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1. The combination of a SUD and another mental disorder may 
represent independent conditions:      

Different symptomatic expressions of similar preexisting 
abnormalities (i.e. early stress life events, genetic 
vulnerability)
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2. The psychiatric disorder may be a risk factor for drug use 
and the development of a SUD
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1. The combination of a SUD and another mental disorder 
may represent independent conditions 

2. The psychiatric disorder may be a risk factor for drug use 
and the development of a SUD

3. The psychiatric disorder is produced as a consequence of 
intoxication/withdrawal with/from a specific substance: 
substance-induced disorder

4. The SUD could causes the development of a psychiatric 
disorder that runs with independent course

Why ?Mental Health & SUD  



• More emergency admissions

• Higher prevalence of suicide (OR=14)

• Increased rates of medical co-morbidity (risk 
behaviours, related infections: HIV & HCV)

• Worse prognosis: more risk of relapse in drug use  
and psychiatric disorder

• Higher unemployment and homelessness rates

• Greater incident of violent or criminal behaviour
Increased psychopathological, medical & social 

severity respect to those with only SUD
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• Population? Substance abuse facilities
Substance users not seeking treatment (street)

• When? Lifetime
• How? DSM-IV criteria mean PRISM
• Where? Availability and accessibility to treatment 

Availability and accessibility to licit and 
illicit drugs (epidemic)
Other inter-current events (i.e. , HIV, HCV)

PsyCoBarcelona study
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• 15%-80% of substance abusers have psychiatric disorders

• The most prevalent psychiatric diagnoses are: 
– Depression  
– Anxiety disorders (Panic disorder, Post-traumatic stress disorder)

– Antisocial Personality disorder 

• Independent mood and anxiety disorders are more frequent 
than induced

• Gender differences: female more mental disorders than 
male
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• There is a need of diagnosis  psychiatric 
comorbidity among SUD

• There is a need of treatment of both conditions: 
SUD and psychiatric disease with more efficacy

Challenges ?
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• In the United States, only 44 % of patients diagnosed 
with dual diagnosis receive treatment for either 
disorder, and a mere 7 % receive treatment for both 
disorders. (SAMHSA, 2011)
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• Psychiatric comorbidity in substance users is 
frequent (15-80%). Seeking treatment: 35-65%

• These patients show high clinical (suicide, 
unintentioned overdoses, HIV, VHC) and social 
(marginality, violent behaviour) severity

• They have a worse prognosis: more risk of relapse in 
drug use  and psychiatric disorder if both conditions 
are not treated at same time

ConclusionsMental Health & SUD  



• Policy makers must guarantee services that:

– Provide diagnosis and treatment of other 
psychiatric comorbidity among substance 
abusers seeking treatment 

– Facilitate the access to appropriate treatment 
of substance abusers with other psychiatric 
comorbidity (in both mental health and drug 
abuse networks)

ConclusionsMental Health & SUD  



http://www.emcdda.europa.eu/publications/insights/comorbidity-
substance-use-mental-disorders-europe
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Epidemiology
Special populations: Prison
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Special populations: Homeless 









Conclusions
• Available data on comorbid mental disorders in EU are very 

heterogeneous.

• The prevalence rates depend on many factors: type of drug; 
samples (general, clinical or special populations); settings, 
and drug use patterns in different EU countries.

• Despite the relevance of providing effective treatments for 
patients with comorbid substance use and mental disorders,  
there is still a lack of consensus regarding the most 
appropriate setting



Conclusions
• “Dual disorders” patients often have difficulties in accessing 

to required services of mental health and substance abuse.

• The main barriers for the treatment of comorbid substance 
use and mental disorders are:
– the separation of mental health and drug use treatment 

networks in most European countries
– treatment services may lack sufficient combined 

expertise to treat both types of disorders
– treatment approaches 
– regulations 
– financial resources



Recommendations
• The systematic detection and treatment of comorbid mental 

disorders in subjects with substance use disorders 

• The use of validated instruments to assess the comorbidity

• The therapeutic approach to tackle dual diagnosis, 
simultaneously and from the first point of contact 

• A more in-depth review of service organisation in European 
countries.



Proposal

• Pilot study
• To detect psychiatric comorbidity in 

substance users  
• How?  

– Validated screening instrument (i.e. DDSI)

• Where?  
– In outpatient substance use treatment centers



Thanks for your attention !

Marta Torrens
mtorrens@parcdesalutmar.cat



Open discussion !!!
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Diagnostic interviews
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Screening interviews


