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This study determined the fre-
quency of problematic substance
use and of counseling about drug
and alcohol use among 867 wo-
men and 320 men who reported
symptoms of depression in man-
aged primary care clinics. Seven-
ty-two (8.3 percent) of the women
and 61 (19 percent) of the men re-
ported hazardous drinking; 228
(26.3 percent) of the women and
94 (29.4 percent) of the men re-
ported problematic drug use, in-
cluding use of illicit drugs and
misuse of prescription drugs.
Only 17 (13.9 percent) of the pa-
tients who reported hazardous
drinking and 18 (6.6 percent) of
those who reported problematic
drug use received counseling
about drug or alcohol use during
their last primary care visit. Men
were significantly more likely
than women to have received
counseling about drug or alcohol
use from their primary care prac-
titioner. (Psychiatric Services 52:
1251-1253, 2001)
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Recent years have seen extensive
efforts to raise awareness of de-
pression and improve the treatment
of depression in primary care, but
substance use disorders and comor-
bid depression have not received the
same attention. Substance use is un-
derrecognized in primary care set-
tings, particularly among women,
for whom treatment is considered
more complicated and difficult (1).
Differences have been found be-
tween men and women in the nature
and progression of addiction, which
may affect the identification and
treatment of this problem among
women (2,3).

Problematic use of alcohol and
drugs affects the diagnosis and treat-
ment of depression and requires its
own evaluation and treatment. Be-
cause most persons who abuse sub-
stances do not seek specialty care,
primary care providers have an im-
portant responsibility to identify,
treat, and monitor these individuals.
In this study, we used a large data-
base from a survey of six managed
primary care organizations to esti-
mate the frequency of problematic
alcohol and drug use among male
and female patients who had depres-
sive symptoms and whether they re-
ceived advice or counseling on alco-
hol or drug use at their last medical
visit. We hypothesized, on the basis
of published studies, that alcohol
and drug use would be higher among
men than among women and that
women would be less likely to re-
ceive counseling on drug or alcohol
use than men.
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Methods

We used data from a survey of 46 clin-
ics associated with six managed care
organizations in Maryland, Minneso-
ta, California, Texas, and Colorado.
These organizations were part of a
study of alternative interventions to
improve the quality of care for de-
pression and included public, private,
staff, and network practice models in
urban, suburban, and rural areas (4).

Patients were eligible to participate
in the study if they were at least 18
years old, spoke English or Spanish,
considered the clinic to be their pri-
mary source of medical care, and had
health insurance that covered care
from behavioral health care providers
that offered the alternative interven-
tions. Patients who had comorbid
medical or psychiatric illnesses were
also eligible.

Patients were identified as having a
probable current depressive disorder
if they received a positive score on a
five-item screening instrument that
was based on the World Health Orga-
nization Composite International Di-
agnostic Interview 2.1, 12-month ver-
sion (CIDI-12 2.1) (5) and had had
symptoms of depression in the previ-
ous month. Of 27,332 consecutive pa-
tients, 3,918 met the eligibility crite-
ria, and 1,356 enrolled in the two-
year study between June 1996 and
March 1997. Informed written con-
sent was obtained from all partici-
pants. Enrolled patients completed
the full affective disorders section of
the CIDI-12 2.1 (response rate, 100
percent) and a baseline patient as-
sessment questionnaire (response
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Table 1

Problematic substance use and counseling on substance use among 1,187 primary care patients with depression

Women (N=867) Men (N=320)
N % Weighted % N % Weighted %  x2*
Any problematic substance use 261 30.1 29.4 126 39.4 40.0 9.1M@
Hazardous drinking 72 8.3 8.8 61 19.0 20.2 27.20@
Any problematic drug use 228 26.3 255 94 294 29.7 11
Hlicit drugs 90 10.4 10.6 50 15.6 15.8 6.20
Cannabis 79 9.1 9.4 48 15 15.2 850
Cocaine or crack 14 1.6 1.6 8 2.5 2.5 1.0
Prescription drugs 171 19.7 18.8 58 18.1 18.3 4
Sedatives or tranquilizers 133 15.3 14.8 34 10.6 10.8 430
Opiates 71 8.2 79 22 6.9 6.9 .6
Amphetamines 22 25 2.7 10 3.1 3.1 3
Hazardous drinking and any drug use 39 45 4.9 29 9.1 9.9 9.0M@
Multiple drug use 84 9.7 9.8 26 8.1 8.3 7
Counseling
Any problematic substance use’ 10 45 45 17 15.6 17.4 1200
Hazardous drinking? 3 45 5.1 14 25.5 27.4 1110
Any problematic drug use® 7 3.7 34 11 13.6 16.3 9.05™

1 N=387 (222 women, 109 men, 56 missing)
2 N=133 (67 women, 55 men, 11 missing)
3 N=322 (191 women, 81 men, 50 missing)

T df=1; asterisks indicate a significant difference between men and women for both the actual and the weighted percentages.

Hp<.05
Dp<.01

rate, 1,193 patients, or 88 percent).
The analytic sample consisted of
1,187 patients who completed the
baseline questionnaire and for whom
data on problematic substance use
were available.

To measure hazardous or at-risk
drinking, we used the ten-question
Alcohol Use Disorders Identification
Test. Hazardous drinking is defined
as consumption of alcohol in a quan-
tity or pattern that places patients at
risk of adverse health events, such as
physical or psychological harm (6). A
cutoff score of 8 out of a possible
score of 40 points has a sensitivity of
96 percent and specificity of 98 per-
cent for hazardous alcohol consump-
tion (7,8). Problematic drug use was
defined as use of any illicit drug or
drug use without a physician’s pre-
scription in the previous six months,
use in greater amounts or more often
than prescribed, or use for a reason
other than advice from a physician.
The patients were asked whether a
health care provider had given advice
or counseling about alcohol or drug
use during their last medical visit.

We calculated the percentage of
patients who engaged in problematic
substance use and the percentage
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who received counseling on drug or
alcohol use. We weighted the data to
correct for the varying probabilities of
enrollment among clinic patients, at-
trition, and survey response rates. We
used the chi square statistic to test for
differences between men and women
and used logistic regression to analyze
the relationship of gender and de-
pressive disorder to the likelihood of
receiving counseling. Missing data at
the item level, except the outcome
variable for counseling, were imputed
by use of a hot deck imputation
method (9).

Results
Of the 1,187 patients, 867 (73 per-
cent) were women; 311 (26 percent)
were Hispanic, 716 (60.3 percent)
were white, 80 (6.7 percent) were
African American, and 80 (6.7 per-
cent) were of other minorities. The
patients’ ages ranged from 18 to 90
years (median, 43 years). A total of
473 patients (39.9 percent) had a di-
agnosis of major depression or dys-
thymia, and 714 patients (60.1 per-
cent) had depressive symptoms that
did not meet the criteria for dys-
thymia or major depression.

As shown in Table 1, a total of 261

(30.1 percent) of the women and 126
(39.4 percent) of the men reported
problematic substance use. Haz-
ardous drinking was less common
among women than among men.
More than a quarter of the sample
used illicit drugs or misused prescrip-
tion drugs; no significant differences
in problematic drug use were found
between women and men. Overall
use of illicit drugs and use of cannabis
were significantly lower among
women. Misuse of prescription drugs
was similar for women and men, but
misuse of sedatives or tranquilizers
was significantly higher among
women.

Among the 387 patients who re-
ported either hazardous drinking or
problematic drug use, 27 (8.2 per-
cent) had received counseling; men
were significantly more likely to have
received counseling (17 men, or 15.6
percent, versus 10 women, or 4.5 per-
cent). Of the 133 patients who report-
ed hazardous drinking, 17 (13.9 per-
cent) reported receiving counsel-
ing—14 of the men (25.5 percent)
and 3 (4.5 percent) of the women.
Among hazardous drinkers, women
were less likely to have received
counseling when age was controlled
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for (odds ratio=.19, p=.026). Among
the 322 patients who had used an il-
licit drug or misused a prescription
drug, 18 (6.6 percent) had received
counseling—11 of the men (13.6 per-
cent) and 7 of the women (3.7 per-
cent). Among the patients who used
illicit drugs and those who misused
prescription drugs, women were also
less likely to have received counseling
when age was controlled for (odds ra-
tio=.18, p=.001). When gender was
controlled for, the presence of a de-
pressive disorder was not significantly
associated with hazardous drinking or
problematic drug use.

Discussion

In this sample of primary care pa-
tients who had depression, hazardous
drinking or problematic drug use was
reported by more than 30 percent of
both the men and the women. Al-
though women with symptoms of de-
pression were less likely to have prob-
lems with alcohol or cannabis, they
were more likely to misuse sedatives.
The combination of problematic alco-
hol and drug use was more common
among men who had depressive
symptoms, but men and women did
not differ significantly in problematic
use of more than one drug.

The fact that relatively few of the
patients in this study received advice
or counseling on alcohol or drug use
is striking, as is the difference in
counseling rates between men and
women. The overall rate of counsel-
ing related to substance use was low
among patients who had depressive
symptoms and was even lower among
women. In studies conducted in the
1980s, primary care providers detect-
ed or treated substance abuse among
only a few of their patients, and pa-
tients who abused substances were
less likely to be identified if they were
depressed (10). Alcohol abuse and il-
licit drug use may still carry more
stigma for women than for men,
which may discourage women from
seeking help from a health care
provider and thus may hamper detec-
tion of substance abuse problems.

This study had several limitations.
First, substance use may have been
underreported because the study re-
lied on self-reports. On the other
hand, consecutive sampling of pa-

tients who visited the clinic may have
resulted in oversampling of patients
who visited the clinic more frequent-
ly, who were more ill, and who had
more problematic substance use. Sec-
ond, the enrollment process may have
been biased, because patients with
substance use problems may have
been less likely to enroll. Third, to im-
prove generalizability, the results
were weighted. Finally, we did not
have information about whether pa-
tients had participated in a specialty
care program for problematic sub-

The
fact that
relatively few of
the patients received advice
or counseling on alcohol or
drug use is striking, as is the
difference in counseling
rates between men

and women.

stance use or had previously dis-
cussed substance use with their
provider. However, given that sub-
stance dependence is a chronic con-
dition that is characterized by fre-
quent relapses and that has signifi-
cant medical and psychosocial impli-
cations, including drug interactions,
providers have much to contribute to
the care of individuals who have or
are at risk of developing a substance
use problem.

Conclusions

Problematic substance use is com-
mon among primary care patients
who have depressive symptoms, but
few patients—particularly women—
receive advice or counseling about
substance use from their primary care
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provider. Future research should fo-
cus on methods of improving screen-
ing, counseling, and treatment for
both depression and substance use
problems among men and women, in-
cluding referral to or consultation
with substance abuse or mental
health specialists. ¢
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