Psychiatric Comorbidities |

« Psychiatric comorbidities were clinically detected in 67% of all evaluable patients, of them:

« Of them the most frequent disorders were:
— anxiety (53%)
— mood (48%)
— sleep (41%)
ru-related disorders were found in 36% of patients.
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COMORBIDITY AND ADHERENCE

Can psychiatric state at baseline
predict outcome or adherence In

drug-dependent patients?

/s dual diagnosis/dual pathology

(DD) related to adherence?



COMORBIDITY AND ADHERENCE

‘What Is the percentage of dual
diagnosis/ dual pathology (DD)
prevalence N drug-dependent

patients?
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HEROIN ADDICTION &
RELATED CLINICAL
Regular article PROBLWS

Pacini Editore & AU CNS Heroin Addict Relar Clin Probl 2011; 13(3): 5-16 wWww.etropad.org

Therapeutic management and comorbidities in opiate-dependent patients
undergoing areplacement therapy programme in Spain: the PROTEUS study

Carlos Roncero'”, Gideoni Fuste!, Carmen Barral', Laia Rodriguez-Cintas', Nieves Martinez-
ILunal, Francisco José Eiroa-Orosa~~, Miguel Casas~~ on behalf of the PROTEUS study

investigators
rment of Psvchiatrv, Vall d ' Hebron University Hospital, Barcelona. Public Healtl

Barcelona, Spain, EU

N= 624



Axis | & Il Disorders

Psychiatric comorbidities were analyzed according to their DSM-IV-TR axis. To
this purpose, psychiatric comorbidities were classified as follows:

AXIS I: schizophrenia and other
psychotic disorders; mood, anxiety,
somatoform, factitious, dissociative,
eating and adaptive disorders.

AXIS IlI: personality disorders

Pacientes (%)

5295 of patients had at least one Axis | Patients with > 1 Axis | comorbidity Patients Withb;.ZtL Axis Il
comornidi
comorbidityl; usually one (48%) or two (41%). N=621 ’
Among them, 15% had schizophrenia and
other psychotic disorders, and 64% had mood

disorders. Mood disorders _ 205

Axis Il comorbidities were found in 19% of
patients. No significant differences were found psychotic disorders - 4o
in the proportion of patients with Axis Il

comorbidities related to the presence of Axis |
comorbidities (p>0.05). 0% 20% 40% 60%

Patients with at least one Axis | comorbidity




The PROTEUS study
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Risk factors for cocaine-induced psychosis in cocaine-dependent patients
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N= 173 Dx: Cocaine-dependents SCID-I, SCID-II
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Assessed for eligibility (n=238)

Excluded (n=50)
+ Language barriers (n= 6)
+ Declined to participate (n=44)

Patients evaluated (n=188)

Excluded (n=15)
+ Primary Psychotic Disorder (n=9)
+ Primary Type | Bipolar Disorder (n=6)

Allocated to study (n=173)

Fig. 1. Study Flow Chart.

Psychotic symptoms were found
under the influence of cocaine

53.8% of cocaine dependent-
patients interviewed.
The most frequently reported

psychotic symptoms were paranoid
beliefs and suspiciousness (43.9%).

auditory hallucinations (30.9%).

visual hallucinations (26.1%).
kinaesthetic hallucinations (10.3%).

Roncero et al, 2011
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COMORBIDITY AND ADHERENCE

Routes of administration

«21 Caucasian cocaine-dependent
patients, 81% men.
 Self-injected cocaine 375 times.

 Psychotic symptoms after self-
Injection is detected and observed
by trained nurses and educators.

* Psychotic symptoms were observed
In 62% of the patients and 21% of the
drug self-injections.

Roncero C, Martinez-Luna N, Daigre C, Grau-Lopez L, Gonzalvo B, Pérez-Pazos J, Casas M. Psychotic Symptoms of
Cocaine Self-Injectors in a Harm Reduction Program. Substance Use (Acceptted)
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* Delusions observed in psychotic self-reference with insight in
Illusions in and hallucinations in

 Motor alterations were: trembling stereotyped movements
behavior alteration significantly more frequent in the
psychotic group.

« A higher presence of psychotic symptoms was noted with:

 cannabis used in the previous month: Versus (no psychotic
symptoms group) (p=0,001)
« also it was a greater use of benzodiazepines: Versus (p=0,046).

Roncero C, Martinez-Luna N, Daigre C, Grau-Lopez L, Gonzalvo B, Pérez-Pazos J, Casas M. Psychotic Symptoms
of Cocaine Self-Injectors in a Harm Reduction Program. Susbtance Use (Acceptted)
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- A lower use of methadone were detected in the group with
psychosis: Versus (p=0,001).

« There was a high frequency of psychotic symptoms after the
Intravenous use of cocaine.

* Public Health problem

Roncero C, Martinez-Luna N, Daigre C, Grau-Lopez L, Gonzalvo B, Pérez-Pazos J, Casas M. Psychotic Symptoms
of Cocaine Self-Injectors in a Harm Reduction Program. Susbtance Use (Aceptted)
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‘What do we know about
adherence In drug-dependent

or DD patients?
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It has been asserted that no single isolated factor can predict treatment adherence
(Helleman et al, 2007; Ball et al, 2006).

*There are multiple factors in drug abusers that affect treatment adherence and

abandonment.
Among them are the lack of disease awareness and balance made by the patients between

positive effects of receiving treatment (general improvement in health) and the immediate

positive rewards of drug consumption (Secades et al, 2007).

Low adherence could be related with the perceived quality of life (Astals et al, 2008) or with
the associated psychopathology (Casas et al, 2008; Puigdollers et al, 2004; Drake et al,
1998).

*There is infradiagnosis on the presence of dual diagnosis.

*Prospective studies on the influence of the presence of psychopathology in addicts in

relation to treatment adherence are needed .
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(5052)

no refere

(303)

LTIFST Y
(48)

66.6%

Figure 1 Diagram of referrals from The Psychiatric Emergency Service to the Outpatient Drug Treatment Center
(CAS) of Vall d'Hebron
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Engaged Adhered

47.37 %
33.40 % \ 2084 % N\ ‘

I Patients that I Come to First \isit B Patients that continue
request visit treatment at 12 months

Patients not Patients that do not Patients that abandon
request wisit come to Frst Visit treatment a 12 months

*N= 72
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*33.4% of the patients referred to an Outpatient Drug Clinic didn’t request
a visit.
« Of those who requested a first appointment, 20.83% didn’t attend.

Of those who attended the first appointment, 47.37% abandoned

treatment in the first 12 months.

'No differences between the different substances abused or the time of

the year of referral were observed.

A total of 86.84% of those who came to the first visit stayed for at least

one month and 52.63% for twelve months.
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*Of the patients referred, 25% continued treatment after one

year.

*Of the patients who attended the first appointment, 47.4%

continued treatment after one year.

S0 we conclude that it is very important to encourage

patients to start treatment.
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Can psychiatric state at baseline
predict outcome or adherence In

drug-dependent patients?

/s dual diagnosis/dual pathology

(DD) related to adherence?
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Factores de riesgo de recaida en pacientes
drogodependientes tras desintoxicacion hospitalaria

Risk factors for relapse in drug-dependent patients after
hospital detoxification

Lara GRrAu-LOPEZ",™™; CaARLOS RONCERO™,™,™*; CONSTANZA * CAS Vall Hebrén. Hospital Universitaric Vall Hebron. Agencia de Salud
R S . . ok wml Publica de Barcelona.
DaGre*; BeEGoNna Gonzawvo™; Diana BACHILLER™,™; Laia ~ Servicio de Psiquiatria. Hospital Universitario Vall Hebron. Barcelona.

RobricUEZ-CINTAS™; ANGEL Ecipo™; MioueL Casas™ *** =* Departamento de Psiquiatria y Medicina Legal. Universidad Auténoma de
Barcelona.

ADICCIONES, 2012 - VOL. 24 NUM. 2 - PAGS. 115-122

-Of the 165 patients included, 108 patients finished the study.
*/5% males, age 37.7 £ 9.5 years.

*We studied relapse after hospital detoxification after six months of

outpatient follow-up.
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Outpatienit
unit

Inpatienit 6 months
unit
108

165
Interview

SCID-I Phone call
SCID-II
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*A total of 72.2% had relapsed by the 6-month follow-up point.

There is a high percentage of relapse after hospital

detoxification.

Detoxification from opiates and use in the hours prior to
admission were associated independently with relapse by the

6-month point.
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Ll Profile of patients who relapsed:
(hn=108) (=78 (n=30)

VARIABLES SOCIODEMOGRAFICAS

Edad (afios)

‘hospitalized for heroin detoxification (91.7% vs
Género (hombre) 75 769 70 8.3%, P = .038)
c : * polyconsumers (71.4% vs 32%, p = .05)

high substance use in the hours prior to

admission as a “farewell” (61.5% vs 39.5%, p =.04)

Trastornos Psicticos

* patients with comorbidity (44.9% vs 23.3%, p =
.04)

spatients with affective disorders (19.5% vs 3.2%, p
=.005).
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‘We confirmed previous studies which reported that
depression associated with poor retention and
outcome in substance-dependent patients (Kohn et
al, 2002), cocaine-dependents (Kleinman et al 1990)
and opiate-dependents (Rounsaville et al, 1986,
1982) was found.
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ORIGINAL ARTICLE

Dual Diagnosis and Suicide Risk in a Spanish Outpatient Sample

Nestor Szerman'™, Jorge Lopez-Castroman?>*, Francisco Arias*, Consuelo Morant®, Francisco
Babin®, Beatriz Mesias®, Ignacio Basurte', Pablo Vega® and Enrique Baca-Garcia?>”’
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Can psychiatric state at baseline
predict outcome or adherence In

drug-dependent patients?

/s dual diagnosis/dual pathology

(DD) related to adherence?
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DD Is associated with poor prognosis

Can we do something?



Original Article | ADDICTIVE
DISORDERS

& THEIR
TREATMENT

Voldume 10, Number 3
September 2011

Protocols of Dual Diagnosis
Intervention in Schizophrenia

Carlos Roncero, MD*{} Carmen Barral, MD* |
Lara Grau-Lopez, MD*f Diana Bachiller, MD*}
Nestor Szerman, MDI§ Miguel Casas,* ] and
Pedro Ruiz, MD ||
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 In general, DD patients showed low levels of therapeutic compliance

Compliance with the medication in dual psychotic patients was

particularly low

*In schizophrenic patients, noncompliance with antipsychotic treatment is

associated with:
A risk of exacerbation and rehospitalization

‘\Worse outcomes, need for emergency care, police arrests, violence,
victimization, worsening mental functioning, poor insight, increased
dissatisfaction, heavy use of substances and greater alcohol-related

problems
Roncero et al, 2011
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We propose 6 principles to follow in the integrated treatment programs:

1. Be easily accessible.

2. Be individualized to promote adherence and attention to the specific

needs of these patients.
3. Set objectives suited to the realities of each patient.
4. Be intensive.

5. Have long-term treatment goals, taking into account all the needs of the

patients.

*6. The multidisciplinary team should be trained in mental health and
addictions and be able to develop a comprehensive treatment plan.

Roncero et al, 2011



CONCLUSIONS

Dual diagnosis occurs very frequently.

Dual diagnosis patients are a high-risk

group regarding non-adherence.



CONCLUSIONS

Depression should be systematically
checked for Iin drug-dependent patients

In order to counter It.

Psychotic patients are a high-risk group

regarding non-adherence.
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