to identify
key steps to ensure that evidence-based, high-quality care is provided to individuals
receiving mental health and substance use services. The resulting report, Psychosocial Interventions for Mental and Substance Use Disorders, details the reasons for the
gap between what is known to be effective and what is currently practiced, and it
offers recommendations for how best to address this gap by proposing a framework
that can be used to establish standards for psychosocial interventions.
PSYCHOSOCIAL INTERVENTIONS AND QUALITY OF CARE
Mental health disorders encompass a range of conditions, including anxiety, trauma,
and depression, as well as eating, personality, and psychotic disorders. Substance
use disorders encompass recurrent use of alcohol and legal or illegal drugs that
cause significant impairment.
Psychosocial interventions may be applied on their own or in combination with
medication in the treatment of these conditions. The IOM committee defines psychosocial interventions as interpersonal or informational activities, techniques, or strategies
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Central to the framework is use of the consumer’s perspective to inform the overall process. Evidence shows
that consumers bring important personal experiences
and knowledge of mental health and substance use
disorders. The committee intends for this framework to
be an iterative one, with the results of the process being
fed back into the evidence base, and the cycle beginning
anew.

that target biological, behavioral, cognitive, emotional,
interpersonal, social, or environmental factors with the aim
of improving health functioning and well-being. Examples
include psychotherapies, such as cognitive behavioral
therapy, which aims to correct inaccurate or negative
patterns of thinking; peer-support services; and community-based treatment.
The current quality of care for both physical and mental
health and substance use disorders is less than ideal.
One national study indicated that among patients with a
wide array of physical and mental disorders, only about
55 percent had received recommended care, while another found that only about 32 percent of patients had
received at least minimally adequate treatment.
THE PROPOSED FRAMEWORK
With the goal of improving the outcomes of psychosocial
interventions for those with mental health and substance
use disorders, the IOM committee developed a framework to help fully realize the consistent use of high-quality, evidence-based interventions in everyday care.

The framework highlights the need to: (1) support
research to strengthen the evidence base on the efficacy and effectiveness of psychosocial interventions; (2)
identify the key elements that lead to improved health
outcomes; (3) conduct systematic reviews to inform clinical guidelines that incorporate these key elements; (4)
develop quality measures of the structures, process, and
outcomes of interventions; and (5) establish methods
for successfully implementing, sustaining, and improving psychosocial interventions in regular practice (see
Figure).
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FIGURE IOM committee’s framework for developing standards for psychosocial interventions.
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With the goal of improving the outcomes
of psychosocial interventions for those with
mental health and substance use disorders,
the IOM committee developed a framework to help fully realize the consistent use
of high-quality, evidence-based interventions in everyday care.

THE IOM COMMITTEE’S RECOMMENDATIONS
The committee proposes a framework to guide efforts
of the U.S. Department of Health and Human Services
(HHS) to support policy, research, and implementation strategies that promote the use of evidence-based
psychosocial interventions. HHS and other public and
private funding agencies should ensure that consumers
are active participants in the development of practice
guidelines, quality measures, policies, and implementation strategies for participants in the development of interventions for people with mental health and substance
use disorders.
The IOM committee recommends that public and private funders invest in research aimed at identifying and
validating elements of psychosocial interventions, as well
as expanding the evidence base for their effectiveness.
A common terminology should be used for identifying
and classifying elements across theoretical models and
interventions.
Further research to expand the evidence base for psychosocial interventions, develop and test quality measures,
and design and evaluate implementation strategies and
policies should be built around the key elements that
drive the effects of interventions. Additionally, HHS, in
partnership with professional and consumer organizations, should support the development of a coordinated
process for conducting systematic reviews of the evidence for psychosocial interventions and creating guidelines and implementation materials.
Steps must also be taken to assess the quality of care
being provided to those with mental health and substance use disorders. Approaches used in other areas of
health care can be applied to develop reliable, valid, and
feasible measures of quality, but currently there is a lack

of leadership in both developing and testing quality of
care. HHS should designate an entity responsible for the
development of quality measures to assess the structure,
process, and outcomes related to mental health and
substance use disorders.
A comprehensive quality framework should also consider the context in which interventions are delivered,
including the characteristics of the consumer, qualifications of the provider, the clinic or setting in which care
is delivered, the characteristics of the health system, and
the regulatory and financial conditions that apply to the
system. Purchasers, plans, and providers should design,
evaluate, and adopt strategies that are aligned across
multiple levels to continuously improve the quality of
psychosocial interventions.
The recommendations offered in the report are intended
to assist policy makers, health care organizations, and
payers that are organizing and overseeing the provision
of care for mental health and substance use disorders
while navigating a new health care landscape. The
recommendations also target providers, professional societies, funding agencies, consumers, and researchers, all
of whom have a stake in ensuring that evidence-based,
high-quality care is provided to individuals receiving
mental health and substance use services.

CONCLUSION
The mental health care and substance use delivery
system needs a framework for applying strategies to improve the evidence base for and overseeing the provision
of quality evidence-based interventions in the delivery
of care. A broad group of stakeholders must be involved
to develop effective interventions that will help consumers. Through development of its proposed framework,
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and its recommendations within each component of
that framework, the IOM committee offers a roadmap
for implementing evidence-based psychosocial interventions and improving the outcomes for those with
mental health and substance use disorders. ♦♦♦
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