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The prevalence of psychiatric dis-
orders was examined in a sample
of 204 pretrial jail detainees re-
ceiving standard drug treatment.
More than half of the sample had
at least one lifetime DSM-III-R
axis I diagnosis, and the lifetime
rates of serious mental illness
were higher than reported preva-
lence rates for arrestees in gener-
al jail populations. Detainees with
comorbid disorders were more
likely than others to have more
than one co-occurring psychiatric
disorder, to have been arrested
for property crimes, and to be de-
pendent on alcohol, marijuana, or
PCP. The findings argue for the
expansion of integrated treatment
services within criminal justice
drug treatment settings. (Psychi-
atric Services 50:1628–1630, 1999)

Offenders addicted to alcohol and
other drugs likely have high

rates of comorbid psychiatric disor-
ders. Even so, drug treatment pro-
grams in the criminal justice system
have focused on treating drug depen-
dence and have not addressed the is-
sue of psychiatric comorbidity com-
mensurate with the extent of the
problem (1). 

Drug treatment programs in the
criminal justice system treat comor-
bid psychiatric disorders as addition-
al problems to be addressed while
attending to the main clinical task of
dealing with addiction to alcohol or
other drugs (2). However, research
suggests that addicted persons with
comorbid psychiatric disorders fol-
low clinical courses distinct from
those of persons with single disor-
ders (3,4). In particular, those with
comorbid severe mental illnesses
such as schizophrenia, manic-de-
pression, and major depression are
more difficult to treat, require more
intensive services, are at increased
risk for HIV infection, and have
poorer outcomes (3–5).

Although some studies have looked
at the prevalence of psychiatric illness
in general prison or jail populations
(6), few have examined the preva-
lence of psychiatric illness among of-
fenders in drug treatment programs.
Because offenders already in drug
treatment likely have high rates of
psychiatric comorbidity and because
they can be engaged most expedient-
ly in specialized programming, this
study attempted to determine the
prevalence of undetected comorbid
psychiatric disorders among addicted
offenders in treatment. It also com-
pared addicted offenders with and
without comorbid disorders on pat-
terns of drug use, criminal behavior,
other psychiatric diagnoses, and
treatment outcomes. 

Methods
Convenience sampling was used to
recruit 211 adult male arrestees re-
ceiving drug treatment at the day re-

porting center of the Cook County,
Chicago, jail between February and
May 1997. A detailed description of
the treatment program has been pub-
lished elsewhere (7). Briefly, day re-
porting center participants assessed
as having a substance use problem are
required to attend at least two hours
of group therapy daily, up to the du-
ration of their stay. The therapy is
based on a modified therapeutic com-
munity model, heavily incorporating
principles of Alcoholics Anonymous. 

Interviews were completed with
204 participants (97 percent). Com-
parative analyses yielded only one sig-
nificant demographic difference be-
tween the sample and others in the
program during the same time peri-
od. The sample had a larger propor-
tion of African Americans; 93 percent
in the study sample compared with 83
percent in the program population. 

Psychiatric diagnoses were ob-
tained from the Quick Diagnostic In-
terview Schedule (QDIS). The QDIS
is a computer-administered short-
ened version of the Diagnostic Inter-
view Schedule (DIS) developed to
yield accurate lifetime and past-year
DSM-III-R diagnoses  for 27 psychi-
atric disorders (8). Additional vari-
ables included drug use measured by
urinalysis at admission; arrest history
data, which were available for 169
participants, or 83 percent of the
sample; and treatment outcomes
from program records. 

Results
As Table 1 shows, 112 of the 204 par-
ticipants (55 percent) had one or
more DSM-III-R axis I lifetime diag-
noses, while 38 (19 percent) met life-
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time criteria for a severe mental ill-
ness. All lifetime and past-year rates
of severe mental illness were signifi-
cantly elevated compared with preva-
lence rates for adult males in the gen-
eral population found in the Epide-
miologic Catchment Area study and
the National Comorbidity Survey
(6,9). Moreover, our sample’s lifetime
and past-year prevalence rates of a
manic episode and a major depres-
sive episode were also elevated com-
pared with rates for these disorders
in a general population of male jail
detainees (10). 

Among the 112 participants with a
lifetime diagnosis of either a severe
mental illness or antisocial personali-
ty disorder (55 percent of the sam-
ple), 100 participants (89 percent)
had comorbid substance dependence
or abuse. In comparison, of the 92
participants who did not have a life-
time diagnosis of severe mental ill-
ness or antisocial personality disor-
der, 59 (64 percent) had ever abused
or been dependent on substances
(χ2=18.6, df=1, p<.001). Alternative-
ly, the rate of severe mental illness or
antisocial personality disorder among
those with a lifetime diagnosis of
drug dependence or abuse was 63
percent, compared with a rate of
only 23 percent among participants
who had not abused or been depen-
dent on drugs. Either perspective re-
veals a significant correlation be-
tween severe mental illness and anti-
social personality disorder and drug
abuse and dependence. 

We next examined differences be-
tween three subgroups of partici-
pants. In one group—the group with
no diagnoses—were 33 participants
who had neither a current or life-
time diagnosis of substance depen-
dence or abuse nor a current or life-
time diagnosis of severe mental ill-
ness or antisocial personality disor-
der. In the second group—the sub-
stance-dependent group—were 59
participants who had a lifetime diag-
nosis of substance dependence or
abuse but no lifetime diagnosis of
severe mental illness or antisocial
personality disorder. In the third
group—the group with comorbid
disorders—were 100 participants
with a lifetime diagnosis of sub-
stance dependence or abuse and a

lifetime diagnosis of severe mental
illness or antisocial personality dis-
order. (Twelve participants had a
lifetime diagnosis of antisocial per-
sonality disorder but did not have a
comorbid substance use disorder.
This group was too small for analysis
and was dropped.)

We examined differences between
these groups in the number and type
of previous arrests, lifetime DSM-III-
R axis I psychiatric diagnoses that
were not severe mental illnesses,
lifetime DSM-III-R diagnoses of
drug dependence and abuse (for the
two groups that included individuals
with substance use disorders), and
current drug use. Analyses of covari-
ance controlling for age revealed
that the substance-dependent group
and the group with comorbid disor-
ders had a higher mean number of

previous arrests than the group with
no psychiatric or substance use diag-
noses (F=3.5, df=2,154, p=.03). 

The substance-dependent partici-
pants had been arrested more often
for drug-related offenses than par-
ticipants in the other two groups
(F=3.8, df=2,154, p=.02). The group
with comorbid disorders had a high-
er mean number of arrests for prop-
erty offenses than the other two
groups (F=3.4, df=2,154, p=.035).

The proportion of participants
with a DSM-III-R axis I psychiatric
diagnosis other than severe mental
illness was highest in the group with
comorbid disorders across the entire
range of assessed disorders; 72 per-
cent of this group had at least one
additional axis I disorder. In compar-
ison, 49 percent of the substance-de-
pendent group and 30 percent of the
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DSM-III-R lifetime and past-year diagnoses among 204 adult male jail detainees
in drug treatment 

Lifetime Past year

Diagnosis N % N %

Axis I non-substance-related disorder
Somatization 0 — 0 —
Panic disorder 3 2 2 1
Generalized anxiety disorder 23 11 14 7
Agoraphobia 37 18 18 9
Social phobia 22 11 19 9
Simple phobia 23 11 13 6
Posttraumatic stress disorder 47 23 26 13
Major depressive episode 25 12 21 10
Manic episode 17 8 16 8
Schizophrenia or schizophreniform disorder 7 3 3 2
Anorexia 0 — 0 —
Bulimia 1 1 1 1
Obsessive-compulsive disorder 2 1 1 1
Transsexualism 0 — 0 —
Pathological gambling 62 30 32 16
Any axis I non-substance-related disorder 112 55 79 39
Any severe mental illness 38 19 18 16

Substance dependence or abuse 
Alcohol 90 44 43 21
Marijuana 106 52 51 25
Cocaine 48 23 20 10
Heroin or opiates 61 30 45 22
Stimulants 4 2 1 1
Sedatives 6 3 1 1
PCP or psychedelics 15 7 0 —
Inhalants 1 1 0 —
Any substance dependence or abuse 159 78 118 58

Axis II disorder
Antisocial personality disorder 99 48 51 25

Comorbid severe mental illness or anti-
social personality disorder and substance 
dependence 128 63 47 23
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group with no diagnoses had at least
one additional axis I disorder (χ2=
20.3, df=2, p<.001, N=192). 

The same pattern of more severe
pathology among participants with
comorbid disorders extended to de-
pendence on or abuse of alcohol (χ2=
11, df=1, p=.001, N=159), marijuana
(χ2=36.4, df=1, p<.001, N=159), and
PCP (χ2=4, df=1, p<.05, N=159).
The exceptions to this pattern were
that the substance-dependent group
had higher rates of heroin and opiate
dependence (χ2=10, df=1, p=.002,
N=159) and heroin use (χ2=17.2,
df=2, p<.001, N=192) than the co-
morbid group at program admission.
In addition, even though no lifetime
diagnostic differences in cocaine de-
pendence or abuse were found be-
tween the substance-dependent
group and the comorbid group, par-
ticipants in the substance-dependent
group were significantly more likely
to be using cocaine at admission
(χ2=8.6, df=2, p=.01, N=192). 

The three groups did not differ
significantly in discharge outcomes.
This finding could be attributed to
the fact that many factors besides
clinical differences can determine
program outcome. For example,
when cases were adjudicated or
bond was posted, participants left
the program. 

Discussion and conclusions
Our results show that many offend-
ers participating in nonspecialized
drug treatment programs are likely
to have a serious comorbid psychi-
atric disorder. As in studies of the
general population (9), we also
found that serious comorbid psychi-
atric disorders tend to cluster in in-
dividuals with other psychiatric dis-
orders. Two distinct groups emerged
in our analyses. The first comprised
substance-dependent participants
with no comorbid psychiatric disor-
ders who would be most appropriate
for traditional drug treatment pro-
gramming. These individuals tended
to be arrested for drug-related
crimes, to be dependent on or abus-
ing heroin and opiates, and to be us-
ing both heroin and cocaine at high-
er rates than those with a comorbid
disorder. 

A second group consisted of sub-

stance-dependent individuals with
comorbid psychiatric disorders who
were more likely to have been arrest-
ed for property offenses and to be
dependent on or abusing alcohol,
marijuana, or PCP. These partici-
pants had multiple and more severe
psychopathologies and were most in
need of specialized programming.

Currently only a small number of
programs exist in the criminal justice
system for chemically dependent
persons with mental illnesses. How-
ever, our data indicate that screening
and treatment services specifically
for addicted offenders with severe
psychiatric comorbidities should be
considerably expanded. Integrated
treatment programs such as those as
described by El-Mallakh (3) and
Mueser and colleagues (4) are espe-
cially rare but especially needed. ♦
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