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Conductas  Adictivas

+

Otra Patología Psiquiátrica
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• Una patología emergente

• Etiopatogenia desconocida

• Epidemiología poco estudiada

• Clínica mal delimitada

• Tratamientos poco efectivos

• Costes terapéuticos elevados
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PATOLOGíA DUAL: EPIDEMIOLOGIA

Reissner et al. 2012, Observatorio Europeo de las Drogas y Toxicomanías 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, Vázquez JM, et a. Lifetime Dual Disorder Screening and Treatment Retention: A Pilot
Cohort StudyJournal Clinical Med. 2022 Jul; 11(13): 3760. 
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Relación entre Psicopatología  y Drogodependencias

(Modificado de R.E. Meyer, 1986)

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

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

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

Los trastornos psíquicos y el consumo de tóxicos pueden ser fenómenos
totalmente independientes.
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Relación entre Psicopatología  y Drogodependencias

(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.
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PATOLOGíA DUAL: CIPD 2011
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We have to consider substance-related and other addictive disorders as mental disorders

Like any other mental illness, 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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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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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 illnesses.

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

DIFICULTADES   DE   INTERVENCION 
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Otra Patología  Psiquiátrica => Red Salud Mental

NO FORMACIÓN-NO RECURSOS ADICCIONES

Adicción => Red de adicciones

NO FORMACIÓN-NO RECURSOS PACIENTES CON TM GRAVE
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• Modelos varían en función de las

CCAA/local

• La relación se establece en función de

la ubicación de los recursos

• No se conoce la opinión de los

profesionales
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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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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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PATOLOGIA  DUAL: RECURSOS
• No se detectan grandes diferencias sobre la necesidad de recursos específicos para

pacientes con PD, en función de las CCAA donde trabajan los profesionales.
• No se han detectado diferencias en función del perfil profesional o de la procedencia y

además, en general que los recursos disponibles son subestimados por los profesionales
de todas las CCAA.

• El grado de conocimiento sobre la existencia de recursos específicos varió en función
del tipo de recursos y CA

• En general, los profesionales sub-estimaban el número 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 función de la CCAA ejercen.

• Son necesarias actuaciones de armonización a nivel nacional: registro unificado, libro
blanco o plan nacional para patología dual
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TEMAS EMERGENTES

• nuevas sustancias y psicopatologia

• niños 

• ancianos
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