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Mental health and substance abuse are intricately connected (Carbajal, 2021; Jones & Vigo, 2023; Winters & Ingwalson, 2022) and adversely impact individuals, families, and societies worldwide. This intricate connection between mental disorders and substance abuse oftentimes results in challenges requiring complete understanding, empathy, and effective, tailor-made, and culturally tolerant global mental health interventions. This paper explores the convoluted relationship between the aspects of mental health and substance abuse. Further, the papers sheds light on factors contributing to the comorbidity of substance abuse and mental disorders with a special focus on low and middle income settings such as Zimbabwe.  
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The coexistence of mental disorders and substance abuse is widespread as each influences the other in a bidirectional way. Those suffering from mental illness sometimes turn to abusing substances as a way of lessening their distress or in an attempt to self-medicate (Alsuhaibani et al., 2021). On the other hand,  substance users may trigger or exacerbate an already existing mental disorder (Jones & Vigo, 2023). Thus, there is a resultant reinforcing cycle between the two which presents substantial challenges when caring for those with mental health conditions as well as when providing clinical and public health interventions. 
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Many of the risk factors for substance use disorders and mental disorders are intertwined and and these include, genetic vulnerability, environmental stressors, negative life events, and neurobiological vulnerabilities. These risk factors are known to predispose people to mental disorders and substance misuse (Maisto et al., 2021). Another common element is the high prevalence of self and societal stigma which is associated with both conditions. In much of the low-resourced settings, the resultant stigma and discrimination results in further challenges which limit appropriate seeking on healthcare services (Schomerus & Corrigan, 2022). 
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 The pooled impact of mental disorders and substance abuse can significantly and adversely affect an individual’s physical and psychological functioning. For instance,  abusing psychoactive substances may lead to deterioration in one’s physical health, elevate their susceptibility to other physical and psychological ailments and increase their risk of accidents. Concurrently, the mental health effects of untreated mental disorders can be exacerbated by use of toxic substances, which then leads to a vicious cycle of declining overall health for the individual
Both mental disorders and substance use have been known to result in poor quality of life. Those with mental disorders and substance abuser oftentimes face unprecedented impairments in their social, occupational, and educational functioning. Further, they may have difficulties maintaining stable social or professional relationships, pursuing academic endeavors, professional goals, and effectively engaging in activities of daily living. In most countries these individuals face social isolation, higher unemployment, and a sense of hopelessness (Schomerus & Corrigan, 2022). 
The economic strain caused by mental illness and substance abuse is aother important factor to consider and the societal ramifications extend beyond individual experiences. These conditions are associated with an increased economic burden associated with treatment and care, loss of productivity, and possible legal expenses. 
[bookmark: _Toc155092777]Mental Health and Substance Abuse in Low and Middle-Income Settings 
Several challenges are face in most low and middle-income settings, exemplified by countries like Zimbabwe, in addressing the intricate relationship between mental health and substance abuse. Some of these challenges include limited  resources to address mental health and the substance use problem, existing cultural stigmas, and fragmented healthcare systems. Such challenges exert pressure and usually exacerbate the problems faced by those affected by these conditions. Thus, there is need for urgent imperatives to address mental health and substance abuse in low and middle-income settings. 
In Zimbabwe, there is a severe shortage of resources for mental health which usually results in cases not being detected and an increase in the treatment gap (Kemp et al., 2022). In addition, there are inadequate psychiatric facilities and community-based support services. The ratio of mental health practitioners such as clinical psychologists, psychiatrists, occupational therapists, clinical social workers, and others to the population is extremely low which makes it a challenge  to meet demand for mental health services. 
There is also need in settings like Zimbabwe to integrate mental healthcare into the general primary healthcare (January & Chimbari, 2018). Such initiatives can ensure that prompt screening for common mental disorders are done and appropriate interventions instituted. There is need to train  primary healthcare providers to identify and manage mental health concerns using evidence-based interventions that are culturally appropriate and less costly. 
Awareness regarding mental health and substance use need to be raised to ensure a reduction in the treatment gap. Since there is a lot of stigma and discrimination associated with mental illness, there is need to put in measures to reduce stigma while encouraging community engagement.  This can be done through mental health education and community campaigns which are aimed at debunking some of the myths associated with mental health and substance use. Engaging community gatekeepers and social influencers will be key in fostering a more supportive environment (Mabunda et al., 2022). 
Another window of opportunity may relate to integrating traditional healing practices, and indigenous perspectives into mental health programs to improve acceptability and effectiveness of interventions. In Zimbabwe, for instance there is medical pluralism where individuals may seek mental healthcare services concurrently from traditional medical practitioners and the biomedical systems (Booysen et al., 2016; January & Sodi, 2006). This recognition of the cultural nuances ensures that interventions resonate with the community perspectives. There are therefore obvious advantages in that there will be greater participation and adherence to psychological treatment. 
In most low and middle-income settings, pertinent determinants for mental health and substance abuse include poverty, unemployment, and lack of education. Addressing these socio-economic determinants needs practitioners and policy makers to tackle the such root causes of mental illness and substance abuse. Thus implementing holistic and home-grown poverty-alleviation programs, promoting education, and creating job opportunities will be crucial in this respect. 
[bookmark: _Toc155092778]Conclusion 
This paper has explicitly addressed the  interconnected struggle of mental health and substance abuse. Such a struggle requires a holistic and compassionate approach for it to be won. There is need to continually recognize the bidirectional influences, understand the shared risk factors, and implement comprehensive and culturally-sensitive interventions to curb this growing burden.  There is further need to prioritize the integration of mental health into primary healthcare, to challenge cultural stigmas, and to adopting holistic approaches that considered socioeconomic determinants in an effort to build resilient and sustainable mental health support systems in these low income settings. 
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