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People with addictive behaviour and
co-occurring mental illness represent a particularly
vulnerable group whose treatment is often
complicated. While the prevalence of these patients
is high, the lack of research into this area in the
Czech Republic limits the development of effective
treatment plans. The study aims to identify
the prevalence of dual disorders in patients of the
Department of Addictology of the General University
Hospital in Prague and examine the relationship
between age, gender, treatment duration, the frequency
of visits, and the hospitalisation length on the one hand
and the presence of a comorbid disorder on the other
hand. Another objective is to determine whether any
of these factors may be associated with the higher
probability of multiple comorbidities. The
sample comprises the Department of Addictology
patients aged over 18 who sought treatment from
2018 to 2024 and underwent psychiatric assessment.

We will be using records of the FONS health
information system, which will make our research
quicker and more effective thanks to the availability
of an extensive clinical sample. This will save time and
costs that the collection of new data would require.

In addition, these records provide a realistic picture

of clinical practice. The data will be anonymised and
analysed using descriptive statistics, correlations, and
linear regression. This research will help
to fill the gap in the knowledge of this patient group.

A prevalence cross-sectional study will be conducted in
2025. More thorough analysis and a publication will be
prepared for 2026.
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The relationship between substance use and other mental dis-
orders began to be explored more than 40 years ago (Feinstein,
1970). While numerous research projects, studies, and discus-
sions have taken place since then, there are still many questions
to be answered.

The term dual diagnosis or disorder in a broader sense covers the
co-occurrence of harmful substance use and any other mental
condition in one individual. The European Monitoring Centre for
Drugs and Drug Addiction (now EUDA, EMCDDA, 2016) defines
dual diagnosis in the context of people who use drugs as the co-
existence of two or more psychiatric disorders articulated by the
International Classification of Diseases, one of which is problem-
atic substance use. The World Health Organization (WHO, 2010)
defines dual diagnosis as the co-occurrence of a psychoactive sub-
stance use disorder and another psychiatric disorder in the same
individual. In a narrower sense, and a widely used one, too, dual
diagnosis is described as harmful substance use combined with
comorbid severe mental illness (Adan & Benaiges, 2016; Drake,
2004). Severe mental illness is a term used to refer to serious
psychiatric conditions such as bipolar disorder, schizophrenia,
and major depression. Sometimes the term dual diagnosis is used
for other groups of patients with co-occurring diagnoses such as a
learning disorder with other mental problems, a personality disor-
der with a comorbid psychiatric condition, and sexual dysfunction
with another mental disorder. Recently there has also been much
discussion about dual diagnosis being a term that is stigmatising,
inaccurate, and overly medical (Hamilton, 2014). Therefore, the
term “co-occurring disorder” has been introduced. For example,
this term is used by the Substance and Mental Health Services
Administration (SAMSHA, 2007). They define a co-occurring dis-
order as the co-existence of a substance use disorder and a mental
health problem. The World Psychiatric Association (WPA, 2014)
uses the term dual disorder and has an entire section dedicated
to this issue (Dual Disorders/Pathology). As this term is also in
line with the Clinical Guidelines in Addictology (CAI unpublished)
which are currently being developed, we have adopted it and will
use it hereafter. Finally, it should be noted that our research ad-
dresses exclusively psychiatric comorbidities. Physical disorders
will not be considered.

The differences and inconsistencies in the definition result
in many discrepancies and variations in prevalence and inci-
dence outcome values. The need to introduce a standardised
comprehensive definition was pointed out by Hryb, Kirkhart,
and Tabletr (2007). They argue that the high prevalence of dual
disorders requires standardised diagnostic criteria to be de-
veloped and incorporated into diagnostic manuals. Research
should focus on developing such criteria, as well as identifying
disorders that meet them.

Dual disorders are difficult to diagnose because both acute
and chronic symptoms of substance use may resemble those
of many mental health conditions. International research pro-
jects often employ various assessment approaches, with not all
of them being designed to establish formal diagnoses. Studies
engage a range of assessment tools and focus on various pop-
ulations. All this makes it difficult to pinpoint the usefulness,
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extent, and nature of support for individuals with dual disorders
and respond with structural changes (Dolejsi et al., 2023).

Only limited relevant data is available as regards the total extent
of dual disorders in the Czech population. According to the 2023
Annual Report of the National Monitoring Centre for Drugs and
Addiction (Chomynova et al., 2023), the prevalence of dual disor-
ders among clients of addiction services is estimated at 30-50%.
The interim results of a study by the National Institute of Public
Health (NUDZ, 2018) show that, in comparison with the general
population, patients with substance use disorders are more likely
to experience depression and anxiety, as well as other psychiat-
ric symptoms, including interpersonal sensitivity (difficulties in
social contact, oversensitivity to criticism, and low tolerance of
frustration) and hostility, paranoid states, and psychotic think-
ing. Initial assessment shows that the most severe psychiatric
problems are found in people who are dependent on alcohol,
methamphetamine, and opioids. In their study working with the
registers of patients in opioid maintenance treatment, Rolova et
al. (2023) found a 57.3% prevalence of dual disorders. In his doc-
toral thesis, Janda¢ (2023) reported a 36.1% prevalence of dual
disorders at an outpatient addiction treatment clinic for children
and adolescents. Dual disorders include ADHD, the occurrence
of which was investigated among clients of Czech therapeutic
communities. A pilot study found ADHD symptoms among 56.6%
of the clients (Rubasové et al., 2015). A more extensive follow-up
research study featuring an experimental design was aimed at
a better understanding of the effect of ADHD on the course and
outcome of treatment (Miovsky et al., 2014).

International research indicates that dual disorders are very
common and there is a strong relationship between substance
use and other mental health conditions. There are scores of
studies, but, as mentioned earlier, they differ in their terminol-
ogy, assessment methods, and populations used. A review by
Torrens et al. (2017) identified and analysed almost 40 studies
dealing with the prevalence of psychiatric comorbidities among
patients in drug services. It was found, for example, that the
prevalence of mood disorders ranged from 5% in an Italian
sample of polydrug users (Di Furia et al., 2006) to 90% in a sam-
ple of 150 patients from European therapeutic communities
(De Wilde, Broekaert, Rosseel, Delespaul, & Soyez, 2007). The
summarised results of Spanish studies gave a range for cur-
rent Axis-I and Axis-II disorders of from 42% in an outpatient
centre to 58% and 59% in a therapeutic community and detox
unit, respectively. With prevalence rates ranging from 12% to
80%, depression appears to be the most common psychiatric
comorbidity (Torrens & Rossi, 2015). Farrena et al. (2011) sug-
gest that comorbidities with substance use disorders show gen-
der-specific differences. Women who engage in substance are
often reported to have co-occurring eating disorders. They also
display higher levels of depression, anxiety, and craving. The
severity of symptoms decreases as the treatment progresses.
Antisocial personality disorder is a frequent comorbidity in men
with substance use disorders (Kalina, 2015). Personality pathol-
ogy is associated with i) poorer outcomes, ii) greater severity
on admission, and iii) lower quality of life. Although substance
use may temporarily relieve symptoms, it ultimately worsens
adaptation and frustration tolerance, creating a vicious cycle of
escalating substance use (Katona, 2014).
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People with dual disorders tend to have higher rates of hospi-
talisation with a longer treatment duration, higher prevalence
of suicidal behaviour, and more frequent occurrence of chron-
ic physical illness. They are more likely to be unemployed or
homeless, they may be more likely to become victims of crime,
and it tends to be more complicated for them to receive support
from services (Dolejsi et al., 2023).

The main aims of this study are to analyse the prevalence of dual
disorders among patients of the Department of Addictology of
the General University Hospital in Prague (hereinafter referred
to as the Department of Addictology), as well as to look for a re-
lationship between demographic and treatment characteristics
(age, gender, treatment duration, frequency of visits, and length of
hospitalisation) and the presence of dual disorders. The research
seeks to identify differences between patients with and without a
dual disorder and determine whether certain characteristics may
increase the probability of the occurrence of another psychiatric
condition. Finally, the last objective is to ascertain the influence
which a dual disorder may have on the length of treatment, fre-
quency of visits, and the length of hospitalisation of the patients.

Aims

1. Establish the prevalence of dual disorders among the pa-
tients of the Department of Addictology;

2. describe the relationship between selected characteristics
(age, gender, treatment duration, frequency of visits, and
length of hospitalisation) and the occurrence of dual dis-
orders.; and

3. assess whether selected characteristics (gender, treatment
duration, the frequency of visits, and the length of hospitali-
sation) predict a higher probability of dual disorders among
patients.

Research questions

1. What is the prevalence of dual disorders among clients of
the Department of Addictology?

2. What is the difference between the groups of patients with
and without dual disorders?

3. Isthere arelationship between age, gender, treatment dura-
tion, the frequency of visits, and the length of hospitalisation
on the one hand and dual disorders on the other hand?

4. Are any characteristics (age, gender, treatment duration,
the frequency of visits, and the length of hospitalisation)
associated with a higher probability of the occurrence of
dual disorders?

5. What is the difference in treatment duration between pa-
tients with and without dual disorders?
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The study sample consists of all the patients at the Department
of Addictology aged over 18 who sought treatment between
2018 and 2024 and underwent psychiatric assessment. The
sample was compiled using institutional sampling and total
sampling within the institution.

The Department of Addictology consists of a treatment section
and a university section. Being part of the General University
Hospital, the treatment section is a healthcare facility divided
into various workplaces:

detoxification unit — short-term inpatient detoxification

men’s inpatient ward — medium-term residential substance
use treatment for men

women’s inpatient ward — medium-term residential sub-
stance use treatment for women,

opioid maintenance treatment centre — a methadone sub-
stitution programme

outpatient clinic — outpatient diagnosis, prevention, coun-
selling, and education services

outpatient addiction treatment clinic for children and ad-
olescents — the first specialised outpatient facility dedicat-
ed to addiction and related problems among children and
adolescents. The programme for children and adolescents
has its own specific aspects and nuances. As it was explored
elsewhere (Jand4c, 2023), this paper will address individuals
aged over 18 only.

regional outpatient addiction treatment facility — diagnostic,
treatment, and prevention services for people over 18 expe-
riencing substance use-related problems

Toxi clinic — outpatient prevention, assessment, and treatment
services for people over 18 who use drugs other than alcohol

psychotherapy and family therapy centre — individual,
group, and family psychotherapy.

Inclusion criteria:

1. Minimum 18 years of age

2. Sought treatment at the Department of Addictology between
2018 and 2024

3. Underwent psychiatric assessment

The total number of patients who received treatment services
from the Department of Addictology between 2018 and 2024
is 7,554 (4,004 men and 3,550 women). The mean age is 44
years. The table below (Table 1) summarises the categorisation
of patients according to the type of treatment.
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This research features a cross-sectional study design, which
makes it possible to examine a relationship between dual
disorders and various factors (age, gender, treatment dura-
tion, frequency of visits, and length of hospitalisation) along

Sample description

mbero M en women
Detoxification 1.327 42 818 509
Inpatient treatment 1.172 455 630 542
Opioid maintenance 134 43 83 51
Outpatient treatment 4.921 44 2.673 2.248
Total 7.554 44 4.004 3.55

a single timeline. Data will be exported from the FONS health
information system and anonymised for the purposes of data
analysis. This approach not only saves time and resources
but also provides access to a large population sample en-
compassing a wide range of demographic groups and types
of disorders. In addition, this data reflects the reality of clin-
ical practice and is helpful in gaining a comprehensive pic-
ture of the population of patients with psychiatric comor-
bidity who receive addiction services from the Department
of Addictology. This makes it possible to conduct analysis
efficiently without the need for time-consuming and costly
collection of new data.

Data will be exported and anonymised for the purposes of the
analysis, with the dataset containing the following variables:
workplace type, patient code, gender, age, treatment duration,
dates of visits, length of hospitalisation, principal diagno-
sis, secondary diagnoses (Diagnosis 1-4), and medication.
The data matrix will be created and analysed using SPSS.
Descriptive statistics will be performed for each variable (age,
gender, treatment duration, frequency of visits, and length of
hospitalisation), including the calculation of the mean, medi-
an, variance, and other relevant indicators for the groups with
and without dual diagnosis. Furthermore, correlation analy-
ses will be conducted to examine the relationships between
dual disorders and selected factors. Finally, linear regression
analysis will be used to model the relationship between dual
disorders and these factors, assessing their potential associ-
ation with the occurrence of dual disorders and providing a
more detailed insight into the specific characteristics of this
patient population.

The ethics of the project are ensured by the observance of ap-
plicable ethical standards and regulations, with an emphasis on
protecting the participating patients’ personal data. All data will
be processed in an anonymised form, which significantly re-
duces the risk of privacy breaches and ensures that individuals
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cannot be identified on the basis of the data that was collected.
The project has been approved by the Ethics Committee of the
General University Hospital under Reference Number 35/24
Grant GAUK. This guarantees that the entire research is carried
out in compliance with current legal and ethical standards.

Our study contributes to filling the gap in Czech research into
dual disorders by bringing important findings about co-oc-
curring mental health conditions among the patients of the
Department of Addictology. Nevertheless, several limitations
that may affect the interpretation and generalisability of our
findings need to be considered.

A major methodological limitation is the diagnostic challenge
involved in the overlap of symptoms of substance use and oth-
er psychiatric disorders. These overlaps may complicate dif-
ferential diagnosis and lead to inaccuracies in the diagnostic
process. In our study, we sought to minimise this problem by
using thorough psychiatric assessment procedures performed
by experienced professionals. Despite these precautions, a cer-
tain degree of diagnostic equivocality cannot be ruled out; this
is a common limitation of this kind of research.

Another factor that must be taken into account is the gener-
alisability of the results. The research is conducted at a single
site, which limits the possibility of generalising the findings
to a broader population. The patients’ specific characteristics
and the manner in which care is provided at the Department of
Addictology may differ from those at other facilities. Despite this
limitation, the study offers valuable insights into dual disorders
in this particular setting. These findings can be used as the basis
for larger-scale multi-site research projects aimed at validating
the findings across various contexts.

Another methodological limitation is the cross-sectional design
of the study, which does not allow causal relationships between
the factors under scrutiny to be determined. It is therefore im-
possible to decide conclusively whether certain demographic
and treatment characteristics lead to a higher prevalence of
dual disorders or whether they result from them. Finally, the
incidence, or the risk of developing dual disorders, cannot be
determined, which limits the predictability of these phenomena
over time.

In spite of these limitations, our study provides important find-
ings about dual disorders among patients at the Department of
Addictology. Associations between demographic factors and
treatment characteristics have been identified. These may sug-
gest connections that could be considered when planning care
for these patients. While not allowing the effects of specific in-
terventions to be evaluated, our data can serve as the basis for
further research looking for causal relationships and opportu-
nities for optimising clinical procedures.

In order to tackle the aforementioned limitations, future re-
search should focus on longitudinal and multi-site designs,
which will enable a deeper understanding of causal relation-
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ships, more accurate estimation of incidence rates, and ver-
ification of our findings across various clinical settings. The
development of standardised diagnostic criteria and tools for
assessing dual disorders also remains a key area for further
investigation. Addressing these challenges and engaging in fol-
low-up research efforts can contribute significantly to improving
care for patients with dual disorders and enhancing knowledge
in this field.

This study will provide valuable input about the prevalence of
dual disorders among patients at the Department of Addictology
and the relationships between demographic factors, treatment
characteristics, and the presence of dual disorders. The find-
ings may show that patients with dual disorders display distinct
characteristics, which could be important for more targeted as-
sessment and more effective treatment. Although the cross-sec-
tional design and specific clinical setting limit the generalisa-
bility of the results, the study offers a useful perspective on the
issue of dual disorders within the Czech healthcare system.

The research identified relationships between factors such as
age, gender, treatment duration, the frequency of visits, the
length of hospitalisation, and the occurrence of dual disorders.
These may improve care planning and the development of in-
terventions intended for vulnerable patient groups. Further re-
search focused on broader and more diverse research samples
will be essential for ensuring effective care and the development
of structural changes responding to the complex nature of dual
disorders.
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