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PATOLOGIA DUAL

Una patologia emergente
Etiopatogenia desconocida
Epidemiologia poco estudiada
Clinica mal delimitada
Tratamientos poco efectivos

Costes terapeuticos elevados
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PATOLOGIA DUAL: EPIDEMIOLOGIA

ORIGINALES

HEROIN ADDICTION &
RELATEDCLIN]CAL Estudio Madrid sobre prevalencia y caracteristicas de los
Regular article PROBLEMS pacientes con patologia dual en tratamiento en las redes de
emmeee el ) ) e e — i i
Pacini Editore & AU CNS Haroinddiio Belat St Brobi 01T 180 578 WWww.europad.ors salud mental y de atencion al drogodependiente

Madrid study on the prevalence and characteristics of
outpatients with dual pathology in community mental health
Therapeutic management and comorbidities in opiate-dependent patients and substance misuse services

undergoing areplacementtherapy programme in Spain: the PROTEUS study
Carlos Roncero!?, Gideoni Fuste!, Carmen Barral', Laia Rodriguez-Cintas’, Nieves Martinez-
Luna', Francisco José Eiroa-Orosa®?, Miguel Casas®? on behalf of the PROTEUS study
mvestigators

! Quitpatient Drug Clinic, Departinent of Psychianry, Vall d'Hebron Universitv Hospital, Barcelona. Public Health Agency
Barcelona (ASPB), Spain, EU

* Department of Psychiatry and Legal Medicine, Universitat Autonoma de Barcelona, Barcelona, Spain, EU

# Department of Psychiatiy, Vall d'Hebron University Hospital, Barcelona, Spain, EU

Reissner et al. 2012, Observatorio Europeo de las Drogas y Toxicomanias EMCDDA 2013) ECA Stdy 1990); NCS 1995, NLES 1995,
INTERNATINAL CONSORTIUM PSYCHIATRY EPIDEMILOGY, 2001, NESARC 2004, SCHULDEN et al. 2009).

Puértolas B, Barbaglia G, Brugal M, Torrens M, Vazquez JM, et a. Lifetime Dual Disorder Screening and Treatment Retention: A Pilot
Cohort Studylournal Clinical Med. 2022 Jul; 11(13): 3760.

SECRETARIA DE ESTADO
DE SANIDAD

AGORA

Patologia Dual

= % MINISTERIO
: DE SANIDAD
DELEGACION DEL GOBIERNO
PARA EL PLAN NACIONAL SOBRE DROGAS



DUAL DISORDERS

PSYCHOSIS [N N N N

DEPRESSION
ANXIETY

SEXUAL DISORDER
EATING DISORDER

SECRETARIA DE ESTADO
DE SANIDAD

AQ q nRA : . £ MINISTERIO
DE SANIDAD
PthIoqu DUGI i DELEGACION DEL GOBIERNO
PARA EL PLAN NACIONAL SOBRE DROGAS



PATOLOGIA DUAL

(Modificado de R.E. Meyer, 1986)

Trastornos del DSM-5-TR pueden propiciar desarrollo drogodependencias
como efectos indeseable de medicaciones prescritas por el meédico.

Trastornos de DSM-5-TR pueden propiciar el desarrollo drogodependencias
como “ conductas de automedicacion ”.

El consumo de sustancias psicotropas puede inducir trastornos psiquicos
drogoinducidos que podran remitir o persistir después de abstinencia.

Los trastornos psiquicos y el consumo de toxicos pueden ser fenémenos
totalmente independientes.
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PATOLOGIA DUAL

(Modificado de R.E. Meyer, 1986)

1. - YATROGENIA
2. - AUTOMEDICACION
3. - PSICOTOXICIDAD

4. - INDEPENDIENTES
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Dual Diagnosis

Dual Pathology
Comorbidity
Co-occurring Disorders

etc.



PATOLOGIA DUAL

Original Article | ADDICTIVE
DISORDERS _
& THEIR
TREATMENT
Volunre 12, Number 1
March 2013

Rethinking Dual Disorders/Pathology

Nestor Szerman, MD,* 7 Jose Martinez-Raga, MD, PhD) * 1§

Lola Peris, MD,* || Carlos Roncero, MD, PhD,**#

Ignacio Basurte, MI ablo Vega, MD, "% Pedro Ruiz, MD, i
and Mignel Casas, MD, PhD**#

ciated with substance use disorders.” It is
pal 1o encounter an individ-
ng to treatment v with
on problem. In ¢l prac-
tice, overlipping symptoms are oftien
difficult 10 disenmngle.” The optimal
weatment of pa 1s with addiction dis-
orders require areness of their co-
morbid mental disorders and vice versa
The causes of comorbidity may include
coincidence. shared genetic vulnerabil-

Abstract

ofaddictive disorders and other pychi-
pal treat-

Szerman et al.
EDITORIAL
Table 1
- = Institutions, organizations, and associations that have joined the statement
J ol nt State me nt on d ua I d ISO rd ers: Institutions / Organizations / Associations City, Country Website
H 1 1 National Institute on Drug Abuse Maryland, USA https:/Awww.drugabuse.gov/
Ad d |Ct ion an d Ot h er me ntal d Isor d ers Instituto Nacional de Psiquiatria Ramén de la Fuente Mufiz Mexico City, Mexico hitp:/Avww.inprf.gob.mx/
World Association on Dual Disorders Madrid, Spain http:/www.worlddualdisorders.org/
& - N . = . ? i aa " . World Psychiatry Association (Section on Dual Disorders) Geneva, Switzerland http:/Avww.wpanet.org/
Néstor bzmr‘nun, 24 José Mu;lmez-Rugu_-‘- “ Rubén Baler,* Carlos Roncero, i Pablo Vega,'* Ignacio Basurte, "2+ European Federation on Addiction Societies Mannheim, Gemany  http:/vvrieufas.net
Lara Grau-lépez,'** Marta Torrens, '*# Miguel Casas,'*# Celia Franco,'* Giampaolo Spinnato,' lcro Maremmani, ' Sociedad Espafiola de Patologia Dual Madrid, Spain http:/Awww.patologiadual.es/
Angelo G.|. Maremmani,' Jean-Pierre Davlovéde,’ Arkaitz Aguerretxe-Colina,' Karl Mann,"* Asociacién Colombiana de Patologia Dual Medellin, Colombia hittp:/Avwwv.patologiadual.co
Rndrlqo Marin-Navarrete,'24¢* Maria Elena Medina-Mora,'* Pedro Ruiz'? Assoclagéo Portuguesa de Patologia Dual Coimbra, Portugal http:/iwww.patologiadual.pt/
) Associagdo Brasileira de Impulsividade e Patologia Dual Rio de Janeiro, Brasil  https://abipd.com.br

Centro de Investigacion Biomédica en Red Salud Mental (CIBERSAM) / N 3
: Madrid, Spain
Instituto Carlos Il
solud meatal Vol 40, No. 6, noviembre-diciembre 2017 Red de Trastornos Adictivos / Instituto Carlos Il Madrid, Spain

http:/Awww.cibersam.es/

www.redrta.es
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PATOLOGIA DUAL: CIPD 2011

Adicciones y otros @

Trastornos Mentales WPA

AG O’ RA MINISTERIO el
Patologia Dual D DE SANIDAD

DELEGACION DEL GOBIERNO
PARA EL PLAN NACIONAL SOBRE DROGAS
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=P REVIEW ARTICLE OPEN ) Crmck for spcaten
//; At Addictive and other mental disorders: a call for a standardized
’ﬂ# ) definition of dual disorders
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© The Author(s) 2022

The persistent difficulty in conceptualizing the relationship between addictive and other mental disorders stands out among the

World Association : . :
. many challenges faced by the field of Psychiatry, The different philosophies and schools of thought about, and the sheer
on Dual Disorders complexity of these highly prevalent dlinical conditions make progress Iinherently difficult, not to mention the profusion of
competing and sometimes contradictory terms that unnecessarily exacerbate the challenge. The lack of a standardized term adds
confusion, fuels stigma, and contributes to a *wrong door syndrome” that captures the difficulty of not only diagnosing but also
treating addictive and other mental disorders in an integrated manner. The World Association on Dual Disorders (WADD) proposes
secretariat@worlddualdisorders.org the adoption of the term “Dual Disorder” which, while stlll arbitrary, would help harmonize various dinkcal and research efforts by
rallying around a single, more accurate, and less stigmatizing designation,

he WADD roadmap to A e
2nrerc WADD

World Assoclation
on Dual Disorders
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PATOLOGIA DUAL

We have to consider substance-related and other addictive disorders as mental disorders
Like any other mental iliness, they are not problems of will power, character failure, or self-indulgence.

Addictive disorders, like other mental disorders, are brain diseases, and this in turn has given rise to
what is known as the “brain disease model of addiction’.

The most severe clinical characteristics of addiction will develop in only approximately 10% of people
exposed to psychoactive substances and addictive behaviors.

Therefore, substance use, or gambling is not enough to develop an addictive disorder.

Individual vulnerability is an important and necessary mediator of the emergence of SUD and other
mental disorders.
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PATOLOGIA DUAL

Neuroscience has shown that addictive disorders (like other mental disorders) often display
sets of interconnected and/or overlapping brain processes, rather than being disorders
primarily defined by a single behavior or symptom, such as uncontrollable excessive psychoactive
substance use.

Over 75% of patients with severe mental disorders also present addictive disorders.

Addictive disorders invariably appear with other symptoms, personality traits or mental disorders, a
clinical transdiagnostic condition called Dual Disorders.

Dual Disorders is the term used in the mental health field to refer to those patients who are
diagnosed with at least one addictive disorder and at least one other mental disorder.

They can occur simultaneously or, even more importantly, sequentially throughout their lifespan
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PATOLOGIA DUAL

Despite the overwhelming existence of neuroscientific and epidemiological evidence, it is estimated
that less than 10% of people with DDs receive adequate (based on scientific evidence) and
integrated care.

Lack of attention is driven in part by lack of training of clinicians on how to diagnose and treat
Dual Disorders, as well as by the structural differentiation and lack of coordination, in many countries,
between programs to treat substance use disorders and those to treat other mental ilinesses.

Research reveals the importance of thinking about Dual Disorders together and we must advance in
the adoption of integrated care models for Dual Disorders.

These recommendations should help to end the criminalization of and discrimination against
patients with Dual Disorders and their care givers.
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 -Falta de profesionales entrenados

 -Falta de recursos asistenciales
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Adiccion => Red de adicciones

NO FORMACION-NO RECURSOS PACIENTES CON TM GRAVE

Otra Patologia Psiquiatrica => Red Salud Mental

NO FORMACION-NO RECURSOS ADICCIONES
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ABORDAJE ABORDAJE ABORDAJE
EN SERIE EN PARALELO INTEGRAL
El equipo puede formar
1° Tratamiento en red parte de la red de Salud

de Salud Mental o red de

Tratamiento en

Mental, la red de Drogo-

Drogodependencias M.fe0. o6 i Ml dependencias o de la red
integrada
UN UNICO EQUIPO
DE FORMA DE FORMA INDE- [ ABORDA SIMUL-
SECUENCIAL PENDIENTE TANEAMENTE EL
TRASTORNO POR
- - USO DE SUSTANCIAS
20 Tratamiento en red Tratamiento Y EL. OTRO TRAS-
de drogodependencias en la red de TORNO MENTAL

o red de Salud Mental

Drogodependencias
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CSM ﬁ CAD

+ Psiquiatra general Psiquiatra adicciones

Médico adicciones
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e Modelos varian en funcidon de las

CCAA/local

...........

 La relacidon se establece en funcion de

|la ubicacion de los recursos

* No se conoce la opinion de los
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PATOLOGIA DUAL

é Routledge TABLE 1

Taylor & Francis Group

Characteristics of Survey Respondents (N = 659)

Characteristic n (%)
SERVICES & POLICY
Gender
Female 362 (54.9%)
Male 297 (45.1%)

Dual Diagnosis Resource Needs in Spain: A National Survey of Professionals S
= Country of Origin

Nestor Szerman, MD,'? Pablo Vega, MD,>* Lara Grau-Lépez, MD,>** Carmen Barral, MD >** Spuin 625 (94.8%)
Ignacio Basurte-Villamor, MD, PhD.'? Beatriz Mesias, MD.>* Laia Rodriguez-Cintas, MA >4 Latin American 22 (3.3%)
Jos¢ Mantinez-Raga, MD. PhD2>® Miguel Casas, MD, PhD.>*7 and Carlos Roncero, MD, PhD*457 Other ELII"O[)C'JI‘I 8(1.2% )
Other 4 (0.6%)
Specialty Area

Psychologist 286 (43.3%)

Psychiatrist 217 (32.9%)

General Physician 96 (14.6%)

Other Physician 50 (7.6)

Dual Specialties 10 (1.5%)

According to the professionals surveyed, specific healthcare resources for the
management of dual pathology are currently insufficient, underlining the
need for additional efforts and strategies for treating individuals with comorbid
disorders
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PATOLOGIA DUAL

::’l:‘x:::‘i‘j’;:':;';::"/‘:';:’té:‘;’;’l‘;;”e"""”’“"” Iplems 2014, 835 I b e Comparison between reality and professionals' perception
kd -

25.00
RESEARCH Open Access e b - oy
Professionals’ ions about health e : =S

roressionals” perceptions about healthcare i
. . . . . 9.00
resources for co-occuring disorders in Spain - = -
s —

5.00
Carlos Roncero"**, Pablo Vega", Jose Martinez-Raga'*, Carmen Bamal'*?, Ignacio Basurte-Villamor'#, /",‘.'—;' E 2 = =
Laia Rodriguez-Cintas'?, Beatriz Mesias', Lara Grau-Lopez'**, Miguel Casas™* and Nestor Szerman ' a0

m rmenert -y Ny -—taniee gy cavimn FELaeTane ey e

International Journal of Mental Health Systems 2014, 8:35

We also detected that, in average, health care professionals underestimated the number of resources present in their
respective communities.

Relevant differences exist between professional’s perceptions and existing available resources for dual pathology patients
in_Spain, thus supporting the need of additional efforts and strategies to establish a registry and clearly inform about
available resources for dual pathology patients.
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Carlos Roncero'>

Pablo Vega'4

Lara Grau-Lopes'?*
Beatriz Mesias™*
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Diferencias relevantes en la percepcion
y el grado de conocimiento de los
profesionales de las distintas
Comunidades Autdonomas espaiiolas
sobre la existencia de recursos para

Nria Piqué” . ’

M o> pacientes con patologia dual

Nestor Seerman™*
A [ Msdeid, Espatia L Madeid, Espaha
Secvidn de Adicciones y Patologia Dual, de ol gor
Puaquiatria, Honpetal Uneversatario Vall Hebron - Agenca de Marasin, Madrd, Espano
‘Salut Pubihca de Barcehana (ASPB). (TB(RSAM. Barcriona, LT quiat Hospital
Bipata naversatano Dr. Peset y Univeradid de Valenca, # Uneveradad

"Departament de Pugaiatia y Medicina Legal, Unwverutat
Autinoma de farcrlona, Eypata

CEU-UCH, Valenwia, Espofia
hacultad de Farmacia, Univeritt de Barcelona, fxpata

Objetivos. Evaluar el grado de conocimiento de los pro-
fesionales sanitarios que atienden a pacientes con patologia
dual acerca de recursos especificos disponibles para esta pa-
tologia en las di i O

Metodologia. Estudio observacional, transversal y mul-
ticéntrico para comparar la percepeion de los profesionales

sanitarios (n-659) con Ia realidad en cuanto a los recursos  ACtaS Esp Piquiatr 2016:44{1):1-12
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auténoma donde ejercen. Son necesarias actuaciones de ar-
monizacion a nivel nacional, como un registro unificado, un
libro blanco o un plan nacional para patologia dual.

P Palsbras clave: Patokoga dhal, Duanintico dual, Professonsles samitarion, Percepesin de
irad de R

PATOLOGIA DUAL:

RECURSOS

Carlos Roncero, et al.
G s A ©
patologia dual

Diferencias relevantcs on la percepcion y cf grado de conocimicnto de los profesionales de las
i sobre la existencia de recursos para pacicntes con

A - S Total
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Total
FainVauo 000000 - Frecuente
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s P.Fga
I:Am p—— @
& pm
“ Cataluhs
Castilla Ledn i
Castella la Marhe s
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Carlos Roncero, et al. Diferencias relevantes en ka percepcion ¥ ol grado de conocimiento de los profesionales. de k1 m —_ = — —
distintas Comunidades Autbnomas espafolas sobee 12 existencia de recursos para pacientes co R e
patologla dual o 200 = o = 100w
Figura 2 ion de los p 7 les y grado de conocimi de los recursos especificos para patologia dual.
A) Porcentaje de p '_ que ummﬁath!m*mwﬁMrmm
AGRADECIMIENTOS bio Gutierez, Ana Femindez-Manchin Garcia, Maria Mart palologicgen RS vl defosly CEEY
£l estudio b sdo ido ot BrainPharma SA nez Diez, Carles Rodriguez i Dominguez, Valentin Estéve
estugio ha s Ipm'"““r” Por o “l'ma ""'l Péres, Estefania Hidalgo Aldana, Eugenia Gonzdlez Goizueta,
s Grupo Ferrer S4, ton o 8 Vanesa Ortiz Gonzler, M Tinidad Gomez Takegdn, Rosa
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PATOLOGIA DUAL: RECURSOS

No se detectan grandes diferencias sobre la necesidad de recursos especificos para
pacientes con PD, en funcion de las CCAA donde trabajan los profesionales.

No se han detectado diferencias en funcion del perfil profesional o de la procedencia y
ademas, en general que los recursos disponibles son subestimados por los profesionales
de todas las CCAA.

El grado de conocimiento sobre la existencia de recursos especificos varié en funcion
del tipo de recursos y CA

En general, los profesionales sub-estimaban el numero de unidades ofrecidas en sus
comunidades.

Existen claras diferencias en el grado de conocimiento de los recursos para pacientes
con PD entre los profesionales, en funcién de la CCAA ejercen.

Son necesarias actuaciones de armonizacion a nivel nacional: registro unificado, libro
blanco o plan nacional para patologia dual

paTiAEM B al distintas Comunidades Auténomas espafiolas sobre la existencia de recursos para pacientes con patologia dual. i
atologla Dual actas sp. Psiquiatr. 2016:44(1):1-12 PR B AN R GA e oo
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TEMAS EMERGENTES
* nuevas sustancias y psicopatologia
* ninos

°* ancianos
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