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Abstract

Different care networks in Spain evaluate the co-occurrence of substance use disorders
(SUD) and other mental disorders (OMDs). This study aimed to explore the differences
in prevalence, sociodemographic and clinical profile, pharmacological treatment, and gen-
der perspective of the co-occurrence of SUD and OMD between specific addiction treat-
ment networks and mental health networks. This is an observational, cross-multicenter
study with a randomized sample of patients under treatment for SUD or OMDs in different
autonomous communities of Spain (N=1783). Sixty-seven health professionals completed
an ad hoc online questionnaire, collecting sociodemographic variables with patients diag-
nosed with SUD and OMDs, and their pharmacological treatments. The findings revealed a
high prevalence of OMD in patients treated for SUD (71%) and those for OMD diagnosed
with SUD (59%). Specific relationships between the SUDs and OMDs were identified. In
networks treating SUDs, the increase in treatment for OMDs was widespread. However, the
addition of SUD treatments in mental health networks was less frequent than expected. In
addition, an elevated benzodiazepine prescription was detected in both settings. Some pos-
sible gender biases in treatments were found. This study provides preliminary information
on the coexistence in routine clinical practice of addictive disorders and other mental dis-
orders in Spain. The results revealed that the treatments provided are inefficient for SUDs
in patients treated in mental health settings. Furthermore, a high prescription of anxiolytics
and differences by sex are shown. These findings may contribute to adapting the treatment
response with greater precision and effectiveness.

Keywords Comorbidity - Substance use disorder - Mental disorder - Prevalence -
Treatment - Medication

A high prevalence of comorbidity occurs between substance use disorder (SUD) and
other mental disorders (OMD) (Hunt et al., 2018; Pascual-Pastor, Fernandez-Miranda,
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Diaz-Fernandez, & Sala-Afi6, 2017). Among the general population, the odds ratio of sub-
stance users suffering from a psychiatric condition is higher, at around 3 or 4, than among
the non-using population (Hasin & Grant, 2015; Pascual-Pastor et al., 2017; Torrens et al.,
2015). More than a third of people diagnosed with a mental disorder abuse are addicted
to psychoactive substances, especially alcohol (Arias et al., 2013b; Hasin & Grant, 2015;
Hunt et al., 2018; Pascual-Pastor et al., 2017; Torrens et al., 2015). The prevalence is
higher in the population undergoing treatment compared to the general population (Tor-
rens et al., 2015). This comorbidity is essential due to its clinical and social severity, the
difficulties in tackling it, and its association with worse treatment results for those affected
(Daigre et al., 2017; Hasin & Grant, 2015; Pascual-Pastor et al., 2017; Priester et al., 2016;
Spivak et al., 2020; Torrens et al., 2015).

Although the co-occurrence of substance use disorders and other mental disorders is
high in Spain, the details are uncertain (Arias et al., 2013b; Gual, 2007; Roncero et al.,
2001). In 2007, Gual showed that 33.8% of addicts in Spain presented a dual pathology,
mainly alcoholics abusing other drugs (48.5%), with depression being the most prevalent
disorder (Gual, 2007). The main problem is that the treatment of these patients is managed
by various health networks and units, which causes significant variability (Arias Horca-
jadas et al., 2020; Fernandez Miranda et al., 2001; Torrens et al., 2012). Since the 1980s,
there have been two networks in Spain to treat a single patient with an addictive disorder
and other mental disorders. As a result, the comorbidity is handled in parallel or sequen-
tial care, leading to deficits that increase morbidity and mortality and the abandonment of
treatment (Pascual-Pastor et al., 2017; Roncero et al., 2001) as in other countries (Man-
grum et al., 2006; Mueser et al., 2003; Priester et al., 2016; Torrens et al., 2015). There
are differences regarding sociodemographic and clinical characteristics of this comorbidity
depending on the populations in which the studies are made (Arias et al., 2013a, 2013b;
Calvo et al., Carbonell, 2021; Hasin & Grant, 2015; Hunt et al., 2018; Palomo et al., 2017;
Priester et al., 2016; Torrens et al., 2015).

From the end of the 1990s, several studies have been published on the co-occurrence of
SUDs and OMDs in treatment populations, with the majority of them developed in specific
care units for drug addiction and in autonomous communities with different care models
(parallel or integrated) (Arias et al., 2013b; Fernandez Miranda et al., 2001; Roncero et al.,
2001). Several studies in Madrid analyzed different sociodemographic data in patients with
SUD and OMD served in various care networks (Arias et al., 2013a, 2013b; Palomo et al.,
2017). The study by Arias et al., (2013a, 2013b) showed that of 61.8% of patients with
dual pathology, 36.1% are managed in the mental health network and 70.3% in the drug
network (Arias et al., 2013b). It has also been reported that patients with dual pathology,
especially those consuming alcohol and cocaine, present a higher risk of suicide (Arias
et al., 2013b). In addition, 73.4% of cocaine addicts had a dual diagnosis highlighting the
prevalence of mood, anxiety and personality disorders (Arias et al., 2013a; Palomo et al.,
2017). Another study carried out in Huelva showed that there is a higher prevalence of
patients with psychotic disorders in the mental health units (66%) and with a higher canna-
bis dependence compared to the addiction center (37.5%) (Manchefio-Barba et al., 2019).
However, it is essential to point out that most studies have analyzed samples exclusively of
patients treated in psychiatric-mental centers or drug addiction centers. To date, no studies
have been carried out at the national level in Spain comparing the similarities and differ-
ences between dual patients in the mental health system versus the addictive disorders net-
work and the type of treatment they receive in each of them.

On the other hand, the proper use of medication is an essential element in treating
patients with comorbidity since it significantly affects the stabilization of both psychiatric

@ Springer



International Journal of Mental Health and Addiction

and addictive symptoms, thereby helping to increase the effectiveness of other treatments,
such as psychosocial (Arias Horcajadas et al., 2020; Igbal et al., 2019; Substance Abuse
and Mental Health Services Administration, 2006).

In recent years, specific pharmacological measures have been established concern-
ing the specific comorbidity of SUD and other mental disorders such as psychotic
(Azorin et al., 2016; Crockford & Addington, 2017; Werner & Covenas, 2017), affective
(Hillemacher & Frieling, 2019; Maremmani et al., 2013; Salloum & Brown, 2017; Tirado
Muiioz, Farre, Mestre-Pinto, Szerman, & Torrens, 2018), and anxiety disorders (Saiz Mar-
tinez et al., 2014; Smith & Randall, 2012). Similar measures also exist to study the spe-
cific substance causing the disease together with other comorbid mental disorders, whether
legal, such as alcohol and anxiolytics (Florez-Menendez et al., 2018; Hillemacher & Friel-
ing, 2019; Sanchez-Peifia et al., 2012; Vitali et al., 2018) or illicit, such as cocaine (Alvarez
et al., 2013; Ochoa-Mangado et al., 2018), cannabis (Arias et al., 2017; Cuenca-Royo et al.,
2013) or opiates (Fernandez-Miranda at al., 2019; Maremmani et al., 2013).

Women suffer from psychiatric comorbidity more frequently than men, mainly depres-
sion and PTSD, and treatment response is also different for women and men. For instance,
women present a greater risk for relapse and face more barriers to accessing services if
they have addictive disorders, including higher stigma. No apparent differences have been
described in pharmacological treatment response (Fonseca et al., 2021; Tirado-Munoz
et al., 2018).

This study intends to establish differences between samples of mental health and spe-
cific addiction networks in sociodemographic and clinical profiles, SUD and OMD diag-
noses, and prescribed psychotropic drugs for treating both disorders, adding the component
of gender and comparing populations cared for in mental health or addiction settings. Since
the aim is to provide an overall picture of each of these treatment networks, the design tries
to ensure that the sample’s composition reaches the highest representativeness of the uni-
verse from which it is drawn.

Method

This was an observational, cross-sectional, multicenter study with a randomized sample of
patients undergoing treatment for addictive disorders or other mental disorders throughout
Spain (N=1783). Sixty-seven health professionals completed a questionnaire designed by
the study authors on substance use and their patients’ diagnoses and treatments in specific
addiction and mental health treatment networks. These networks include outpatient addic-
tion treatment programs, mental health or addiction hospitals/day centers, mental health
units/centers, and prisons, guaranteeing the highest confidentiality and anonymity levels.
Of a total of 1783 patients, 322 were from mental health resources (180 in mental health
centers and 42 subjects in mental health day centers) and 1461 were from addictive dis-
order care resources (32 in prison, 570 in ambulatory addiction centers, and 859 subjects
from addiction treatment day centers).

A survey was hosted on a website (www.socidrogalcohol.org) with the variables to be
collected, which could be accessed by professionals (physicians, mainly psychiatrists but
also general practitioners with specific training in addiction and its comorbidities, and
clinical psychologists) to fill in the data for each patient, always complying with the maxi-
mum guarantees of confidentiality and anonymity. The patients were anonymized from the
beginning. The variables studied were sociodemographic (age, sex/gender, employment
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status, living arrangements), related to somatic pathologies (HBV, HCV, HIV), substance
use disorders, other mental disorders, and medications prescribed both for the SUD (opioid
agonists/opioid antagonists/interdictors) and for the OMD (antipsychotics/mood stabiliz-
ers/antidepressants), and anxiolytics. Differences between males/females were searched.

Except for 32 subjects in prison (considered in the SUD group), all studied were out-
patients in mental health or addiction treatment networks, both receiving pharmacological
and psychological facilities. The study population consisted of people receiving treatment
(at least for a year) in mental health or addiction care networks in Spain, over 18 years of
age, with a diagnosis of substance use disorder or another mental disorder at the time of the
survey, and with a pharmacological prescription.

The diagnoses were performed following the ICD-10 or DSM-5 criteria and were
already in their medical records or were made by the professionals treating them and par-
ticipating in the study. Diagnosis not due to substance use (not substance-induced) was
performed following the standard of a “window period” of at least 4 weeks. Diagnoses
were consistent and reliable when the subjects studied were in treatment for at least a year.

All the variables, including diagnoses, were collected from medical records by treating
professionals: physicians (mainly psychiatrists but also general practitioners with specific
training in addiction and its comorbidities) and clinical psychologists.

A non-probabilistic, convenient, and consecutive sampling was designed. Randomiza-
tion was performed by surveying the patients attending the professional’s consultation on
the same day of the week for 4 weeks. Data was collected in fifteen of Spain’s seventeen
Autonomous Communities (regions).

Descriptive and inferential statistics were performed. Pearson’s chi-square (bilateral
asymptotic significance) was used for inferential statistics, and Fisher’s exact test (exact
bilateral significance) for qualitative and dichotomized quantitative variables. The con-
fidence interval was set at 95%. The SPSS program (version v. 23) was used for data
processing.

This research received an external methodological and ethical evaluation by the National
Plan on Addiction (Spanish Ministry of Health). The study was carried out following the
ethical principles of the Declaration of Helsinki. Patients gave consent for their data to
be collected by their health professionals and were informed that they were anonymized.
The study was performed by interviewing professionals about patients and not the patients
themselves, always maintaining their anonymity. Furthermore, it is a retrospective study
since the treatments were already in place.

Results

A total of 1783 surveys were correctly completed out of the 2,000 planned in fifteen auton-
omous communities. Of these, 322 were from mental health network resources and the rest
from addictive disorder care resources.

The results showed a significant concurrence of SUD and OMD diagnoses (in more
than 60% of the patients). A high prevalence of OMD was found in patients receiving treat-
ment for their SUD (71%) and also diagnosed with any SUD (68.9%) and active substance
use (50%, except tobacco) in people receiving treatment for diagnoses of OMD. Significant
relationships were also found between addiction to certain substances and specific men-
tal disorders (personality disorders with all SUDs, psychotic disorders with cannabis use
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disorder but not cocaine use disorder, affective disorders with cocaine use disorder, and
anxiety disorders with cannabis use disorder).

Sociodemographic and Clinical Profile

The addiction network includes more men and more young people. Patients undergoing
treatment in the addiction network often had more jobs and previous treatments and were
more frequently diagnosed with infectious diseases (HIV, HCV). Alcohol use was linked
to HBV and the presence of neurological disease, opioids and cannabis to hepatitis C, B
and HIV, tobacco to hepatitis C and neurological disorders, cocaine to HCV, and the use of
anxiolytics with HCV and HIV.

The sociodemographic and clinical somatic characteristics are summarized in Table 1.

Substance Use Disorder Diagnoses

In the mental health network, 68.9% of patients present a current diagnosis of SUD, lower
than in the addictions network. The use disorders (UD) of alcohol, tobacco, cocaine, and
cannabis stand out in the total. In the addiction network, alcohol, tobacco, and cocaine UDs
were the most common, while in the mental health network, these were tobacco, alcohol,

Cannabinoids

; Cocaine and Alcohol

" Tobacco and Alcohol 10%
" = Opioids Sedatives/Hypnotics
3% 3%

8%

Stimulants(Amphet.) 3%

Alcohol
21%

Multiple drugs
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Fig. 1 Main SUD found in the mental health network
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Fig.2 Main comorbid disorders found in the addiction network

Table 1 Sociodemographic and clinical (somatic) characteristics of the sample

Total Mental H Addictions  Values of F; 4, p
N=1783 N=322 N=1461
Gender (men) 1310 (73.6%) 216 (67.3%) 1094 (75%)  7.67;0.005
Age* 47.54+1.38 48.30+12.17 43.11+11.21 1.79; 0.04
Living arrangements (Own 1049 (33+25.9%) 34.5+273% 255+32.6% 1.08;0.75
Fam + alone)
Work situation (active +IW) 591 (29.3%) 89(20.8%) 462 (31.2%) 5.38;<.0001
Marital status (single) 908 (50.9%) 168 (52.2%) 740 (50.7%) 1.51;0.624
HCV 292 (16.4%) 27 (8.4%) 265 (18.1%) 4.97;<.0001
HCB 65 (3.6%) 7(2.2%) 58 (4%) 1.05; 0.120
HIV 89 (5%) 5(1.6%) 84 (5.7%) 8.12; 0.002
Neurological disease 71 (4%) 15 (4.7%) 56 (3.8%) 0.07;0.493

The statistically significant values are in bold
“Mean, standard deviation; Own Fam, own family; /W, incapacity for work
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Table 2 Diagnosis of substance use/consumption disorder (total, mental health network, and addiction net-
work [N (%)])

Total Mental H Addictions Values 3% p

N=1782 N=322 N=1461
Any previous 1431 (80.3%) 215 (66.8%) 1216(83.2%) * 16.07; <.0001
Any current 1036 (58.1%) 222 (68.9%) 814 (55.7%) 14.21; <.0001
Any previous (except tobacco UD) 875 (49.1%) 190 (59%) 685 (46.9%) 11.96; <.0001
Any current (except tobacco UD) 643 (36.1%) 142 (44.1%) 501 (34.3%) 8.68; 0.002
Substance use/consumption disorder in the last 12 months
Alcohol 744 (41.7%) 80 (24.8%) 664 (45.4%) 18.32;<.0001
Opioids 370 (20.8%) 12 (3.7%) 358 (24.5%) 28.93; <.0001
Cannabinoids 416 (23.3%) 41 (12.7%) 375 (25.7%) 13.11;<.0001
Sedatives/hypnotics 116 (6.5%) 10 (3.1%) 106 (7.3%) 15.07; <.0001
Cocaine 521 (29.2%) 33 (10.2%) 488 (33.4%) 18.81; <.0001
Stimulants (amphetamine) 45 (2.5%) 12 (3.7%) 33 (2.3%) 1.02;0.128
Hallucinogens 5(0.3%) 0 5(0.3%) 0.96; 0.293
Tobacco 643 (36.1%) 142 (44.1%) 501 (34.3%) 8.98; 0.001
Multiple drugs 36 2%) 6 (1.9%) 30 (2.1%) 1.91; 0.826

The statistically significant values are in bold

“Rest not specified

and cannabis UDs (Fig. 1). The SUDs in the mental health and addictions networks are
shown in Table 2. Furthermore, and not specified in Table 2, there was a significant co-
occurrence of several current diagnoses for substance use, the most frequent being those
tobacco and alcohol UDs (10.6%) and cocaine and alcohol UDs (5.3%).

Diagnoses of Other Mental Disorders

The diagnoses of mental disorders not due to substance use (not F10-19, ICD-10) in both
treatment networks are summarized in Table 3. The most common diagnoses in the mental
health network were psychotic and affective disorders. A significant difference in diagnosis

Table 3 Diagnosis of another mental disorder (not F10-19) (total, mental health network, and addiction
network [N (%)])

Total Mental H Addictions Values % p

N=1783 N=322 N=1461
Any 1334(74.8%) 297(92.2%) * 1037(71.0%) 10.06; <.0001
Psychotic (f 20-29) 315 (17.7%) 113 (35.1%) 202 (13.8%) 14.02; <.0001
Affective (f 30-39) 580 (32.5%) 108 (33.5%) 472 (32.3%) 0.06; 0.669
Anxiety (f 40-49) 296 (16.6%) 43 (13.4%) 253 (17.3%) 1.21; 0.084
Eat and sleep (f 50-59) 70 (3.9%) 10 3.1%) 60 (4.1%) 0.09; 0.402
Personality(f60-69) 459 (25.7%) 71 (22%) 388 (26.6%) 1.16; 0.094
Others (f 00-09, 70-99) 75 (4.2%) 7(2.1%) 68 (4.7%) 3.08; 0.042

The statistically significant values are in bold
“Rest not specified
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between both networks was found regarding psychotic disorders (Fig. 2). There was a
high prevalence of comorbid diagnoses in the addiction network, especially affective and
personality disorders. Furthermore, and not specified in Table 3, comorbidity also exists
between several diseases in one patient (in 23.7% of them), mainly between personality
disorder (PD) and other mental disorders (in 16.6% of subjects).

Relationships Between SUDs and Other Mental Disorders

The relationships between the different SUDs and other mental disorder diagnoses,
grouped by significant syndromes, are shown in Table 4.

The relationships found between the UD of specific substances and the different most
relevant specific mental disorders were as follows: alcohol UD with the affective disor-
der, opioid UD with personality disorder, cannabinoid UD with psychotic disorder, TP and
anxiety disorder, UD sedatives with personality disorder, anxiety disorder and sleep disor-
der, cocaine UD with affective disorder and personality disorder, not related to psychotic
disorders, stimulant UD (amphetamines) with psychotic illness and personality disorder,
and tobacco UD with psychotic disorder and personality disorder.

Concerning non-SUD mental disorders, the most significant relationships were psy-
chotic disorders with cannabis, other stimulants and tobacco UDs, and to a lesser extent
with alcohol UD, affective disorder especially with cocaine UD and less with alcohol UD,
anxiety disorder with cannabis UD and less significantly with sedative UD. Personality
disorders are related to all UDs, especially opioid UD, cannabis UD, sedative UD, cocaine
UD, and tobacco UD.

Prescribed Treatments

The pharmacological treatments prescribed by the two care networks are summarized in
Table 5.

The most relevant results concerning the addiction treatments revealed that interdictors
were relatively little used in both networks and opiate antagonists were hardly ever used in
either healthcare network. The use of opiate agonists to treat opioid dependence occurred
almost exclusively in the addiction network; strikingly, a low percentage of patients was
treated for SUDs in the mental health network, despite their high prevalence. On the other
hand, in the treatment of OMDs, psychotropic drugs were used similarly for their treatment
in both networks, with considerable use of antipsychotics and frequent prescription of anti-
depressants and mood stabilizers in both. Finally, a very high percentage of patients were
prescribed anxiolytics/hypnotics in both treatment networks.

Gender Differences

All subjects in the sample were identified as either male or female. The findings differenti-
ated by gender are specified in Table 6. Differences in pharmacological prescriptions by
gender are reflected in Table 7.

In our sample, women were less frequently diagnosed with alcohol, opioid, cannabis,
and cocaine use disorders. However, other UDs were equal to men. In OMDs, they had
fewer psychotic disorders and more affective, anxiety, sleep, and eating disorders, with the
rest resulting the same, including personality disorders.
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Table 5 Prescribed pharmacological treatments

N=1783 Total Mental H Addictions Values y%; p
N=1783 N=322 N=1461
For SUD (any) 954 (53.5%) 96 (17.4%) 858 (65.4%) 26.16; <.00001
Interdictors 183 (10.3%) 42 (13%) 141 (9.7%) 3.08; 0.069
Agonists 423 (28.1%) 12 (3.7%) 411 (31.3%) 31.12; <.00001
Antagonists 53 (3.7%) 4 (1.9%) 49 (3%) 1.05; 0.121
For OMD (any) 1329 (74.5%) 284 (88.2%) 1045 (71.5%) 9.11; <.0001
Antipsychotics 599 (33.6%) 171 (52.1%) 428 (29.3%) 13.23; <.0001
Mood stabilizers 294 (22%) 69 (23.2%) 225 (21.7%) 0.07; 0.574
Antidepressants 714 (53.5%) 129 (43.4%) 585 (56.4%) 10.54; <.0001
Ancxiolytics 671 (50.3%) 108 (36.4%) 563 (54.3%) 11.96; <.0001

The statistically significant values are in bold

SUD, substance use disorder; OMD, other mental disorder

Table 6 Comorbidity and gender

N=1780 Male (1310) Female (470) Value )(2; )4
Sociodemographic variables
Living with own family 383 (29.2%) 202 (43%) 23.11; <.000
Living with a family of origin 482 (36.8%) 110 (23.4%) 26.12; <.000
Working 394 (30.1%) 128 (27.2%) 0.083
Unemployed 466 (35.6%) 154 (32.8%) 0.097
Pensioner 359 (27.4%) 102 (21.7%) 1.81; 0.029
Substance use disorders, F10-19
Alcohol 326 (24.9%) 89 (19%) 12.81; 0.008
Tobacco 486 (37.1%) 155 (33%) 0.110
Opioids 156 (11.9%) 34 (7.2%) 9.03; 0.005
Cannabis 329 (25.1%) 85 (18.1%) 10.73; 0.002
Cocaine 417 31.8%) 104 (22.1%) 17.5; <.000
Anxiolytics/hypnotics(not prescribed) 90 (6.9%) 26 (5.5%) 0.313
Others 72 (5.5%) 14 (3%) 0.068
Other mental disorders, not F10-19
F0-9. Dementias 12 (0.9%) 6 (1.3%) 13.11;<.001
F20-29. Psychotic disorders 248 (18.9%) 58 (12.3%) 9.82; 0.002
F30-39. Affective disorders 357 (27.3%) 215 (45.7%) 14.51;<.001
F40-49. Anxiety disorders 199 (15.2%) 111 (23.6%) 12.44; <.001
F 50-59. Eating and sleep disorders 44 (3.4%) 37 (7.9%) 21.92 <.000
F 60-69. Personality disorders 343 (26.2%) 122 (26%) 0.703
F 70-99. Other disorders 42 (3.3%) 12 (2.6%) 3.82; 0.03

The statistically significant values are in bold

Degrees of freedom between 1 and 6; y values between 0.24 and 110.46
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Table 7 Prescribed treatments

and gender N=1780 Male (1310) Female (470) Value )(2; P
Opioid agonists 267 (20.4%) 54 (11.5%) 11.95; <.001
Opioid antagonists 35 (2.7%) 22 (4.7%) 1.88; 0.034
Interdictors 130 (9.9%) 53 (11.3%) 0.407
Anxiolytics/Hypnotics 540 (41.2%) 239 (50.9%) 13.28;<.001
Mood stabilizers 248(18.9%) 89 (19%) 0.937
Antidepressants 502 (38.3%) 257 (54.7%)  21.16;<.0001
Antipsychotics 452 (34.5%) 147 (31.3%) 0.204

The statistically significant values are in bold

The results also revealed that women received more treatments with anxiolytics and
antidepressants and similar antipsychotics, interdictors and mood stabilizers treatments
than men. Moreover, they were treated proportionally with fewer agonists and more
antagonists compared to men.

Discussion
Sociodemographic and Clinical Profile

In the addiction network, the sociodemographic characteristics of our sample did not
differ significantly from what was already known in previous studies in Spain (Arias
et al., 2013b; Fernandez Miranda et al., 2001; Pereiro et al., 2013; Roncero et al., 2001).
The fact that the addiction network includes a significant number of young people is
not striking since it reflects the well-known fact that the average age of patients in this
network is lower than in the mental health network. According to the 2022 Spanish
Addiction Observatory report, substance consumption occurs very early, starting at
14 years of age, and alcohol is the most consumed psychoactive substance (Brime et al.,
2022). The same can be said of finding more men than women in the addiction network,
which is not the case in the mental health network. Nevertheless, this does not coincide
with the usual profile found in the addiction networks in previous studies (Arias et al.,
2013b; Gual, 2007; Pereiro et al., 2013). It is possible that in our sample, women were
less frequently diagnosed with alcohol, opioid, cannabis, and cocaine use disorders.

A higher prevalence of HCV and HIV infections was found in the addiction net-
work. Hepatitis B and C, and HIV, were more common in men than in women and
may reflect riskier behaviors on the part of men. In the case of hepatitis C and HIV,
there was a relationship with heroin, prescription opioids and also with cannabis and
anxiolytics. This could be explained by polydrug use (Arias et al., 2013a; Fernandez
Miranda et al., 2001).

The most commonly used substances in both networks were alcohol, tobacco,
cocaine, cannabis, and opioids, corresponding to what is known about the general pop-
ulation and the populations in treatment in Spain (Gual, 2007; Pascual-Pastor et al.,
2017; Pereiro et al., 2013; Roncero et al., 2001). A relationship was also found between
the UD of specific substances and the most relevant mental disorders.
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SUD and OMD Diagnoses. Comorbidity

In the mental health network, 68.9% of patients presented a current SUD diagnosis (59%
excluding tobacco). Of the total sample, the most prevalent substance use disorders were
tobacco, alcohol, cannabis, and cocaine, which is similar to what is already known from
previous research (Daigre et al., 2017; Gual, 2007; Hunt et al., 2018; Roncero et al., 2001).

Regarding diagnoses for other mental disorders, the essential finding is that 71% of
patients in the addiction network were diagnosed with a mental disorder other than addic-
tion, a very high prevalence. The frequent co-occurrence of affective (32.3%), personal-
ity (26.6%), anxiety (17.3%), and psychotic disorders (13.8%) is consistent with previous
studies in Spain (Ferndndez-Miranda, 2002; Gual, 2007; Igbal et al., 2019; Roncero et al.,
2001).

It should be noted that, except for psychotic disorders, which were somewhat less fre-
quent, the percentages of the different mental diseases treated were similar to those of the
mental health network. Regarding the relationships between SUDs and OMDs, it can be
highlighted that psychotic disorders were related to cannabis UD but not cocaine UD. It
is also reasonable since there is an association between cannabis use and the development
of psychosis (Ortiz-Medina et al., 2018). However, they were related to other stimulants,
which is not in line with the previous findings (Arias et al., 2013b; Hunt et al., 2018).
The relationship with tobacco UD is more common and, to a lesser extent, with alcohol
(Arias et al., 2013b; Florez-Menendez et al., 2018; Pascual-Pastor et al., 2017). Affective
disorders were significantly related to cocaine UD, which is common, especially in bipo-
lar disorders (Arias et al., 2017), although it is less common that a weaker link to alcohol
UD (Arias et al., 2013b; Florez-Menendez et al., 2018). The relationship between cannabis
UD in anxiety disorders is less clearly explained (Cuenca-Royo et al., 2013; Saiz Martinez
et al., 2014). It is also striking that the relationship was less significant with sedative UD,
even though this disorder is conditioned and overlaps with the prescription of these drugs.
It is not possible to clarify the extent to which there was abuse or dependence on them
(Florez-Menendez et al., 2018; Guardia Serecigni & Flérez Menéndez, 2018; Pereiro et al.,
2013; Saiz Martinez et al., 2014). It is interesting to find how personality disorders were
significantly related to all SUDs, especially opioid UD (Fernandez-Miranda, 2002; Fernan-
dez-Miranda et al., 2019), cannabis UD, sedative UD, cocaine UD (Pascual-Pastor et al.,
2017; Pereiro et al., 2013), and tobacco UD, and to a lesser extent with alcohol UD and
other stimulants UD (Arias et al., 2013b; Pereiro et al., 2013). The relationship between a
PD and problematic drug use is confirmed in our study. Additionally, this use involved very
different substances, although it was not possible to link a particular one to this disorder
(Arias et al., 2013b; Fernandez-Miranda, 2002; Gual, 2007).

Gender Perspective

Women had fewer diagnoses of all SUDs. The fact that women live in a higher percentage
with their own family and less with a family of origin than men and that they are pension-
ers at a lower rate coincides with the profiles usually shown in both networks (Arias et al.,
2013b; Gual, 2007; Pascual-Pastor et al., 2017). Hepatitis B, C, and HIV are more frequent
in men than in women. This could be a consequence of their habitual risk behaviors, which
has also been pointed out by different authors (Fernandez Miranda et al., 2001; Pereiro
et al., 2013).
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As for other mental disorders diagnosed at the time of the survey, women present fewer
psychotic disorders and more affective, anxiety, sleep, and eating disorders, with the rest
being the same, including personality disorders. The higher prevalence of affective and
anxiety disorders in women is a common finding (Arias et al., 2013b; Ferndndez-Miranda,
2002; Pereiro et al., 2013). However, it is not expected that PDs are just as usual in men
as in women since the balance of these disorders has always been tilted towards women
(Florez-Menendez et al., 2018; Guardia Serecigni & Flérez Menéndez, 2018; Saiz Mar-
tinez et al., 2014).

Treatment of Co-occurring Diagnoses

Since the 1980s, there have been two networks in Spain to treat a single patient with an
addictive disorder and other mental disorders. This approach has continued in many cases
to the present day, with a very differentiated treatment network persisting in some autono-
mous communities for patients with addictions and with little coordination with the men-
tal health network. As a result, the comorbidity is managed in parallel or sequential care,
leading to deficits that increase morbidity and mortality and the abandonment of treatment
(Pascual-Pastor et al., 2017; Roncero et al., 2001) as in other countries (Mangrum et al.,
2006; Mueser et al., 2003; Priester et al., 2016; Torrens et al., 2015). It is important to
emphasize not so much the effectiveness of individual interventions on each aspect or dis-
order occurring in the same patient but instead an integrated treatment as an approach strat-
egy. This model was more effective than approaching each disease with separate treatment
plans. (Arias Horcajadas et al., 2020; Donald et al., 2005; Drake et al., 1998; Mueser et al.,
2003; Spivak et al., 2020; Torrens et al., 2012).

Several studies assessing pharmacological interventions were encouraging and could
guide clinical practice (Arias Horcajadas et al., 2020; Igbal et al., 2019; Murthy et al.,
2019). Psychosocial interventions should take place as early as possible in the course of
treatment. They should be highly intense and based on established SUD therapies (Arias
Horcajadas et al., 2020; Hunt et al., 2019; Igbal et al., 2019; Spivak et al., 2020; Tiet &
Mausbach, 2007). The treatments used in patients with dual disorders are similar to those
used when a single disease is present. Treatments for certain mental illnesses are also
effective in dual-diagnosis patients. Therapies for substance use disorders are also suitable
for addicted patients with psychiatric comorbidity (Alvarez et al., 2013; Crockford & Add-
ington, 2017; Grau-Lopez et al., 2014; Saiz Martinez et al., 2014; Tirado Muiioz et al.,
2018). No drugs are contraindicated (Arias Horcajadas et al., 2020; Azorin et al., 2016;
Grau-Lopez et al., 2014; Igbal et al., 2019; Murthy et al., 2019).

Treatments by Type of Care Network and Gender

Our study shows how in addition to addiction, treatments for OMDs are prevalent in addic-
tion treatment networks, reflecting the critical awareness within them of psychiatric comor-
bidity and the need to treat this as soon as possible without the need for referral to another
healthcare network. However, it is remarkable that, despite their high prevalence, the treat-
ment of substance use disorders in patients receiving treatment in mental health networks
is lower than expected. This could suggest the opposite of the addiction network: insuffi-
cient concern and attention to SUDs in patients initially treated for OMD.

A relevant issue is the high prescription of sedatives in both networks, despite the
known risk of abuse and dependence (Guardia Serecigni & Flérez Menéndez, 2018; Saiz
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Martinez et al., 2014). The treatment and the duration of the prescription of these drugs in
patients with dual diagnoses should be carried out by professionals, mainly when its indi-
cation is established. (Saiz Martinez et al., 2014; Smith & Randall, 2012).

The co-occurrence of OMDs is treated similarly in addictions and mental health net-
works. This indicates more awareness of the need to detect and treat comorbidity in the
addiction network than in the mental health network (Arias et al., 2013b; Fernandez
Miranda et al., 2001; Pascual-Pastor et al., 2017; Roncero et al., 2001).

In treating comorbidity, some studies show better results in attracting addicted women
for treatment and higher adherence rates when differentiated treatments for women (Ashley
et al., 2003; Coughey et al., 1998; Orwin et al., 2001). In our research, although the preva-
lence of opioid use disorder is significantly lower among women, they receive proportion-
ally more treatment with antagonists than with agonists compared to men (4.7/11.5% vs.
2.7/20.4%), which may show a bias towards inclusion in programs that are less demand-
ing for women. Women received more treatments with anxiolytics and antidepressants, in
line with the use of these drugs and their prescription in the general population by gender.
Interdictors, mood stabilizers, and antipsychotics were prescribed to the same extent as
men, suggesting a lack of bias in prescribing these families of psychoactive drugs.

Strengths and Limitations of the Study

This research has been carried out in Spain with an objective national scope, involving
almost all the autonomous communities and reflecting the diversity of healthcare networks.
A descriptive approach and an inclusive definition of comorbidity were used. The sample
is of significant size and was also subjected to randomization. However, the profession-
als’ approach is not randomized, and there is no certainty on the representativeness of the
health professionals across the type of institutes. We are aware that there is a risk that only
those professionals with a genuine interest in the topic preferentially responded.

In contrast, the sample is instead representative of the overall treatment centers and
patients in Spain (including prisons). Furthermore, the scope is extensive. Given the above,
it can be considered representative of many people with diagnoses of SUD and other con-
current mental disorders in routine treatment throughout Spain. Thus, the main strengths
of this study are the size of the sample, the national scope, and the variety of treatment
settings to avoid biases as far as possible, thereby ensuring an acceptable level of repre-
sentativeness. Indeed, the origin of the participants seen in each treatment network is heter-
ogeneous and could lead to biases, considering that different SUD and mental health facili-
ties serve similar patients. An overrepresentation of subjects treated in a specific treatment
center would misrepresent reality. However, the treatments are in both cases of the outpa-
tient type, and there is a certain homogeneity in the services provided and their intensity
and in the profile of the patient treated.

A possible limitation of this study is that the inclusion of cases was not carried out uni-
formly and could have resulted in bias in sample collection, especially given that patients
treated in the mental health network are less represented than those with addictions. A bias
in the patient sample may result not only from the low profile of the mental health network
but also from the heterogeneity of the care structures in the different autonomous com-
munities. Nevertheless, it reflects the reality of care for SUDs in Spain. A further possible
limitation may be the randomization method chosen for its ease of application.

Additionally, instead of validated questionnaires, the one used was constructed ad
hoc, easy to fill out, and collected the most relevant variables for the study’s objective.
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Another limitation could be that no screening or diagnostic instrument was implemented
in the research to reduce diagnostic errors or variability. However, this allows reality to be
reflected in the usual practice of using or not using diagnostic support tools.

Only pharmacological treatments were chosen for the study. This was due to methodo-
logical difficulties in registering the types of psychological treatments as they are not reg-
istered with the same precision as drugs. Moreover, the categories of pharmacotherapy can
be potentially misleading (e.g., in many addictions and mental health centers, antipsychot-
ics and antidepressants are used as sleep medication, not as a treatment for an additional
psychiatric disorder).

Although alcohol interdictors and opioid antagonists are usually relatively time-limited
prescription medications, the sample’s composition concerning the length of time each
patient was on treatment at the point of evaluation is relatively homogeneous since the
study population consisted of people receiving treatment at least for a year.

Finally, it should be pointed out that comparison with other studies is limited since there
are hardly any studies of such a general nature in our setting. It is essential to point out
that there are previous precedents where studies have been carried out at a national level
in Spain with larger samples than the one presented here; however, there are several differ-
ences between them. The work presented here shows not only the comorbidity with psychi-
atric pathology in addiction centers but also in the network of mental disorders with addic-
tion problems to some substances. In addition, it shows the different types of treatments
that are given, differentiating them by gender in each of the care networks. To date, no
studies have been carried out at the national level in Spain comparing the similarities and
differences between dual patients in the mental health system versus the addictive disorders
network and the type of treatment they receive in each of them.

Conclusions

Considering the characteristics of its design (implementation in different autonomous
communities-regions and diversity of care settings and networks) and notwithstanding its
limitations (especially the case selection method), this research can provide indicative,
valuable, and updated preliminary information on the prevalence and treatment of SUD
and OMD co-occurrence in both the mental health and the addiction networks throughout
Spain. The design reveals that the sample composition reaches the highest representative-
ness to establish differences between samples of mental health and specific addiction net-
works in sociodemographic and clinical characteristics and prescribed psychotropic drugs
for treating both disorders, adding the component of gender.

The results suggest a significant co-occurrence of diagnoses (in more than 60% of
patients), low intervention in SUDs in mental health facilities, a high prescription of ben-
zodiazepines in both networks, and certain biases related to gender. These findings should
help adapt the treatment response with greater precision and effectiveness.

The study provides information on the genuine coexistence of addictive disorders and
other mental disorders in Spain and on the treatment provided, reflecting the comorbidity
in routine clinical practice conditions and the possible distortions in the drugs prescribed.
It highlights the presence of other mental disorders in those patients in treatment for their
addictive disorder. It reveals a very high prevalence of both diagnoses of SUD in those
under treatment for diagnoses of other mental disorders in mental health facilities. It could
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also help to adapt treatment resources for people with addictive disorders and other psychi-
atric disorders.

Further research is needed to deepen our understanding of the problem and thus adapt
the healthcare response to reality more efficiently. Adapting treatment resources for people
with addictive disorders and other psychiatric disorder is a major challenge for the Spanish
National Health System.
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