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“DOPPIA DIAGNOSI”: 
un espediente nosografico? 

ICD-10 (OMS) 
l  Viene classificata nella categoria “Disturbi mentali e comportamentali dovuti all’uso 

di sostanze psicoattive” 
l  Prevede per ogni sostanza 9 sottoclassi, descrittive delle caratteristiche del quadro 

clinico (intossicazione acuta, uso dannoso, dipendenza, astinenza, ecc.) 
l  Viene inquadrata sulla base di un principio eziopatogenetico, dove l’assunzione di 

sostanze è primaria e il disturbo psicopatologico secondario 
l  CRITICHE: stabilisce a priori un nesso di causalità; l’abuso/dipendenza non viene 

considerato di per se stesso come disturbo psichiatrico indipendente 
 

DSM-5 (APA) 
l  Disturbi da uso di sostanze  
l  Disturbi indotti da sostanze (intossicazione, astinenza, disturbi sindromici secondari) 
l  Entrambe queste tipologie di disturbo possono coesistere con qualsiasi altro disturbo 

CRITICHE: tende a produrre diagnosi multiple; la ‘doppia diagnosi’ può favorire un 
approccio eccessivamente medico e psichiatrico 



 Axis I and Axis II disorders in alcoholics and 
drug addicts: fact or artifact? 

o  Substance-related artifact hypothesis 
o  Trait-state artifact hypothesis 
 
 
    AD 1 ANNO DI FOLLOW-UP: 

 • 44.3% mantengono la diagnosi di Disturbo Correlato a 
Sostanze 
 • 40.2% presentano un disturbo dell’umore/d’ansia attuale 
 • 66% mantengono la loro diagnosi di Asse II 

 

Verheul R. et al., J Stud Alcohol. 2000 Jan; 61(1): 101-110 



Key Substance Use and Mental Health Indicators in the USA: 
Results from the 2015 National Survey on Drug Use and Health. September 2016 

Among the 19.6 million adults 
aged 18 or older in 2015 who had 
a past year SUD, 2.3 million 
(11.9 percent) also had SMI in 
the past year  

The 2.3 million adults with SMI 
who met the criteria for a SUD in 
the past year represent 23.8 
percent of the 9.8 million adults 
with SMI  



	
	
	

Schepis et al., 2011; Alcoholism: Clinical and Experimental Research 5:595-605 





Moccia et al., 2017. Neuroscience & Biobehavioral Reviews, 78: 104-16 



Comorbilità: modelli esplicativi 

q  Abuso di sostanze come epifenomeno di una fase di malattia 

q  Abuso di sostanze come forma di autoterapia 

q  Abuso di sostanze come causa dei disturbi psichici 
 
q  Abuso di sostanze e disturbi psichici: 

q  aventi cause eziologiche e genetiche comuni (relazione di spettro) 

q  legati da fattori confondenti comuni (marginalizzazione sociale) 

q  entità cliniche distinte che, quando co-occorrenti, producono quadri 
clinici nuovi e che si influenzano reciprocamente 
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"    Alcohol abuse and dependence were associated with 
male gender, lower education, earlier age of onset, 
psychosis within first episode, depressive symptoms, and 
worse functioning.  
 
 



"   Findings suggest that the co-occurrence of alcohol abuse/dependence 
with BD increases the risk for suicide attempt, which may reflect in part the 
greater severity of symptoms and impaired functioning. 

Cardoso et al., 2008: Alcohol, 42: 451-57  



"   The sample was composed by 131 affective patients: 65 Bipolar Disorder I 
(49.2%), 29 Bipolar Disorder II (22.3%), 37 Cyclothymic Disorder (28.5%)  
 
"   66 patients were diagnosed for a comorbid SUD. 

Mazza et al., 2009. Journal of Affective Disorders, 115: 27-35 



"   BP with SUD were more likely males (63.6% vs. 41.4%), single or 
divorced (respectively 43.9% vs. 25.0% and 16.7% vs. 10.9%). 
 
"  They were more likely diagnosed as BP-II and CtD. 

Mazza et al., 2009. Journal of Affective Disorders, 115: 27-35 



"   Personality disorders were more frequent in SUD patients than 
in non-comorbid BP subjects. 

Mazza et al., 2009. Journal of Affective Disorders, 115: 27-35 



"    BP with SUD were significantly more impaired in social 
functioning (SASS) at any stage of the follow-up and poor 
functioning increased the risk of relapse in substance use during 
treatment.  

Mazza et al., 2009. Journal of Affective Disorders, 115: 27-35 



Dimensioni psicopatologiche: alessitimia 

o  L’alessitimia è un costrutto che indica l’incapacità di 
esprimere le emozioni e secondariamente un funzionamento 
cognitivo/affettivo appiattito sulla realtà concreta, la 
difficoltà nel distinguere sensazioni somatiche e sentimenti. 

o  Elevati livelli di alessitimia sono stati riscontrati in soggetti 
affetti da disturbo da uso di alcol/sostanze e da disturbi 
dell’umore, alla cui base vi è anche un comune deficit nella 
regolazione affettiva. 

 
	

	

	
	

	

Taylor, Bagby and Parker; I disturbi della regolazione affettiva. L’alessitimia nelle 
malattie mediche e psichiatriche; Giovanni Fioriti Editore 2000 



o  Allo stesso modo, riveste un ruolo significativo nelle 
dipendenze patologiche, sia durante le fasi d’astinenza, sia 
come fattore determinante alla base delle ricadute.  

o  Sono state riscontrate correlazioni significative tra capacità 
edonica, craving e sindrome astinenziale.  

	

	
	

	

Janiri et al., 2005; Neuropsychobiology 52:37-44  



Di Nicola et al., 2017. Addictive Behaviors, 71: 107-10 

§  High response variability and several gender differences has 
been observed among opioid-maintained OUD subjects. 
§   Psychopathological dimensions have showed to be strong 
predictors of poor outcome. 
§  Gender-related factors can provide novel insights into patient-
tailored treatment strategies. 



“The purpose of the study was to analyze the 
pattern and predictors of substance abuse relapse in 

a ten-year prospective follow-up of 169 clients, 
with co-occurring severe mental and substance use 

disorders, who had attained full remission from 
substance abuse.” 

Xie H, McHugo GJ, Fox MB, Drake RE. Substance abuse relapse in a ten-year prospective follow-up of 
clients with mental and substance use disorders. Psychiatr Serv. 2005 Oct;56(10):1282-7. 

RISK FACTORS for relapse: 



Xie H, McHugo GJ, Fox MB, Drake RE. Substance abuse relapse in a ten-year prospective follow-up of 
clients with mental and substance use disorders. Psychiatr Serv. 2005 Oct;56(10):1282-7. 

RISK FACTORS for relapse: 



Xie H, McHugo GJ, Fox MB, Drake RE. Substance abuse relapse in a ten-yearprospective follow-up of 
clients with mental and substance use disorders. Psychiatr Serv. 2005 Oct;56(10):1282-7. 

RISK FACTORS for relapse: 



Xie H, McHugo GJ, Fox MB, Drake RE. Substance abuse relapse in a ten-yearprospective follow-up of 
clients with mental and substance use disorders. Psychiatr Serv. 2005 Oct;56(10):1282-7. 

MORE LIKELY 
TO RELAPSE 

MARGINALLY 
RELATED TO 

RELAPSE 

NOT RELATED 
TO RELAPSE AT 

ALL 
q Male 
q Less education 
q Lived 

independently 
q Did not 

participate in 
outpatient 
substance abuse 
treatment 

q Longer time to 
first remission 

q Older age 
q Lack of 

employment 

q Type of mental 
illness (including 
co-occurring 
antisocial PD) 

q Type of substance 
use disorder 
(alcohol, other 
drugs, or both) 

RISK FACTORS for relapse: 



“A majority of clients with co-occurring disorders tend to relapse 
during the course of building a different life by acquiring new 

attitudes, skills, supports, relationships, habits, and coping 
strategies. 

 
During this process, clients' intentions and efforts interact 

complexly with social, neighborhood, cultural, and societal 
factors.” 

Drake RE, Wallach MA, McGovern MP. Future directions in preventing relapse to substance abuse among 
clients with severe mental illnesses. Psychiatr Serv. 2005 Oct; 56(10):1297-302 

RISK FACTORS for relapse: 



o  Exacerbation/sudden changes of mental illness 
symptoms 

o  Dysphoria 
o  Lack of protective housing 

n  Keeping alcohol or drugs around the house for any reason 
n  Changes in eating and sleeping patterns, or personal hygiene 

o  Social pressures within high drug-using networks and 
neighborhoods 
n  Hanging around old drinking haunts and drug using friends 

Drake RE, Wallach MA, McGovern MP. Future directions in preventing relapse to substance abuse among 
clients with severe mental illnesses. Psychiatr Serv. 2005 Oct; 56(10):1297-302 

RISK FACTORS for relapse: 



o  Interpersonal stressors 
o  Social isolation 

n  attempt to escape from painful experiences 

o  Lack of meaningful activities 
n  lack of routine and structure in life 

o  Lack of trusting treatment relationships 
n  Failing to follow ones treatment plan – quitting therapy – skipping 

doctors appointments 
n  Feeling overconfident – that you no longer need support 
n  Ignoring relapse warning signs and triggers 

Drake RE, Wallach MA, McGovern MP. Future directions in preventing relapse to substance abuse among 
clients with severe mental illnesses. Psychiatr Serv. 2005 Oct; 56(10):1297-302 

RISK FACTORS for relapse: 



“In addition to the psychosocial sources of risk, people with mental 
illnesses may be vulnerable to substance use disorders and to 

relapse of those disorders as a result of: 
 

neurochemical changes in the brain that subserve compulsive use, 
tolerance, and withdrawal; 

 
a heightened sensitivity to the biological effects of psychoactive 

substances (so they may react adversely to relatively small amounts of substances) ” 

Drake RE, Wallach MA, McGovern MP. Future directions in preventing relapse to substance abuse among 
clients with severe mental illnesses. Psychiatr Serv. 2005 Oct; 56(10):1297-302 

RISK FACTORS for relapse: 
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o  Reducing exposure to substances 
o  Fostering motivation for abstinence  
o  Self-monitoring 
o  Recognizing and coping with cravings and negative 

affect 
o  Identifying thought processes with relapse potential, and 

deploying, if necessary, a crisis plan 

McGovern MP, Wrisley BR, Drake RE. Relapse of substance use disorder and its prevention among persons 
with co-occurring disorders. Psychiatr Serv. 2005Oct; 56(10):1270-3 

…independent housing with supports or residential programs? 

Core points of relapse - PREVENTION: 
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Modelli di trattamento 
o  Trattamento Sequenziale: trattamento distinto e 

sequenziale del DUA e del disturbo dell’umore. 
o  Trattamento Parallelo: il paziente viene simultaneamente 

coinvolto nel programma di trattamento del DUA e del 
disturbo dell’umore. 

o  Trattamento Integrato: combina elementi del trattamento 
del DUA e del disturbo dell’umore in un programma 
integrato; equipe multidisciplinare di esperti in entrambi i 
disturbi; approccio unificato nel tentativo di seguire e 
trattare i pazienti nel caso delle varie riacutizzazioni del  
DUA e del disturbo affettivo. 



     Modelli di trattamento	
		

o  Vi sono evidenze a favore di un trattamento multimodale e 
integrato nei casi di DUS con comorbilità psichiatriche, in 
cui il processo di cura affronti contemporaneamente le 
problematiche proprie di ciascun disturbo tentando però di 
strutturare un unico percorso terapeutico (attraverso 
l’associazione di protocolli farmacologici ed interventi 
psicosociali, con terapie individuali e di gruppo). 

 
 

Krishnan et al., 2005; Psychosomatic Medicine 67:1-18 
McElroy et al., 2001; The American Journal of Psychiatry 158:420-426 



Di Nicola et al., 2014. Journal of Affective Disorders, 167: 285-98 



Why we need research 

o  While we have been clinically treating such patients for 
decades, empirical evidence to support best practices in 
pharmacotherapy is lacking.  
 
o  Our treatment models for mood disorders and those for 
substance use disorders are well developed and detailed, but 
we do not know if they are applicable to persons with co-
occurring mood and substance use disorders because 
practically all research has focused on single, not multiple 
disorders. 

Pettinati et al., 2013. Current Status of Co-Occurring Mood and Substance Use 
Disorders: A New Therapeutic Target. Am J Psychiatry 



Take home messages 

Substance abuse is like other chronic illnesses (diabetes, 
hypertension, etc..) in that people need treatment and 

other supports to manage their illnesses over a lifetime. 
 

For clients with dual disorders, we need more information 
about what kinds of long-term treatments and supports are 

effective—for example, peer groups, dual recovery 
groups, case management, and family help. 


