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segnalibro

alcune precisazioni di metodologia

l’offerta EB in termini di trattamento

della “doppia diagnosi”

complessità del trattamento e 

ruolo dei Servizi
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Towards National Estimates of Effectiveness of Treatment for Substance Abuse

(Blanco, Campbell, Wall, Olfson, Wang & Nunes, 2017)



Co-occurring

substance abuse and 

mental disorders
(Ries, 1993; 1996)



























Conclusioni















For the vast majority of other medications (used off-label) 

evidence was either insufficient to determine whether they are 

associated with reduced consumption or evidence suggested

that they are not. We found some exceptions: 

a) for topiramate, evidence supports an association with fewer

drinking days (WMD, −6.5%; 95%CI, −12.0% to −1.0%; 2 

trials, n = 541), heavy drinking days (WMD, −9.0%; 95% CI, 

−15.3% to −2.7%; 3 trials, n = 691), and drinks per drinking 

day (WMD, −1.0; 95%CI, −1.6 to −0.48; 3 trials, n = 691),

b) for nalmefene, evidence supports an association with fewer 

heavy drinking days per month (WMD, −2.0; 95% CI, −3.0 to 

−1.0; 2 trials, n = 806) and drinks per drinking day (WMD, 

−1.02; 95% CI, −1.77 to −0.28; 3 trials, n = 608), 

c) finally, limited evidence from 2 small RCTs (total n = 88), one 

enrolling people with bipolar disorder, supports an 

association between valproic acid and improvement in some 

consumption outcomes































Management of patients with co-

occurring AUD or SUD and mental

disorders symptoms can be challenging

It is essential to conduct a 

comprehensive assessment and 

attempt to determine if the mental

disorder is indipendent of the 

AUD/SUD or induced by. It is best 

to reassess the diagnosis after 2-4 

weeks of abstinence from 

alcohol/substances. Psychiatric

symptoms usually improve after 4 

weeks of abstinence in patients

with AUD/SUD. Addressing

symptoms along with 

alcohol/substance use in patients

likely to have independent

disorders will improve treatment 

outcomes























The 3-Year Course of Multiple Substance Use Disorders in the United States

(McCabe, West)













USEFUL CLINICAL POINTS TO TAKE HOME

o Prior research has not investigated the role of

comorbidity for mental disorders in AUD/SUD

o Prior research has not investigated wheter multiple co-occurring

substance use disorders (SUDs) are more persistent than individual

SUDs over time

o Clinical trials may not be representative of individuals with the target

disorder

o Reweighting clinical trials to make them more representative provides

a better estimate of treatment effects that are expected in clinical practice

o Health professionals should move beyond a binary drug-specific

approach to diagnosing, studying and treating SUDs toward one that

takes into account multiple SUDs and comorbidity with other psychiatric

disorders

o If a patients presents with multiple SUDs, clinicians should always

assess for other psychiatric disorders (i.e. anxiety, mood, personality,

psychotic… disorders) and plan tretment accordingly


