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ABSTRACT

Introduction. Dual disorders (DD) are defined as the co-occurrence of substance use disorders with other
psychiatric disorders across the lifespan. DD represent a diagnostic dimension with clinical peculiarities and
specific healthcare needs, which raises the need to implement integrative treatment algorithms. However,
worldwide, most programs address this condition through serial or parallel approaches. In Latin America, as
in the rest of the world, there is no health care network that adequately addresses this problem. Objective. To
describe the development of the initiative for the integral treatment of DD in Latin America. Method. The Or-
ganizacién Panamericana de la Salud (Pan American Health Organization), together with other collaborating
organizations, implemented a three-stage plan for developing a regional initiative: 1. meeting of DD experts,
2. review of the literature on DD, and 3. identification of services for DD care in Latin America. Results. The
creation of the Iniciativa Iberoamericana para la Patologia Dual (Ibero-American Initiative for Dual Disorders)
seeks to implement four lines of action to improve of public services: a) build a theoretical-conceptual con-
sensus on DD, b) propose a treatment model, c) develop skills-based training, and d) create collaborative
networks for research on DD. Discussion and conclusion. The following actions include the formation of
working groups to create a regional collaborative network, discuss the role of participating organizations and
establish guidelines for the implementation of the initiative.

Keywords: Dual disorders, substance use disorder, mental disorders, addictions, Ibero-American countries.

RESUMEN

Introduccién. La patologia dual (PD) se define como la coocurrencia de trastornos por uso de sustancias
con otros trastornos psiquiatricos a lo largo del ciclo vital. La PD representa una dimension diagnostica con
peculiaridades clinicas y necesidades asistenciales especificas, lo que implica la necesidad de implementar
algoritmos de tratamiento integrativos. Sin embargo, la mayoria de los programas en el mundo ofrecen sélo
modelos que atienden de forma serial o paralela esta condicion. En Latinoamérica, como en el resto del
mundo, no se cuenta con una red de atencién sanitaria que aborde correctamente esta problematica. Obje-
tivo. Presentar el desarrollo de la iniciativa para el abordaje integral de la PD en Latinoamérica. Método. La
Organizacién Panamericana de la Salud, junto con otras organizaciones colaboradoras, implementé un plan
de trabajo de tres etapas para generar una iniciativa regional: 1. reunién de expertos en PD, 2. revision de la
literatura sobre PD, y 3. identificar los servicios para atender la PD en Latinoamérica. Resultados. Se genero
una Iniciativa Iberoamericana para la Patologia Dual. Esta pretende implementar cuatro lineas de accion para
mejorar los servicios publicos: a) generar un consenso teérico-conceptual sobre PD, b) proponer un modelo
de tratamiento, c) desarrollar un entrenamiento basado en competencias, y d) crear redes de colaboracién
para la investigacion en PD. Discusion y conclusién. Las siguientes acciones incluyen la conformacion de
grupos de trabajo para crear una red colaborativa regional, discutir el rol de las organizaciones participantes
y establecer lineamientos para la implementacion de la iniciativa.

Palabras clave: Patologia dual, trastorno por uso de sustancias, trastornos metales, adicciones, paises
iberoamericanos.
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INTRODUCTION

Dual disorders (DDs) are defined as the co-occurrence or
concomitance of substance use disorders (SUDs) with oth-
er psychiatric disorders (OPDs), clinical conditions that
may develop sequentially or in parallel across the lifespan
(Marin-Navarrete & Szerman, 2015; Szerman et al., 2013).
In the field of psychiatry, this phenomenon has become in-
creasingly important and attracted growing interest from
clinicians and researchers around the world due to the sig-
nificant impact it has on public mental health.

Relative to individuals diagnosed with SUD without
co-occurrence of OPD, those with DDs make more use of
specialized services and general medicine, due to their di-
agnostic complexity. This group shows poor treatment ad-
herence, higher relapse and rehospitalization rates, a greater
risk of contracting sexually transmitted infections, higher
suicide ideation and behavior, school and work dropout
rates, more legal problems in general, and greater biopsy-
chosocial deterioration, leading to a substantial increase
in public healthcare costs (Marin-Navarrete et al., 2016a;
Marin-Navarrete, Magis-Rodriguez, & Strathdee, 2017,
Substance Abuse and Mental Health Services Administration
& Center for Substance Abuse Treatment, 2005; Torrens,
Mestre-Pintd, & Domingo-Salvany, 2015).

Historically, it has been thought that among individuals
with SUD, only a minority shows co-occurrence with OPD.
However, scientific evidence has shown that the cases of
individuals with DDs are the rule rather than the exception
(Marin-Navarrete & Szerman, 2015; Szerman et al., 2013).
Studies performed on the general population estimate a life-
time prevalence of DDs in between 20% and 50% of the
cases (Kessler et al., 1996), while studies on the clinical
population report lifetime prevalences ranging from 50%
to 75% (Marin-Navarrete et al., 2013), and of 40% to 65%
in the past 30 days (Substance Abuse and Mental Health
Services Administration & Center for Substance Abuse
Treatment, 2005; Arias et al., 2013; Marin-Navarrete et al.,
2016a).

DDs represent a diagnostic dimension with clinical
particularities and specific healthcare needs, which demand
the implementation of integrative intervention algorithms
incorporating the treatment of the co-occurring psychiatric
symptomatology (Teesson, Degenhardt, Proudfoot, Hall, &
Lynskey, 2005). However, most programs and healthcare
networks offer models that address this condition through
serial or parallel approaches (Vega et al., 2015).

A possible explanation for this is the division within
the public healthcare system, which separates treatment
networks for SUDs and OPDs in many countries. This in-
creases healthcare costs, and reduces the effectiveness of
treatment, which in turn leads to the convoluted navigation
of the patient across the healthcare system, and promotes
the revolving door phenomenon characterized by poor ad-
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herence, treatment dropout, relapses, and re-hospitalization
(Priester et al., 2016; Substance Abuse and Mental Health
Services Administration & Center for Substance Abuse
Treatment, 2005; Vega et al., 2015). A US report estimat-
ed that 44% of individuals with DDs receive treatment, but
that only 7% of them receive treatment for both conditions,
and that 55% do not receive any type of treatment (Center
for Behavioral Health Statistics and Quality, 2015). Other
reasons that explain this situation are barriers to treatment
access such as: a) lack of treatment programs attending DDs
with integrated approach; b) limited number of qualified
staff with skills for diagnosis and treatment; and c) reduced
offer of programs with integrative strategies for ethnic,
racial diversities, and gender needs (Blumenthal, Gokha-
le, Campbell, & Weissman, 2001; Foster, LeFauve, Kres-
ky-Wolff, & Rickards, 2010; Priester et al., 2016).

Global public addiction programs have traditional-
ly maintained a substance-focused approach (for alcohol,
tobacco, marijuana, cocaine, etc.), which is very different
from what DDs care requires, since it involves an approach
centered on individuals with SUD and their multiple co-oc-
curring psychopathological expressions. A DD-centered
paradigm would involve a more responsive approach to the
patient’s needs and a better prognosis in the rehabilitation
process (Dansky, Roitzsch, Brady, & Saladin, 1997; Drake,
Mercer-McFadden, Mueser, McHugo, & Bond, 1998;
Priester et al., 2016; Vega et al., 2015).

In Ibero-America, as in the rest of the world, there is
no healthcare network that correctly addresses the problem
of DDs. Since the 80s, diverse groups of researchers and
clinicians have performed multiple efforts to study and treat
the phenomenon of DDs, as it is shown by the published
scientific evidence mostly undertaken by the US, Canada,
and European countries.

In response to this problem, the Pan American Health
Organization (PAHO/WHO), in a strategic partnership
with the Government Delegation for the Spanish National
Drug Plan (DGPNSD, for its acronym in Spanish), have
decided to promote an initiative that strengthens the pub-
lic healthcare and contributes to the improvement of DDs
treatment programs. This initiative will have the support
and scientific collaboration of experts from the Spanish
Society of Dual Disorders (SEPD, for its acronym in
Spanish), an organization with more than 20 years of ex-
perience in the dissemination, research and teaching of
DDs, and the Instituto Nacional de Psiquiatria Ramon de
la Fuente Muiiz (INPRFM, for its acronym in Spanish),
a 40-years experienced institution for the research on ad-
dictions and mental health, which will serve as a PAHO/
WHO collaborating center.

The purpose of this article is to describe the develop-
ment of the initiative for an integral approach to DDs in
Ibero-American countries.
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METHOD

PAHO/WHO and DGPNSD, through SEPD and INPRFM,
developed a multistage work plan to establish a clearly-de-
fined strategy for the implementation of the initiative,
through the formation of a leading team composed of a DDs
expert from each institution.

Stage 1: Meeting of DD Experts

The leading implementation team convened a task force

comprising addiction and mental health experts from the

United States, Spain, Mexico, Chile, Uruguay, Argentina,

Peru, Colombia, Cuba, Panama, Venezuela, Costa Rica, and

Brazil, with the aim of: a) engendering a regional debate on

conceptual aspects regarding the public health response to

DDs; b) drawing up a proposal for an integral approach to

DDs; and c) outlining an action plan to be developed in the

period 2016-2018.

The task force was convened under the project: Integral
Approach to the Co-occurrence of Disorders due to the Use
of Psychoactive Substances and Other Mental and Behav-
ioral Disorders in Latin American Countries. The meeting
was held on December 8" and 9%, 2015 in Washington, DC.

An intensive working agenda for two days was set up.
During day one, expert meetings were held; in these, research-
ers from SEPD and INPRFM were responsible for presenting
the scientific basis of the theoretical and conceptual aspects
of DDs such as: epidemiology, treatment services, and hu-
man resource training. At the end of each presentation, the
attendees discussed the information until they reached points
of agreement. On day two, discussion groups were held for
exchanging experiences regarding the approaches to DDs in
Ibero-American countries, on the basis of the topics reviewed
the previous day. Each discussion group was coordinated by
a moderator who was responsible for introducing the topic
and supervising the discussion among experts. The duration
of each working group was approximately 90 minutes.

Although the number of experts in the meeting was
limited to ten, over 100 specialists from all the guest coun-
tries participated through video conference. Web partici-
pants also engaged in the discussions with real-time online
voice, text questions, and comments.

The discussion groups identified the following needs:

* Need 1: To establish the work schedule, goals, and
outputs of the initiative, as well as a follow-up strat-
egy through: telephone calls, video conferences, and
e-mails.

e Need 2: To prepare a systematic review of published
scientific literature on DDs in Latin American coun-
tries to determine the importance of the topic in the
region.

*  Need 3: To undertake a regional analysis of supply and
demand in DDs care services.
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Stage 2: Review of literature on DDs

In keeping with the needs previously identified, the pur-
pose of this stage was to explore the current scientific
evidence on DDs in Latin American countries, through a
systematized search of original articles (Marin-Navarrete
et al., 2016b). The timeframe for the search was January
2000 to December 2016. Two general search algorithms
were used, the first of which included the terms: dual diag-
nosis or dual disorder or dual pathology or co-occurring
or comorbid* and Latin America (or name of the Latin
American country), while the second included the terms:
substance *use or addicti* and depress* or anxiety or at-
tention deficit or adhd or antisocial or schizophr* or bi-
polar and Latin America (or name of the Latin American
country).

The databases used for the search were PubMed,
SciELO, Web of Knowledge, Scopus, and APA PsycNET.
Each algorithm included the following names of Latin
American countries: Argentina, Brazil, Bolivia, Chile, Co-
lombia, Costa Rica, Cuba, Guatemala, Honduras, Jamaica,
Mexico, Nicaragua, Panama, Paraguay, Puerto Rico, Uru-
guay, and Venezuela. The criterion for selecting articles for
review were that the title should include terms associated
with “Dual Disorders”, “SUD”, “OPD”, or indicators of
psychiatric disorders.

A total of 72 articles met the selection criteria for re-
view (Table 1) and most of the published articles (93.5%)
included a cross-sectional design (Marin-Navarrete et al.,
2016b).

The countries with the highest number of publications
on the subject were Brazil (n = 36), Mexico (n = 16), Colom-
bia (n=6), and Chile (n=5). The review also showed that the
most commonly used instruments for the diagnosis of SUD
or OPD were the International Composite Diagnostic Inter-
view (Robins et al., 1988), the Mini International Neuropsy-
chiatric Interview (Sheehan et al., 1997), and the Structured
Clinical Interview of the DSM-IV for Axis I (Lobbestael,
Leurgans, & Arntz, 2011), while the instruments used for

Table 1
Studies on co-occurring disorders in Latin America

Cross-sec-
tional studies  Total

Clinical
Country trials

Brazil 4 2 1 29 36
Chile - -
Colombia 1 - -
Costa Rica - -
Guatemala - - -
Jamaica - - -
Mexico
Nicaragua - - -
Panama - - -
Paraguay - - -
Uruguay - - -

Cases
and control Cohorts

N
1
1
N

N
A A A a0 2NN O

Ao aaabRMappNO O
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detections were the Hospital Anxiety and Depression Scale
(Zigmond & Snaith, 1983); the Hamilton Depression Scale
(Bagby, Ryder, Schuller, & Marshall, 2004), Depression
Scales (Huang, Hsieh, Wu, & Lu, 2017), and Beck’s Anxiety
Index (Magan, Sanz, & Garcia-Vera, 2008).

Despite efforts made in Latin America, the results
showed that the number of publications in scientific journals
on the subject is limited (this is particularly critical when
comparing to other developed countries such as the US,
Canada, and those in Europe). Furthermore, the heterogene-
ity of the methodology, diagnostic interviews or screening
scales, and study population (household vs. clinical sites),
makes it difficult to compare the reported findings. This in
turn prevents obtaining the information on the prevalence of
DDs, the characteristics of those seeking care in treatment
centers, available healthcare models, or the specialized and
non-specialized human resources at the healthcare systems
for serving the population with this condition.

This scenario led the task force to develop a strategy to
reach out researchers and decision makers who could pro-
vide information on issues related to service provision for
DDs care in their countries, as described in Stage 3.

Stage 3: DDs Care Services

In keeping with Need 3 of Stage 1, a task force of experts
from the countries included in the initiative (n = 8) was con-
sulted to determine the demand for health services for the
care of individuals with DDs and to assess the response of
existing services in public health networks.

To this end, a self-administered form with four domains
was developed: 1. information on the prevalence of psychi-
atric disorders in treatment services in each country, 2. legal
and political framework, 3. current status of public services,
and 4. training for professionals. Task force members used
national registers, technical reports, and/or official publica-
tions corresponding to their country to fill in the form. Data
were collected between April and July of 2016.

For the analysis of the information, the data presented
by the experts from each country were reviewed and dis-
cussed at a technical meeting held in the city of Cartagena
de Indias, Colombia, from September 5% to 8%, 2016, yield-
ing the following results:

Regarding the prevalence of co-occurrence between
SUDs and OPDs at treatment services, only two experts
reported that their country had national records, although
these data are unpublished. The other participants said that
their countries did not have records with information on
this issue. However, they reported personal and consensu-
al views that prevalence in mental health treatment centers
ranges from 25% to 65%, whereas in addiction treatment
centers, it ranges from 45% to 75%. They also estimated
that the most prevalent disorders in patients seeking treat-
ment for SUD were: antisocial personality, major depres-
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sion, generalized anxiety, psychotic disorders, and attention
deficit/hyperactivity disorder.

As for the legal and political framework, the eight ex-
perts reported that their countries have a mental health law
or regulation. Six of the respondents reported a law or reg-
ulation on SUDs and none cited a law or regulation of DDs.
On this last point, only the expert from Uruguay reported
that a policy for providing care for those with DDs is being
developed in his country.

Regarding the current status of treatment services, all
eight experts declared that in their countries there is one
public network for mental health and another for the care
of SUD. In all the countries, care services for SUD and
OPD are divided, and the responsibility of the Ministries of
Health, and in most countries, the connection between these
networks is either limited or non-existent. Likewise, most
of the services are provided by government institutions,
followed by non-profits together with a modest yet costly
supply of private medical services.

The experts also agreed that the most common access
barriers to the services in both networks are: long waiting
times, unawareness of available treatment services, lack of
gender-sensitive programs, high care costs, and an insuffi-
cient supply of treatment services.

Regarding the results of human resource training, only
the expert from Mexico reported that there are specific train-
ing courses in DDs designed for psychiatrists in his country.

RESULTS

It was found that: a) the available evidence on DDs in Latin
America is limited and that the ability of health systems to
provide care for those with DDs is restricted; b) it is neces-
sary to expand the supply of specialized services that attend
both conditions in an integral way; c) there is an urgent need
for DDs training programs for the professionals and non-pro-
fessionals comprising the addiction treatment and mental
health care network; d) it is essential to promote lines of re-
search aimed at providing Latin American scientific evidence
on DDs, and lastly, e) participants confirmed the need for a
consensus on the theoretical and conceptual aspects of DDs
with the aim of standardizing experts’ knowledge on the issue
and reducing possible theoretical discrepancies.

The Ibero-American Initiative for Dual Disorders was
developed on the basis of these findings. This initiative
seeks to implement four lines of action that will serve as the
basis for the improvement of public services for addiction
treatment and mental health care (Figure 1).

Line 1: Theoretical-conceptual consensus on DD

The aim is to integrate available scientific information, as
well as the knowledge of researchers and clinical experts on
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Stage 1: DDs Experts’ Meeting
* The leading implementation team convened a task force comprising addictions and mental health experts.
« The task force metin December 2015 in Washington DC, to a) debate the public health response to addressing DDs, b) define
a proposal for treating DDs and c¢) draw up an action plan to be developed during in the two-year period 2016 to 2017.

Stage 2: Review of the literature on DDs
* Asystematized review was conducted on the state of scientific evidence of DDs in Latin America
« The search included original articles published between 2000 and 2016.
* The results showed that the systematized review on the topic is limited, making it difficult to obtain information on the preva-
lence of DDs, the characteristics of treatment seekers and available treatment models.

Stage 3: DDs Treatment Services
« Experts were consulted to determine the health services available for DDs treatment.
« It was found that specific data are unavailable on DD prevalence, policies under development for DDs treatment, divided
SUDs and OPDs treatment networks and multiple access barriers to treatment for SUDs and OPDs, and that there is a limited
amount of DDs training for health professionals.

4 )

Ibero-American Initiative for DDs
Line of action 1: To draft a consensus document on the theoretical aspects comprising the position of Ibero-American experts to
guide DDs diagnosis and treatment.

Line of action 2: To develop an integrated treatment model to address DDs that will encourage the integration of interdisciplinary
teams for the simultaneous treatment of SUDs and OPDs.

Line of action 3: To draw recommendations that include the teaching of addiction models, clinical evaluation and pharmacolo-
gical and behavioral DD treatment models that will serve as the basis for creating academic programs and training plans.

Line of action 4: To build scientific collaboration networks to create research protocols designed to fill in the gap in scientific

knowledge of DDs.

J

Figure 1. Development of Ibero-American Initiative for Dual Disorders.
Note: DDs = Dual Disorders; OPDs = Other Psychiatric Disordes; SUD = Substance Use Disorders.

the many theoretical aspects associated with the co-occur-
rence of SUDs and OPDs.

The aspects to be addressed in the consensus focus on
the prevalence of DDs, procedures used for the detection
and evaluation of patients with this condition, the treatment
algorithms utilized, the training received by mental health
professionals, and the research activities conducted by men-
tal health professionals in Latin America.

The goals of the consensus on DDs include the follow-
ing: a) to put together a paper on theoretical aspects based
on scientific evidence that reflects the positioning of a
group of experts in Latin America; b) to generate consensus
through a research protocol that will guide the actions for
diagnosis and treatment of DDs; and c) to submit recom-
mendations that will impact on professional practice, public
policies, professional preparation and integrated treatments
in Latin American countries.

salud mental Vol. 40, No. 6, noviembre-diciembre 2017

Line 2: Development of a comprehensive
treatment proposal for DD

This line seeks the strengthening and formation of inter-
disciplinary teams that offer integrated treatment for the
co-occurrence of SUDs and OPDs. This treatment approach
is expected to be able to address the multiple symptomatic
expressions of those with DDs in a single clinical setting. It
is also expected to increase the likelihood of success of this
treatment modality.

The proposal will combine behavioral and pharmaco-
logical interventions with scientific evidence of their effec-
tiveness for DDs treatment. Models should include the treat-
ment of acute psychiatric symptomatology, good practices
for addressing co-occurring disorders, the implementation
of pharmacologically assisted detoxification algorithms,
interventions for opiate dependence care, programs for the
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care of patients with sexual risk behavior and intravenous
substance use in order to reduce the risk of blood-borne in-
fections, and include gender-sensitive approaches.

Line 3: Training for specialized
and non-specialized professionals

The aim is to develop a proposal for DDs training, which in-
cludes the teaching of addiction models, clinical evaluation,
and pharmacological and behavioral treatment models. This
proposal will serve as the basis for the creation of academic
programs for the training of human resources in the area
of health, which will cover the care and treatment needs of
people with DD.

This proposal would seek to promote permanent train-
ing programs for professionals already working at addic-
tion or mental health treatment centers. It would attempt to
develop specific clinical skills among professionals, which
will reduce treatment barriers, associated with the low
availability of specialized services, health personnel train-
ing, clinical identification of DDs, and delivery of the most
adequate treatment.

With regard to non-specialized personnel offering their
services through civil organizations, the aim would be to
increase conceptual theoretical knowledge and basic skills
in DDs, and to develop derivation and referral algorithms
promoting collaborative work between public and private
institutions.

Line 4: Research on DDs in Ibero-America

In order to fill the gap in scientific knowledge on aspects as-
sociated with DDs, as identified in Stage 2, an Ibero-Amer-
ican strategy would be developed with the aim of creating
collaboration networks between institutions to: a) standard-
ize measuring instruments that would make it possible to
generate clinical evidence for comparing data among coun-
tries; b) standardize integral treatment models for DD care;
¢) implement randomized clinical trials to determine the
efficacy of pharmacological and behavioral treatments in
order to meet the cultural and healthcare systems needs of
the region; d) describe the public and private services avail-
able for DDs care; ¢) detect training needs for clinical staff
in the mental health and addictions system; and f) assess
the degree of willingness to change and motivation to adopt
treatment programs to address DDs.

DISCUSSION AND CONCLUSION

The purpose of this article was to describe the development
of an initiative to provide an integral approach to DDs in
Ibero-American countries. As a result of a multi-stage im-
plementation and the integration of a task force, the propos-
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al for this initiative consists of four lines of action designed
to improve public services for addictions and mental health
care: a) to develop a theoretical consensus on DDs; b) to
propose an integrated treatment model for co-occurrence
of SUDs and OPDs; c) to develop skills-based training in
DDs; and d) to create collaborative networks for research
on DDs in Latin American countries.

Despite the planning and goals proposed by the initia-
tive, implementing the lines of action will encounter specific
social, cultural, and political obstacles in each collaborating
country, as well as variations in the knowledge, attitudes, and
beliefs of the professionals and organizations comprising the
mental health care and addictions treatment networks.

Accordingly, the science of implementation (Fixsen,
Naoom, Blase, Friedman, & Wallace, 2005) will be use-
ful for designing strategies to increase the acceptability
and adoption of the products of the initiative, such as the
implementation of research protocols, DDs detection and
treatment models, and training for health professionals.
For example, in the case of the implementation and main-
tenance of DDs treatment models, it will be necessary to
establish clinical supervision systems with continuous sup-
port, comprising clinical expert, to ensure the sustainabili-
ty and maintenance of the strategies implemented. This is
because there is evidence that training in innovations does
not suffice to put them into practice. Specialists are required
to supervise the practice of clinicians and support them in
decision-making. The strategic actions of the task force are
also expected to include the formation of specialized work-
ing groups to identify key actors in civil society, academic
centers, government agencies and funding sources to form
the regional collaboration network, and to discuss the role
each organization should play in implementing the initia-
tive and establish guidelines for the development of the pro-
posed lines of action.

Lastly, the Ibero-American Initiative for Dual Disorders
is an innovative proposal to create multidisciplinary collabo-
rative networks comprising experts from various countries in
the region, generate scientific evidence on various aspects of
DD, establish integrated treatment programs for addressing
DD, integrate mental health and addiction service networks,
reduce barriers to treatment access, and develop training and
education programs for health professionals.
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