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ABSTRACT

Introduction. Despite the pressing need for robust data to guide mental health and addiction strategies
in Mexico, few studies have systematically analyzed patient profiles and diagnostic patterns in specialized
centers. This study addresses that gap by performing a retrospective, cross-sectional, descriptive analysis
of the records of the Temazcalli Institute for Prevention and Rehabilitation. Objective. To describe the socio-
demographic variables and primary diagnoses of patients treated for addictions and mental health disorders
at the Temazcalli Institute between January 2021 and May 2024. Method. A retrospective, cross-sectional,
descriptive study was conducted using 1,520 outpatient records and 432 first-time diagnoses, analyzed in R
(v4.3). Mann-Whitney U test, Spearman correlations, and frequency analyses were applied to explore associ-
ations between age, sex, and number of diagnoses. Results: The research sample was predominantly male
(64.1%), with a median age of 18 years, with 79.3% aged 30 or less. The mean number of diagnoses per
patient was 2.6 (SD = 1.4) and showed a positive correlation with age (o = .31; p <.001). The most common
diagnoses included ADHD (23.8%), cannabis use disorder (16.2%), and stimulant use disorder (16.0%).
Discussion and conclusion. These findings provide essential evidence to inform the design of targeted pre-
ventive interventions at Temazcalli and similar centers. The results underscore the importance of early, youth-fo-
cused strategies and integrated clinical and policy approaches to address mental health and addiction issues.
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RESUMEN

Introduccién. A pesar de la urgente necesidad de contar con datos sélidos que orienten las estrategias en
salud mental y adicciones en México, pocos estudios han analizado de manera sistematica los perfiles de los
pacientes y los patrones diagnésticos en centros especializados. Este estudio aborda esa laguna mediante
un analisis transversal, descriptivo, y retrospectivo de los registros del Instituto Temazcalli de Prevencion
y Rehabilitacion. Objetivo. Describir las variables sociodemograficas y los diagnosticos principales de los
pacientes atendidos por adicciones y trastornos de salud mental en el Instituto Temazcalli entre enero de
2021 y mayo de 2024. Método. Se realizé un estudio transversal, descriptivo, y retrospectivo utilizando 1
520 expedientes de atencion ambulatoria y 432 diagndsticos de primera ocasién, analizados en R (v4.3). Se
aplicaron la prueba U de Mann-Whitney, correlaciones de Spearman y andlisis de frecuencias para explorar
las asociaciones entre edad, sexo y numero de diagndsticos. Resultados. La muestra del estudio fue predo-
minantemente masculina (64.1 %) con una mediana de edad de 18 afios; el 79.3 % tenia 30 afios 0 menos.
El nimero medio de diagndsticos por paciente fue 2.6 (DE = 1.4), el cual mostré una correlaciéon positiva
con la edad (p = .31; p < .001). Los diagnosticos mas comunes incluyeron TDAH (23.8 %), trastorno por
consumo de cannabis (16.2 %) y trastorno por consumo de estimulantes (16.0 %). Discusién y conclusion.
Estos hallazgos proporcionan evidencia esencial para disefiar intervenciones preventivas especificas en el
Temazcalli y centros similares. Los resultados destacan la importancia de estrategias tempranas enfocadas
en poblacién joven, asi como de enfoques clinicos y de politica integrados para abordar los problemas de
salud mental y adicciones.

Palabras clave: Adicciones, trastornos mentales, Instituto Temazcalli, demografia, diagndsticos.
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INTRODUCTION

Substance abuse and mental health disorders have gained
attention, particularly due to the increase in their incidence
in the wake of the COVID-19 pandemic. Public measures
implemented to curb the spread of the virus led to a rise
in mental issues such as domestic violence, unplanned
pregnancies, loss of loved ones, suicide, anxiety, depres-
sion, and increased drug abuse (Carrascoza et al., 2022).
Although social, economic, and political crises in Mexico
have affected the mental health of its population, the mental
health response has been insufficient.

According to a National Survey of Psychiatric Epide-
miology conducted in 2001, approximately 28.6% of the
Mexican population had presented at least one of the 23
ICD disorders at some point in their lifetime. This figure
was equivalent to approximately six out of every 20 indi-
viduals. Anxiety disorders were the most common (14.3%),
followed by substance use (9.2%) and affective disorders
(9.1%) (Medina-Mora et al., 2003). According to a recent
study, 15.7 million people were affected by some form of
mental disorder in Mexico in 2019, rising to 18.1 million in
2021, a 15.4% increase (Medina-Mora et al., 2024).

Mexico’s 2020-2024 Mental Health and Addictions
Program (PAE-SM20-24) is facing delays in meeting ser-
vice demand due to insufficient infrastructure and staff
shortages (Vargas et al., 2023). Efforts have focused on
hospitals, overlooking prevention and mental health pro-
motion. Despite the severity of addictions, efforts remain
limited. Mexico is now beginning to treat addictions as a
public health issue, however, developing targeted, gender-
and age-specific treatment programs.

In Mexico City, the Diagnosis and Evaluation of Men-
tal Health Services (2018-2022) highlights the work over-
load and lack of resources, negatively impacting service
quality, despite high user ratings. The Mexican Ministry
of Health has implemented a network of 334 Specialized
Addiction Units (UNEMES), also known as Primary Care
Addiction Centers (CAPA), providing an evidence-based
early intervention model (Martinez-Martinez et al., 2020).

Since 1984, Youth Integration Centers (CIJ) and the
Temazcalli Institute for Prevention and Rehabilitation in
San Luis Potosi have provided long-term addiction treat-
ment services. In 2002, the Temazcalli Institute created
the Child and Adolescent Health Department to provide
mental health treatment for youth with behavioral and
emotional problems (Hernandez Blanco et al., 2014). The
Temazcalli Institute prioritizes patient autonomy and vol-
untary treatment, upholding human rights. Since 2009, the
Mexican government has regulated addiction treatment
centers through the Official Mexican Standard (NOM-028-
SSA2-2009), which sets certification standards for addic-
tion centers across professional, mixed, and mutual aid care
models (Rafful et al., 2020).
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The Temazcalli Institute implements a multidisci-
plinary approach focused on patients with dual pathology,
establishing a biostatistics unit to gather and analyze the
data collected (Ponz Martinez, 2023). While national sur-
veys provide prevalence estimates at the population level
and global reports offer broad comparisons, there is a dearth
of center-specific analyses to inform evidence-based clini-
cal protocols and public health policies. Moreover, previ-
ous research, both in Mexico and internationally, relies on
cross-sectional snapshots or limited samples, without in-
corporating methods to examine temporal and correlational
dynamics among key variables.

By applying rigorous cross-sectional, descriptive, and
retrospective techniques, incorporating nonparametric tests,
correlation analyses, and frequency distributions, this study
seeks to address existing gaps in the scientific literature. It
also seeks to provide valuable insights into the demograph-
ic and diagnostic landscape of patients at the Temazcalli
Institute. The findings contribute to the epidemiological
understanding of substance use and mental health comor-
bidities in Mexico and inform biostatistical approaches in
similar healthcare settings worldwide.

METHOD

Study design

A cross-sectional, descriptive, and retrospective study was
conducted.

Participants

The sample includes 1,520 male and female patients, aged
1 to 77, whose data were collected from two databases pro-
vided by the Temazcalli Institute. These databases include
all currently active users from January 2021 to May 2024,
meaning that the user is currently receiving treatment and
has not missed any of their appointments or therapies for
at least six months. It comprises patients treated at any of
the clinical and paraclinical areas of the Institute, as well
as all first-time users. The latter include patients who come
to the Temazcalli Institute for the first time and receive a
diagnosis under the classification of mental, behavioral, and
neurodevelopmental disorders described in the ICD-10 and
DSM-5.

Measurements

Data were obtained from two databases provided by the
Temazcalli Institute for Prevention and Rehabilitation:
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i.  Outpatient medical records database: every user
included in the Daily Outpatient Register

ii. First-time diagnoses database: includes every first-
time user in a separate database

These databases collect information through daily
forms created by the Institute’s biostatistics department and
completed individually by each therapist (both psychia-
trists and psychologists) during consultations. These forms
include demographic information on patients, such as age
and sex, as well as the diagnoses provided by the therapist,
including ICD-10 codes.

Procedures

The cooperation of the Temazcalli Institute was formally re-
quested through a letter addressed to the research commit-
tee. Access to the databases of the biostatistics department
was granted after the project presentation.

Statistical analyses

All statistical analyses were performed using R statistical
software (version 4.3.1). Continuous variables are present-
ed as medians with ranges or standard deviations (SD).
Age differences between men and women were evaluated
using a two-sided, unpaired Mann-Whitney U test (o =
.05). The association between age and number of diagnoses
was assessed with a Spearman’s rank correlation, given the
non-normal distribution of the data, as confirmed by Shap-
iro-Wilk tests. Data visualization included frequency tables
and graphical representations of patient distribution by age
and sex, population characteristics, diagnosis frequency by
age group, sex-stratified prevalence of common diagnoses,
and relationships between diagnostic categories.

The study population was stratified into four age
groups: children (0—11 years), adolescents (12—17 years),
adults (18-59 years), and elderly adults (> 60 years). For the
analysis focused on initial diagnosis, the first approach tak-
en by the psychiatrist or psychologist to identify the cause
of the patient’s illness or health condition events, the pop-
ulation was further stratified into two groups: youth (< 18
years) and adults (> 18 years).

For the analysis of diagnoses, cases were categorized
according to the DSM-5. Cases lacking assigned diagnoses
were excluded. Additionally, for the examination of asso-
ciations among diagnostic categories, single-diagnosis pa-
tients were excluded.

Ethical considerations
This study was approved by the Ethics Committee of the

Temazcalli Institute with code ITPR-EEI-PI-001-24 on May
31, 2024, and by the Ethics Committee of the Universidad
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del Valle de México, San Luis Potosi campus, with registra-
tion number CSUVMO072024 on August 12, 2024.

RESULTS

Analysis of daily patient records from the outpa-
tient medical records database

First, we analyzed the outpatient medical records database
with a sample of 1,520 users. Average patient age was 20
years (SD = 14.4; range: 1-77). Most of the patients treat-
ed were male, representing 64.1% [975 out of 1520]. A
Mann-Whitney U test revealed a statistically significant dif-
ference in age distribution between the sexes (W = 208,674;
p < .001). Female patients were older on average (mean
age: 23.7, SD = 16.3; range: 1-77) compared to male pa-
tients (mean age: 17.9, SD = 12.8; range: 1-72).

Children and adolescents constituted the largest demo-
graphic segment, accounting for 58.2% of the total popula-
tion at the Institute. A total of 76% of the children and 60%
of the adolescents and adults were male. Conversely, 67%
of the elderly patients were female, although this group
only included 30 patients (Figure 1, Table 1).

An analysis of the diagnoses per patient (Table 1) was
conducted, excluding four cases without assigned diagnoses
(likely new patients). Among the remaining 1,516 patients,
the mean number of diagnoses per patient was 2.6 (SD = 1.4;
range: 1-9). A positive correlation between age and number of
diagnoses was identified, using the Spearman’s rank correla-
tion coefficient (p = .31, p <.001), indicating an increase in di-
agnostic burden with advancing age. An analysis by age group
showed that children had an average of 2.07 diagnoses (SD =
.83; range: 1-5). Adolescents had an average of 2.36 diagnoses
(SD = 1.20; range: 1-8), while adults had an average of 3.20
diagnoses (SD = 1.65; range: 1-9). Notably, only .5% of adults
had nine diagnoses. Finally, elderly adults had an average of
2.73 diagnoses (SD = 1.01; range:1-5) (Figure 2).

Analysis of diagnoses extracted from the daily up-
dated outpatient medical records database

Second, we analyzed the first-time diagnoses database con-
taining a total of 432 patients with 87 different diagnoses. A
summary of findings is given in Table 2.

In Table 2, the most common diagnoses are presented
in general and by age group. Attention deficit hyperactiv-
ity disorder (ADHD), predominantly the inattentive type
(F90.0), accounted for 23.8% of cases. This disorder was also
among the six most common diagnoses, together with cannabis
dependence without complications (F12.20), with 16.2%, oth-
er stimulant dependence without complications (F15.20), with
16%, alcohol dependence without complications (F10.20),
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Figure 1. Percentage of patient distribution by sex and age group in open database.

Elderly

Note: This chart shows the proportion of the total number of patients by gender, with men representing 64.1% (n = 975), and women 35.9% (n = 545) as well as

the proportion by gender of the age groups (adults, children, adolescents, and the elderly).

Table 1
Population characteristics

Characteristics Children (n,%) Teenagers (n,%) Adults (n,%) Elderly (n,%) Total (n,%)
Sex
Male 351 (75.97%) 253 (59.95%) 361 (59.57%) 10 (33.33%) 975 (64.14%)
Female 111 (24.03%) 169 (40.05%) 245 (40.43%) 20 (66.67%) 545 (35.86%)
Total sex 462 (30.39%) 422 (27.76%) 606 (39.87%) 30 (1.97%) 1520 (100.00%)
Diagnostics
1 111 (24.18%) 106 (25.12%) 98 (16.2%) 4 (13.33%) 319 (21.04%)
2 234 (50.98%) 157 (37.2%) 123 (20.33%) 7 (23.33%) 521 (34.37%)
3 91 (19.83%) 97 (22.99%) 158 (26.12%) 13 (43.33%) 359 (23.68%)
4 18 (3.92%) 37 (8.77%) 105 (17.36%) 5 (16.67%) 165 (10.88%)
5 5 ( 1.09%) 17 (4.03%) 63 (10.41%) 1(3.33%) 86 (5.67)
6 0 (0%) 6 (1.42%) 31 (5.12%) 0 (0%) 37 (2.44%)
7 0 (0%) 1(0.24%) 21 (3.47%) 0 (0%) 22 (1.45%)
8 0 (0%) 1(0.24%) 3(0.5%) 0 (0%) 4 (0.26%)
9 0 (0%) 0 (0%) 3(0.5%) 0 (0%) 3(0.2%)
Total diagnostics 459 (100%) 422 (100%) 605 (100%) 30 (100%) 1516 (100%)

Note: This table shows the characteristics presented by the sample of patients, such as gender (male or female), their age group, considering
patients from 0 to 11 years old as children, those from 12 to 17 years old as adolescents, those from 18 to 59 years old as adults, and those aged
60 years and over as elderly; as well as the number of diagnoses per patient by age group.

192

Salud Mental, Vol. 49, Issue 4, July-August 2026



Population Analysis at the Temazcalli Institute

50.98%
50%
S 43.33%
X
L
& 40% 37.20%
'-g 34.37%)
o)
= 25.12% 26.12%
%) o 23.68%
= 24.18%
5 30% | 16.20% 23.33% | 22.99%
— 21.04% 19.83%
< .33% -
90 13.33%
=
®
Q 20% 17.36%
‘S 16.67%
g 10.88%
© . 10.41%
£ 10 8.77%
[ )
8 9 5.67%
5 4.03% T 347%
o 0 " 4% 145% 249 26% 2450 e 0%
0% o%ml  o%MM 0% | | 0% _L o% [ 0% 1"0% 0%
1 2 3 4 5 6 7 8 9
Age group Hl Total [l Children [l Teenagers || Adults  Elderly

Figure 2. Percentage of number of diagnoses by age group.

Note: The bar chart shows the percentage of diagnoses by age group, as well as the total percentage of patients by number of diagnoses.

Table 2
Population characteristics

Total (432)  Younger (252) Adults (175)
Code Diagnosis n(%) n(%) n(%)
F 90.0 Attention - deficit / hyperactivity disorder, predominantly inattentive presentation 103 (23.84%) 89 (69.33%)
F 12.20 Cannabis dependence, uncomplicated 70 (16.2%) 18 (15.93%) 51 (29.14%)

F 15.20 Other stimulant dependence, uncomplicated
F 10.20 Alcohol dependence, uncomplicated
F 34.1 Dysthymi disorder

F 84.0 Autism spectrum disorder

F 88 Other psychological development disorders
F 32.1 Major depressive disorder, single episode, moderate
F 34.1 Persistent depresive disorder

F 90.0 Attention - deficit / hyperactivity disorder, predominantly inattentive presentation

F 32.1 Major depressive disorder, single episode, moderate

69 (15.97%)
56 (12.96%)
55 12.73%)
49 (11.34%)
24 (17.27%)
20 (16.71%)

Female (139)

23 (16.55%)
22 (15.83%)
16 (11.51%)

47 (34.14%)

20 (23.53%)

57 (32.57%)
51 (29.14%)

F 12.20 Cannabis dependence, uncomplicated 15 (10.79%) 5 (5.88%) 10 (19.61%)
F 15.20 Other stimulant dependence, uncomplicated 14 (10.07%) 11 (21.57%)
F 41.1 Generalized anxiety disorder 12 (8.63%)

F 41.2 Mixed anxiety and depressive disorder 11 (7.91%)

F84.0 Autism spectrum disorder 9 (6.47%) 9 (10.59%)

F 60.7 Dependent personality disorder 9 (6.47%)

F 88 Other psychological development disorders 9 (10.59%)

F 32.1 Major depressive disorder, single episode, moderate 11 (12.94%)

F 10.20 Alcohol dependence, uncomplicated 5(9.8%)
Salud Mental, Vol. 49, Issue 4, July-August 2026 193
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Table 2
Population characteristics (continue)

Total (432)  Younger (252) Adults (175)

Code Diagnosis n(%) n(%) n(%)
Male (293)

F 90.0 Attention - deficit / hyperactivity disorder, predominantly inattentive presentation 81 (27.65%) 69 (41.32%)

F 12.20 Cannabis dependence, uncomplicated 55 (18.77%) 13 (7.78%) 41 (33.06%)
F 15.20 Other stimulant dependence, uncomplicated 55 (18.77%) 46 (37.1%)
F 10.20 Alcohol dependence, uncomplicated 50 (17.06%) 46 (37.1%)
F84.0  Autism spectrum disorder 40 (13.65%) 38 (22.75%)

F 88 Other psychological development disorders 18 (10.789%)

F 32.1 Major depressive disorder, single episode, moderate 11 (12.94%)

Note: The table shows the main diagnoses of patients in the second database of first-time patients, diagnosed with any of the 87 diagnoses found. The table is
divided into the total number of patients, age group, and sex. Four patients with no diagnosis were excluded, yielding a total of 432. Adolescent and child groups
were combined as youth, and the elderly group was excluded due to the small number of patients but not from the total.

with 13%, persistent depressive disorder (F34.1), with 12.7%, Within this group, the two most common diagnoses were

and autism spectrum disorder (F84.0), with 11.3%. ADHD, predominantly the inattentive type (F90.0), with
Among the total of 432 patients, almost a third (139) 69.3%, and autism spectrum disorder (F84.0), with 34.1%.
were female, with the most frequent diagnosis being per-  Among adults, the two most common diagnoses were other

sistent depressive disorder (F34.1), with 16.5%. Of the 293 stimulant dependence without complications (F15.20), with
male patients, the most frequent diagnosis was ADHD, 32.6% and cannabis dependence without complications
predominantly the inattentive type (F90.0), with 27.6%. (F12.20), with 29.1%. The elderly adult group consisted of
Regarding age, due to the sample size and the Institute’s  just five patients, making this dataset insufficient for statis-
focus on child and adolescent mental health, children and tically significant inferential analysis.

adolescents were grouped together as the youth category.

FO  48% 0% 3.3% 2.3% 6% 0% 4% 2.5% 0%
F8 0% 0% 0% 0.4% 0% 0% 1% 0%
F7 0% 0% 0.4% 0.4% 2% 2% 0%
F6  3.1% 0% 3.8% 1.9% 4% 0%
F5 0% 0% 1% 0% 0%
F4  48% 0% 4.8% 0%
F2 4% 0%
F1 0%
Fi1 F2 F3 F4 F5 F6 F7 F8 F9

Figure 3. List of Diagnostic Groups.

Note: The chart represents the percentage of times diagnostic groups appear in the same patient. The diagnoses were grouped by tens, with F1 representing
mental and behavioral substance use disorders , F2 schizophrenia, schizotypal disorder, and delusional disorders, F3 bipolar disorder and related disorders, and
depressive disorders, F4 anxiety disorders, dissociative disorders, stress-related disorders, somatoform disorders, and other non-psychotic mental disorders, F5
behavioral disorders associated with physiological dysfunctions and somatic factors, F6 personality and adult behavioral disorders, F7 intellectual disabilities, F8
developmental disorders, and F9 behavioral and emotional disorders which typically manifest in childhood and adolescence.
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DISCUSSION AND CONCLUSION

Age constitutes an important factor in both databases. The
results suggest that the younger population, comprising
children and adolescents, accounts for 58.2% of the to-
tal population and receives the most attention. The WHO
(2021) estimates that one in seven adolescents aged 10 to 19
suffer from some mental disorder. A large-scale epidemio-
logical meta-analysis indicates that the first mental disorder
appears around age 14 in a third, in nearly half [48.4%] by
age 18, and in half the population before age 25, with an av-
erage age of onset between 14.5 and 18 years (Solmi et al.,
2021). These findings align with this research, where more
than half the population treated at the Temazcalli Institute
are 20 years old or younger.

The results show a predominance of males in both da-
tabases: 64.1% (975 out of 1520) in the outpatient medi-
cal records database and 67.9% (293 out of 432) patients
in the first-time diagnoses database. Is this consistent with
findings from other studies? The literature shows that some
research supports this trend, with other studies suggesting
different patterns. According to Wu et al. (2023), the inci-
dence of mental disorders has increased in recent decades,
with a higher prevalence of men than women. In a National
Survey conducted in 2001, although the sample interviewed
was predominantly female, with 54%, men generally had
higher overall prevalences of any disorder compared to
women [30.4% and 27.1%, respectively] (Medina-Mora et
al., 2003). However, in a study conducted on adolescents
(aged 12 to 17) in 2009, it was observed that girls have a
higher number of mental disorders and a higher prevalence
of any mental disorder (Benjet et al., 2009). Likewise, in a
comparative study between 2019 and 2021 in Mexico, the
same pattern was observed, with women having a higher in-
cidence and prevalence of mental disorders (Medina-Mora
et al., 2024).

This disparity may be because, unlike our sample, re-
spondents were outpatients at treatment institutions. This
perhaps suggests that, in San Luis Potosi, men are more
likely to seek treatment or receive diagnosis, which could
be partly due to the reduced stigma associated with men-
tal illness in recent years. Conversely, research conducted
by Aguila-Morales and Clua-Garcia (2024) at an outpatient
treatment center for drug users identified barriers to access
for women, such as stigmatization, lack of support, and lack
of care tailored to women’s needs. As a specialized addic-
tion treatment institution, the Temazcalli Institute may well
reflect a similar pattern. Further research is required to un-
derstand the underlying reasons for these differences.

Despite the pattern observed in sex and age distribution
in this study, the elderly population showed the opposite re-
sults, with 67% being women. This phenomenon can be at-
tributed to several factors, one being the higher prevalence
of elderly women in Mexico (Collazos Marin et al., 2023).

Salud Mental, Vol. 49, Issue 4, July-August 2026

In San Luis Potosi, life expectancy is approximately 72
years for men and 78 for women (National Institute of Sta-
tistics, Geography and Informatics [INEGI], 2024). Other
influencing factors likely include the stigma associated with
health problems in older generations and the Institute’s spe-
cialization in treating addictions, particularly alcohol and
tobacco, social acceptance of which has changed over time.

Another interesting finding was the number of diag-
noses per patient. Using the Spearman’s rank coefficient,
we observed a correlation between the number of diagno-
ses per patient and age. It was found that the number of
diagnoses increased with age, peaking in adulthood and
declining in old age, as in the study conducted by Wu et al.
(2023). We consider that this increased number of diagno-
ses in adults is likely due to underdiagnosis. In other words,
despite existing since childhood, some of these disorders
are not diagnosed until adulthood. Another example could
be the range of experiences we have while growing up, as
with substance use. In addition, disorder onset periods vary
widely, with some disorders tending to develop at an early
age, and others extending into adulthood (Medina-Mora et
al., 2003). In short, age does not necessarily result in the
emergence of additional disorders.

In the second database, shown in Table 2, the most fre-
quent diagnosis was F90.0 [23.8%] or Attention-Deficit/
Hyperactivity Disorder (ADHD), predominating in men
[27.6%] and the second most common disorder in wom-
en [15.8%]. Moreover, it was the most prevalent diagnosis
among the younger category of patients [69.3%]. According
to the DSM-5, ADHD can present in three forms: combined,
predominantly inattentive, and predominantly hyperactive/
impulsive. This disorder begins in childhood and requires
that several symptoms be present before the age of 12 and
persist for at least six months. ADHD is more common in
males, with a ratio of approximately 2:1 in children and
1.6:1 in adults, with females being significantly more likely
to present with inattentive ADHD (American Psychiatric
Association [APA], 2014). In 2021, this disorder affected
3.1% of adolescents aged 10 to 14 years and 2.4% of those
aged 15 to 19 years worldwide (WHO, 2021). We assume
the predominance of this diagnosis is because it is the disor-
der currently attracting the most attention, probably because
health systems and diagnostic tools have evolved to identify
it. It could also reflect an increase in cases for unknown
reasons that may be worth exploring.

Among adults, the most common diagnoses were relat-
ed to addictions, consistent with the primary mission of the
Temazcalli Institute, which focuses on treating patients with
drug dependence. The most commonly abused substances
were cannabis, stimulants (amphetamines and metham-
phetamines), and alcohol, in that order. In 2022, cannabis
remained the most commonly used drug globally, with an
estimated 228 million users, followed by opioids (60 mil-
lion), stimulants (30 million), cocaine (23 million), and
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ecstasy (20 million) (United Nations Office on Drugs and
Crime [UNODC], 2024). According to the National Com-
mission against Addictions in Mexico, the use of psychoac-
tive substances increased by 26% between 2010 and 2020,
with 284,000 adults reporting having used a substance in
2020, mostly men. Cannabis and amphetamine use also
experienced a significant increase (National Commission
against Addictions, 2022). Regarding substance abuse, men
represented the majority, both overall and in terms of age
distribution. This may also explain why there is a higher
proportion of male users at the Temazcalli Institute, since,
as mentioned above, it specializes in addictions.

In Table 2, the female population showed a higher in-
cidence of depression diagnoses, with the most frequent di-
agnosis among women being persistent depressive disorder
[16.5(%)]. According to the World Health Organization, de-
pression and anxiety are 50 times more common in women
than in men, since men are more likely to present with some
form of substance abuse (Kestel et al., 2022).

The second most common diagnosis in children was
autism spectrum disorder (F84.0). This neurological disor-
der is one of the most common among children and young
adults, affecting one in 200 children under five years of age
(Kestel et al., 2022). Autism spectrum disorder is generally
considered hereditary and heterogeneous, with underlying
cognitive characteristics and frequent comorbidity with
other conditions. Epidemiologically, it is more common in
males than females, with a ratio ranging from 2:1 to 5:1
(Lord et al., 2020). Globally, it is estimated that one in 100
children has autism, although prevalence varies across stud-
ies, with some reporting significantly higher figures (WHO,
2023). Although there are no official statistics on the inci-
dence of autism, it is estimated that approximately 6,200
people are born with this disorder in Mexico every year.
According to Carol Ajax, founder of the Spectrum Thera-
py Center in Mexico, one in 115-120 people in Mexico has
some form of autism spectrum disorder (National Council
for the Development and Inclusion of People with Disabil-
ities, 2019).

Given that the Institute addresses dual pathology, in-
volving the presence of both an addiction and a mental dis-
order, we expected a higher correlation between mental dis-
orders from groups F2 to F9 and diagnoses from group F1.
However, the relationship found between these diagnoses
was minimal, even when compared by groups. The combi-
nations showing the greatest tendency to correlate were F1
and F3, albeit with a low percentage, followed by F1 and
F4, and finally F1 and F9. Since there was a high incidence
of diagnoses from group F9, particularly F90.0, a higher
correlation with F1 was expected, but instead a greater as-
sociation was identified with bipolar and depressive diag-
noses. Several studies indicate that depression and addic-
tions have high comorbidity, with people with addictions
being at a greater risk of developing depression and vice
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versa (Xu et al., 2020). It is estimated that a person with a
substance use disorder has a 32% likelihood of developing
major depressive disorder, with evidence suggesting that si-
multaneous treatment achieves the best outcome for these
conditions (Carey, 2018).

The results of this study cannot be extrapolated to the
general Mexican population or even to the population of
San Luis Potosi, mainly because the sample was drawn
from a single specialized institution, limiting its external
validity. Despite its limitations (such as sample represen-
tativeness), the study’s generational, gender, and diagnos-
tic diversity, supported by its substantial sample size, of-
fer critical data on public mental health service utilization
and prevalent disorders. Several studies in Mexico, such as
national surveys, and global reports, document the state of
mental health in the country, from its epidemiology to the
follow-up provided for specific disorders. Nevertheless,
when conducting this study, we realized the lack of specific
analyses of specialized care centers, with the few existing
ones having been conducted outside Mexico. Our study is
the first attempt to undertake a retrospective, cross-section-
al, descriptive analysis to examine the interrelationships
among the variables under consideration. These include
topics that have hitherto remained unexplored or unverified,
specifically, the correlation between age and the number of
diagnoses per individual, as well as the relationship among
these diagnoses.

The results underscore the importance of prevention
and treatment of mental disorders in the state of San Luis
Potosi. Accurate statistical data on mental health cases will
shed light on the trends observed at the institute that can
inform evidence-based clinical protocols and public health
policies. It is essential to promote education for both the
general public and primary care physicians for the early
detection of these disorders, and to increase funding for
specialized centers. This study highlights the importance
of conducting similar studies at other institutions as well
as comparative studies of the latter to obtain more exten-
sive information we could extrapolate. This will encour-
age researchers to establish accurate incidence rates and
population indicators both nationally and regionally. A da-
ta-driven approach will improve mental health outcomes
and strengthen the healthcare system in San Luis Potosi
and Mexico, in addition to making government institutions
aware of this public health problem.

Funding

No financial support was received.

Conflict of interest

The authors declare that they have no conflicts of interest.

Acknowledgments

The authors would like to express their gratitude to the Temazcalli
Institute for Prevention and Rehabilitation for allowing us to work

Salud Mental, Vol. 49, Issue 4, July-August 2026



Population Analysis at the Temazcalli Institute

with their data, the Universidad del Valle de México for providing
the necessary facilities. Thanks are also due to Juan José Mendo-
za Rodriguez, José Alberto Ramos Zamarripa, Dr. Luis Eduardo
Loépez Rivas and Vicente del Angel de la Cruz for their helpful ad-
vice. Lastly, we are indebted to Dr. Carlos Alejandro Lopez Ochoa
and Dr. Humberto Montano-Tello for their invaluable support.

REFERENCES

Aguila-Morales, N., & Clua-Garcia, R. (2024). Women drug-users in outpatient
treatment: A qualitative study from a gender and community mental health
perspective. Salud Colectiva, 20, Article ¢4648. https://doi.org/10.18294/
5¢.2024.4648

American Psychiatric Association. (2022). Diagnostic and Statistical Manual
of Mental Disorders (5th ed., text rev.). https://doi.org/10.1176/appi.
books.9780890425787

Benjet, C., Borges, G., Medina-Mora, M. E., Méndez, E., Fleiz, C., Rojas, E., &
Cruz, C. (2009). Sex differences in the prevalence and severity of psychiatric
disorders in Mexico City adolescents. Salud Mental, 32(2), 158-159.

Carey, T.L. (2018). Use of Antidepressants in Patients with Co-occurring Depression
and Substance Use Disorders. In: M. Macaluso, & S. Preskorn (Eds.),
Antidepressants. Handbook of Experimental Pharmacology (vol. 250, pp. 359—
370). Springer, Cham. https://doi.org/10.1007/164 2018 162

Carrascoza, C. A. (2022). El consumo de drogas en México durante la pandemia
del Covid-19: Tratamiento y politicas de salud publicas. Revista Electronica de
Psicologia Iztacala, 25(1), 103—124.

Collazos Marin, L. F., Velazquez Lopez, G., & Aguilar Salas, 1. (2023). What
diseases affect elderly Mexican population? Clinical and socialdemographic
characteristics of patients of the psychogeriatric clinic of the National Institute
of Psychiatry. Salud Mental, 46(4), 201-210. https://doi.org/10.17711/sm.0185-
3325.2023.025

Hernandez Blanco, M. L., Ayala Martinez, M., & Orocio Contreras, M. (2014).
Intervencion educativa para prevenir adicciones: Experiencia académica con
el Instituto Temazcalli San Luis Potosi. TLATEMOANI Revista Académica de
Investigacion, 1(17), 101-110.

Kestel, D., van Ommeren, M., Lewis, S., Freeman, M., Chisholm, D., & Gascoigne
Siegl, O. (2022). World mental health report: Transforming mental health
for all. Organizacién Mundial de la Salud. https://iris.who.int/bitstream/hand
1e/10665/356119/9789240049338-eng.pdf

Lord, C., Brugha, T. S., Charman, T., Cusack, J., Dumas, G., Frazier, T., Jones, E.
J. H., Jones, R. M., Pickles, A., State, M. W., Lounds Taylor, J., & Veenstra-
VanderWeele, J. (2020). Autism spectrum disorder. Nature Reviews Disease
Primers, 6, Article 5. https://doi.org/10.1038/s41572-019-0138-4

Martinez-Martinez, K. 1., Véliz-Salazar, M. 1., Jiménez-Pérez, A. L., & Saucedo-
Ibarra, F. (2020). El uso de manuales de intervencion por terapeutas clinicos.
Ensefianza e Investigacion en Psicologia, 2(3), 375-384. https://doi.
org/10.62364/gbkyx071

Medina-Mora, M. E., Borges, G., Lara, C., Benjet, C., Blanco, J., Fleiz, C., Villatoro,
J., Rojas, E., Zambrano, J., Casanova, L., & Aguilar-Gaxiola, S. (2003).
Prevalencia de Trastornos Mentales y Uso De Servicios: Resultados de la
Encuesta Nacional de Epidemiologia Psiquiatrica en México. Salud Mental,
26(4), 1-16.

Salud Mental, Vol. 49, Issue 4, July-August 2026

Medina-Mora, M. E., Orozco, R., Rafful, C., Cordero, M., Bishai, J., Ferrari, A.,
Santomauro, D., Benjet, C., Borges, G., & Mantilla-Herrera, A. M. (2024).
Mental disorders in Mexico 1990-2021. Results from the Global Burden of
Disease 2021 study. Gaceta Médica de México, 159(6). https://doi.org/10.24875/
gmm.23000376

National Commission Against Addictions (2022, June 28). Mexico addresses the
consumption of psychoactive substances with a public health approach:
Conadic. Government of Mexico. https://www.gob.mx/salud/prensa/311-
mexico-atiende-el-consumo-de-drogas-desde-un-enfoque-de-salud-publica-
conadic

National Council for the Development and Inclusion of Persons with Disabilities.
(2019, April 2). World Autism Awareness Day 2019. Government of Mexico.
https://www.gob.mx/conadis/articulos/dia-mundial-de-concienciacion-sobre-
el-autismo-2019

National Institute of Statistics, Geography and Informatics. (2024). Esperanza de
vida al nacimiento por entidad federativa segiin sexo, serie anual de 2010 a
2024. https://www.inegi.org.mx/app/tabulados/interactivos/?pxq=Mortalidad
Mortalidad_09_b87a4bf1-9b47-442a-a5fc-ee5c65¢37648

Ponz Martinez, 1. (2023). Patologia dual: Clinica, prevalencia y papel del personal de
Enfermeria. Revista Ocronos, 6 (11). https://doi.org/10.58842/0pdt4849

Rafful, C., Medina-Mora, M. E., Gonzalez-Zuiiiga, P., Jenkins, J. H., Rangel, M.
G., Strathdee, S. A., & Davidson, P. J. (2019). “Somebody Is Gonna Be Hurt”:
Involuntary Drug Treatment in Mexico. Medical Anthropology, 39(2), 139—152.
https://doi.org/10.1080/01459740.2019.1609470

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., L.
Shin, J., Kirkbride, J. B., Jones, P., Kim, J. H., Kim, J. Y., Carvalho, A. F,,
Seeman, M. V., Correll, C. U., & Fusar-Poli, P. (2021). Age at onset of mental
disorders worldwide: Large-scale meta-analysis of 192 epidemiological studies.
Molecular Psychiatry, 27(1), 281-295. https://doi.org/10.1038/s41380-021-
01161-7

United Nations Office on Drugs and Crime. (2024, June). Key findings and
conclusions. https://www.unodc.org/documents/dta-and-analysis/WDR_2024/
WDR24 _Key_findings_and_conclusions.pdf

Vargas, E. M., Becerril-Montekio, V., & Agudelo, M. (2023). Analisis de la coherencia
interna del Programa de Salud Mental y Adicciones de México 2020-2024.
Gaceta Sanitaria, 37. https://doi.org/10.1016/j.gaceta.2023.102327

World Health Organization. (2021). Adolescent mental health. https://www.who.int/
es/news-room/fact-sheets/detail/adolescent-mental-health

World Health Organization. (2023, October 20). Mental health of older adults. https://
www.who.int/es/news-room/fact-sheets/detail/mental-health-of-older-adults

Wu, Y., Wang, L., Tao, M., Cao, H., Yuan, H., Ye, M., Chen, X., Wang, K., & Zhu, C.
(2023). Changing trends in the global burden of mental disorders from 1990 to
2019 and predicted levels in 25 years. Epidemiology and Psychiatric Sciences,
32. https://doi.org/10.1017/s2045796023000756

Xu, L., Nan, J., & Lan, Y. (2020). The Nucleus Accumbens: A Common Target in
the Comorbidity of Depression and Addiction. Frontiers in Neural Circuits, 14,
https://doi.org/10.3389/fncir.2020.00037

197


https://doi.org/10.18294/sc.2024.4648
https://doi.org/10.18294/sc.2024.4648
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1007/164_2018_162
https://doi.org/10.17711/sm.0185-3325.2023.025
https://doi.org/10.17711/sm.0185-3325.2023.025
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf 
https://iris.who.int/bitstream/handle/10665/356119/9789240049338-eng.pdf 
https://doi.org/10.1038/s41572-019-0138-4
https://doi.org/10.62364/gbkyx071
https://doi.org/10.62364/gbkyx071
https://doi.org/10.24875/gmm.23000376
https://doi.org/10.24875/gmm.23000376
https://www.gob.mx/salud/prensa/311-mexico-atiende-el-consumo-de-drogas-desde-un-enfoque-de-salud-publica-conadic
https://www.gob.mx/salud/prensa/311-mexico-atiende-el-consumo-de-drogas-desde-un-enfoque-de-salud-publica-conadic
https://www.gob.mx/salud/prensa/311-mexico-atiende-el-consumo-de-drogas-desde-un-enfoque-de-salud-publica-conadic
https://www.gob.mx/conadis/articulos/dia-mundial-de-concienciacion-sobre-el-autismo-2019
https://www.gob.mx/conadis/articulos/dia-mundial-de-concienciacion-sobre-el-autismo-2019
https://www.inegi.org.mx/app/tabulados/interactivos/?pxq=Mortalidad_Mortalidad_09_b87a4bf1-9b47-442a-a5fc-ee5c65e37648
https://www.inegi.org.mx/app/tabulados/interactivos/?pxq=Mortalidad_Mortalidad_09_b87a4bf1-9b47-442a-a5fc-ee5c65e37648
https://doi.org/10.58842/opdt4849
https://doi.org/10.1080/01459740.2019.1609470
https://doi.org/10.1038/s41380-021-01161-7
https://doi.org/10.1038/s41380-021-01161-7
https://www.unodc.org/documents/data-and-analysis/WDR_2024/WDR24_Key_findings_and_conclusions.pdf
https://www.unodc.org/documents/data-and-analysis/WDR_2024/WDR24_Key_findings_and_conclusions.pdf
https://doi.org/10.1016/j.gaceta.2023.102327
https://www.who.int/es/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/es/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/es/news-room/fact-sheets/detail/mental-health-of-older-adults
https://www.who.int/es/news-room/fact-sheets/detail/mental-health-of-older-adults
https://doi.org/10.1017/s2045796023000756
https://doi.org/10.3389/fncir.2020.00037




