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ABSTRACT

Introduction. There is a high prevalence of comorbid 
psychiatric disorders in alcohol abuse disorder. The presence 
of dual diagnosis in patients decreases the maintenance of 
abstinence and increases the likelihood of relapse, which 
makes treatment more complicated. The aims of this 
study are: to investigate the progression along two years 
of treatment of a sample of migrant patients affected by 
alcohol abuse disorder associated with psychiatric disorders, 
comparing it with a sample of migrant patients without 
dual diagnosis and investigating the diagnoses of comorbid 
psychiatric pathology with alcohol abuse disorder.

Methods. Two populations of migrant patients with 
alcohol abuse disorder (DSM-5) were compared, one with 
comorbid psychiatric disorders consisting of 219 patients 
and the other of 169 patients without dual diagnosis.

Results and conclusions. The most frequent psychiatric 
disorders associated with alcohol use disorder are personality 
disorders (51,6%), adjustment and depressive disorders 
(22,8%), anxiety disorders (15,5%), eating disorders and 
obsessive-compulsive disorders (5,9%), bipolar disorders 
(5%) and schizophrenia (2,3%). The two-year follow-up 
treatment shows that 27% of immigrant sample with dual 
diagnosis remains in abstinence compared to 41,4% of those 
who only suffer from alcohol use disorder: Worse outcomes 
are observed in patients with dual diagnosis. 

Keywords. Dual diagnosis, Immigration, Women`s alcoholism, Follow up 

alcoholism, Alcohol abstinence, Alcoholic relapse.
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PATOLOGÍA DUAL EN PACIENTES INMIGRANTES 
CON TRASTORNO POR USO DE ALCOHOL:  
SEGUIMIENTO TRAS DOS AÑOS DE TRATAMIENTO

RESUMEN

Introducción. Existe una elevada prevalencia de tras-
tornos psiquiátricos en el trastorno por uso de alcohol. La 
presencia de patología dual en el paciente disminuye el man-
tenimiento de la abstinencia y aumenta la probabilidad de 
recaída, lo que complica el tratamiento. Los objetivos de este 
estudio son: Analizar la evolución a dos años de tratamien-
to de una población de pacientes inmigrantes con trastor-
no por uso de alcohol asociado a trastornos psiquiátricos, 
comparándola con una muestra de pacientes inmigrantes sin 
patología dual e investigar los diagnósticos de patología psi-
quiátrica asociada al trastorno por uso de alcohol.

Metodología. Se compararon dos poblaciones de pacien-
tes inmigrantes con trastorno por uso de alcohol (DSM-5), 
una con trastornos psiquiátricos asociados, compuesta por 
219 pacientes y otra de 169 pacientes sin patología dual. 

Resultados y conclusiones. Los trastornos psiquiátricos 
más frecuentes asociados al trastorno por uso de alcohol 
son el de personalidad (51,6%), el adaptativo y depresivo 
(22,8%), los de ansiedad (15,5%), los de conducta alimen-
taria y obsesivos compulsivos (5,9%), el bipolar (5%) y el de 
esquizofrenia (2,3%). El seguimiento a 2 años de tratamiento 
presenta que el 27% de la población inmigrante con patolo-
gía dual se mantiene en abstinencia frente al 41,4% de la que 
solo padece trastorno por uso de alcohol: Se constata una 
peor evolución en los pacientes con patología dual.

INTRODUCTION 

Dual pathology (DP) is the co-occurrence of a substance 
use disorder (SUD), such as alcoholism, and a psychiatric 
disorder in the same individual1. The high prevalence of 

 Original

Jorge F. Sánchez-Peña1

María Jáñez-Álvarez1

Paloma G. Álvarez-Cotoli1

Eduardo García-Laredo2

1 Servicio de Salud Mental de “Puente de Vallecas”, Madrid

2 Universidad Internacional de La Rioja (UNIR)

Dual diagnosis in immigrant patients 
with alcohol use disorder:  
2-years of follow-up treatment

Send inquiries to: 

Jorge Fernando Sánchez Peña 
Servicio de Salud Mental “Puente de Vallecas”
Calle Peña Gorbea, 4. 28053-Madrid
Teléfono: 91-4778747
e-mail: jorgefs56@hotmail.es



277

Jorge F. Sánchez-Peña, et al. Dual diagnosis in immigrant patients with alcohol use disorder:  
2-years of follow-up treatment

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

substance abuse, which includes alcohol use disorder (AUD), 
associated with mental disorders and vice versa has been 
amply studied2,3,4,5,6. While the prevalence rate of psychiatric 
comorbidity in the general population is of 15 to 20%7,8, in 
the case of SUD, it is estimated at 15 to 80%4,9,10,11,12. This 
wide range is owed to several factors: the heterogeneity 
of the studied population, the type of care center where 
patients are treated (mental health services, penitentiary 
centers, drug addiction centers), or the type of substance 
used12,13. The presence of DP in the patient reduces the 
duration of abstinence maintenance14 and increases the 
probability of relapse15,16; that is to say, it complicates 
treatment and treatment adherance17,18, results in a greater 
number of hospitalizations and a greater functional 
disability, and increases suicide rates19,20,21, violence and social 
problems22,23,24. The psychiatric disorders most frequently 
associated with AUD are anxiety, depression and personality 
disorders25,26,27. A higher occurrence of comorbidity has been 
described in women28,29. Although in time, the manner of 
drinking grows more similar, men generally drink in public, 
socially, and with more violent consequences30,31, while 
women drink more at home, alone32, and their drinking is 
more frequently associated with depression33. 

When, for different reasons, individuals make the 
decision to leave their country of origin, the objective is 
that of improving their future in the destination country 
and, in most cases, also those of the family unit. The path 
to integration is not always easy and, in many cases, gives 
rise to a series of important losses: those of identity and 
self-esteem, of family and friends, or an uprooting from the 
social customs of the birthplace. In moving from the safety 
of the familiar to the uncertainty of the foreign, from the 
protection of what has always been part of the individual 
to the defensive attitude before what the immigrant might 
view as threatening in a new and hostile environment, 
exclusion and hopelessness are the ideal breeding ground 
for the germination of psychopathological alterations and 
addictions. These factors have a great relevance to the use or 
abuse of alcohol on the part of immigrants and the potential 
creation of a dependence; added factors are the drinking 
patterns of the destination country that immigrants acquire 
with time34, and the amount of alcohol that the individual 
might have been used to consuming in the country of 
origin, or the lack of that habit35. The principal motive for 
emigrating is the economic36, and that is also the case of 
immigrants in Spain. However, in the receiving country, 
integration is increasingly more difficult owing to the 
fact that the immigrants must compete with the native 
population that faces higher unemployment rates resulting 
from the economic crisis and, subsequently, COVID-19. If 
plans for employment fail, immigrants find themselves in 
a much weaker support system37, which might significantly 

contribute to an increase in alcohol consumption38. 
Immigrants have to make intense cognitive efforts in 
countless attempts of adaptation to the receiving country39, 
which give rise to multiple stress conditions; in addition, 
these occur in a situation of great vulnerability, given that 
immigrants find themselves in precarious personal and social 
circumstances: thus, the acculturation stress is a predictive 
factor respecting the abuse of alcohol and other toxic 
substances40,41,42. A direct relationship has been established 
between the extreme stress that immigrants might suffer 
and the development of symptoms of psychopathology43. In 
accordance with the self-medication hypothesis, the patient 
would be using alcohol in order to alleviate the negative 
symptoms of his or her psychiatric disorder, such as anxiety 
or depression44,45.

Although immigration in and of itself does not originate 
psychopathology, it may be an important predisposing 
factor46.

This study is the continuation of a prior study published in 
this journal, titled Trastorno por Uso de Alcohol en pacientes 
inmigrantes: seguimiento a 2 años de tratamiento [Alcohol 
Use Disorder in immigrant patients: 2-years of follow-up 
treatment] (INM) 47.      

As on the occasion of that prior study47, the authors 
of the present study did not find a bibliography of studies 
of the follow-up and evolution of dual pathology in 
immigrants with AUD –either in Spain or in other western 
countries– that would make it possible to contrast results. 
However, it is interesting to compare results with another 
study of this Mental Health Service, also published in 
this journal, titled Trastornos psiquiátricos asociados 
a alcoholismo: seguimiento a 2 años de tratamiento 
[Psychiatric disorders associated with alcoholism: 2 year 
follow-up of treatment] (TPS)29.

The objectives of the present study are the following:

•	 To compare the evolution of two immigrant patient 
samples with AUD, one with dual pathology and the 
other without it, two years after the start of treatment. 

•	 To analyze diagnoses of psychiatric pathology associated 
with AUD.

METHODS

The study was carried out at the “Puente de Vallecas” 
Mental Health Service (MHS) in Madrid. In a consecutive 
sampling process, patients were chosen among those who 
had requested treatment at the MHS between the years 
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2000 and 2015, on the basis of the following criteria: 
a) new patients, derived by Primary Care or the General 
Hospital of reference, b) patients diagnosed with AUD in 
accordance with DSM-548, c) patients who have completed 
the alcoholism assessment interview49, d) patients included 
in the MHS Alcoholism Program, and e) patients diagnosed 
with an associated psychiatric pathology, if applicable. 
The result of this immigrant sample (IMS) consists of 388 
patients originating from 27 countries (Table 1). The sample 
was subdivided in two populations: 219 patients diagnosed 
with dual pathology (DP) and 169 patients without an 
associated psychiatric pathology (NODP) (Table 1).

The following social demographic variables are described 
in the two samples: age, gender, marital status, level of 
education and employment status. 

For each patient in the two samples, the follow-up was 
carried out in months 1, 3, 6, 9, 12, 15, 18, 21 and 24, in 
each case, recording whether the patient was maintaining 
abstinence, has relapsed or abandoned, in a non-cumulative 
manner with respect to previous moments of observation. A 
comparative analysis of the state of evolution was carried 
out in the two samples. 

This is a naturalistic and prospective-type study. The 
Friedman Test was used to carry out an exploratory analysis of 
the values of the evolution of treatment (abstinence, relapse, 
abandonment) in the 9 moments of observation (in month 
1, 3, 6, 9, 12, 15, 18, 21 and 24). The Friedman Test was also 
used to analyze the general changes of response in alcohol 
use (abstinence, relapse and abandonment) throughout the 
therapeutic intervention at the aforementioned 9 moments 
(month 1, 3, 6, 9, 12, 15, 18, 21 y 24). The Mann Whitney 
test was used to evaluate the differences between groups 
(DP and NODP). The post-hoc comparisons between pairs 
of observation moments (t1-t3, t3-t6, t1-t6, etc.) were 
carried out with the Wilcoxon test. A double analysis of the 
associated psychiatric pathologies was carried out in the 
DP population. All tests have been considered as bilateral 
distributions. The significance level was established at the 
value of p<0.05. The data was analyzed with SPSS Statistics 
24 software.

For the purpose of this study, relapse refers to a return 
to continued alcohol consumption and not to occasional 
consumption without biopsychosocial consequences. 

Table 1 Countries of origin

NOPD
(N=169)

PD
(N=219)

NOPD
(N=169)

PD
(N=219)

COUNTRY NT N % N % COUNTRY N N % N %

Ecuador 48 22 45.8 26 54.2 Algeria 9 8 88.9 1 11.1

Peru 31 16 51.6 15 48.4 Romania 46 19 41.3 27 58.7

Bolivia 22 10 45.5 12 54.5 Bulgaria 17 9 52.9 8 47.1

Argentina 12 4 33.3 8 66.7 Poland 26 7 26.9 19 73.1

Dominican Republic 13 3 23.1 10 76.9 France 8 2 25.0 6 75.0

Cuba 15 7 46.7 8 53.3 Italy 9 1 11.1 8 88.9

Uruguay 9 3 33.3 6 66.7 Portugal 8 5 62.5 3 37.5

Venezuela 8 6 75.0 2 25.0 Ukraine 14 3 21.4 11 78.6

Chile 19 7 36.8 12 63.2 Egypt 4 2 50.0 2 50.0

Mexico 9 2 22.2 7 77.8 Lebanon 2 2 100.0 - -

Paraguay 7 - - 7 100.0 Palestine 1 1 100.0 - -

Honduras 8 6 75.0 2 25.0 Syria 2 1 50.0 1 50.0

Colombia 13 4 30.8 9 69.2 Equatorial Guinea 2 1 50.0 1 50.0

Morocco 26 18 69.2 8 30.8 NODP: No Dual  Pathology  / DP: Dual  Pathology
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RESULTS

Of the 388 patients of the INM47 study, 219 were 
diagnosed with a psychiatric disorder (DP) of some type, 
that is to say, 56.44%; no such disorder (NODP) was found 
in 169 patients, or 43.56%. Table 1 presents the comparative 
percentages of DP and NODP by country and, although 
appreciable percentual differences are present in some cases 
(100% vs. 0% in Paraguay or 77.8% vs. 22.2% in Mexico), 
the frequencies are too small to obtain significant results. 
In countries with higher frequencies such as Ecuador, 
Romania and Peru, the percentages are quite similar in the 
two populations. Table 2 shows the following: the average 
age of the NODP population, 46.13, is higher than that 

of the patients with a psychiatric disorder, 40.21. The DP 
population contains more women (32.4% as compared to 
20.7%). With respect to marital status, the higher percentage 
of single people among the DP population stands out (34.2% 
vs. 11.2%) which is logically also reflected in the married 
part of the population (38.4% vs. 65.1%). With respect 
to the level of education, two factors stand out: a higher 
percentage of illiteracy in NODP (14.8% as opposed to 
6.8%), and a greater contrast between the DP value of those 
with secondary education (21%) as compared to the 7.7% 
in the NODP population. In the category of employment 
status, the high level of unemployment in the DP population 
stands out (30.6% vs. 18.3%), as does the large proportion 
of women who are housewives in the DP population, which 
we understand correlates with a large part of the population 
in this category, given that the distribution of the female 
gender with psychiatric pathology is almost double that of 
the male population (19.6% versus 10.7%). 

The follow-up of patients in the two years following 
the start of treatment shows that 41.4% of the NODP 
sample maintains abstinence when treatment concludes. 
This contrasts with the percentage of abstinence in the DP 
sample (27%). The difference in these percentages in the two 
samples is statistically significant (X2=7.85; df=1; p=0.005). 
The percentages of relapse are similar for both groups up until 
month 15; starting at that moment, statistically significant 
differences are observed in comparing the two groups, with 
a greater number of relapses in the DP sample (X2=12.244; 
df=1; p=0.000) (Table 3). With respect to abandonment, 
the percent values for each follow-up period seem low, 
with a very small difference at 24 months (58.6% for NODP 
vs 59.4% or DP) (Table 3). In the comparison of the two 
samples, these differences are not statistically significant at 
any of the months of follow-up observations. Thus, it may 
be concluded that adherence (patients who continue in 
treatment, independently of their condition with respect to 
alcohol; that is to say, abstinence + relapse) in the follow-
up of both samples is very similar (41.4% in NODP vs 40.7% 
in DP), although the potential for success is greater for 
the NODP group, especially as of month 15. The variations 
observed between the two groups when evaluating the 
influence of the gender variable should be pointed out, with 
statistically significant differences in the level of abstinence 
between the NODP group (47% in males and 20% in females 
at the end of treatment; X2=8.347; df=1; p= 0.004) and the 
DP group (21% in males and 40.8% in females; X2=8.823; 
df=1; p=0.003). The high rate of abandonment in the sample 
of men diagnosed with DP is striking, with a statistically 
significant difference when compared to that of women, in 
all months of follow-up (p<0.01). In follow-up month 24, a 
total of 100 abandonments is observed in men (67% of the 
men who began treatment), as compared to 30 in women 

Table 2 Sociodemographic characteristics of 
the NOPD and the PD 

NOPD PD
N = 169 N = 219

Age Mean 46.13 40.21
Standard 
deviation 11.091 11.266

Range 48 50

Mode(s) 53 años  
(N= 12)

32 años y 44 
años (N=14)

Minimum 26 18
Maximum 74 68

Gender
Males 134 (79.3%) 148 (67.6%)
Females 35 (20.7%) 71 (32.4%)

Civil Status
Single 19 (11.2%) 75 (34.2%)
Married 110 (65.1%) 84 (38.4%)
Separated/
Divorced  24 (14.2%) 50 (22.8%)

Widowed 16 (9.5%) 10 (4.6%)
Education

Illiterate 25 (14.8%) 15 (6,8%)
No studies 48 (28.4%) 64 (29,2%)

Primary studies 76 (45.0%) 82 (37,4%)
Secundary 
studies 13 (7.7%) 46 (21,0%)

University 7 (4.1%) 12 (5,5%)
Employment
Situation Active 101 (59.8%) 80 (36.5%)

Unemployed 31 (18.3%) 67 (30.6%)
Retired 19 (11.2%) 16 (7.3%)
Housewife 18 (10.7%) 43 (19.6%)
Student 0 (0%) 13 (5.9%)

NOPD: No Dual  Patology  / PD:Dual  Patology



280

Jorge F. Sánchez-Peña, et al. Dual diagnosis in immigrant patients with alcohol use disorder:  
2-years of follow-up treatment

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Table 3 Evolution of the NOPD and the PD throughout the treatment process 

(42% of the total of women patients). This difference of 
25% greater abandonment on the part of males with DP is 
statistically significant from month 1 (X2

t1=8.823; df t1=1; p 

t1=0.020. X2
 t24=12.745; df t24=1; pt24=0.000), with a variation 

of 43 subjects between t1 and t24. This also contrasts with 
the opposite tendency in the NODP sample, where the 
greatest level of abstinence occurs in the male sample, with 
statistically significant differences in every month of follow-
up (p<0.01).

Going deeper into the composition of the analyzed 
DP sample (figure 1), the highest comorbidity of alcohol 
dependence occurs with respect to adjustment disorders 
and depression (22.8% each), personality disorder (21%) and 

anxiety disorder (15.5%). The obsessive-compulsive disorder 
(OCD) and eating disorder (ED) have the value of 5.9%, 5% 
for bipolar (BD), and 2.3% for schizophrenia. Personality 
disorder as a second diagnosis comes to 30.6%; added to the 
percentage of the disorder as the main diagnosis, the value 
rises to 51.6%. In all analyzed disorders, the percentage of 
men is higher than that of women, with the exception of the 
100% of the 10 cases diagnosed with ED. Starting in month 
12, statistically significant differences are appreciated in 
comparing the level of abstinence of the subsamples resulting 
from a division by comorbid categories (X2=15.890; df=7; 
p=0.026), with the highest values in those diagnosed with 
depression (21.1%), adjustment (19.7%) and anxiety (19.7%) 
disorders. The degree of relapse is statistically significant 

N=388
NOPD

(N=169)
PD

(N=219)

MONTH Frequency Percentage Frequency Percentage χ² Pearson

1

Abstinence 73 43.2% 89 40.6%

,756Relapse 69 40,8% 89 40,6%
Abandonment 27 16,0% 41 18,7%

3

Abstinence 78 46,2% 83 37,9%

,230Relapse 54 32,0% 76 34,7%
Abandonment 37 21,9% 60 27,4%

6

Abstinence 73 43,2% 78 35,6%

,312Relapse 46 27,2% 66 30,1%
Abandonment 50 29,6% 75 34,2%

9

Abstinence 70 41,4% 80 36,5%

,332Relapse 33 19,5% 37 16,9%
Abandonment 66 39,1% 102 46,6%

12

Abstinence 65 38,5% 71 32,4%

,345Relapse 19 11,2% 33 15,1%
Abandonment 85 50,3% 115 52,5%

15

Abstinence 67 39,6% 61 27,9%

,001
Relapse 8 4,7% 35 16,0%
Abandonment 94 55,6% 123 56,2%

18

Abstinence 69 40,8% 66 30,1%

,000Relapse 1 0,6% 23 10,5%
Abandonment 99 58,6% 130 59,4%

21

Abstinence 69 40,8% 63 28,8%

,000Relapse 1 0,6% 26 11,9%
Abandonment 99 58,6% 130 59,4%

24

Abstinence 70 41,4% 61 27,9%

,000Relapse 0 0% 28 12,8%
Abandonment 99 58,6% 130 59,4%
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Figure 1 Psychiatric diagnosis associated with 
alcoholism

as of month 21 (X2=18.021; df=7; p=0.012), especially for 
patients diagnosed with depression (34.6%) and personality 
disorder (15.4%). Statistically significant differences in 
the rate of abandonment depending on the diagnoses are 
observed starting in month 15 (X2=14.239; df=7; p=0.047). 
The figures for the subsample of patients diagnosed with 
adjustment disorder (27.6%) and personality disorder 
(26%) stand out, followed by depression disorder (20.3%) 
and anxiety (14.6%). The results become more significant 
in month 18 (X2=18.021; df=7; p=0.012). In an analysis by 
diagnosis group, a statistically significant level of abstinence 
is only obtained in month 12 in patients diagnosed with 
bipolar disorder (X2=5.151; df=1; p=0.023) and personality 
disorder (X2=6.003; df=7; p=0.014).

DISCUSSION

In this study of immigrant patients, the difference 
between DP and NODP patients is that patients in the former 
group are somewhat younger, include a larger percentage of 
women, more single people, have higher level of education 
and worse employment situation. Earlier findings with 
respect to dual pathology patients have found that they 
are younger and with a higher percentage of single and 
unemployed people50,51. In addition to the characteristic 
of possessing a higher level of education, it is noteworthy 
that these results agree with our TPS29. Furthermore, there 
is greater comorbidity in women with AUD28,51, as well as in 
immigrants (32.4% in this study; 47% in TPS29). These figures 
contrast with patients with AUD and no dual pathology 
(20.7 % in this study; 10.56% in TPS29). An analysis of AUD in 
immigrant patients that does not distinguish between dual 
pathology and lack thereof results in 27.9%53; in general 
studies at this MHS, the results are: 10.6354, 10.33%55, 
14.17%56; 16% is the result in yet another general study28. 

In the present study, in the follow-up 2 years after start 
of treatment, patients in the NODP sample have a more 
positive evolution that those in the DP sample.

In the INM47study, at 24 months abstinence is of 33.8%, 
a higher value than that of abstinence in the DP sample 
(27.9%), but it is noteworthy that it is practically equal to 
that of the population with psychiatric disorder associated 
to alcoholism in the TPS29 study (28%). In other general 
studies at this MHS the results have been: 39.67%55 and 
51.67%56. With respect to relapses, there is a surprisingly high 
percentage of patients in the two samples who relapse in the 
early months: approximately 40% in the very first month, 
which contrasts with the TPS29 study, where that result was 
28%. Logically, as time goes by, the relapses diminish; above 
all, owing to the greater number of abandonments and the 
consolidation of abstinence in those patients who are more 

motivated and conscientious with respect to overcoming 
their illness. In both samples, abandonment –the aspect of 
the entire addiction program where most work is necessary– 
is of approximately 60%, similar to the figure in the 
TPS29study (62%); in other general studies at this MHS, the 
figures are 54%55 and 35.83%56. Treatment adherence, of 
approximately 41% in both samples, is also very similar to 
that in the TPS29 study (38%) but is substantially lower than 
in other general studies at this MHS, where the figures are 
49%55 and 64.17%56.

It proceeds from the above that abstinence, abandonment 
and adherence are similar in both the TPS29 and the current 
study, but have a worse evolution in time than in other 
general studies at this MHS.

Figure 1 shows psychiatric comorbidity associated 
with AUD resulting from this immigrant patient study. The 
distribution of each of the diagnoses associated with AUD is 
analyzed below. 

Depressive disorder is one of the psychiatric disorders that 
is more frequently associated with SUD57,58, with a prevalence 
that can range between 12 and 80%25. This comorbidity has 
been linked to a negative evolution of both disorders and an 
unfavorable prognosis59,60. The self-medication hypothesis 
suggests that this type of patient uses alcohol to alleviate the 
symptoms of depression4. In this study, depression associated 

JORGE FERNANDO SÁNCHEZ PEÑA 

 

Figure 1:  Psychiatric diagnosis associated with alcoholism 
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with AUD reaches the value of 22.8%, very similar to that of the 
TPS29 study (22%). However, unlike in other studies33,61,62,63,64,65, 
in which women with an alcohol dependence suffer from 
depression more frequently than men, in this study, depression 
in women is of 30%, while it is 70% in men. This suggests 
the need for a specific study focusing on this circumstance. 
Depression disorder is strongly associated with immigration, 
especially owing to the pain of personal loss and the uprooting 
suffered by immigrants46,66.

Like depression, anxiety is one of the psychiatric disorders 
most frequently associated with AUD27,51 in which the 
hypotheses of self-medication to alleviate the undesirable 
symptoms might also be important and the prognosis of both 
types of disorder might worsen67,68. In the reviewed studies, 
it oscillates between 19.4%4 and 55%69. In this study, anxiety 
disorder is of 15.5 % (70.6% in men vs. 29.4% in women), 
similar to the 18% obtained in the TPS29 study. Continued 
stress during a certain period of life might be a predisposing 
factor for the consumption of addictive substances70. Thus, 
immigrants who find themselves in the process of adaptation 
to the receiving country can suffer levels of intense stress 
that might produce anxiety43,71. 

With respect to personality disorders, the prevalence of 
comorbidity of SUD oscillates between 65% and 90%72; with 
respect to alcohol, it ranges between 40% and 50%8. Impulsive 
behavior and the search for novel sensations are the most 
characteristic personality features that might help predict future 
problems with alcohol73,74. Similarly, the complexity of this type 
of patients leads to unfavorable diagnoses, where relapses and 
abandonments are frequent75. In this study, this refers to 21% of 
patients with AUD and personality disorder as the first diagnosis 
(71.7% in men vs. 28.3% in women), which is an increase with 
respect to the TPS29 study, where the figure was of only 8%. 
As the second diagnosis, personality disorder reaches 30.6% 
(67.2% in men vs. 32.8% in women), as compared to 22% in the 
TPS29 study. Adding together personality disorder as the first and 
second diagnosis, this study results in 51.6% as compared to the 
30% of the TPS29 study. The difference of the total percentage 
in the general study and the study of immigrant patients is a 
striking 21.6%. Other studies focusing on comparing these data 
would be in order. 

In the current study, eating disorders (ED) represents 
5.9% of the total of immigrants with DP –all women–, while 
in the TPS29 study, that figure was of 2%. Approximately 30% 
of the patients with ED have an SUD; on the other hand, 
15%-56% of the women with SUD have and ED TCA76. The 
prevalence of this type of disorder associated with alcohol is 
most frequent for bulimia nervosa77. For these reasons, it is 
indispensable to systematically evaluate patterns of alcohol 
use in all cases of ED78. 

In this study of immigrant patients, schizophrenia is at 
the level of 2.3% (60% in men vs. 40% in women); that value 
was 11% in the TPS29 study. There is a greater comorbidity of 
schizophrenia among alcoholics (3.8%) than in the general 
population (1.5%)4. The treatment of patients with serious 
mental health disorders along with an associated AUD has an 
added complexity: not only do the patients fail to follow the 
instructions of the prescribed medication, they also suffer a 
significant psycho-organic deterioration, great difficulty in 
of access to social support services or greater assistance in 
the emergency health centers. Generally, this type of patients 
frequently experiences stressful situations, which are already 
more common among the immigrant population.

The prevalence of obsessive-compulsive disorder (OCD) 
in the general population is of 1%-2.5%79,80. In this study, 
patients affected by OCD represent 5.9%, as compared 
to 6% in the TPS29 study. Some authors have pointed to 
neurobiological mechanisms common both to OCD and 
addictions81. There is evidence that OCD favors a greater 
incidence of AUD82, and that the presence of obsessive-
compulsive symptoms has been reported in patients with 
an alcohol dependence83. The hypothesis of self-medication 
to alleviate the discomfort brought about by the disorder 
has also been proposed with respect to OCD. Similarly, it 
has been reported that OCD is under-diagnosed in AUD, 
suggesting that a detailed psychopathology evaluation 
would be necessary for a correct treatment84.

Bipolar disorder (BD) is an Axis I mental disorder that is 
more frequently associated with SUD85,86. The prevalence of 
AUD in BD is estimated at approximately 35%87. In this study, 
the percentage of BD in the sample with a psychiatric disorder 
is of 5% (72.7% in men and 27.3% in women); the value 
is 9% in the TPS29 study. This type of comorbidity involves 
a high risk of treatment noncompliance88, more relapses of 
the condition and a higher probability of suicide89. Various 
studies indicate that a patient with a BP consumes more 
alcohol in the manic phase tan in the depressive phase90,91. 
Similarly, the hypothesis of self-medication to alleviate the 
symptoms seems to be very admissible.

At mental health services, adjustment disorders are one 
of the most frequent diagnoses in immigrant patients92. In 
this population, emotional or behavioral symptoms may 
appear owing to identifiable stress factors, such as precarious 
employment, social marginalization or racial discrimination. 
The prevalence in the general population at mental health 
services is of 5-20%48. In this study of immigrant patients, 
this prevalence is of 22.8 % (74% in men vs. 26% in women); 
it is 24% in the TPS29 study, the percentages of the two 
studies being similar. 
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The reasons for the lack of ADHD diagnoses in this 
immigrant population might be the same as those stated in 
the TPS29 study; that is to say, a tendency to under-diagnose 
ADHD in daily clinical practice with adult patients, or the 
fact that patients with other associated addictions are not 
admitted into our alcoholism program (with the exception 
of those of tobacco use and pathological gambling). It is 
widely known that patients with ADHD have a tendency to 
develop alcoholism, but it appears associated mostly to other 
addictions93.

In conclusion, in this study of an immigrant population 
after 2 years of follow-up, patients with AUD and associated 
psychiatric disorders have a poorer evolution than those 
who do not have a dual pathology; that evaluation is also 
worse than in the general study with similar characteristics. 
In addition, psychiatric disorders that are more frequently 
associated with AUD in immigrant patients are depressive, 
adjustment, anxiety and personality disorders, although the 
latter presents striking percentage differences with respect 
to the aforementioned general study. 

A high percentage of patients with dual pathology 
might not be adequately diagnosed5, which would imply 
that comorbid disorders are not being treated in the 
appropriate manner94. These patients, often with serious 
and complex conditions, require attention from both the 
health and the social systems13. In the case of immigrant 
patients affected by psychopathological disorders 
associated with AUD, treatment is further complicated by 
the heterogeneity of their origin, culture and the difficulty 
of access to social and health services, which frequently 
obstructs therapeutic treatment. Therefore, there is a need 
to develop programs of specific intervention, in addition 
to the need to better adapt psychiatric care services with 
the objective of improving therapeutic efficacy for this 
type of population.

The authors would like to reiterate that no bibliography 
of a similar nature to this study has been found in reference 
to immigrant patients with a pathology associated to alcohol 
use disorder that would make it possible to compare the 
results obtained in this study, essentially of an exploratory 
nature from the point of view of clinical efficiency. Further 
studies on this subject would be necessary to contrast the 
results. For this reason, the authors believe that the present 
study contains aspects of innovation.

CONFLICT OF INTERESTS 

The authors declare no conflict of interest.

REFERENCES

1. Volkov, ND. Addiction and Co-occurring mental 
disorders. Director´s perspective. NIDA Notes. 2007; 21:2.

2. Kessler RC, McGonagle KA, Zhao S, Nelson CB, Higes 
M, Eshleman S, Kendler KS. Lifetime and 12-month 
prevalence of DSM-III-R psychiatric disorders in the 
United States. Results from the National Comorbidity 
Survey. Arch Gen Psychiatry. 1994;51:8-19.

3. Chambers RA, Cristal JH, Self DW. A neurobiological 
basis for substance abuse comorbidity in schizophrenia. 
Biol Psychiatry. 2001;50:71-83.

4. Casas M, Guardia J. Patología psiquiátrica asociada al 
alcoholismo. Adicciones. 2002;14(1):195-219.

5. Weaver T, Madden P, Charles V, Stimson G, Renton A, Tyre 
P, et al. Comorbidity of substance misuse and mental 
illness in community mental health and substance 
misuse services. Br J Psychiatry. 2003;183:304–13.

6. Compton WM, Thomas YF, Stinson FS, Grant BF. 
Prevalence, correlates, disability, and comorbidity of 
DSM-IV. Drug Abuse and Dependence in the United 
States. Results from the National Epidemiologic Survey 
on Alcohol and Related Conditions. Arch Gen Psychiatry. 
2007;64:566-76.

7. Ross HE. DSM-III-R alcohol abuse and dependence and 
psychiatric comorbidity in Ontario: Results From the 
Mental Health Supplement to the Ontario Health Survey. 
Drug Alcohol Depend. 1995;39:111-28.

8. Bravo de Medina R, Echeburúa E, Aizpiri J. Características 
psicopatológicas y dimensiones de la personalidad 
en los pacientes dependientes del alcohol: un estudio 
comparativo. Adicciones. 2007;19(4):373-82.

9. Rodríguez-Llena MC, Domingo-Salvany A, Brugal 
MT, Silva TC, Sánchez-Nubió A, Torrens M. Psychiatric 
comorbidity in Young heroin users. Drug Alcohol 
Depend. 2006; 84: 48-55.

10. Herrero MJ, Domingo-Salvany A, Torrens M, Brugal MT; 
ITINERE Investigators. Psychiatric comorbidity in young 
cocaine users: induced versus independent disorders. 
Addiction. 2008;103:284-93.

11. García-Carretero MA, Novalbos-Ruiz JP, Robles-Martínez 
M, Jordán-Quintero MA, O´Ferrall-González C. Perfil 
psicopatológico y prevalencia de patología dual de los 



284

Jorge F. Sánchez-Peña, et al. Dual diagnosis in immigrant patients with alcohol use disorder:  
2-years of follow-up treatment

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

pacientes con dependencia alcohólica en tratamiento 
ambulatorio. Actas Esp Psiquiatr. 2017;45(1):1-11.

12. Flynn PK, Brown BS. Co-occurring disorders in substance 
abuse treatments: Issues and prospects. J Subst Abuse 
Treat. 200;34:36-47.

13. Torrens M. Patología dual: situación actual y retos de 
futuro. Adicciones. 2008;20(4):315-20.

14. Haver B. (2003). Comorbid psychiatric disorders predict 
and influence treatment outcome in female alcoholics. 
Eur Addict Res. 2003;9:39-44.

15. Haro G, Mateu C, Martínez-Raga JC, Castellano M, Cervera 
G. The role of personality disorders on drug dependence 
treatment outcomes following detoxification. Eur 
Psychiatry. 2004;19:187-92. 

16. Figueroa DN, Palacios KA, Ugueto IC, Blanco J. Diseño 
y análisis de las propiedades de un instrumento para 
diagnosticar patologías duales. Anales de la Universidad 
Metropolitana. 2011;11:121-37.

17. Madoz A, García V, Luque E, Ochoa E. Variables predictivas 
del alta terapéutica entre pacientes con patología dual 
grave atendidos en una comunidad terapéutica de 
drogodependientes con unidad psiquiátrica. Adicciones. 
2013;25:300-8.

18. Lagerberg TV, Larsson S, Sundet K, Hansen CB, Hellvin T, 
Andreassen OA, Melle I. Treatment delay and excessive 
substance use in bipolar disorder. J Nerv Ment Dis. 
2010;198:628-33.

19. O’Brien CP, Charney DS, Lewis L, Cornish JW, Post RM, 
Woody GE, et al. Priority actions to improve the care 
of persons with co-occurring substance abuse and 
other mental disorders: A call to action. Biol Psychiatry 
[Internet]. 2004;56(10):703–13

20. Martín-Santos R, Fonseca F, Domingo-Salvany A, Ginés 
JM, Ímaz ML, Navinés R, et al. Dual diagnosis in the 
psychiatric emergency room in Spain. Eur J Psychiatry. 
2006;20(3). Available from: http://dx.doi.org/10.4321/
s0213-61632006000300002

21. Aharonovich E, Liu X, Nunes E, Hasin DS. Suicide attempts 
in substance abusers: effects of major depression in 
relation to substance use disorders. Am J Psychiatry. 
2002;159:1600-02.

22. Hulse GK, Tait RJ. Six-month outcomes associated 

with a brief alcohol intervention for adult inpatients 
with psychiatric disorders. Drug and Alcohol Review. 
2002;21:105–12. 

23. Mukamal KJ, Kawachi I, Miller M, Rimm EB. Drinking 
frequency and quantity and risk of suicide among men. 
Soc Psychiatry Psychiatr Epidemiol. 2007;42:153–60. 

24. Urbanoski KA, Cairney J, Adlaf E, Rush B. Substance 
abuse and quality of life among severely men-tally 
ill consumers: a longitudinal modelling analysis. Soc 
Psychiatry Psychiatr Epidemiol . 2007;42:810–18. 

25. San L, Arranz B y Grupo de Expertos de la Guía de Práctica 
Clínica de Patología Dual. Guía de práctica clínica para 
el tratamiento de patología dual en población adulta. 
Adicciones. 2016;28:3-5. 

26. Grant BF, Stinson FS, Dawson DA, Chou SP, Ruan WJ, 
Pickering RP. Co-occurrence of 12-month alcohol and 
drug use disorders and personality disorders in the 
United States. Results from the National Epidemiologic 
survey on alcohol and related conditions. Arch Gen 
Psychiatry. 2004;61:361-68

27. Saiz PA, Jiménez L, Díaz MA, García-Portilla MP, Marina 
P, Al-Halabi S, Szerman N, Bobes J, Ruiz P. Patología 
dual en trastornos de ansiedad: recomendaciones en el 
tratamiento farmacológico. Adicciones. 2014;26(3):254-
74.

28. Cuadrado P. Dependencia alcohólica con y sin trastornos 
psiquiátricos asociados. Adicciones. 2000;12(3):373-81.

29. Sánchez-Peña JF, Álvarez-Cotoli P, Rodríguez-Solano 
JJ. Trastornos psiquiátricos asociados a alcoholismo: 
seguimiento a 2 años de tratamiento. Actas Esp Psiquiatr. 
2012;40(3):129-35.

30. Graham K, Bernards S, Knibbe R, Kairouz S, Kuntsche 
S, Wilsnack SC, Greenfield TK, Dietze P, Obot I, Gmel G. 
Alcohol-related negative consequences among drinkers 
around the world. Addiction. 2011;106:1391–405.

31. Gussler-Burkhardt NL, Giancola PR. A further 
examination of gender differences in alcohol-related 
aggression. J. Stud. Alcohol. 2005;66: 413–22.

32. Varela A, Pritchard ME. Peer influence: use of alcohol, 
tobacco, and prescription medications. J Am Coll Health. 
2011;59:751–6.

33. Santaularia, J, Johnson M, Hart L, Haskett L, Welsh E, 



285

Jorge F. Sánchez-Peña, et al. Dual diagnosis in immigrant patients with alcohol use disorder:  
2-years of follow-up treatment

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Faseru B. Relationships between sexual violence and 
chronic disease: a cross-sectional study. BMC Public 
Health. 2014;14:1286.

34. Sordo L, Iciar B, Pulido J, Molist G, Rosales-Statkus 
ME, Ruíz-García M, Barrio G. Epidemiología del abuso 
de alcohol entre la población inmigrante en España. 
Adicciones. 2015;27(2):132-40.

35. Walsh SD, Djalovski A, Boniel-Nissim M, Harel-Fisch Y. 
Parental, peer and school experiences as predictors of 
alcohol drinking among first and second generation 
immigrant adolescents in Israel. Drug Alcohol Depend. 
2014;138:39–47.

36. Skarlund M, Ahs A, Westerling R. Health-related and 
social factors predicting non-reemployment amongst 
newly unemployed. BMC Public Health, 2012:12:893.

37. Gutmann M C. Ethnicity, alcohol, and acculturation. Soc 
Sci Med. 1999:48:173-84.

38. So DW, Wong FY. Alcohol, drugs, and substance use 
among Asian-American College students. J Psychoactive 
Drugs. 2006:38:35-42.

39. Forcada R, Ferrer MJ, Ochando B, Arco MI. Inmigración 
y abuso de sustancias. Una aproximación a la realidad 
española. Revista española de Drogodependencias. 
2008:31(1):168-79.

40. Muiño L. Salud Mental e inmigración. En Guía de 
Atención al inmigrante. Madrid. Ergon Ediciones. 2003.

41. Buchanan RL, Smokowski PR. Pathways from 
acculturation stress to substance use among latino 
adolescents. Subst Use Misuse. 2009;44:740–62.

42. De La Rosa M. Acculturation and Latino adolescents’ 
substance use: a research agenda for the future. Subst 
Use Misuse. 2002;37:429–56.

43. Achotegui J. Duelo migratorio extremo: el síndrome del 
inmigrante con estrés crónico y múltiple (Síndrome de 
Ulises). Psicopatol. Salud ment. 2008;11:15-25.

44. Kendler KS, Ohlsson H, Edwards AC, Sundquist, J, Sundquist 
K. A developmental model for alcohol use disorders in 
Swedish men. Psychol. Med. 2016; 46:2759–70.

45. Sher KJ, Grekin ER, Williams NA. The development 
of alcohol use disorders. Annu. Rev. Clin. Psychol. 
2005;1:493–523.

46. Delgado P. Emigración y Psicopatología. Anuario de 
Psicología Clínica y de la Salud / Annuary of Clinical and 
Health Psychology. 2004:15-25.

47. Sánchez-Peña JF, Jáñez-Álvarez M, Álvarez-Cotoli 
PG, García-Laredo E. Trastorno por uso de alcohol 
en pacientes inmigrantes: seguimiento a 2 años de 
tratamiento. Actas Esp Psiquiatr. 2021;49(3):114-23.

48. American Psychiatry Association. Manual diagnóstico y 
estadístico de los trastornos mentales (DSM-5), 5º Ed. 
Madrid: Editorial Médica Panamericana, 2014.

49. Sánchez JF, Olmeda M.S. Entrevista de valoración 
de alcoholismo en Salud Mental. Anales de 
Psiquiatría.2003;19:9-14.

50. Rush B, Koegl, CJ. Prevalence and profile of people with 
co-occurring mental and substance use disorders within 
a comprehensive mental health system. Can J Psychiatry.. 
2008;53:810-21.

51. Arias F, Szerman N, Vega P, Mesías B, Basurte I, Morant C, 
Ochoa E, Poyo F, Babín F. Estudio Madrid sobre prevalencia 
y características de los pacientes con patología dual en 
tratamiento en las redes de salud mental y de atención 
al drogodependiente. Adicciones. 2013;25(2):118-27.

52. Burns L, Teesson M. Alcohol use disorders comorbid with 
anxiety, depression and drug use disorders. Findings 
from the Australian National Survey of Mental Health 
and Well Being. Drug Alcohol Depend. 2008;68:299-307.

53. Monras M, Freixa, N, Ortega L, Pineda P, González A, 
Gual A. Alcoholismo e inmigración. Adherencia de los 
pacientes inmigrantes a la terapia grupal. Med Clin 
(Barc). 2006;126(7): 250-2.

54. Sánchez JF, Rodríguez Solano JJ. Juego patológico 
asociado a alcoholismo: un estudio de comorbilidad. 
Anales de Psiquiatría. 2006;22(2):53-63.

55. Sánchez-Peña JF, Rodríguez-Solano JJ. Seguimiento de 
pacientes alcohólicos tras 2 años de tratamiento. Anales 
de Psiquiatría. 2008;24(2):47-50.

56. Sánchez JF, Fernández I, Rodríguez JJ. Eficacia de la 
terapia de grupo en pacientes alcohólicos tras dos años 
de tratamiento. Anales de Psiquiatría. 2009; 25(1):1-6.

57. Lai HMX, Cleary M, Sitharthan T, Hunt GE. Prevalence of 
comorbid substance use, anxiety and mood disorders in 
epidemiological surveys: A systematic review and meta-



286

Jorge F. Sánchez-Peña, et al. Dual diagnosis in immigrant patients with alcohol use disorder:  
2-years of follow-up treatment

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

Actas Esp Psiquiatr 2022;50(6): 276-86  |  ISSN: 1578-2735
© 2022 Actas Españolas de Psiquiatría - Fundación López Ibor https://www.fundacionlopezibor.es/

Editado por © 2022 Amazing Books S.L. https://amazingbooks.es/

analysis. Drug Alcohol Depend. 2015;154:1-13.

58. Tirado-Muñoz J, Farre A, Mestre-Pinto J, Szerman N, 
Torrens M. Patología dual en depresión: recomendaciones 
en el tratamiento. Adicciones. 2018;30(1):66-76.

59. Agosti V, Levin, FR. One-year follow-up study of suicide 
attempters treated for drug dependence. Am J Addict. 
2006;15: 293–6.

60. Davis L, Uezato A, Newell JM, Frazier E. Major depression 
and comorbid substance use disorders. Curr Opin 
Psychiatry. 2008;21:14–8.

61. Nathanson AM, Shorey, RC, Tirone V, Rhatigan DL. The 
prevalence of mental health disorders in a community 
sample of female victims of intimate partner violence. 
Partner Abuse. 2012;3:59-75.

62. Abulseoud OA, Karpyak VM, Schneekloth T, Hall-Flavin 
DK, Loukianova LL, Geske, JR, Biernacka JM, Mrazek DA, 
Frye MA. A retrospective study of gender differences in 
depressive symptoms and risk of relapse in patients with 
alcohol dependence. Am. J. Addict. 2013;22:437–42.

63. Boykoff N, Schneekloth TD, Hall-Flavin D, Loukianova 
L, Karpyak VM, Stevens SR, Biernacka JM, Mrazek DA, 
Frye MA. Gender differences in the relationship between 
depressive symptoms and cravings in alcoholism. Am. J. 
Addict. 2010;19:352–6.

64. Goldstein RB, Dawson DA, Chou SP, Grant BF. Sex 
differences in prevalence and comorbidity of alcohol 
and drug use disorders: results from wave 2 of the 
National Epidemiologic Survey on Alcohol and Related 
Conditions. J. Stud. Alcohol Drugs. 2012;73:938–50.

65. Erol A, Karpyak VM. Sex and gender-related differences 
in alcohol use its consequences: Contemporary 
knowledge and future research considerations. Drug 
Alcohol Depend. 2015;156:1-13.

66. Fazel M, Wheeler J, Danesh J. Prevalence of serious 
mental disorder in 7000 refugees reset-tied in western 
countries: a systematic review. Lancet. 2005;365:1309-
14.

67. Madoz A, García V, Luque E, Ochoa E. Variables predictivas 
del alta terapéutica entre pacientes con patología dual 
grave atendidos en una comunidad terapéutica de 
drogodependencias con unidad psiquiátrica. Adicciones. 
2013;25(4):300-8.

68. Alegría AA, Hasin, DS, Nunes EV, Liu SM, Davies C, 
Grant BF, Blanco C. Comorbidity of generalized anxiety 
disorder and substance use disorders: results from the 
National Epidemiologic Survey on Alcohol and Related 
Conditions. J Clin Psychiatry. 2010;71:1187-95.

69. Driessen M, Meier S, Hill A, Wetterling T, Lange W. The 
course of anxiety, depression and drinking behaviors 
after completed detoxification in alcoholics with and 
without comorbid anxiety and depressive disorders. 
Alcohol Alcohol. 2001;36:249-55.

70. Cleck JN, Blendy JA. Making a bad thing worse: adverse 
effects of stress on drug addiction. J Clin Invest. 
2008;118:454-61.

71. Horiniak D, Melo JS, Farrell RM, Ojeda VD, Strathdee 
SA. Epidemiology of substance use among forced 
migrants: a global systematic review. PLOS ONE. 
2016;11(7):e0159134.

72. Belda L, Cortés MT, Gradolí VT. Comparación de 
psicopatología en pacientes dependientes de alcohol, 
cocaína y policonsumidores. Rev Esp Drogodep. 
2010;35(4):395-412.

73. Littlefield AK, Sher KJ, Wood PK. Do changes in drinking 
motives mediate the relation between personality 
change and “maturing out” of problem drinking? J 
Abnorm Psychol. 2010;119:93-105.

74. Simons JS, Carey KB, Wills TA: Alcohol abuse and 
dependence symptoms: a multidimensional model of 
common and specific etiology. Psychol Addict Behav. 
2009;23:415-27.

75. Barea J, Benito A, Real M, Mateu C, Martín E, López 
N, Haro G. Estudio sobre aspectos etiológicos de la 
patología dual. Adicciones. 2010;22(1):15-24.


