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People with co-occurring mental
and substance use disorders have

been shown to be frequent users of in-
patient care (1). Such studies, howev-
er, are limited to a single funding
stream, type of disorder, or locale. Giv-
en recent emphasis on improving care
for people with such co-occurring dis-
orders, better estimates of inpatient
utilization are important to aid design
of effective, efficient public mental
health and substance abuse services.

This column describes use of inpa-
tient care in Delaware, Oklahoma, and
Washington by clients who received at
least one mental health or substance
abuse service from the state mental
health, substance abuse, or Medicaid
agency in calendar year 1997 (2). Ad-
ministrative files of these clients were
matched across those agencies and cat-
egorized into three diagnostic groups:
mental disorder only, substance use
disorder only, and co-occurring mental
and substance use disorders. Results
were expected to differ across states
because of potential differences in the
case mix of patients served, types and
amounts of services supported, region-
al variation in clinical practice, popula-
tion dispersion and density, organiza-
tion of each state authority administer-

ing services, managed care involve-
ment, total dollars devoted to such
services, and other factors.

Clients with co-occurring disorders
were three to four times more likely to
be hospitalized than clients with men-
tal illness only and ten to 20 times
more likely to be admitted than clients
with a substance use disorder only.
The average number of inpatient days
per admitted client differed across
states by more than 100% for each di-
agnostic group (Figure 1). Despite the
divergence in absolute values across
states, in each state the length of inpa-
tient stays were longest for admitted
clients with mental illness only, fol-
lowed by those with co-occurring dis-
orders and those with a substance use
disorder only. Yet across all clients, not
just those admitted, the annual aver-
age number of hospital days per group
was highest for the group with co-oc-
curring disorders (data not shown).

Further study is needed to assess
factors associated with higher admis-
sion rates for clients with co-occur-
ring mental and substance use disor-
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ders—hospital stay limits, availability
of inpatient and outpatient special-
ized programs, mechanisms to sup-
port linkages between outpatient and
inpatient treatment, and other fac-
tors. It is also essential to determine
whether such widely ranging inpa-
tient care values represent divergent
patient outcomes or another factor.
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