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The World Association on Dual Disorders (WADD), the World Psychiatric Association
(WPA) (Section on Dual Disorders), and the Sociedad Española de Patología Dual (SEPD)
have joined forces to clarify that:
Addiction is a mental disorder, not a voluntary, self-indulgent act.
•

•
•
•

Dual disorder is a term applied to people who have an addictive disorder and another
co-occurring mental disorder. It is related to interacting neurobiological and environmental factors involved in behaviors of substance and non-substance related disorders.
Nobody chooses to become an addict, and addiction is not a matter of weakness of
will, a consequence of self-indulgent behavior, or a result of the mere pursuit of pleasure.
The above mentioned national and international scientific associations have drawn up
a statement supporting the notion that addictions are mental disorders in response to
unfounded claims to this assertion.
Patients with mental disorders, including addictions, should have access to a multidisciplinary care model that integrates and/or coordinates the mental health network and
the addiction network, thereby avoiding the so-called “wrong door syndrome.”
The mental/brain disorder model of addictions has led to the development of effective
preventive measures, treatment interventions, and public health policies. However, the
concept of substance use disorders and dual disorders as brain diseases continues to be
questioned, possibly because the neurobiological basis of these compulsive behaviors
has not been fully explained.

Addictive behaviors are mental disorders, as evidenced by basic and clinical research
in the neurosciences field. Neurobiological and environmental factors are involved in the
behaviors underlying both substance (tobacco, cocaine, cannabis, alcohol abuse...) and
non-substance related disorders (gambling, sex, food...). Although the recognition of addiction as a mental/brain disorder has led to effective preventive measures, treatment approaches, and public health policies according to the WADD, the WPA (Section on Dual
Disorders), and the SEPD, this conceptualization is still being questioned by certain opinion groups.
As explained by Dr. Nora Volkow, Director of the US National Institute on Drug Abuse
(NIDA), “One of the reasons why the concept of addiction as a mental disorder continues
to be questioned is perhaps the fact that neuroscientific research has only recently begun
to shed light on the neurobiological mechanisms underlying these behaviors.” In her opinion, “the concept of addiction as a mental illness or disease of the brain challenges deeply
ingrained values about self-determination and personal responsibility that frame addictive
drug use as a voluntary, hedonistic act” (Volkow, Koob, & McLellan, 2016).
Recent publications, albeit without scientific evidences, question the advances in the
field of neuroscience, considering addictive people as responsible of pursuing pleasurable
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Table 1
Institutions, organizations, and associations that have joined the statement
Institutions / Organizations / Associations

City, Country

National Institute on Drug Abuse
Maryland, USA
Instituto Nacional de Psiquiatría Ramón de la Fuente Muñiz
Mexico City, Mexico
World Association on Dual Disorders
Madrid, Spain
World Psychiatry Association (Section on Dual Disorders)
Geneva, Switzerland
European Federation on Addiction Societies
Mannheim, Germany
Sociedad Española de Patología Dual
Madrid, Spain
Asociación Colombiana de Patología Dual
Medellin, Colombia
Associação Portuguesa de Patologia Dual
Coimbra, Portugal
Associação Brasileira de Impulsividade e Patologia Dual
Rio de Janeiro, Brasil
Centro de Investigación Biomédica en Red Salud Mental (CIBERSAM) /
Madrid, Spain
Instituto Carlos III
Red de Trastornos Adictivos / Instituto Carlos III
Madrid, Spain

and ultimately self-indulgent behaviors. In this regard, the
SEPD would like to clarify that “nobody chooses to become addicted.” Whilst contact with drugs or substances
with abuse potential is determined by social factors, vulnerability to addiction is determined by individual factors
(National Institute on Drug Abuse, 2007). Remarkably,
only a small proportion of individuals exposed to licit or
illicit drugs develop compulsive drug-seeking behavior and
the vast majority of them have a co-occurring mental disorder. As clarified by the WADD, the WPA (Section on Dual
Disorders), and the SEPD, “Not everyone who uses drugs
becomes addicted, and those that do become addicted do
not choose to do so.”

4.

5.

Ten-point statement
In view of the above the WADD, the WPA (Section on Dual
Disorders) and the SEPD have joined forces to draw up the
following 10-point statement.
1. According to the current international diagnostic classifications of the World Health Organization and the
American Psychiatric Association (APA), the International Classification of Diseases and the Diagnostic
and Statistical Manual of Mental Disorders, respectively (APA, 2013), addictions are mental disorders,
and like any other mental disorder, they are not a
problem of will power, character failure, or self-indulgence.
2. There is solid scientific evidence that supports the acknowledgement that addiction, like other mental disorders, is a brain disease, and this in turn has given rise to
what is known as the brain disease model of addiction
(Volkow et al., 2016).
3. As with other mental disorders, current diagnostic classification systems allow for a dimensional assessment
of addictions: mild, moderate, and severe. Severe addiction can involve a stronger physiological component, relapse is common, and the condition can become
chronic (American Psychiatric Association, 2013).
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6.

7.

8.

Website
https://www.drugabuse.gov/
http://www.inprf.gob.mx/
http://www.worlddualdisorders.org/
http://www.wpanet.org/
http://www.eufas.net
http://www.patologiadual.es/
http://www.patologiadual.co/
http://www.patologiadual.pt/
https://abipd.com.br
http://www.cibersam.es/
www.redrta.es

The most severe clinical characteristics of addiction
will develop in approximately 10% of the individuals
exposed to addictive drugs. They will develop a mental
disorder termed substance use and/or addictive disorder.
Their susceptibility or vulnerability is determined by
the interaction of individual, genetic, psychopathological, and environmental factors (Volkow et al., 2016).
In the vast majority of cases, addictions co-occur with
another mental disorder. This is a clinical condition
identified or called dual disorder or co-occurring disorder (Szerman et al., 2013). According to data from large
epidemiological studies, at least 70% of addicted individuals have dual disorders, although current evidence
suggests that this figure has probably been underestimated (Arias et al., 2013). Likewise, over 50% of people
with a mental disorder have a lifetime addictive disorder
(Lev-Ran, Imtiaz, Rehm, & Le Foll, 2013). Current scientific evidence shows that addiction and a co-occurring
mental disorder are not separate disorders, but rather different, interacting, clinical conditions. They may occur
simultaneously or sequentially, and may develop due to
individual and environmental factors (Leyton & Vezina,
2014; Szerman & Martinez-Raga, 2015).
Epidemiological studies have not analyzed behavioral
addictions such as gambling disorders, which are now
recognized as being equivalent to substance use disorders due to their clinical and neurobiological similarities. However, behavioral addictions, also occur in
vulnerable people and in patients with co-occurring
mental disorders (Kessler et al., 2008).
Patients with addictive or dual disorders may also have
other medical conditions, such as infectious diseases,
as an integral part of the dual disorder process (Roncero et al., 2016).
Substances with addictive potential have different, and
sometimes opposite, effects on different groups of individuals, hence the importance of a personalized or precise medicine approach (Van Os, Delespaul, Wigman,
Myin-Germeys, & Wichers, 2013; Mann et al., 2017).
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The concept dual disorder allows for an integral personalized biopsychosocial approach in which treatment
is tailored to the individual and not to the substance.
9. Patients with mental disorders, including addictions,
require access to a multidisciplinary care model that
integrates and/or coordinates a mental health network
and addiction resources. The existence, as is often the
case, of two separate treatment networks, one for addictions and another for mental disorders, for a single
patient leads to what is known as the “wrong door
syndrome.” Any patient has the right to an adequate
assessment by health care specialists and access to integrated, evidence-based treatments for dual disorders.
The existence of two separate care networks is neither
sufficiently effective nor sufficiently efficient, and, as
shown by the Madrid epidemiological study, results in
a failure to diagnose many patients with dual disorder,
denying them access to integrated care (Greenfield &
Weiss, 2015; Minkoff, 2001).
10. The concept of dual disorders, based on neuroscience
(Volkow, 2001), a strongly multidisciplinary field, is
the only guarantee that patients with addiction disorders, just like those with other mental disorders, will be
treated with an integrated approach that combines both
biological factors and psychological and social support.
In the 1980s, in many settings, people with mental
disorders were integrated into the health care system, but
this was not the case for patients with addiction disorders,
who were excluded and assigned to discriminatory, differentiated networks. Accordingly, the above scientific societies would like to highlight the importance of “applying
scientific knowledge from medicine, psychiatry, and psychology to the treatment of addictions and dual disorders.
This treatment must be evidence-based, patient-centered,
integrated, of a high quality, and freely available to all.
This will help to avoid repeating past mistakes and at the
same time prevent severe stigmatization of both patients
and their families.”
The Table 1 enlists the institutions, organizations and
associations that have joined the statement of the WADD,
WPA (Section on Dual Disorders), and SEPD.
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