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Abstract
Objective: Substance misuse complicates an individ-

ual’s management in adult Mental Health services. This 
study aimed to examine both the overall prevalence of 
substance misuse in those admitted to the psychiat-
ric unit and additionally those admitted with a primary 
diagnosis and comorbid substance misuse. The study 
focuses on the associated diagnoses and demograph-
ics in 100 consecutive admissions to an acute psychiatric 
unit in an Irish university hospital. 

Method: Clinical notes were reviewed independently by 
two members (one being a doctor), of the multi-profes-
sional research team within four days of their admission. 
Substance misuse proximal to the/at the time of admis-
sion (reflecting the current usage) was noted.

Results: The combined prevalence of mental illness 
and substance misuse was 47% (CI 37-57%). Twenty two 
out of 100 (22%, CI 14-32%) were admitted primarily for 
the management of substance misuse and dependence 
(plus psychosocial reasons). Twenty-five of the patients 
admitted with a primary psychiatric illness (25%, CI 
17-31%) were discovered to have comorbid substance 
misuse. At risk groups were found to be males and aged 
under 45 years. 

Conclusion: Our study demonstrates the importance 
of screening and identification for substance misuse in 
psychiatric inpatient units; and consequently, the need for  
individual case management, additional development of 
dual diagnosis services and accurate patient data report-
ing to facilitate forward service-planning. 
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Prevalence of substance misuse comorbidity in Irish 
university training hospital

Substance misuse complicates an individual’s manage-
ment in adult Mental Health services. Comorbidity of mental 
health disorder and substance misuse is well established,1,2,3 

and such comorbidity has been associated with increased 
psychiatric admissions, violence, suicidal behaviour, excess 
service costs  and poor treatment outcome.4,5,6,7

The improved management of mental health disorder and 
comorbid substance misuse is currently a National Health 

Service (NHS) priority in England and is an important recom-
mendation by the research unit of the Royal College of 
Psychiatrists of UK, and the expert group on mental health 
policy in Ireland.8,9,10 Often it is under-reported by patients, 
but also poorly identified by the services and unfortunately 
a significant number of patients with comorbidity receive no 
relevant dual diagnosis specialist intervention.11,12,13

There is limited reporting about the prevalence of comor-
bidity of substance misuse in the Irish psychiatric inpatient 
population. European and American studies which were 
conducted in the last decade, were aimed at predominantly 
urban-centred psychiatric patient populations, and reported a 
prevalence of comorbid alcohol misuse/dependence of/in up 
to 50% and comorbid illicit substance/drug misuse (mainly 
cannabis) in up to 27% of patients. These reports vary though 
depending upon the setting; in- or outpatient/high support 
hostel; methodology used; self-report/interview/biological 
measures, and finally also depending on gender and age of 
the population studied.12-17 

In this report, we did not use the term ‘Dual Diagnosis’ 
(serious mental health disorder and substance misuse), 
which is used in North American literature, as patients are 
admitted to our psychiatric unit not only for serious mental 
health disorders but also for crisis intervention associated 
with for example personality disorders, depression, anxiety, 
and psychosocial reasons. 

Ireland has one of the highest per capita alcohol consump-
tions in Europe.18 Ireland also tops the country scale for 
heavy drinking (binge-type) in Europe.19,20 All psychiatric units 
in Ireland compile reports/provide statistics for the Health 
Research Board (HRB) and these are published annually. 
These reports rely on the accurate reporting from the wards 
and mostly account for the primary diagnosis and hence 
comorbidity of substance misuse may be missed.21 

This study aimed to examine both the overall prevalence 
of substance misuse in those admitted to the psychiatric 
unit and additionally those admitted with a primary psychiat-
ric diagnosis and also newly identified comorbid substance 
misuse. 

The study focused on the associated/additional diagnoses 
and demographics in 100 consecutive admissions to an 
acute psychiatric unit in an Irish university hospital. Within this 
sample we looked at the reason for admission across three 
patient groups; those with a diagnosis of substance misuse, 
substance misuse comorbidity and those identified to have 
no comorbidity, ie. a single mental health diagnosis only. 

Method 
The acute inpatient unit in Mercy University Hospital (MUH) 

caters for a predominantly urban population of approximately 
130,000, on the north side of Cork city and has a high index 
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of social deprivation and a high number of annual admis-
sions (705 in the year 2007; the admission rate being 543 
per 100,000 population). The population is served by five 
generic general adult psychiatry (GAP) teams in five different 
geographically distinct sectors. There was neither a psychia-
try of old age team nor addiction psychiatry team attached to 
this service. Patients aged over 65 years were managed by 
their sector general adult psychiatry and are included in this 
study. 

The study was undertaken prior to setting up of Home 
Based Crisis Resolution Team (HBCT), in November 2006 
and focused on the North-east (NE) and city North-west 
(NW) sectors which accounted for ~60% admissions to the 
unit in 2007. 

Clinical notes were reviewed independently by two 
members (one being a doctor), of the multi-professional 
research team within four days of their admission. These team 
members were both from allied health care professionals, 
nursing and medical personnel and they took no role in admis-
sion or management of the individual cases. The admitting 
doctor was unaware that this study was being undertaken.  
Ethical committee approval was not required since this study 
was done as a part of survey of admissions, and the research 
team did not interview any inpatients. 

Patient demographics were noted and admission diag-
noses were grouped in five broad categories: 
1) Substance misuse/dependence 
2) Depression and or anxiety 
3) Psychosis (including bipolar affective disorder) 
4) Personality disorders 
5) Others. 

Substance misuse proximal to the/at the time of admission 
(reflecting the current usage) was also noted.

The comorbid substance misuse data were divided into 
three categories: 
1) Alcohol misuse, 
2) Other single substance misuse 
3) Poly-substance misuse. 

Our data was checked with the quarterly returns of the 
National Psychiatric Inpatient Reporting System, to the 
(HRB), Dublin, Ireland. 

Statistical analysis was undertaken using the Chi-squared 
test, to find the 95% confidence intervals, (95% CI) and 
odds ratios, from the online calculator available at the reputed 
website, www.statpages.net

Results
Demographics (see Figure 1)

The overall sample of 100 inpatients consisted of 52 men 
and 48 women; with ages in the range of 17 to 76 years, with 
71% below 45 years. 85% admissions were voluntary, and 
15% were involuntary (admitted under the Mental Health Act 
2001). 71% were readmissions and 29% were first admis-
sions. This sample size represents about 14% of the annual 
admissions to the unit (n = 705, in 2007). The sample charac-
teristics are generally consistent with the national level report 
of year (HRB) 2006.21

Twenty two out of 100 (22%), (CI 14-32%) were admit-
ted primarily for the management of substance misuse and 
dependence and their sequelae, such as; 15 experienced 
significant suicide risk, seven social crisis or lack of support. 
There were 14 males and eight females. Of these, the major-
ity 19/22, were under 45 years and 3/22, were over 45 years. 
While eight experienced their first admission, 14 were in fact 
re-admissions.

Twenty five (25%, CI 16.9-34.7%) were discovered to have 
comorbid substance misuse, 16 had alcohol misuse alone, 
five had other single substance misuse like cannabis, benzo-
diazepine, while four patients had poly-substance misuse). 
Their primary diagnosis (n=25) was divided into broad cate-
gories as follows:

Depression and/or anxiety, n = 12; psychoses including 
bipolar mood disorder, n = 5; personality disorders, n = 4, 
and other disorders n = 4. Fifty-three per cent, (53%) (CI 
43-68%) were admitted with a single mental health diagnosis 
only (no comorbidity). Patient demographics, such as age, 
sex, first admission/readmission were compared in these two 
groups (see Table 1). 

Overall, more males, 68% (18/25) were identified as having 
both a mental health diagnosis and comorbid substance 
misuse, which is statistically significant compared to those 
males 42% (22/53) who were admitted with a single primary 
mental health diagnosis only, p < 0.01, OR 3,(CI 1.3-6.8). 
If we then also consider that 65% (14/22) males were 
admitted for management of substance misuse (and seque-
lae) alone, then the total number of male admissions with 
substance misuse proximal to admission was 68% (32/47), 
(CI 53-80%). 

Based on the previous literature reporting we made the 
assumption that substance misuse would be more prevalent 
in the younger age group under 45 years. Indeed, we found in 

Patient factors n = 22 n = 25 n = 53 Significance

Reason for admission Substance misuse only Comorbid substance disorder only Primary mental health disorder only Odds Ratio (CI)

Age < 45yrs 19(86%) 22(88%) 28(53%) p < 0.001

Age > 45yrs 3(14%) 3(12%) 25(47%)  OR 6.1(CI 2.2-16.8)

Male 14(65%) 18(68%) 22(42%) p < 0.01

Females 8(35%) 7(32%)  31(58%) OR 3(CI 1.3-6.8)

1st admission 7 (29%) 7(28%) 14(29%) Not significant

Readmission 15(71%) 18(72%) 39(71%)

* Statistically significant (comparison of substance misuse (n = 47) vs. no substance misuse (n = 53)

Table 1: Reason for admission; primary substance misuse and sequelae, (n = 22), admissions for both mental health disorder and substance misuse, 
comorbid, (n = 25) and admissions with no co-morbid substance misuse (n = 53)*
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this age group, the majority of individuals who were admitted 
with comorbid substance misuse who were < 45 years was 
88% (22/25) compared to 53% (28/53) of those < 45 years 
in the group who presented with a single primary mental 
health diagnosis only. This difference was also statistically 
significant, p < 0.001, OR 6.1(CI 2.2-16.8). 

But additionally, 19/22 individuals were admitted in the 
substance misuse only group (in the age group under 45 
years), so the total number of substance misuse admissions 
in this younger age group is (22+19/47) 87% (CI 77-97%).
Again this finding is consistent with previous studies, report-
ing a high prevalence of substance misuse in this younger 
age group population, (less than 45 years).

The mental health disorders found in comorbidity group 
were; Depression/anxiety 48% (12/25), psychoses, includ-
ing bipolar mood disorder 20% (5/25), other disorders 16% 
(4/25), and personality disorders 16% (4/25). 

There was no statistical difference found between the 
three groups regarding whether this was a first admission or 
readmission. The majority of the sample was in fact readmis-
sions (Table 1).

Discussion 
Prevalence

This Irish study reports a very high combined prevalence of 
47% (CI 37-57%) of substance misuse identified by screen-
ing the clinical notes four days following an admission to 
the acute psychiatric unit. While the prevalence of primary 
substance misuse was 22% (CI 14-32%), in addition, the 
prevalence of comorbidity was discovered to be 25% (CI 
16.9-34.7%). The mental health disorders found in the comor-
bidity group reflected the overall prevalence of admissions in 
these groups: Depression/anxiety 48% (12/25), psychoses 
including bipolar mood disorder 20% (5/25), other disorders 
16% (4/25), and personality disorders 16% (4/25). 

When we examined the demographics of individuals with 
substance misuse (n = 47) versus the patients where no 
substance misuse was identified (n = 53), we found that the 
substance misuse group were more likely to be male than 
female (p < 0.01, OR 3, CI 1.3-6.8), and aged below 45 
years (OR 6.1, CI 2.2-16.8, p< 0.001). 

The findings of this study are generally consistent with 
previous studies, reporting a high prevalence of substance 
misuse in psychiatric patients.12-17 The results of our study 
can not be directly compared to these other studies, as the 
sample populations and methodologies differ, eg. a large 
scale UK study reported a high prevalence of 44% comorbid-
ity, in 25% of those who suffered with severe depression and 
75% with severe psychotic disorders, but this was based on 
caseloads of the Community Mental Health Teams (CMHTs) 
and not a sample of inpatients.12 

While our study was based on a review of admission case 
notes, a large scale European study on psychiatric inpatients, 
(n = 486) found a poor correlation between self reporting 
and biological measures of alcohol/illicit substance misuse 
by the individuals.13

Screening
Under-recognition of inpatients with substance misuse 

impairs optimal individual management and under-report-
ing means that adequate service planning and provision is 
impaired. It is important to screen all hospital admissions 
for substance misuse/ dependence. This was an important 
recommendation made by The Royal College of Physicians 
(UK), and also by The Royal College of Psychiatrists (UK), to 
avoid the under detection of substance misuse.22,23

UK studies on psychiatric inpatients based on a self-report 
screening questionnaire, suggest the possibility that the 
admitting doctor often fails to detect substance misuse and/
or dependence. Hence, it could be argued that our results 

*Statistically significant, comparison of substance misuse (n=47) vs. no substance misuse (n=53)

Figure 1:  Current substance misuse in admissions to acute psychiatric unit

Present
n = 47 (47%)
(CI 37-57%)

Absent
n = 53 (53%)
(CI 43-68%)

Primary mental health disorder only

Substance misuse - main reason for 
admission: 

n = 22 (22%) (CI 14-32%)
M = 14, F = 8 

• 15 suicidal risk
•  7 social crisis

Age < 45 yr n = 19/22 (86%) (p < 0.001)*

Substance misuse as identified comorbid with primary diagnosis: 

n = 25 (25%) (CI 16.9-34.7%)

M = 18, F = 7

Diagnosis:

• Depression/anxiety, n = 12 (48%)

• Psychosis/bipolar disorder, n = 5 (20%)

• Personality disorders, n = 4 (16%)

• Other, n = 4 (16%)

Age < 45 yrs n=22/25 (88%) (p < 0.001)*

Current substance misuse:

Admissions to acute psychiatric unit, serving area of high social 
deprivation. N = 100

M = 52, F = 48
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also may reflect a clinically significant underestimate of the 
prevalence of substance misuse.11,15

Burden on the psychiatric services 
In spite of the recommendations of the expert group on 

the mental health policy, a large number of patients 22%, 
(CI, 14-32%), were admitted to the acute psychiatric unit, 
primarily for the management of substance misuse and its 
sequelae; ie. high suicide risk, (15/22) and social crisis/living 
alone/poor social support, (7/22).10 This figure appears to be 
higher than the national average, but we note that the 95% 
confidence interval (14-32%) overlaps the national average 
for admissions identified due to alcohol disorders, ie. ~16% 
plus admissions for the other addictions ~1%.21

A dedicated addiction team could potentially provide the 
appropriate services and therefore reduce acute psychiatric 
admissions for addiction problems as recommended by A 
Vision for Change.10 It has been suggested that the generic 
mental health services and addictions services, often run 
in parallel and hence a large number of clients have unmet 
needs for referral and interventions.12 This study highlights 
a potential gap in our knowledge of what percentage of 
patients were referred to addiction services from the group 
who present with both a primary diagnosis of mental health 
disorder and substance misuse/ dependence comorbidity.

The evidence would appear to suggest the need for a 
consultant led specialist addiction service (CMHT) to be 
provided as part of the geographical catchment area. The 
high risk groups appear to be males, under 45 years with 
possibly a background of high social deprivation index. 

Reporting
Our study also has implications for reporting of the data at 

the national level in Ireland. At present, these statistics are 
prepared by the Health Research Board, Dublin, Ireland and 
the results that are collated and published are solely based on 
the feedback of the primary (main) diagnosis of the psychiat-
ric admissions.21 As we have seen, it is possible that in a high 
proportion of acute psychiatric inpatients, substance misuse/ 
dependence is a secondary diagnosis, hence this information 
would not be reflected in the national level reports. 

In fact, the annual electronic returns made to the Health 
Research Board, by all psychiatric units in Ireland, has the 
information on both the primary and the secondary diagnoses. 
Therefore it would be possible to harvest this information for 
research and service development. The authors wrote to the 
Health Research Board (HRB) about publishing the informa-
tion on comorbid substance misuse in psychiatric inpatients, 
to which the (HRB) reported the difficulty in getting reliable 
data on secondary diagnoses at the national level, as it is 
often not reported by clinicians.24,25

Although this was a small scale study based in an urban 
centre, with a population arising from a high index of social 
deprivation, under the care of two general adult psychiatry 
(GAP) teams, the results are clinically significant and one 
can argue, could reflect the prevalence of substance misuse 
and comorbidity in acute psychiatric inpatient units across 
Ireland. 

Further research is required to examine the prevalence of 
substance misuse and comorbidity in larger more socially 
diverse areas. General adult psychiatry (GAP) teams face 

potential difficulties in the recognition and detection of 
substance misuse and comorbidity in our in patient popula-
tions. Screening is important in order to identify unmet needs 
and increased reporting may help to develop the appropri-
ate and specific addiction services needed to enhance the 
management of individuals with mental health disorders and 
substance misuse. It is also necessary to evaluate further, 
social deprivation as a potential contributing factor to the 
prevalence of substance misuse.

Declaration of Interest: None

Acknowledgements
The authors thank; the members of the HBCT (2006), 

John Black, Martina Cullinane, Damian Fleming, Mark Ruddle, 
and Jackie Shone in administration for their help in data 
collection.

References: websites visited on 29th October, 2010.
1. Rachbeisel J, Scott J, Dixon L. (1999). Co-Occurring Severe Mental Illness
and Substance Use Disorders: A Review of Recent Research.
Psychaitr Serv, Nov1999; (50):11, 1427-1434.
2. Alonso J, Angermeyer M C, Bernert S et al. (2004). Prevalence of mental disorders 
in Europe: results from the European Study of the Epidemiology of Mental Disorders 
(ESEMeD) project.
Acta Psychiatr Scand 2004: 109 (Suppl. 420): 21–27.
3. Grant B F, Stinson F S, Dawson D A, et al (2004).Prevalence and co-occurrence of 
substance use disorders and independent mood and anxiety 
disorders: results from the National Epidemiologic Survey on Alcohol and Related 
Conditions. Arch Gen Psychiatry 61(8):807-816.
4. Hunt G. E., Bergen J, Bashir M. (2002).Medication compliance and comorbid 
substance abuse in schizophrenia: impact on community survival 4 years after a relapse. 
Schizophrenia Research, 54, 253-264.
5. Scott H, Johnson S, Menezes P, et al. (1998).Substance misuse and risk of aggression 
and offending among the severely mentally ill. BrJ Psychiatry, 172, 345-350.
6. Appleby L, Shaw J, Amos T, et al (1999) Suicide within 12 months of contact with 
mental health services: national clinical survey. BMJ, 318, 1235-1239.
7. Hoff R. A. , Rosenheck R. A. (1999).The cost of treating substance abuse patients 
with and without comorbid psychiatric disorders. Psychiatr Serv, 50, 1309-1315.
8. Department of Health (2002).Mental health policy implementation guide. Department 
of Health,  London, 27767.
9. Banerjee, S.,Clancy,C. & Crome, I. (eds) (2002) Coexisting Problems of Mental 
Disorder and Substance Misuse (Dual Diagnosis): An Information Manual. London: 
Royal College of Psychiatrists Research Unit. www.rcpsych.ac.uk
10. A vision for change: Recommendations of the expert group on mental health policy. 
(2006).Health Research Board,  Dublin, Ireland.
www.ndc.hrb.ie
11. Ley A., Jeffery D, Ruix,J, et al.(2002).Under-detection of comorbid drug use at acute 
psychiatric admission.  Psychiatr Bull (2002), 26, 248-251.
12. Weaver T, Madden P, Charles V, et al. (2003).Comorbidity of substance misuse and 
mental illness in community mental health and substance misuse.Br J Psychiatry,183, 
304-313.
13. Beaurepaire R, Lukasiewicz M, Beauverie et al. (2007).Comparison of self-reports 
and biological measures for alcohol, tobacco, and illicit drugs consumption in psychiatric 
inpatients. European psychiatry 22;540-548.
Doi:10.1016/j.eurpsy.2007.05.001.
14. Dale A. Huntley, B.S., Dong Won Cho, et al. (1998).Predicting Length of Stay in an 
Acute Psychiatric Hospital. Psychiatr Serv 49:1049-1053, August 1998.
15. Barnaby B, Drummond C; McCloud A, et al.(2003). Substance misuse in psychiatric 
inpatients: comparison of a screening questionnaire survey with case notes. BMJ 2003; 
327:783–784.
16. Sinclair J, Latifi AH, Latifi AW. (2008). Comorbid substance misuse in 
psychiatric patients: prevalence and association with length of inpatient stay. J of 
Psychopharmacology, vol.22, No.1, 92-99.
17. Bonsack CT, Didier C, Kaufmann N et al. (2006). Prevalence of substance use in a 
Swiss psychiatric hospital: Interview reports and urine screening. Addictive Behaviors 
31 (2006) 1252–1258.
18. Mangan D, Reynolds S, Fanagan S and Long J. (2007). Health-related consequences 
of problem alcohol use. Overview 6 . Dublin: Health Research Board. www.hrb.ie
19. European commission, Eurobarometer272, Attitudes towards Alcohol
Fieldwork October - November 2006, Publication March 2007.
Special Eurobarometer 272b, http://ec.europa.eu
20. Hibell B, Andersson B, Bjarnasson T, et al. (2004) .ESPAD report: alcohol and other 
drug use among students in 30 European countries. Stockholm: The Swedish Council 
for Information on Alcohol and Other Drugs, CAN and 
the Council of Europe, Co-operation Group to Combat Drug Abuse and Illicit Trafficking 
in Drugs (Pompidou Group).
21. Daly A, Walsh D and Moran R. (2007).Activities of Irish Psychiatric Units and 
Hospitals, 2006. Dublin: Health Research Board. www.hrb.ie.
22. Royal College of Physicians. (1987). A Great and Growing Evil: The medical 
consequences of Alcohol Abuse. London : Tavistock.
23. Royal College of Psychiatrists, U.K. (1995).The Psychological Care of Medical 
Patients: Recognition of Need and Service provision. London ; Tavistock.
24. Dixit A, Payne A. Letter: Information on comorbid substance misuse in psychiatric 
inpatients. Ir J Psych Med 2008, 25(4):157-160.
25. Daly A. Letter: ’Information on comorbidity on inpatient admissions’. Ir J Psych Med 
2009; 26(1):43-46.

https://doi.org/10.1017/S0790966700011654 Published online by Cambridge University Press

https://doi.org/10.1017/S0790966700011654

