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Figure 1. Primary Substance of Abuse among
Male Admissions, by Psychiatric Diagnosis

Figure 2. Male Admissions Reporting Daily Use,
by Primary Substance of Abuse and Psychiatric
Diagnosis Status: 2005
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substance use disorder.? This
report will focus on males, who
accounted for 55 percent of

all substance abuse treatment
admissions with co-occurring
psychiatric and substance use
disorders in 2005. The substance
abuse treatment admissions of
males with a co-occurring psychi-
atric disorder can be monitored
with the Treatment Episode

Data Set (TEDS), which is an
annual compilation of data on
the demographic characteristics
and substance abuse problems of
those admitted to substance abuse
treatment, primarily at facilities
that receive some public funding.’
TEDS records represent admis-
sions rather than individuals,

as a person may be admitted to
treatment more than once during
a single year. TEDS includes a
Minimum Data Set collected by
all States and a Supplemental
Data Set collected by some States.
Psychiatric problem in addition

to alcohol or drug problem is a
Supplemental Data Set item.”
Only data on admissions for the
26 States with a response rate of
75 percent or higher on this item
in 2005 were used in the remain-
der of this report.

Of the approximately 544,800
male admissions in these 26 States
in 2005, 16 percent (86,500) were
admissions with co-occurring
substance use and psychiatric
disorders (hereafter referred to
as co-occurring disorders). This
report compares the character-
istics of male admissions with
co-occurring disorders and male
admissions without co-occurring
disorders.

Substances of Abuse
and Frequency of Use

Male admissions with and with-
out co-occurring disorders were
similar in the proportions report-
ing individual primary substances
of abuse, except for stimulants.”""
Seven percent of male admissions
with co-occurring disorders
reported stimulants as the primary
substance of abuse, but 12 percent
of those without co-occurring
disorders did so (Figure 1).

These two groups differ,
however, in how often they used
most of these substances. Among
male admissions reporting alcohol,
cocaine, marijuana, or stimulants

Source: 2005 SAMHSA Treatment Episode Data Set (TEDS).

as the primary substance of abuse,
those with co-occurring disorders
were more likely than those
without co-occurring disorders to
report daily use of these substances
(Figure 2).

In addition to reporting a
higher frequency of daily use, male
admissions with co-occurring
disorders were more likely than
those without co-occurring
disorders to report having abused
multiple substances." Specifically,
62 percent of male admissions with
co-occurring disorders reported
more than one substance of abuse
compared with 52 percent of male
admissions without co-occurring
disorders.

Age of First Use

Male admissions with co-
occurring disorders were more
likely than male admissions
without co-occurring disorders
to have started using alcohol or
drugs before the age of 13 (18

vs. 13 percent),'”” with the largest
differences for marijuana (32 vs.
23 percent) and alcohol (24 vs. 16
percent) (Figure 3).
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Figure 3. Male Admissions Reporting First Use of
Primary Substance before Age 13, by Substance
of Abuse and Psychiatric Diagnosis Status: 2005

Figure 4. Male Admissions Not in the Labor
Force, by Psychiatric Diagnosis Status: 2005
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Prior Treatment

Male admissions with co-occurring
disorders had a distinctly differ-
ent pattern of prior substance
abuse treatment than did their
counterparts without co-occurring
disorders. Those with co-occurring
disorders were more likely than
those without co-occurring disor-
ders to report five or more prior
substance abuse treatment
episodes (17 vs. 10 percent).
Conversely, male admissions

with co-occurring disorders were
less likely than those without
co-occurring disorders to have had
no previous substance abuse treat-
ment (39 vs. 47 percent). Males
with and without co-occurring
disorders were almost equally
likely to report one to four prior
substance abuse treatment
episodes (44 and 43 percent,
respectively).

Employment

Although male admissions

with and without co-occurring
disorders had similar levels of
unemployment (31 and 33 percent,
respectively) and part-time
employment (6 and 8 percent,

respectively), male admissions with
co-occurring disorders were more
likely than those without co-
occurring disorders to be not in
the labor force (44 vs. 31 percent)
and were less likely to be employed
full time (19 vs. 28 percent)."

Among those whose employ-
ment status was not in the labor
force, male admissions with
co-occurring disorders were more
likely than those without co-
occurring disorders to be disabled
(85 vs. 22 percent) and less likely to
be inmates of an institution (7 vs.
13 percent) (Figure 4).
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Research Findings from SAMHSA’s 2005 Drug and Alcohol Services Information System (DASIS)

Male Admissions with
Co-occurring Psychiatric and
Substance Use Disorders: 2005

® Among male admissions reporting alcohol,
cocaine, marijuana, or stimulants as the
primary substance of abuse, those with
co-occurring disorders were more likely
than those without co-occurring disorders to
report daily use of these substances

@ Sixty-two percent of male admissions with
co-occurring disorders reported more than
one substance of abuse compared with 52
percent of male admissions without co-
occurring disorders

@® Male admissions with co-occurring disorders
were more likely than those without co-
occurring disorders to report five or more
prior substance abuse treatment episodes
(17 vs. 10 percent)

The Drug and Alcohol Services Information System (DASIS) is an integrated
data system maintained by the Office of Applied Studies, Substance Abuse
and Mental Health Services Administration (SAMHSA). One component of
DASIS is the Treatment Episode Data Set (TEDS). TEDS is a compilation

of data on the demographic characteristics and substance abuse problems
of those admitted for substance abuse treatment. The information comes
primarily from facilities that receive some public funding. Information on treat-
ment admissions is routinely collected by State administrative systems and
then submitted to SAMHSA in a standard format. TEDS records represent
admissions rather than individuals, as a person may be admitted to treatment
more than once. State admission data are reported to TEDS by the Single
State Agencies (SSAs) for substance abuse treatment. There are significant
differences among State data collection systems. Sources of State variation
include completeness of reporting, facilities reporting TEDS data, clients
included, and treatment resources available. See the annual TEDS reports
for details. Approximately 1.8 million records are included in TEDS each year.

The DASIS Report s prepared by the Office of Applied Studies, SAMHSA;
Synectics for Management Decisions, Inc., Arlington, Virginia; and by RTI
International in Research Triangle Park, North Carolina (RT! International is a
trade name of Research Triangle Institute).

Information and data for this issue are based on data reported to TEDS
through October 3, 2006.

Access the latest TEDS reports at:
http://www.oas.samhsa.gov/dasis.htm

Access the latest TEDS public use files at:
http://www.oas.samhsa.gov/SAMHDA .htm

Other substance abuse reports are available at:
http://www.oas.samhsa.gov
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