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Abstract 
Research has shown that persons with co-occurring disorders are more likely to use 

multiple drugs and to have more social and economic problems than substance abuse 

treatment populations without a co-occurring mental health disorder. This article focus­

es on the incidence and characteristics of persons with co-occurring disorders among 

a substance abuse treatment population in Detroit, Ml. Data were extrapolated from a 

larger needs assessment that covered the three-year period 2004-2006. 

It is estimated that over 5 million 
adults in the United States suffer from 

co-occurring mental health and sub­

stance abuse disorders (SAMHSA, 
2006). Individuals with co-occurring 

disorders account for a significant pro­
portion of the substance abuse treat­
ment population. In 2001, the number 

of substance abuse treatment admis­
sions with co-occurring disorders 

made up 16 percent of all admissions 
(The OASIS Report, 2004). Clinical 
samples show that as many as 60 to 
80 percent of persons with substance 
abuse histories have a co-occurring 

mental illness diagnosis (Mueser, 

Drake, Turner & McGovern, 2006). 
Among mental health populations in 

2003, 21.3% were found to be sub­
stance dependent (SAMHSA, 2006). 
Moreover, the literature suggests that 
certain mental health challenges plac­
es individuals at increased risk for 

substance abuse behaviors. For ex­

ample, persons with antisocial person­
ality disorders are at a 15 5 percent 
increased risk for substance abuse 
behavior. The psychiatric problems 

commonly identified as co-occurring 
with substance abuse behaviors are 

depression and bi-polar disorders, 

generalized anxiety disorders, panic 
disorders, obsessive-compulsive dis­
orders, phobias, schizophrenia and 

personality disorders {Mental Health 

America, 2008). 

The social and economic costs of 
co-occurring mental health and sub­
stance use disorders has been well 

documented in the literature on both 
substance abuse and mental health 
(SAMHSA, 2008). Research has 
shown that persons with co-occurring 
disorders (PWare more likely to use 

multiple drugs and to have more so­
cial and economic problems than sub­
stance abuse treatment populations 
without a co-occurring mental health 
disorder. Those with co-occurring dis­
orders more likely to be chronically 

homeless, have serious medical prob­

lems like HIV, have functional impair­
ment, and behavioral problems than 
persons with either mental health chal­
lenges or substance use issues alone. 
Also, persons with co-occurring dis-
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orders tend to have high utilization 

rates for other public services - such 

as police, jail and court services - and 

medical services - such as hospital 

emergency rooms and emergency 

medical transportation services 

(Mowbray, Ribisi, Solomon, Luke & 

Kewson, 1997; Compton, Weiss, 

West & Kaslow, N., 2005). This arti­

cle focuses on the incidence and char­

acteristics of persons with co-occur­

ring disorders among a substance 

abuse treatment population in a large 

urban area. 

METHODS 

The data reviewed here were col­

lected as part of a larger needs as­

sessment study completed in 2007 for 

the City of Detroit Department of Health 

and Wellness Promotion, Bureau of 

Substance Abuse Prevention, Treat­

ment and Recovery (BSAPTR) in the 

City of Detroit Department of Health 

and Wellness Promotion. BSAPTR is 
one of 16 state designated Substance 

Abuse Coordinating Agencies in Mich­

igan. Its coverage area is the City of 

Detroit. 

Detroit is Michigan's largest city: 

once ranked as the fifth largest city in 

the U.S. ( 1960 population of 

1,670,144). Today, with just under one 

million residents, Detroit is one of the 

poorest cities in the United States. Af­

rican-Americans make up about 81 

percent of the population and almost 

half (49 percent) of Detroit's residents 

have incomes below 200% of the fed­

eral poverty level (American Comrnu-
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nity Survey, 2005). The city is plagued 

by population loss, poverty, decaying 

neighborhoods, unemployment, vio­

lence, and substance abuse (United 

Way for Southeastern Michigan, 

2006). 

BSAPTR administers federal Sub­
stance Abuse Block Grant funds and 

federal and state Medicaid funded 

treatment services to Medicaid eligi­

ble persons residing in Detroit. In ad­

dition to contracting for substance 

abuse treatment, recovery and pre­

vention services, it oversees the op­

erations of a centralized entry point into 

substance abuse treatment: Access 

Assessment and Referral Services 

(AAR). 

The needs assessment study used 

a number of administrative data sets 

and a variety of methods (focus 

groups, key informant interviews. 

public opinion telephone poll, mailed 

stakeholder group surveys) to engage 

the general public and BSAPTR's 

stakeholder communities in the needs 

and asset assessment process. The 

data reported here were derived from 

an administrative data set called 

CareNet®. CareNet@.is an electronic 

case file system that aggregates 

information inputted by BSAPTR 

providers. CareNet® data were 
provided as individual Excel files for 

three years: 2004, 2005 and 2006. 

Each file contained the fields from the 

CareNet® database with client ID as 

a linking variable. The files were 

cleaned and exported to SPSS for 

analysis. 
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INCIDENCE OF CO-OCCURRING DISORDERS 

BSAPTR gathers information on se­

rious mental health issues via self-re­

port at the point of admission. In addi­

tion to gathering information on spe­

cific serious issues such as depres­

sion and anxiety, information on the 

use of medication for mental health 

issues is recorded in a non-duplica­

tive manner, based on most recent 

use. For the purposes of this analy­

sis, the receipt of medication for men­

tal health issues was used to indicate 

a diagnosed co-occurring disorder. 
Over a three year window from 2004 

ring cases is viewed by year increas­

es are noted. 

As noted earlier, the city of Detroit 

is a largely African-American urban 

area, Consequently, it is no surprise 

that the majority of persons seeking 

treatment for substance abuse in De­

troit (90.9%, n=12634) and a majority 

of the co-occurring population 87.2% 

(n=2,597) are African-American. Cau­

casians make up only 6.1 % (n= 850) 

of the larger substance abuse popu­

lation seeking treatment in Detroit and 

about 10% (n=297) of the co-occur­

ri ng population.Hispanic/Latinos 

(1.3%, n=34), Native Americans (.3%, 

Medication for Mental Health: 2004-2006 
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to 2006, close to 12% (n = 1,872) of 

all intakes noted prescribed medica­
tion for mental health symptoms 'at 

some point in their lives' and another 

6.9% (n = 1,106) of the intakes within 

that same three year window noted 

medication for mental health symp­

toms 'within the last 30 days.' Togeth­

er, these two categories represent 

18.5% (n = 2,978) of all substance 

abuse treatment admissions in the city 

of Detroit for the years 2004 through 

2006. When the number of co-occur-
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n= 8), Asian Americans (.3%, n=8) and 

Arab Americans (.1%, n= 3) are 

alsorepresented among the co-occur­

ring population, albeit in fairly low num­

bers. 

These data show that the substance 

abuse treatment population in Detroit 

is predominantly male. Males outnum­

ber females by almost 2 to 1 (65.1 %, 

n=9068 males v 34.9%, n=4860 fe­

males). However, gender breakdowns 

for persons with both a substance 

abuse and mental health disorder tell 
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a different story. These data show a 

fairly equal distribution of women 

(48.4%, n = 1,264) and men (51.6%, 

n= 1,536). Moreover, persons with co­

occurring disorders are more likely to 

be female when compared to persons 

admitted to treatment for substance 

abuse disorders only (48.4%, n= 1264 

women with co-occurring disorders v 

31.8%, n=3596 women with only sub­

stance abuse disorders). The individ­

uals who sought substance abuse 

treatment in Detroit between 2004 and 

2006 were primarily single 90.9% 

(n= 12646). Only 7.8% (n= 1257) were 

married at the time of admission into 

treatment. Table 1 shows a compari­

son of marital status at the time of 

admission for co-occurring v sub­

stance abuse only groups. 

Among the persons seeking sub­

stance abuse treatment in the city of 

Detroit between 2004 and 2006, about 
3% (n=89) were court referred to treat­

ment. These individuals had an aver­

age of 12.7 arrests with drugs noted 

in 11.7% (n=347) of the cases. Six-

teen percent (n=476) were on proba­

tion and 2.5% (n=73) had open pro­

tective services cases at the time of 
admission. 

There was a higher incidence of 

homelessness among the co-occur­

ring group when compared to the sub­

stance abuse only group (20.2%, 

n=527 v 15.3%, n= 1730). Persons 

with co-occurring disorders were less 

likely than those with substance 

abuse only to be in the competitive la­

bor force (21.6%, n=563 for co-occur­

ring v 15.4%, n= 1744 for substance 

abuse only); more likely to be on pub­

lic assistance (42.2%, n= 1112 v 

27.3%, n=3 188); and more likely to 

have Medicaid as their funding source 

for substance abuse treatment 

(42.0%,n= 1102 v24.4%, n=2829).Table 

2 compares select characteristics of 

the co-occurring group v the sub­

stance abuse only group. About 36% 

(n= 1,068) of the co-occurring group 
have a family history of substance 

abuse and 96.7% (n=2879) report a 

history of drug overdose. The top 

Table 1: Co-Occurring v Substance Abuse Only by Marital Status 

Co-Occurring Disorder Substance AbuseOnly 
No. (%) No. (%) 

All 2,978 (100.0) 13,077 (100.0) 
Marital Status 
Divorced 313 (12.0) 1,120 (9.9) 
Married/Cohabiting 200 (7.7) 1,057 (9.4) 
Never Married 1,750 (67 .2) 8,197 (72.5) 
Separated 242 (9.3) 643 (5.7) 
Widowed 98 (3.8) 283 (2.5) 

Characteristics of the Co-occurring Group Compared to Substance Use Only Group 
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Table 2: Characteristics of Co-Occurring v Substance Abuse Only
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three primary substances reported for 
persons with co-occurring disorders 
were crack cocaine (38.9%; n = 
1,018), heroin (28.3%; n = 740), and 
alcohol (21.6%; n = 565). Secondary 
substances included alcohol (41%; n 
= 647) and crack cocaine (26.9%; n = 
425). Comparative data show that per­
sons with co-occurring disorders are 
more likely to use crack cocaine as 
their primary drug of choice (38.9%, 
n=1018 v 29.4%, n=3343) and less 
likely to use marijuana/hashish (7.8%, 
n=204 v 14.8%. n=1683) than persons 
with substance abuse only issues. 

Almost all in the co-occurring group 
experienced serious mental health 
symptoms prior to admission. Two­
thirds of this group reported experienc­
ing serious depression at some point 
during their lives (and one-third within 
the past 30 days). Nearly half report­
ed serious anxiety and tension (46.2%, 
n=1376), with slightly over one-quar­
ter experiencing these symptoms in 
the past 30 days. Close to 29% 
(n=858) had trouble understanding/ 
concentrating/remembering, and 
29.2% (n=870) reported adjustment 
difficulties. 

Nearly one-fifth experienced hallu­
cinations (19.3%, 575), and one-third 
had attempted suicide (32.1 %, 956) at 
least once. Table 3 identifies the sub­
stances used and the mental health 
symptoms experienced within the 30 
days prior to admission for substance 
abuse treatment for the co-occurring 
group compared to the substance 
abuse only group. 

Differences among the Co­
Occurring Population 

Though males significantly out­
number females among the gener­
al substance abuse treatment pop­
ulation, males and females are fairly 
equal among the co-occurring pop­
ulation. Comparative data by gen­
der among the co-occurring popu­
lation show very few differences. 
However, several characteristics 
where females and males differ are 
noteworthy. For example, among 
the co-occurring population, whites 
are slightly more likely to be female 
than male. (54.4%, n=143 v 45.6%, 
n=120). 

Females are more likely to have 
been married and divorced, sepa­
rated or widowed than males 
(34.5%, n=461 for females v 29.1 %, 
n=392 for males). It is also interest­
ing to note that more females re­
ported living in dependent situations 
at the time of admission than males 
(45.1 %, n=569 females v 38 0%, 
n=509 males) and more males re­
ported being homeless than fe­
males (24.2%, n=325 males v 
16.0%, n=202 females). Table 4 dis­
tributes characteristics of the co­
occurring group by gender. 

Choice of primary substance 
also differs by gender. Though of 
choice (25.5%, n=342) and more 
females identify heroin as a prima­
ry drug of choice (31.7%, 
n=399).When viewing mental health 
symptoms experienced thirty days 
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Table 3: Substances and Symptoms Co-Occurring v Substance Abuse Only 
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Table 4 - Characteristics of Females v Males with Co-occurring Disorders 

African American/Black 

Arab American 

Asian or Pacific Islander 
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Table 4 cont.. - Characteristics of Females v Males with Co-occurring Disorders 
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Table 5 Substances and Symptoms Females v Males with Co-occurring Disorders 
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Table 6 - Characteristics of Homeless, Dependent and Independent Persons 
among the Co-occurring Group 
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Table 7: Substances and Symptoms by Living Arrangement 
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prior to admission, adjustment disor­
ders appear more pronounced among 

females than males (31.2%,n=394) 
females v 16.3%,(n=219 males).Table 

5 distributes primary substances and 

mental health symptoms by gender. 

Homeless, Dependent and Inde­

pendent Persons among the Co­

occurring Population 

Among the co-occurring population 

males are significantly more likely to 

be homeless at the point of admission 

than females (61.7%,n=325 males v 

38.3%, n=202 for females). Other­
wise, the characteristics of persons 

with co-occurring disorders do not ap­
pear to be related to living arrangement 

at admission (see table 6). 

The data on primary substance of 

choice, as distributed in table 7, 
shows that persons who were home­

less at the point of admission were 

significantly more likely to identify crack 
cocaine as their drug of choice than 

persons in other living arrangements 
(52%, n=272 for the homeless, com­

pared to 34 8%, n=345 for persons liv­

ing independently and only one person 

in a dependent living arrangement (de­
fined as living with family and/or 
friends). Mental Health symptoms 
experienced show little variation based 

on living arrangement. (See table 7.) 

Discussion 

Data from CareNet® identify a high 

incidence of co-occurring disorders 

among the substance abuse treat-

ment population in the city of Detroit. 

Between 2004 and 2006 the persons 

with co-occurring disorders made up 

18.5% of all substance abuse treat­

ment cases. This percentage is slight­

ly higher than national estimates of 

16%. Among this group of persons 

with both a substance abuse and men­

tal health disorders, men and women 

are almost equally represented, even 

though the substance abuse treatment 

population in Detroit is largely male. 

The high number of substance addict­

ed women who also have mental 

health issues suggests the need for 

specialized integrated treatment pro­

grams that are able to address female 

specific treatment issues. 
Housing and financial assistance 

are important considerations in the de­

velopment of comprehensive pro­
gramming for the co-occurring popu­

lation. The co-occurring group had a 

higher percentage of living arrange­

ments recorded as homeless at ad­

mission when compared to the sub­

stance abuse only group. Almost two 

thirds of the co-occurring group was 

either homeless or living in a 'depen­

dent' arrangement. Only 38.3% were 

living independently at intake into the 

treatment program. And only 2.5% 
were employed at the time of admis­

sion. The lack of stable housing and 

the lack of employment are conditions 

that have been associated with re­
lapse (Xie, McHugo, Fox and Drake, 

2005). These data show that persons 

who suffer from co-occurring disorders 

in Detroit have a complex web of is-
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sues and concerns. Many of the cas­
es included in this study were involved 
with the criminal justice system for 

various offenses such as shoplifting, 

vandalism, driving while intoxicated 

and public intoxication. Most had low 
levels of educational attainment and 

came from families with a history of 

substance abuse. Moreover, the com­

bination of mental health disorders and 
substance abuse complicates treat­

ment access and service delivery. 

Conclusion 

Individuals with co-occurring disor­

ders are often required to negotiate two 

different systems - the mental health 
system and the substance abuse 
treatment system. The existence of 

two different service systems often re­

sults in consumers bouncing back and 
forth between substance abuse and 
mental health systems, receiving 

treatment for only one disorder at a 
time with poor outcomes (SAMHSA, 

2002). In recent years, the US De­

partment of Health and Human Ser­

vices Substance Abuse and Mental 
Health Services Administration has 

devoted significant resources to gath­
er evidence on the effectiveness of in­

tegrated services (SAMHSA, 2008). 
As evidence mounts, many substance 
abuse coordinating agencies, includ­
ing BSAPTR, have started thinking 

about and working on more fully inte­
grating mental health and substance 
abuse services to better address the 
needs of individuals with co-occurring 
disorders. 
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