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This study examined factors asso-
ciated with engagement in outpa-
tient treatment of patients with
dual diagnoses of psychiatric dis-
order and substance use disorder.
The charts of all 57 patients re-
ferred to a dual diagnosis treat-
ment program during a six-month

period were reviewed, and data
on patients’ substance use diag-
nosis, psychiatric diagnosis, sex,
ethnicity, and referral source
were collected. Patients referred
from inpatient treatment were
more likely to attend three or
more appointments at the dual di-
agnosis program than those re-
ferred from outpatient treatment.
Substance of abuse interacted
with both referral source and sex
in predicting engagement. (Psy-
chiatric Services 49:1350–1352,
1998)

Comorbidity of substance use dis-
orders and other psychiatric dis-

orders (dual diagnosis) is a common
clinical problem with significant and

clinically relevant effects on sympto-
matology, course, treatment outcome,
and service utilization (1–9). One of
the major difficulties in treating dual
diagnosis is in engaging the patient in
treatment (9). However, few studies
have examined which subgroups of
dual diagnosis patients are more or
less likely to become engaged in
treatment.

Miner and associates (10) used lo-
gistic regression to identify factors
predicting outpatient treatment com-
pliance among patients with schizo-
phrenia or schizoaffective disorder
and comorbid substance use disor-
ders. They found that men, subjects
with mixed-syndrome schizophrenia,
and those with low scores for affective
flattening and blunting on the Sched-
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ule for the Assessment of Negative
Symptoms (indicating a low level of
symptoms) were most likely to be
noncompliant with outpatient treat-
ment. The study did not include pa-
tients with other psychiatric diag-
noses and did not consider the possi-
ble effects of referral source and eth-
nicity.

The aim of the study reported here
was to identify patient variables asso-
ciated with engagement in treatment
in a clinical population of patients re-
ferred for dual diagnosis treatment.
Because of their presumed associa-
tion with greater severity of illness,
the following three patient character-
istics were hypothesized to be related
to lower rates of engagement: inpa-
tient rather than outpatient source of
referral, drug rather than alcohol use
disorder, and psychotic psychiatric di-
agnosis. Among inpatient referrals,
we expected the Global Assessment
of Functioning (GAF) score at dis-
charge to correlate with engagement
in subsequent treatment.

Methods
Subjects included all patients newly
referred to a dual diagnosis outpa-
tient treatment program within the
six-month period from October 1996
through March 1997. Information
was obtained by chart review. A total
of 57 subjects— 35 men and 22 wom-
en— were included in the study.
Their mean age was 35.2 years, with a
range from 19 to 57 years. Thirty-four
patients were non-Hispanic white, 18
were Hispanic, and five were African
American. The primary psychiatric
and substance use disorder diagnoses
were obtained from discharge sum-
maries (inpatient referrals) or outpa-
tient records (outpatient referrals).
Twenty-eight patients (49 percent)
had a psychotic disorder, 21 (37 per-

cent) had a nonpsychotic mood disor-
der, and eight (14 percent) had an
anxiety or personality disorder. Thir-
ty-five patients (61 percent) had pri-
marily alcohol use disorders, and 22
(39 percent) had other drug use dis-
orders.

Referral source for each subject
was recorded. Forty-six patients were
referred from programs within the
mental health center where the dual
diagnosis program was located.
Twenty-seven of those subjects (47.4
percent of all subjects) were referred
from inpatient psychiatric treatment
on an acute unit where length of stay
averaged one to two weeks. Ten sub-
jects (17.5 percent) were referred
from psychiatric outpatient clinics,
and nine (15.8 percent) were re-
ferred from the psychiatric emer-
gency service. The remaining 11 sub-
jects (19.3 percent) were referred
from a variety of inpatient and outpa-
tient services outside of the mental
health center where the dual diagno-
sis program was located. For patients
referred from inpatient treatment,
GAF at admission and discharge was
recorded. For each subject, the total
number of appointments attended at
the dual diagnosis treatment pro-
gram was recorded. Subjects were
categorized as engaged in treatment
if they attended a total of three or
more outpatient appointments in the
study period.

Data were analyzed using SPSS for
Windows. Significance level was set
at p<.05 with no correction for multi-
ple comparisons. All tests were two-
tailed. Logistic regression analysis
used the forward conditional method. 

Results
Subjects attended a mean±SD of
3.77±3.28 appointments, with a range
from none to 11. Thirty-two subjects

(56.1 percent) attended three or
more appointments. Contrary to our
hypothesis, the mean total number of
appointments was higher for inpa-
tient referrals than for outpatient re-
ferrals (mean±SD=5.10±3.38 for in-
patient referrals and 2.3±2.49 for out-
patient referrals; t=3.53, df=55, p=
.001). No other patient variable was
significantly related to total number
of appointments. Rates of engage-
ment were significantly higher for in-
patient referrals (73 percent, com-
pared with 37 percent for outpatient
referrals; χ2=7.6, df=1, p=.006) and
for women (73 percent, compared
with 46 percent for men; χ2=4, df=1,
p=.045).

Substance of abuse, psychotic diag-
nosis, ethnicity, and GAF score were
not significantly related to total num-
ber of appointments or engagement.
There were no significant correla-
tions between engagement and age,
length of time since first appointment
scheduled, substance abuse versus
dependence, or referral from inside
versus outside the mental health cen-
ter.

The logistic regression analysis to
predict engagement included referral
source (inpatient versus outpatient),
substance abused (alcohol versus
drugs), sex, ethnicity, diagnosis (psy-
chotic versus nonpsychotic), and all
possible two-way interactions of those
variables. The resulting model, sum-
marized in Table 1, included referral
source, the interaction of referral
source and substance abused, and the
interaction of substance abused and
sex. The model was highly statistically
significant (χ2=23, df=3, p<.001) and
correctly classified 73.7 percent of
the cases.

In interpreting the interactions, we
noted that subjects with a drug diag-
nosis were significantly more likely to

Table 1

Logistic regression model of patient variables predicting engagement in outpatient dual diagnosis treatment

Variable ß SE Wald df p R

Referral source –1.5586 .4743 10.7989 1 .001 –.3355
Interaction of referral source and

substance abused 1.4710 .4870 9.1217 1 .0025 .3019
Interaction of substance abused and sex .7930 .3870 4.1988 1 .0405 .1677
Constant –.6392 .3771 2.8736 1 .09 —
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attend three or more appointments if
they were referred from inpatient
treatment. Of subjects with a drug di-
agnosis, nine of ten patients referred
from inpatient treatment engaged in
the dual diagnosis program, com-
pared with one of 12 patients referred
from outpatient treatment (χ2=14.67,
df=1, p<.001). However, among sub-
jects with alcohol abuse or depen-
dence, inpatient referrals were no
more likely to engage in the dual di-
agnosis program than outpatient re-
ferrals (13 of 20 patients referred
from inpatient treatment and nine of
15 patients referred from outpatient
treatment were engaged in the dual
diagnosis program).

Conversely, outpatient referrals
with an alcohol diagnosis were more
likely to engage in treatment than
those with a drug diagnosis. Of pa-
tients referred from outpatient
treatment, nine of 15 patients with
an alcohol diagnosis engaged in the
dual diagnosis program, compared
with one of 12 patients with a drug
diagnosis (χ2=7.63, df=1, p=.007).
However, among inpatient referrals,
patients with an alcohol diagnosis
were no more likely than those with
a drug diagnosis to engage in the
dual diagnosis program (13 of 20 pa-
tients with an alcohol diagnosis and
nine of ten patients with a drug di-
agnosis).

A trend was found for the relation-
ship between gender and engage-
ment in treatment for subjects with
an alcohol diagnosis. Eleven of 13 fe-
male patients with an alcohol diagno-
sis engaged in the dual diagnosis pro-
gram, compared with 11 of 22 male
patients with an alcohol diagnosis (χ2=
4.19, df=1, p=.07). However, among
patients with a drug diagnosis, female
patients were no more likely than
male patients to engage in the dual
diagnosis program (five of nine fe-
male patients and five of 13 male pa-
tients engaged in treatment).

Discussion
The reasons for better rates of en-
gagement for the inpatient referrals
are not immediately obvious. One
plausible explanation is that hospital-
ization stabilizes patients, making
them more amenable to outpatient
treatment. Similarly, the interaction

of substance and referral source sug-
gests that hospitalization makes a
greater difference for patients with
drug use disorders. Among inpatient
referrals, patients with a drug diagno-
sis were significantly sicker on admis-
sion than those with an alcohol diag-
nosis (mean±SD GAF scores, 24.36±
7.37 versus 33.13±6.80; t=3.181, df=
55, p=.004). However, the patients
with a drug diagnosis improved more
during hospitalization, and their
mean GAF score was not significantly
different from that of the alcohol
group at discharge (mean±SD GAF
scores, 48.44±9.44 and 47.73± 4.67).
Thus inpatient treatment may be nec-
essary to allow patients with drug-re-
lated disorders to stabilize enough to
engage in outpatient treatment. The
effect of sex on engagement, though
less robust, is interesting and war-
rants further study. 

This study had several significant
limitations, including its retrospective
design, small sample size, and use of a
single clinical population. Clinical di-
agnoses were used, and the inpatient
and outpatient treatments were not
standardized. GAF scores were not
available for patients referred from
outpatient treatment, so we could not
compare the severity of illness for in-
patients and outpatients. Finally, the
study could not identify the “active
ingredient” of inpatient treatment or
whether it could be incorporated into
outpatient treatment.

Conclusions
Engagement in treatment is one of
the major difficulties in treating pa-
tients with dual diagnosis. This study
found that several patient variables,
including referral source, substance
of abuse, and sex, were related to pa-
tients’ engagement in outpatient
treatment. Dually diagnosed patients
referred from inpatient treatment
had a significantly higher rate of en-
gagement. However, this effect was
limited to patients with drug use dis-
orders rather than alcohol use disor-
ders. Although the study results
should be replicated, they suggest
that for dual diagnosis patients with
drug use disorders, a brief period of
inpatient treatment before referral
may enhance engagement in outpa-
tient treatment. ♦
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