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Comorbidity

2 or more psychiatric disorder in a single patient

A DepreSSiOn(life-time prevalence of major depressive disorder)

A 3350% of opioid depents

A 40% of alcohol dependents
A Suicide

A 20 X more likely to commit suicide
A Antisocial Personality Disorder

A Prevalence: #0% of patients with substance abuse or dependence



WHO-Studie: Global Burden of Disease (Murray u. Lopez 1997)
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Substance Use

Several aspects

A Moral

A Legal

A Economical
A Medical

A Scientific



Figure 1. Lot from the Bible, the first grape and the wine (cited
by Osvath, Kovacs, Fekete; 2006)



Figure 2. Lot from the Bible, and the first
drunkness (cited by Osvath, Kovacs, Fekete;
20006)



Addiction

In medicineanaddiction Is achronic neurobiologic
disordethat has genetic, psychosocial, and envir
mental dimensions anctlraracterized by one of tt
following:

thecontinued useof a substance despite Its
detrimental effects,

Impaired control over the use of a drug (comp
behavior), and

preoccupation with a drug's use for-tim@rapeutic

purposegi.e. craving the drug. Addiction can be behav
addiction.



Historical models - aetiology
A Ethical mode{moralisation, guilt, holiday rite)

, Disease modellearning, self

medicalisation)

A Soclologicahodel (deviancy)

A psychological,

osychiatric, neurobiological

models (failure in socialisation
process, family games or enzim def...)

A genetic vulnerabillity, depressive

spectrum



