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Editorial Note
Dual pathology, dual diagnosis, dual disorder or dual diagnosis 
is defined as the concurrence of a mental disorder and a 
substance use disorder in the same person, dual pathology has 
been associated with personality characteristics that suggest 
more maladaptive behaviours, fewer resources for recovery and 
maintenance of abstinence and worse prognosis, compared to 
those who only have one disorder [1].

On the other hand, personality disorders are inflexible and 
maladaptive variants of personality traits that cause either 
significant functional impairment or subjective distress [1].

The high prevalence of substance use in patients with personality 
disorder has been highlighted in many studies. In fact, its 
prevalence is between 10 and 14% in psychiatric patients and in 
addicts in treatment between 34 and 73% [2].

Several investigations have demonstrated the presence of 
high rates of comorbidity between personality disorders and 
substance use disorders, an epidemiological study carried out by 
Regier et al. Using DSM-III criteria, it was possible to establish 
that antisocial personality disorder was present in 10-20% of the 
subjects with alcohol abuse or dependence, while, in individuals 
with said personality disorder, 50-70% presented an additional 
diagnosis of alcohol abuse or dependence [2].

The concomitant presence of a personality disorder has 
implications for the clinic, prognosis, and treatments of 
substance use disorder, and the presence of a comorbid disorder 
is associated with a worse response and a worse prognosis for 
substance use disorder. As well as a high rate of early dropouts 
from treatment programs [3].

The psychiatric pathology most frequently associated with 
substance use, in patients with dual pathology, is personality 
disorders, followed by schizophrenic disorder. The rest of 
psychiatric diagnoses occupy a percentage of less than 10%. 
Personality disorder is a predisposing and premorbid factor for 
substance use. Traits such as impulsivity, isolation or bad mood 
would facilitate the use of these, the most frequent being alcohol, 
cocaine and sedatives On the other hand, it has been reported 
that antisocial, borderline and paranoid personality disorders are 
the most frequent. Frequently associated with substance use [4]. 

Despite all that is exposed here and the advances in research that 
have been carried out on this topic, we are still a long way from 
knowing the complex relationship between addictive disorders 
and other mental disorders, being more complex if possible with 
personality disorders. The diagnosis of personality disorders in 

substance addicts has been and continues to be a controversial 
issue, especially regarding the difficulty of assessing dysfunctional 
traits that could suggest transitory conditions secondary to 
addictive problems rather than true personality disorders, 
however, Important points have been highlighted to which special 
attention should be paid in the future in order to reduce mortality 
as a result of the fusion of these disorders, also highlighting that 
these disorders not only affect the person suffering from them, 
but also bring serious problems repercussions for the family 
and even for society itself, thus making it clear that substance 
use disorder would present a high prevalence in patients with 
personality disorders and vice versa and that it would also be 
associated with a high social, economic and social burden. 
General health [5].

References 
1 Guendelman S, Garay L, Miño V (2014) Neurobiología del trastorno 

de personalidad límite. Revista médica de Chile 142:204-210. 

2 Arias F, Szerman N, Vega P, Mesías B, Basurte I (2016) Trastorno 
bipolar y trastorno por uso de sustancias. Estudio Madrid sobre 
prevalencia de patología dual Adicciones. ADICCIONS 29:186. 

3  Pérez GA, Hincapié GM  (2016) Trastorno dual en población general 
de Itagüí, Colombia. Rev Colomb Psiquiatr 45:108-117. 

4 García Fernández L, Romero Escobar C, Pérez Gálvez B (2009) 
Patología dual: dependencia al alcohol y trastorno alimentario no 

5 Szerman N, Ferre F, Basurte-Villamor I, Vega P, Mesias B, et al. (2020) 
Gambling Dual Disorder: A Dual Disorder and Clinical Neuroscience 
Perspective. Frontiers in Psychiatry, 11:1-4. 

Dual Pathology and Personality Disorder 

Received: July 9, 2021; Accepted: July 23, 2021; Published: July 30, 2021 

e001Vol. 6 No. 4:  

*

*

 (2021) 
Dual Pathology and Personality 

especificado de larga evolución. Trastorn  Adic 11:125-130.

Disorder. 
Dual Diagno Open Acc Vol. 6 No.4: e001. 

https://doi.org/10.4067/s0034-98872014000200009
https://doi.org/10.20882/adicciones.782
https://doi.org/10.1016/j.rcp.2015.08.005
https://doi.org/10.1016/s1575-0973(09)72061-6



