Prevalence

Research carried out in the UK indicates that approximately one third of people who use mental health services will also have a concurrent substance use problem, and about a half of people who use substance use services will have a mental illness.  It is likely that prevalence studies underreport the actual level as many people may be reluctant to admit to substance use.    

In prisons, 90% of people entering the prison system have mental health problem, substance use problem or both.  It is estimated that 72% of male prisoners have two or more disorders.  This is 14 times the level in the general population.  (Social Exclusion Unit 2002).  One study found that 54% of male prisoners have 3 or more disorders.  The ONS data (Singleton 1998) indicates that dual diagnosis is highly prevalent in prisons

Much of this co-morbidity is due to primarily substance misuse, with secondary mental health problems such as depression, anxiety and withdrawal-related psychological problems (Maden et al, 1995).  (See Module 3 on rates of mental illness)
Dual diagnosis is also frequently seen in forensic mental health services; 62% of patients with schizophrenia were identified as problem drug users (Wheatley, 1998) and in special hospitals, between 8 and 15 per cent of people with schizophrenia have substance use problems.  When compared with psychiatric inpatients, prisoners with mental health problems are much more likely to have substance use problems, and tend to be more violent.    

Why is Dual Diagnosis a priority? Clinical Correlates

Overall, people with dual diagnosis are a very vulnerable group who tend to have poor outcomes.  A number of studies have compared people with dual diagnosis with those with serious mental illness alone.  These studies suggest that people with dual diagnosis tend to be younger, single, male, have lower educational and employment attainment, and are more likely to be homeless.  Relapse rates are much higher and result in more frequent and longer inpatient stays. One UK study (Menezes et al, 1996) found that this group spent twice as long as people with mental health problems alone.  Substance use is a strong predictor of non-adherence to medication post-discharge. This may be because hospital wards are open in the UK, and patients may still be able to access drugs and alcohol during admission which may impede their recovery. There is also evidence that this group have higher rates of violence and suicide, are more likely to be involved with the criminal justice system, have higher rates of HIV and other substance use related physical problems, and experience family problems.
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