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Abstract
Objective: The study is aimed at assessment of time trend for substance use
disorder and psychiatric disorders among patients seeking treatment from a
dual diagnosis clinic of a tertiary care substance use disorder treatment centre in
India. Methods: The study is based on chart review of the patients seeking
treatment from the Dual Diagnosis Clinic of a tertiary care substance use
disorder treatment centre. The records of the patients seeking treatment over a
six-year period (2009-2014) were reviewed. Information was collected on sociodemographic variables, substance use disorder and co-occurring psychiatric
disorder. Results: A total of 289 patients sought treatment from the dual
diagnosis clinic of the centre. Majority were male (97.2%). Primary drugs of
abuse were nicotine (74.4%), alcohol (49.5%), cannabis (38.4%), and opioids
(28.7%). Most common co-occurring psychiatric disorders were psychiatric
disorders, including schizophrenia (45.0%), Major depressive disorder (24.9%),
Bipolar disorder (18.3%), anxiety disorder (4.5%) and OCD (2.4%). Most
patients with psychotic disorders and depressive disorders had co-occurring
alcohol dependence. Most patients with bipolar disorder had co-occurring
cannabis dependence. There was a marginally significant increase in proportion
of subjects with cannabis dependence (PTrend= .07). There was no significant time
trend for various co-occurring psychiatric disorders. Conclusions: The findings
of the current study suggest that there has been a marginally significant increase
in proportion of subjects with cannabis dependence over the six study years.
However, the proportion of co-occurring psychiatric disorders was stable across
these years. The findings of the current study suggest that the centre should be
prepared to cater to an increasing proportion of patients with cannabis
dependence and possibly co-occurring psychotic disorders in the coming years.
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Introduction
Dual disorders represent an interface with
important clinical and research implications. A

high prevalence of dual disorders has been
well established in epidemiological as well as
clinic-based studies [1-4]. A significant burden
is associated with both psychiatric disorders,
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and substance use disorders. Since these two
groups of disorders tend to co-occur at a
greater frequency that can be explained by
chance, a significant proportion of this burden
is expected to be attributable to dual disorders.
There has been limited research on dual
disorders in non-western settings. In fact,
certain facets of dual disorders remain
unexplored in western settings as well. There
is published literature that has commended on
the long-term course of dual disorders at
treatment centres over successive years [5].
Similarly, literature is also available on change
in treatment approach for dual disorders at
specific treatment centres over the successive
years [6]. However, there is no published
literature on time trends of change in type of
dual disorders observed at treatment centres.
Such information is of value in understanding
the changing needs of the treatment seekers.
This information is likely to be of help in
developing appropriate management strategies
for these individuals and made necessary
amendments to the existing set up.
The current study is aimed at assessment of
time trend for substance use disorder and
psychiatric disorders among patients seeking
treatment from a dual diagnosis clinic of a
tertiary care substance use disorder treatment
centre in India over a period to of six years.
Methods
This study was conducted at a tertiary care
drug dependence treatment centre in Northern
part of India. The centre offers services to
individuals seeking treatment for substance
use disorders. The centre runs a weekly dual
diagnosis clinical that caters to the needs of
those with dual disorders. The clinic offers
diagnostic and management services with
provision for medications and nonpharmacological interventions.

The study employed a chart review of the
treatment records of the patients seeking
treatment from the dual diagnosis clinic of the
centre over a period of six years (2009- 2014).
The records of the patients were reviewed, and
information was gathered based on a predecided proforma. Information was collected
on socio-demographic variables, substance use
disorder and co-occurring psychiatric disorder.
All available treatment records over the six
years periods were included in the current
study.
Data were analysed using SPSS version 21
(IBM Inc., New York) [7]. Description
analysis was carried out for various sociodemographic variables. The chi-square test for
trend was applied to test for the trend over the
period of six years. A p value of less than 0.05
was considered significant statistically.
Results
A total of 289 patients sought treatment from
the dual diagnosis clinic of the centre.
Majority were male (97.2%). The mean age of
study participants was 34.02 (10.50) years.
There was no change in mean age of the
subjects across the 6 years (F- 0.18, df= 5, p=
0.97). Majority of the study subjects were
employed (52.6%) and married (58.8%).
Primary drug of abuse were tobacco (74.4%),
alcohol (49.5%), cannabis (38.4%), and
opioids (28.7%). Most common co-occurring
psychiatric disorders were psychotic disorders,
including schizophrenia (45.0%), major
depressive disorder (24.9%), bipolar affective
disorder (18.3%), anxiety disorder (4.5%) and
OCD (2.4%). The distribution of the different
psychiatric diagnoses across the substance use
disorders has been presented in Table 1. Most
patients with psychotic disorders and
depressive disorders had co-occurring alcohol
dependence. Most patients with bipolar
disorder
had
co-occurring
cannabis
dependence.
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Table 1. Distribution of psychiatric disorders across different substance use disorders
ADS (n=143)

ODS (n=83)

CDS (n=111)

Psychotic Disorders
BPAD

73
19

35
22

41
26

Depressive disorders

35

14

32

Anxiety disorders
OCD
Others

5
6
5

4
1
7

6
3
3

ADS- Alcohol Dependence Syndrome, ODS- Opioid Dependence Syndrome, CDS- Cannabis Dependence Syndrome,
BPAD- Bipolar Affective Disorder, OCD- Obsessive Compulsive Disorder

A steady increase in proportion of patients
with opioid dependence syndrome was
observed since the year 2011. Similarly, there
a recent increase in proportion of patients with

cannabis dependence was also observed
(Figure 1 (a)). This was a marginally
significant linear trend (PTrend= .07).

There was a recent increase in proportion of
patients with depressive disorders and a
decrease in proportion of patients with
psychotic disorders and BPAD (Figure 1 (b)).
However, no significant linear time trend was
observed with regards to the type of
psychiatric disorders.

Discussion
The findings of the current study suggest a
recent trend towards the increase in proportion
of individuals with cannabis use disorders in
the dual diagnosis clinic of the treatment
centre. Majority of the study sample was malean observation in keeping with the usual
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patient profile at the centre and across
previously published literature from India [813]. The finding of tobacco being the most
common substance of use is in keeping with
high prevalence of tobacco use among
treatment seekers in the country [13, 14].
Alcohol, cannabis and opioids are commonly
encountered psychoactive substances in the
treatment centre throughout in the country
[15].
Psychotic disorders and mood disorders
(bipolar affective disorder and depressive
disorders) were almost equally common
psychiatric morbidity in the current study. A
previous Indian study reported a higher
prevalence of mood disorders among those
with a dual disorder [16]. It is likely that
individuals with more severe forms of
psychiatric disorders tend to reach the
treatment centre as it is the apex institute for
management of substance use disorders
throughout the country. A recent review of
India’s research on co-occurring disorders also
observed a greater focus on alcohol, and
cannabis use disorders [2, 3]. Additionally,
psychotic disorders and mood disorders have
been most commonly studied in India’s
setting.
The finding of a trend of a recent increase in
patients with cannabis use disorders is also in
keeping with the observation of an in
proportion of those with cannabis use among
treatment seekers at the de-addiction centres
across the country. These findings highlight
the need to focus on developing interventions
for cannabis sue disorders as such
presentations are likely to increase at the dual
diagnosis clinic in the coming years. Also,
since cannabis use is associated with psychotic
disorders it is likely that increase in proportion
of those with cannabis use is likely to be
accompanied by an increase in proportion of
those with psychotic disorders.
There has been limited literature on dual
disorders from India. While there has been
research in the time course of dual disorders at
specific treatment centres as well as changing
trends in management approach to dual
disorders [6, 7], there is no published literature
on time trends in nature of dual disorders
among treatment seekers. General population-

based surveys on substance use disorder also
fail to report on change in trends in cooccurring psychiatric disorders in this
population. Such information can be of
importance in planning appropriate clinical
services for those with dual disorders.
The current study has certain limitations. It
reports findings from a single centre. This
restricts the generalizability of the findings.
However, it shows the way by highlighting the
need to having such information on time
trends in dual disorders. It shall be interesting
to carry out such assessment across multiple
treatments centres so that region-specific
modifications to the existing strategies could
be made.
Conclusions
The findings of the current study suggest that
there has been a marginally significant
increase in proportion of subjects with
cannabis dependence over the six study years.
However, the proportion of co-occurring
psychiatric disorders was stable across these
years. The findings of the current study
suggest that the centre should be prepared to
cater to an increasing proportion of patients
with cannabis dependence and possibly cooccurring psychotic disorders in the coming
years.
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