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Results from the 1980-1984 
Epidemiologic Catchment Area Study
-Data obtained from NIMHand 5 University teams of 20, 291 
people
-US lifetime prevalence of any non- SUDon Axis I is 22.5%
-13.5% lifetime prevalence of ETOHabuse/dependence
-6.1% lifetime prevalence of other SUD
-OR of having SUDin those with mental illness was 2.7
-US lifetime prevalence of SUDif mental illness is 29%
-22% lifetime prevalence of ETOHabuse/dependence if 
mental illness
-15% lifetime prevalence of other SUDif mental illness

Regier, et al. The NIMHEipdemiologicCatchment Area: historical context, major objectives, 
and study population characteristcs. Arch Gen Psychiatry. 1984;41:934-941



Epidemiologic Catchment Area Study 
Continued

ÅSchizophrenia
- 47% met criteria for SUD

- 33% ETOH(3x higher)
- 27% other illicits (6x 

higher)

ÅMood Disorders
- 32% met criteria for SUD
- BAD double of unipolar

depression
- 21% ETOH
- 19% other illicits

ÅAnxiety Disorders
ï 25% met criteria for SUD
ÅPanic (35%)> OCD(33%)> 

phobias(13%)

ÅAntisocial Personality 
Disorder
ï 84% met criteria for SUD



PICO Question

PςDually diagnosed (SUDand other 
Axis I d/o) in the United States
I - Providing Stability of Neighborhood 
and Individual Factors
CςDually diagnosed patients without 
stable neighborhood and individual 
factors
OςIncreased treatment adherence and 
decreased hospitalizations



Stahler, et al. The Influence of Neighborhood 
Environment on Treatment Continuity and 

Rehospitalization in Dually Diagnosed 
Patients Discharged From Acute Inpatient 

Care
American Journal of Psychiatry 166:11 November 2009

-Analyzed neighborhood and individual factors 
predicting initial outpatient treatment attendance and 
rehospitalization within 1 year
- Evaluated ways to relate environmental contexts with 
treatment engagement, compliance and outcomes



LƳǇƻǊǘŀƴŎŜΧ

ÅDually Diagnosed Patients:

ïMore chronic course of illness

ïHigher relapse rates

ïHigher rehospitalization rates

ïLower treatment compliance rates



Participants

ÅRetorospectiveanalysis:
ï380 medical records
ïTemple University Hospital-Episcopal Campus
ïAdmitted from 9/30/02- 12/31/03
ïInclusion criteria: A) co-occurring disorders; B) +UDS; 

C) enrolled in Community Behavioral Health
ïDiagnosis from psychiatrist using DSM-IV-TR
ÅSeen by attending and resident on admission and daily
ÅDaily individual and group psychotherapy
ÅParticipated in 12-step groups
ÅReceived referral for ongoing MH and drug treatment
ÅReceived 12-step and individual psychotherapy referral



Information Gathering

ÅData did not include 
name, address, SSN, 
DOB

ÅDe- identified address 
by +/- random odd # 
between 1-10 to 
preserve approximate 
block location



Variables

ÅOutcome Variables

ïTreatment Continuity
ÅAttended 1st appointment 

within 30 days of 
discharge

ïReadmitted to hospital 
within 1 year of 
discharge

ÅPredictor Variables

ïIndividual Patient 
Characteristics

ïNeighborhood 
Enviornment



Explanatory Variables

ÅINDIVIDUAL

ïAge

ïRace

ïPast psychiatric hx

ïPresent chief psychiatric 
complaint

ïSpecific substance used

ÅNEIGHBORHOOD

ïDistance to: AA, NA, Bar, 
Deli with ETOH, check 
cash store

ïDrug sale/ possession 
density

ïWhere pt returns to 

ïVacant housing

ïHS diploma



Individual Patient Characteristics

ÅDemographic characteristics

ÅPsychiatric assessment information

ÅDrug use data

ÅCriminal history

ÅVictimization rates

ÅDisability status



Neighborhood Environment

Å Socioeconomic disadvantages
ï public assistance, poverty line, 

education, unemployment, 
women-headed homes with 
kids

Å Language barrier
Å Social disorder indicators
ïCrime, vacant housing, drug 

sale offense arrests

Å Drug and ETOHavailability
ï Location of possession arrests, 

licensed ETOHvendors, NA/AA 
mtg. locations, check cash 
stores, pawn shops







Data Analysis

1. UnivariateStatistical Tests (chi-square) 
between each variable and either outcome 
variable

- allowed for elimination of certain geographic variables 
unrelated to either outcome

2. Stepwise-forward Logistic Regression 
- Selects the most influential variable from a selection of 

possible variables



Å Model 1: Individual variables only
Å Chief complaint of BIZARRE BEHAVIOR was only significant individual level variable

ï some patients may seek hospitalization because of acute conflict, detox, temporary respite 
from streets

Treatment Adherence



Å Model 2: Environmental variables only
Å Significant variables were:

ï high vacant housing rates
Å Unlikely it directly impeded access to 1st appt but may lead to social isolation

ï lived far from AA meeting place
Å Higher drug availability-> higher relapse rates and less concern with tx adherence

ï discharged home instead of halfway house

Treatment Adherence



Å Model 3: evaluates both individual and environmental variables
Å Same variables in models 1 & 2 remained significant
Å Additional significant variable: UDS+ opioids

ï Nature of opioidaddiction may cause patient to perceive outpatient treatment as less valuable than other modalities (i.e. 
residential methadone)

Treatment Adherence



Å Model 1: Individual variables only
Å Significant variables:

ï Hispanic
ï Prior psychiatric ER visit (increases readmission rate by 600%)
ï Chief complaint of depression DECREASES readmission rates

Rehospitalization


