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ABSTRACT

Objective: Investigate the occurrence of dual diagnosis in users of legal and illegal drugs. 
Methods: It is an analytical, cross-sectional study with a quantitative approach, non-prob-
abilistic intentional sampling, carried out in two centers for drug addiction treatment, by 
means of individual interviews. A sociodemographic questionnaire, the Alcohol, Smoking 
and Substance Involvement Screening Test (ASSIST) and the Mini-International Neuropsy-
chiatric Interview (MINI) were used. Results: One hundred and ten volunteers divided into 
abstinent users (group 1), alcoholics (group 2) and users of alcohol and illicit drugs (group 
3). The substances were alcohol, tobacco, crack and marijuana. A higher presence of dual 
diagnosis in group 3 (71.8%) was observed, which decreased in group 2 (60%) and 37.1% 
of drug abstinent users had psychiatric disorder. Dual diagnosis was associated with the 
risk of suicide, suicide attempts and the practice of infractions. The crack consumption 
was associated with the occurrence of major depressive episode and antisocial personality 
disorder. Conclusion: It was concluded that the illicit drug users had a higher presence 
of dual diagnosis showing the severity of this clinical condition. It is considered essential 
that this clinical reality is included in intervention strategies in order to decrease the nega-
tive effects of consumption of these substances and provide better quality of life for these 
people.

RESUMO

Objetivo: Investigar a ocorrência do diagnóstico duplo entre os usuários de drogas lícitas 
e ilícitas. Métodos: Estudo analítico, transversal, com abordagem quantitativa, amostra-
gem não probabilística do tipo intencional, realizado em dois centros de tratamento para 
a dependência química, por meio de entrevista individual. Utilizaram-se um questionário 
sociodemográfico, o Teste de Triagem do Envolvimento com Álcool, Tabaco e Outras Subs-
tâncias (ASSIST) e o Mini-International Neuropsychiatric Interview (MINI). Resultados: Cento 
e dez voluntários divididos em abstinentes (grupo 1), alcoolistas (grupo 2) e usuários de 
álcool e drogas ilícitas (grupo 3). As substâncias mais consumidas foram álcool, tabaco, 
crack e maconha. Observou-se maior presença de diagnóstico duplo no grupo 3 (71,8%), 
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Palavras-chave
Transtorno por uso de 
substâncias, usuários de 
drogas, diagnóstico duplo, 
comorbidade psiquiátrica.

decrescendo no grupo 2 (60%) e 37,1% dos abstinentes de drogas apresentaram transtorno 
psiquiátrico. O diagnóstico duplo foi associado a risco de suicídio, tentativas de suicídio e 
prática de atos infracionais. O consumo do crack foi associado à ocorrência do episódio de-
pressivo maior e ao transtorno de personalidade antissocial. Conclusão: Os usuários de dro-
gas ilícitas apresentaram maior presença do diagnóstico duplo, evidenciando a gravidade 
desse quadro clínico. Considera-se imprescindível que essa realidade clínica seja incluída nas 
estratégias de intervenção, com o intuito de minimizar os prejuízos decorrentes do consumo 
dessas substâncias e proporcionar melhor qualidade de vida a essas pessoas. 

INTRODUCTION

The substance use disorder (SUD) refers to the pathologi-
cal pattern of behavior related to licit and illicit drugs1. The 
World Health Organization (WHO), through the United Na-
tions Office on Drugs and Crime, identified that substance 
use has increased in proportion with population growth2. 
From the world’s population, two billion drink alcohol3 and 
5% use illicit drugs2.

In the European Union (EU) one quarter of the adult po-
pulation consumed illicit drugs, most of them using mariju-
ana, followed by cocaine, amphetamine and ecstasy4. In the 
United States found that 39% of young people consume al-
cohol excessively and 21% use other drugs and, marijuana, 
painkillers, cocaine and heroin are the most used5. In Brazil, 
the most consumed illicit drugs were marijuana, cocaine, sti-
mulants and crack6, and Brazilian average alcohol consump-
tion is higher than the global average2. 

Concomitant to substance use disorder, psychiatric di-
sorders (PD) may occur, characterizing dual diagnosis7 (DD). 
The presence of only one of these disorders – the PD or SUD 
– increases the probability of the DD by 20 times8.

In Europe it is estimated that 80% of drug users have a 
dual diagnosis9. In the United States, the Epidemiologic Cat-
chment Area Study10 (ECA) revealed that the most frequent 
dual diagnosis was of anxiety and mood disorders, 28% 
and 26%, respectively, of the analyzed cases. In Brazil, the II  
LENAD6 identified higher prevalence of anxiety, followed by 
depression, with 23.9% and 15.1%, respectively.

People with DD presented a more severe clinical condi-
tion7,11,12, have more resistance to treatment11 and less suc-
cessful results11,13,14, have greater psychosocial problems11,15, 
use health services more frequently, present risk of suici-
de11,12,14,16,17, violent behavior11,16 and involvement in crimes11, 
besides having a worse prognosis than those with single 
diagnosis15 and higher costs to health services than individu-
als only with SUD14. 

Neurogenic changes in the hippocampus have sustained 
etiological hypothesis of common biological factors between 
addiction and drug use disorder, which has strengthened 
the studies on dual diagnosis. It is considered that there is 
a two-way relationship, in which the low-neurogenic activi-
ty states of the hippocampus increase vulnerability to both 

disorders, what helps to explain why drug addiction usually 
worsens when concomitant psychiatric syndromes occur18.

Although dual diagnosis has been broadly investigated, 
studies concerning this were not found, in the literature, 
in data collection of this study. In this sense, the objectives 
of this research were to investigate the occurrence of dual 
diagnosis in users of the legal and illegal drugs and compare 
the presence of DD between users and non-users of subs-
tances and correlate with socio-demographic variables. The 
hypothesis formulated was that the most consumed subs-
tances were alcohol and marijuana; and users of illegal drugs 
present a higher presence of dual diagnosis, being anxiety 
disorders and mood disorders the most frequent.

METHODS

This is an analytical, cross-sectional study with a quantitative 
approach, non-probabilistic intentional sampling. It was car-
ried out in two reference centers specialized in drug addic-
tion treatment (Psychosocial Care Center for Alcohol and 
Other Drugs – CAPSad), in the metropolitan region of João 
Pessoa, Paraíba, Brazil, approved by the Ethics Committee, 
CAAE nº 498,403. 

This was a convenience and nonprobability sampling 
composed of 110 volunteers. For data collection, selected 
users of CAPSad were invited to participate in this research, 
but only those who showed interest and filled in samples’ 
criteria for inclusion and exclusion answered to the instru-
ments. Users from both sexes were able to be part of this stu-
dy, but only the ones over 18 years old. Users who were un-
der the influence of substances and/or presented psychotic 
break that would prevent the application of the instruments 
were excluded from this research.

Data collection was conducted through individual inter-
views, lasting an average of fifty minutes. A sociodemogra-
phic questionnaire developed by the authors was used toge-
ther with the Alcohol, Smoking and Substance Involvement 
Screening Test (ASSIST) and the Mini International Neurop-
sychiatric Interview (MINI). There was some training with 
standard examiner for applying the ASSIST and the MINI.

The ASSIST is an easy application questionnaire, deve-
loped by the World Health Organization (WHO) in 2002, 
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which evaluates the consumption pattern of nine classes of 
psychoactive substances (tobacco, alcohol, marijuana, cocai-
ne, stimulants, sedatives, inhalants, hallucinogens and opia-
tes) based on the consumption of the last three months19.

The Brazilian version of ASSIST has presented significant 
scores positively correlated with other measures of use, abu-
se or dependence (i.e., MINI-Plus and the “Addiction Severity 
Index” – AIS), good sensitivity, specificity, internal consis-
tency and validity20.

In order to identify psychiatric disorders, risk and suicides 
attempts, we used the diagnostic Mini International Neu-
ropsychiatric Interview21 (MINI), translated and adapted to 
Brazilian population and compatible with DSM-III-R/IV and  
ICD-10. It is noteworthy that by the time of data collection for 
this research no interview using the MINI standards based on 
the criteria of the Diagnostic and Statistical Manual of Mental 
Disorders 5 (DSM-5) was published.

Data analysis 

Data analysis was performed from a database in the Statisti-
cal Package for Social Sciences (SPSS) version 21. Descriptive 
analysis included the measures of central tendency (mean), 
dispersion (standard deviation), and frequency percentages. 
The inferential analysis was by means of Pearson’s chi-square 
(c2) and Poisson Regression. The robust estimator was em-
ployed to reduce the error of the models and in multivariate 
regressions the input Stepwise method was adopted. The 
significance accepted was less than or equal to 0.05.

RESULTS

The sample consisted of 110 volunteers, aged 18 to 69 years, 
with a mean age of 41.73 years (SD ± 12.25), which were di-
vided into three groups. Group 1, consisting of the respon-
dents who are in abstinence from alcohol and illegal drugs for 
at least three months; group 2, with alcoholics; and group 3, 
with alcohol and illicit drug users.

As for the sociodemographic profile (Table 1), it was iden-
tified that the majority were male, black, with up to 9 years 
of study, without a fixed personal financial income. In groups 
1 and 3, they were mostly unmarried, unemployed and in 
group 2 they were separated/divorced with some kind of la-
bor occupation.

The majority of the sample had previous treatment for 
chemical dependency in another service and is using the 
current service more frequently than three days a week. The 
involvement with illegal acts, defined in this study as having 
been arrested or detained, increased from group 1 to 3.

Most of the sample started the consumption of substan-
ces under the influence of friends (80.9%; n = 89) and has re-
latives who are users (85.5%; n = 94). The first drug used was 
alcohol (71.6%, n = 78), followed by cigarettes (48.2%, n = 53) 

and marijuana (10%; n = 11). The average age of the first al-
cohol consumption was 15.22 years (SD 5.88) 15.85 cigarette 
(PD = 7.13) and other drugs at the age of 15.68 (SD 4.07).

The most consumed substances were alcohol (67.3%;  
n = 74), tobacco (60%; n = 66), crack (30%; n = 33) and mariju-
ana (27.3%; n = 30). The majority (92.7%; n = 102) have never 
used injection drugs. For tobacco, in group 1, 40% (n = 14) 
used it, in group 2, 50% (n = 18) and group 3, 87.2% (n = 34) 
were smokers. From the illicit drug users (n = 42), 42.8% (n = 
18) used only one drug and 57.2% (n = 24) were polyusers.

The risk of suicide and attempted suicides and the pre-
sence of the double diagnosis are described in Table 2. Re-
garding the presence of psychiatric disorders in survey res-
pondents, it was observed that, 20% (n = 22) had only one 
disorder, 22.7% (n = 25) had two and 10.9% (n = 12) had 
three or more.

To analyze the variables associated with dual diagnosis, 
the Poisson regression was used. It was found that the DD 
was significantly higher in participants who presented risk of 
suicide [p < 0.00; PR = 1.50 (1.32 to 1.70)], attempted suicide 
[p < 0.04; PR = 1.45 (1.27 to 1.65)] and illegal acts [p < 0.05; 
PR = 1.13 (1.00 to 1.27)]. It was found that the consumption 
of crack, although not being the only drug of abuse, had a 
higher presence rate of major depressive episode [p < 0.03; 
PR = 1.15 (1.01 to 1.31)] and antisocial personality disorder [p 
= 0.03; PR = 1.13 (1.00 to 1.26)].

 DISCUSSION

This study identified sociodemographic differences between 
users of legal and illegal drugs (group 3), alcoholics (group 2) 
and abstinent (group 1). The main findings of this research 
found that dual diagnosis, risk and suicide attempts occur-
red more frequently in group 3 than in group 2. The most 
frequent psychiatric disorder in the three groups was depres-
sion. The antisocial personality disorder and depression were 
related to the use of crack. It was found that the onset of subs-
tance use occurred in adolescence, the use of multiple drugs 
simultaneously, and the crack as the most used illicit drug.

The results of this research showed that the sociodemo-
graphic characteristics of the sample analyzed were similar to 
other studies. These results were evidenced by the relative si-
milarity with other studies Regarding gender7,12,22, Marital7,12,22,23 
status, education7,12,22,23 employment and illegal acts12, 24.

The predominance of single and separated/divorced 
peo ple suggests that the search for drugs, the effects of drug 
use and the devaluation of family life affect the marital bonds23. 
In relation to education, substance use causes truancy23, and 
truancy consists of a risk factor for drug use25. In this scenario, 
the absence of professional qualification23,26 and the difficul-
ty to reintegrate former drug users in the labor market26 con-
tribute to unemployment in this population.
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Table 1. Sociodemographic profile of the sample, divided into groups according to the type of substance consumed – Metropolitan 
region of João Pessoa/Brazil, 2014

Variable

Groups
Total groupGroup 1

(Abstinent users, except for tobacco)
Group 2

(Alcohol users)
Group 3

(Users of alcohol and other drugs)

N % N % N % N %

TOTAL 35 31.8 36 32.7 39 35.5 110 100

Age: Mean + SD 49.11 DP = 10.78 44.7 DP = 9.47 32.51 DP = 9.94 41.73 DP = 12.25

Genre

Male 32 91.4 32 88.9 34 87.2 98 89.1

Female 3 8.6 4 11.1 5 12.8 12 10.9

Colour 2 5.7 2 5.6 5 12.8 09 8.2

White 22 62.9 22 61.1 20 50.3 64 58.2

Black 11 31.4 12 33.3 14 35.9 37 33.6

Mulato

Marital status

Single 17 48.6 13 36.1 26 66.7 56 51

Married/Common-law marriage 10 28.1 8 22.2 2 5.1 30 27.2

Divorced/Separated 07 20 15 41.7 11 28.2 23 20.9

Widow 01 2.9 00 00 00 00 01 0.9

Education

Up to 9 years of study 19 54.3 25 69.4 28 71.8 72 65.5

More than 9 years of study 16 45.7 11 30.6 11 28.2 38 34.5

Occupation

Student 01 2.9 01 2.8 02 5.1 04 3.6

Worker (Formal or informal) 11 31.4 17 47.2 11 28.2 39 35.4

Unemployed 12 34.3 10 27.8 19 48.7 41 37.2

Retired 11 31.4 08 22.2 07 17.9 26 23.6

Income: n (%)

No income 19 54.3 17 47.2 22 56.4 58 52.7

Up to 1 minimum wage 07 20 09 25 08 20.5 24 21.8

More than 2 minimum wages 09 25.7 09 25 07 17.9 25 22.7

Governmental aid 00 00 01 2.8 02 5.1 03 2.7

Criminal acts

Yes 13 37.1 16 44.4 24 61.5 53 48.2

No 22 62.9 20 55.6 15 38.5 57 51.8

Frequency in the service 

1 day 03 8.6 00 00 02 5.1 05 4.5

2 days 08 22.9 06 18.2 05 12.8 19 17.3

3 days or more 22 62.9 26 72.2 24 61.5 72 65.5

Inmate 00 00 01 03 02 5.1 03 2.7

No fixed frequency 02 5.7 03 9.1 06 15.4 11 10

Previous treatment for SUD

Yes 19 54.3 20 55.6 23 59 62 56.4

No 16 45.7 16 44.4 16 41 48 43.6
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Table 2. Presence of psychiatric disorders and suicide risk according to the division of the groups – Metropolitan region of João Pessoa/
Brazil, 2014

Variable 

Groups

Total group
Value of p

Group 1
(Abstinent users, except 

for tobacco)

Group 2
(Alcohol users)

Group 3
(Users of alcohol and 

other drugs)

% % % %

TOTAL 31.8 32.7 35.5 100

Presence of PD: 37.1 60 71.8 p(1) < 0.01
c2 = 9.23

Mood disorders

 Current major depressive episode 22.9 52.8 56.4 44.5 p(1) < 0.007 
c2 = 9.87

 Psychotic syndrome lifetime 2.9 5.7 12.8 7.3 p(1) < 0.22 
c2 = 2.94

Anxious disorders

 Social phobia 2.9 11.1 10.3 8.2 p(1) < 0.37 
c2 = 1.95

 Obsessive-compulsive disorder 2.9 5.7 2.6 3.6 p(1) < 0.75 
c2 = 0.56

Generalized anxiety disorder 2.9 17.1 17.9 12.7 p(1) < 0.10 
c2 = 4.53

Panic disorder with or without agoraphobia 00 5.7 7.7 4.5 p(1) < 0.26
c2 = 2.64

Agoraphobia without panic disorder 2.9 8.6 7.7 6.4 p(1) < 0.58 
c2 = 1.07

Post-traumatic stress 8.6 14.3 12.8 11.8 p(1) < 0.76 
c2 = 0.54

Antisocial personality disorder 5.7 2.9 23.1 10.9 p(1) < 0.009 
c2 = 9.36

Suicide

Risk of suicide 5.7 20 33.3 20 p(1) = < 0.01
χ2  = 8.80

Attempted suicide 31.4 41.7 46.2 40 p(1) < 0.42 
χ2 = 1.72

(*): Significative difference at the level of 5.0%.
(1): Using Pearson’s chi-square test.

Users who consumed licit and illicit drugs had a higher 
percentage of dual diagnosis, compared to alcoholics. In 
the United States14, a research on DD with 465 individuals 
hospitalized for drug treatment and it was found that 60.6% 
had DD, including mood, anxiety and personality disorders, 
being depression the most prevalent (32.5%). In Spain27, doc-
tors working in drug users assistance interviewed 2.361 users, 
of which 33.8% had DD, predominantly depression (21.6%). 
The prevalence of more than one PD in drug users was also 
reported by these researchers15,27. We believe that current 
research is strengthened because it corroborates previous 
large-scale studies, favoring the validity of results found.

The risk of suicide was associated with SUD28,29 with the 
consumption of cocaine29-33 and crack29,30. The risk of suicide 
in drug users may be due to decreased central serotoner-
gic function, the control alterations in impulse control and 
aggressiveness28. In addition, assumptions supporting the 

relationship between suicide risk with consumption of subs-
tances, in which the latter variable can damage personal re-
lationships increasing the risk of suicide; cause mood swings, 
depression or suicidal ideation, inducing suicide attempts; 
and impair judgment, increasing the risk of suicide33.

Depression was the most common psychiatric disorder 
among the three groups. Regarding the comorbid SUD, de-
pression has been associated with treatment dropout, with 
the worst prognosis after treatment34, with recidivism34-36, be-
sides increasing the likelihood of overdosing34.

The results of this study were similar for the presence of 
major depressive episode (MDE) and antisocial personali-
ty disorder (ASPD) among crack and cocaine users24. Being 
ASPD related to the involvement of crack users with crime, 
theft, robbery, drug trafficking30,37, as well as behaviors of 
physical aggression, impulsivity, delinquency and high pro-
pensity for crime30.
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Participants presented the first drug use in adolescen-
ce. Drug use in adolescents cause lasting brain changes, 
increases vulnerability to SUD and is associated with later 
psychiatric comorbidities11. Friends influence the initiation 
and progression of substance use, increasing by 8.6 times 
the chances of consuming illicit drugs when compared to 
adolescents who did not have drug users as friends38.

The family culture of drug use is also considered a vulnera-
bility factor for the SUD2 in adolescence and adult life39, because 
it presents itself as a stimulus for experimentation and continui-
ty of consumption40. Interventions within the family contribute 
to stop the consumption and prevent further damage39. 

Confirming our initial hypothesis, alcohol was the most 
consumed substance, same result as obtained in previous 
studies of national coverage carried out in Brazil6 and in the 
United States5. In contrast, the consumption of crack was su-
perior to marijuana, reported in these studies5,6 as the most 
prevalent illicit drug. It is assumed that the prevalence of 
crack may have occurred through the regional context that 
facilitates access to substance41, its most intense effects24 
and the low commercial value of this drug42, which favors 
the choice due to the low income of the population studied.

There is a necessity for greater attention to crack users 
due to their accelerated process of physical and mental de-
terioration42, severe pattern of consumption30, higher rates of 
social problems, increased use of health services30-43 and the 
presence of psychiatric comorbidities39, besides involvement 
in violent and illegal activities30,39.

Regarding the use of marijuana, the occurrence of brain 
damage has been found including cognitive alterations, de-
ficits in verbal learning and on the short-term memory31, in 
addition to being the gateway to the consumption of more 
dangerous drugs44. However, few users have reported the 
desire to cease the use of this substance43.

The use of multiple substances was identified in previous 
research14,23. When describing the sociodemographic profi-
le of 350 drug users in treatment, it was noticed that 78.3%  
(n = 99) were polyusers23; and when examining the psychia-
tric comorbidities with 465 users in inpatient settings, it was 
observed that 27.2% used two substances, 6.3% three subs-
tances and 3.0% used four or more drugs14 . 

The polyusers use drugs in parallel or in a sequential 
way2,30 for different reasons as to maximize the positive 
effects of drugs, to reduce the undesirable effects2,23,30 or as 
a substitution when their drug of choice is not available2,30. 
The combination of different drugs may increase the risk of 
overdose, negatively impact the outcome of treatment2,30 
and increase the prevalence of dual diagnosis, as seen in the 
results of this research.

The dynamic behavior of legal and illegal drugs users has 
been linked to the use of previous treatments, generating 
high cost to the health system45. Such dynamic courses with 
the establishment/with the formation/with a vicious cycle 

formed by the compulsive quest for the substance, for tre-
atment in health facilities, noncompliance with treatment, 
relapses and treatment failures46.

Based on the above considerations, it was found that 
drug users in treatment showed significant frequency of 
dual diagnosis, risk and suicide attempts, showing the im-
portance of investigating these variables in clinical practice. 
The prevalence of crack may reflect increased use of this 
substance in the country or a predominance because of the 
study area. When identified the use of crack, it is suggested, 
according to the results obtained, to investigate the presen-
ce of antisocial personality disorder and depression.

The limitation of this study may relate to the use time pe-
riod restriction of psychoactive substances in the past three 
months. However, such conduct is justified by the methodo-
logical choice of the ASSIST instrument.

CONCLUSION 

The illicit drug users had a higher prevalence of dual diagno-
sis showing the severity of this clinical condition. Therefore, 
it is considered essential that this clinical reality is included 
in intervention strategies in order to decrease the negative 
effects of consumption of these substances and provide bet-
ter quality of life for these people.
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