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Use of Health Services by Men With 
and Without Antisocial Personality
Disorder Who Are Alcohol Dependent 
MMeeggaann  GG..  MMuurrrraayy,,  PPhh..DD..
RRoobbeerrtt  MM..  AAnntthheenneellllii,,  MM..DD..
RRoossee  AA..  MMaaxxwweellll,,  PPhh..DD..

In a sample of 104 medically sta-
ble male veterans with alcohol de-
pendence, rates of health service
utilization were compared for 48
patients with a primary diagnosis
of antisocial personality disorder
and 56 patients without this diag-
nosis. Patients were diagnosed us-
ing DSM-IV lifetime criteria; pre-
vious utilization of health services
was based on self-reports. Al-
though a similar proportion of
both groups reported previous
service use, patients with antiso-
cial personality disorder reported
using more substance abuse treat-
ment services than those with a
primary diagnosis of alcohol de-
pendence. Between-group multi-
ple regression analysis showed
that an earlier age at onset of al-
coholism and a history of a co-
morbid substance-induced men-
tal disorder best predicted higher

rates of use of substance abuse
treatment. (Psychiatric Services
51:380–382, 2000)

Alcoholics are among the highest-
cost users of medical care in the

United States (1). This high rate of
service utilization has been correlated
with severity of alcohol-related prob-
lems, especially among alcoholics
with comorbid substance use and psy-
chiatric disorders (2–4). 

Comorbidity appears to influence
service utilization by alcohol-depen-
dent patients in two ways. First, hav-
ing a comorbid psychiatric condition
influences when patients seek treat-
ment and the types of treatment used
(5). Second, having a comorbid psy-
chiatric disorder such as depression,
antisocial personality disorder, or a
drug use disorder negatively affects
treatment outcome (2,6) and is asso-
ciated with higher rates of inpatient
readmission (6). 

To date, studies identifying factors
influencing service utilization have
focused on patients’ demographic
characteristics, such as age, race, and
marital status, and on more global as-
sessments of severity of illness (2,6).
However, much less is known about
specific comorbid disorders that
might drive increases in health ser-
vice utilization. For example, only a
few studies examining rates of health
service use among alcoholics have
controlled for specific psychiatric syn-
dromes such as antisocial personality
disorder (3), abuse of or dependence
on other drugs (3,7), and substance-
induced mental disorders (8). When

studies have controlled for these con-
ditions, most have not formally diag-
nosed patients according to DSM cri-
teria but rather have relied on hospi-
tal records for discharge diagnoses
(2,6,9). Such information may not ad-
equately characterize the patients un-
der investigation and may have even
underestimated the rates of alcohol
dependence in some settings (7).

In this study, we investigated differ-
ences in service utilization between
medically stable alcohol-dependent
men with and without comorbid anti-
social personality disorder. We exam-
ined the quantity and frequency of
service use and used standardized di-
agnostic criteria to determine wheth-
er subjects differed in their rates of
health services utilization. We hy-
pothesized that patients with comor-
bid antisocial personality disorder
and alcohol dependence would use
more health services than patients
with alcohol dependence who did not
have antisocial personality disorder.

Methods
Subjects
Male and female veterans between
the ages of 18 and 55 years seeking in-
patient treatment in the alcohol and
drug treatment program at the San
Diego Veterans Affairs Medical Cen-
ter between September 1993 and
May 1996 were screened for possible
inclusion in the study. Because the
aim of the study was to determine bi-
ological differences between alco-
holics with and without antisocial per-
sonality disorder, patients were ex-
cluded if they had a history of an in-
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dependent axis I disorder other than
substance abuse or dependence or a
major medical illness, if they were
taking psychoactive medications, or if
they were leaving the San Diego area
immediately after discharge. 

The sample consisted of 104 men
with a diagnosis of substance depen-
dence or abuse, 48 of whom had a co-
morbid diagnosis of antisocial person-
ality disorder and 56 of whom did not.
The sample of 104 represents 62 per-
cent of the total number of male sub-
jects who met initial inclusion criteria
for the study; it does not include the
healthy volunteers and the subjects
with antisocial personality disorder
but without an alcohol-related diag-
nosis who participated in the larger
study (Anthenelli RM, Maxwell RA,
unpublished manuscript, 1999). 

Procedures
Subjects were interviewed by a
trained research assistant using a
semistructured interview that collects
information on subjects’ demograph-
ic characteristics and personal histo-
ries of alcohol and drug use, psychi-
atric problems, and health services
utilization. The interview conforms to
the DSM-IV diagnostic criteria for
abuse of and dependence on alcohol
and eight other drug categories and
assesses ten other axis I disorders, an-
tisocial personality disorder, and sub-
stance-induced psychiatric disorders.
A similar interview was conducted
with a collateral informant who was
usually a close relative, spouse, or
friend. 

Because alcoholism and antisocial
personality disorder affect men more
than women (5), and because the VA
treatment population is primarily
male, sufficient data for analysis were
available only for men. The subjects
were classified into two diagnostic
groups—those with a primary diagno-
sis of alcohol dependence and those
with primary antisocial personality
disorder with secondary alcoholism.
The diagnoses were based on clinical
history and determination of the age
at onset of symptom clusters (10).
Primary alcoholism connotes that an
individual developed alcohol depen-
dence before the onset of any other
psychiatric disorder. Primary antiso-
cial personality disorder with sec-

ondary alcoholism indicates that an
individual exhibited a pattern of irre-
sponsibility and violating the rights of
others—that is, fulfills the DSM-IV
criteria for conduct disorder—before
the onset of alcohol dependence (An-
thenelli RM, Maxwell RA, unpub-
lished manuscript, 1999). 

Health service utilization was de-
termined for both groups based on
use of substance abuse and mental
health treatment before the index
hospitalization. Use of services was
measured by the number of separate
lifetime admissions to a detoxification
unit, inpatient or outpatient sub-
stance abuse rehabilitation, or an in-
patient psychiatric unit. Outpatient
mental health contacts were mea-
sured by the number of therapy ses-
sions attended. Attendance at Alco-
holics Anonymous meetings and oth-
er forms of informal support were not
included in the analysis.

Differences between diagnostic
groups were examined using non-
parametric tests (chi square analysis,
Mann-Whitney U test, and Fisher’s
exact test) for categorical variables or
for skewed data, and parametric tests
(t test) were used for normally dis-
tributed variables. Multiple regres-
sion was used to determine which
variables best predicted the rate of
health service utilization. The vari-
ables examined were age at onset of
alcohol dependence, marital status,
age at interview, history of substance-

induced mood disorder, antisocial
personality disorder, and any drug de-
pendence disorder.

Results
The two diagnostic groups—primary
alcoholics and antisocial alcoholics—
were similar in age, with mean±SD
ages of 39.4±9.2 years and 37.8±8.8
years, respectively. The racial compo-
sition of both groups was similar;
Caucasians constituted 79 percent
(N=44) of the primary alcoholic
group and 77 percent (N=37) of the
antisocial alcoholic group. Overall, 37
of the primary alcoholics (63 percent)
and 39 of the antisocial alcoholics (69
percent) reported receiving previous
substance abuse treatment. 

A trend was noted for a greater pro-
portion of antisocial alcoholics than
primary alcoholics to use mental
health services (43 percent versus 28
percent; p<.09). Compared with the
men who had primary alcohol depen-
dence, the antisocial alcohol-depen-
dent men tended to be unmarried (18
percent versus 4 percent married;
χ2=4.75, df=1, p<.03), to have an ear-
lier age at onset of alcohol depen-
dence (25±6.8 years versus 20±6
years; t=3.87, df=101, p<.001), to
have an earlier age at first mental
health treatment contact (33.4±8
years versus 24.8±10.1 years; t=2.68,
df=33, p<.02), and to report using a
greater variety of illicit drugs (3.8±2.7
drugs versus 5.9±1.9 drugs; t=–4.79,
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Health services utilization by alcohol-dependent veterans with and without co-
morbid antisocial personality disorder1

Without antisocial With antisocial 
personality dis- personality dis-
order (N=37) order (N=39)

Previous treatment2 Mean SD Mean SD p

Outpatient mental health 
service contacts 32.3 83.1 57.7 92.3 <.09

Substance abuse treatment
contacts3 3.3 5.8 5.3 6.5 <.03

Times lived in community 
residential facilities 1.2 0.6 3.4 3.9 <.03

Episodes of inpatient detoxification 0.5 0.9 1.7 3.8 <.08

1 The sample of alcohol-dependent men consisted of 56 with primary alcoholism and no antisocial
personality disorder and 48 with antisocial personality disorder.

2 Thirty-seven men without antisocial personality disorder (95 percent) and 39 men with antisocial
personality disorder (85 percent) had previously received substance abuse treatment.

3 The Mann-Whitney U test was used to analyze the number of substance abuse treatment contacts.
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df=97, p<.001). 
In the second stage of analysis, sub-

jects reporting no treatment history
before study entry were excluded, re-
sulting in a sample size of 76 alcoholic
men, 37 with primary alcoholism and
39 with antisocial personality disor-
der. As shown in Table 1, among sub-
jects who reported previous use of
substance abuse or mental health ser-
vices, no significant differences were
found between groups in the propor-
tion that had ever sought substance
abuse treatment. However, the anti-
social alcohol-dependent men used
substance abuse treatment services
more frequently (Z=–2.14, p<.04),
with more frequent stays in commu-
nity residential facilities for alcoholics
(t=–2.43, df=18, p<.03). A trend was
also noted for antisocial alcoholics to
have had more episodes of inpatient
detoxification (t=–1.83, df=42, p<
.08). 

Although the antisocial alcoholic
group reported more polysubstance
use than primary alcoholics, multiple
regression analysis demonstrated that
two factors, age at onset of alcohol de-
pendence and a history of comorbid
substance-induced depression, best
predicted higher rates of use of sub-
stance abuse treatment (R2=.14). Af-
ter the analysis accounted for these
variables, other variables entered in
the regression equation did not ex-
plain any additional unique variance.
They were the use of other drugs and
diagnostic and demographic charac-
teristics.

Discussion and conclusions
Alcohol-dependent men with a pri-
mary diagnosis of antisocial personal-
ity disorder reported using more sub-
stance abuse treatment services than
men with a primary diagnosis of alco-
holism and no antisocial personality
disorder. We found no difference be-
tween groups in whether they had
ever sought substance abuse treat-
ment. However, we did find that anti-
social alcoholics attended treatment
more frequently. 

Our results do not support those of
another study (3) that found that al-
coholics with antisocial personality
disorder were more likely to have re-
ceived previous substance abuse
treatment. However, in that study,

subjects with antisocial personality
disorder and those with high-severity
symptoms of alcohol dependence
were not categorized separately,
which may have obscured the influ-
ence of antisocial personality disorder
on service utilization. 

Health services research on alco-
hol-dependent populations needs to
consider the importance of psychi-
atric comorbidity and the age at onset
of alcohol dependence. Our results
are consistent with those of Dixon
and colleagues (8), who found that
patients with a combination of a sub-
stance-induced mood disorder and a
substance use disorder were more
likely to receive substance abuse
treatment than patients with either
diagnosis alone. An earlier age at on-
set of alcohol dependence has been
associated with various subtypes of al-
coholism, and these early-onset alco-
holics often constitute a substantial
proportion of patients who receive
treatment services (10). 

These preliminary results suggest
that treatment demands and the cost
of care for alcohol dependence are
greater for patients with early-onset
alcoholism and for those with sub-
stance-induced mental disorders.
These results should be interpreted
with caution, however, because of the
limited sample size and the rigid in-
clusion criteria. More prospective
studies of treatment outcome and
service utilization are needed to elu-
cidate these relationships further. ♦
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