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Concurrent depression and
anxiety symptoms are among
the most common problems

reported by persons seeking treat-
ment for substance use disorders
(1–5). Some individuals experience
dysphoria or agitation secondary to
chronic substance use or withdrawal.
Others consume alcohol or drugs to
mitigate these psychiatric symptoms.
Although substance-induced depres-
sion and anxiety may improve signifi-
cantly with a sustained period of ab-
stinence (DSM-IV suggests four
weeks), primary psychiatric symp-
toms persist beyond detoxification
and remission of addictive behavior.
Clinical guidelines recommend wait-
ing until four weeks of abstinence be-
fore diagnosing or treating depression
or anxiety among patients who are ac-
tively using alcohol or drugs. Unfor-
tunately, in an outpatient setting, it
often takes several months for pa-
tients to sustain four weeks of absti-
nence. From an addiction perspec-
tive, there may be significant risks as-
sociated with concurrent depression
and anxiety symptoms, regardless of
etiology. Symptoms such as anhedo-
nia, impaired concentration, hope-
lessness, and agitation may lead to an
inability to engage in treatment and
to sustain abstinence.

A number of studies have indicated
that patients with concurrent psychi-
atric and substance use disorders
have worse prognoses than those with
no psychopathology, including a de-
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Objectives: This six-month prospective study of 326 patients with sub-
stance use disorders assessed rates of depression and anxiety symptoms
among patients entering addiction treatment and examined the effects
of concurrent psychiatric symptoms on indicators of addiction treat-
ment outcome. Methods: Initial assessments included semistructured
clinical interviews, the Addiction Severity Index (ASI), the Beck De-
pression Inventory (BDI), and the Symptom Checklist 90–Revised
(SCL90-R). Patients were reassessed at six months to determine treat-
ment outcome (abstinence status and duration of continuous absti-
nence). Results: A majority of the sample (63 percent) had significant
psychiatric symptoms at intake: 15 percent (N=49) presented with de-
pressive symptoms, 16 percent (N=53) with anxiety symptoms, and 32
percent (N=105) with combined depressive and anxiety symptoms.
Forty percent of patients who presented with combined depression and
anxiety symptoms were abstinent at six months. These patients fared
worse than those who were less symptomatic at intake, including those
who presented with depression symptoms alone; in the latter group, 73
percent were abstinent at six months. The hierarchical regression mod-
els accounted for 22 percent of the variance in the duration of continu-
ous abstinence, 26 percent of the variance in the frequency of drug use
at six months, and 39 percent of the variance in abstinence status at six
months. Key predictor variables included days in treatment, primary
drug of abuse, frequency of drug use, and report of concurrent depres-
sion or anxiety symptoms at intake. Conclusions: Concurrent depression
or anxiety symptoms at intake had a small but significant predictive ef-
fect on addiction treatment outcome over and above factors that are
clearly known to influence outcome (length of stay in treatment and ini-
tial addiction severity). (Psychiatric Services 56:927–933, 2005)
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creased rate of remission, an in-
creased vulnerability to relapse, and a
need for more treatment services
(6–14). For example, Greenfield and
colleagues (8) reported that among
101 patients hospitalized for alcohol
dependence, a diagnosis of major de-
pression at admission to the hospital
predicted shorter time to first drink
and relapse after treatment. Driessen
and colleagues (13) investigated the
impact of concurrent anxiety and de-
pressive disorders on 100 alcohol-de-
pendent patients in the postdetoxifi-
cation period and found higher re-
lapse rates among patients with con-
current psychiatric disorders: 40 per-
cent for patients with no psy-
chopathology, 69 percent for those
with anxiety, and 77 percent for those
with both anxiety and depression.

However, some studies have sug-
gested that depression may convey a
better prognosis (15–17) or that de-
pression has no impact on the out-
come of addiction treatment (18–25).
Rounsaville and colleagues (16) fol-
lowed 227 patients who sought treat-
ment for alcohol dependence and ini-
tially found that women with a life-
time diagnosis of depression had bet-
ter drinking outcomes one year after
treatment than women without de-
pression. In a 23-year follow-up of the
same patients, lifetime depression
was associated with reduced intensity
of drinking among both men and
women (15). However, patients with
lifetime diagnoses may have had no
distressing symptoms at intake; some
of the inconsistent results may be at-
tributed to this failure to distinguish
between current and past depression
diagnoses (15,16,22,24).

Initial studies conducted at the
McGill University Health Center
(MUHC) addictions unit found that
patients with substance use disorders
who had moderate to severe symp-
toms of depression at intake, as indi-
cated by a score of more than 18 on
the Beck Depression Inventory, had a
20 percent higher rate of early
dropout (within the first 60 days of
treatment) (26). In a subsequent
prospective study at the same unit
(20,27), patients with a current diag-
nosis of depression, as established by
the Structured Clinical Interview for
DSM-IV (SCID-IV), fared as well as

the nondepressed patients in terms of
all outcome measures at six months
(20). However, the patients with de-
pression received more treatment than
those without depression. It may be
that additional treatment compensated
for greater depression psychopatholo-
gy among these patients with dual di-
agnoses. Because of the smaller sample
(N=120), it was not possible to consid-
er the predictive effects of other psy-
chopathology, such as anxiety, either
with or without concurrent depression,
on treatment outcome.

The study reported here adds to
the existing literature in that it in-
volved the analysis of a substantially
larger sample of treatment-seeking
patients with substance use disor-
ders (N=326), which allowed us to
consider the predictive effects of
concurrent symptoms of both de-
pression and anxiety on addiction
treatment outcome. Initial assess-
ments included semistructured clin-
ical interviews, the Addiction Sever-
ity Index (ASI), the Beck Depres-
sion Inventory (BDI), and the
Symptom Checklist 90–Revised
(SCL90-R). Patients were re-
assessed at six months to determine
treatment outcome (abstinence sta-
tus and duration of continuous absti-
nence). The objectives of this study
were to assess rates of depression
and anxiety symptoms, regardless of
their etiology, among patients enter-
ing addiction treatment and to ex-
amine the effects of these concur-
rent symptoms—depression alone,
anxiety alone, and depression and
anxiety combined—on indicators of
addiction treatment outcome.

Methods
Participants
The sample included patients who
were consecutively recruited upon
entering treatment at the MUHC ad-
dictions unit. The addictions unit pro-
vides comprehensive ambulatory care
to adults with psychoactive substance
use disorders. It pursues a treatment
philosophy of total abstinence and
provides integrated care for concur-
rent psychiatric disorders. All patients
were eligible for the study—there
were no exclusion criteria. Patients
were informed about study proce-
dures as well as the risks and benefits

of standard treatment. A total of 326
patients provided written informed
consent, and six declined to partici-
pate. The study’s procedure and con-
sent form were approved by the
MUHC research ethics committee.
The study was conducted from Janu-
ary 1996 to December 2000.

Procedure
Initial assessments were conducted by
trained interviewers, who collected
detailed information about demo-
graphic characteristics, current and
lifetime substance use, and medical,
psychiatric, and family histories
through use of a semistructured clini-
cal interview. All patients completed
self-report questionnaires that meas-
ured psychological distress (the SCL-
90-R) (28) and depressive symptoms
(the BDI) (29). The study participants
provided a urine sample for drug
screening (CEDIA, or cloned enzyme
donor immunoassay). Initial assess-
ments were reviewed by an addictions
unit psychiatrist, who conducted a
brief clinical interview to screen for
suicidal ideation, psychosis, or other
psychiatric conditions that necessitat-
ed immediate intervention.

During the six-month follow-up
study, the study participants were of-
fered standard treatment: outpatient
detoxification, one or two 90-minute
group therapy sessions per week, at
least four 50-minute individual thera-
py sessions, and random urine drug
screens throughout treatment. The
90-minute group therapy sessions
combined psychoeducational, sup-
portive, and relapse prevention inter-
ventions to help them adjust to an al-
cohol- and drug-free lifestyle, exam-
ine the function that alcohol or drugs
had served in their lives, identify and
cope with high-risk situations, and re-
solve problems that impede psycho-
logical growth and social adjustment.
The 50-minute individual psy-
chotherapy sessions emphasized and
promoted self-efficacy and personal
responsibility for change, evaluated
and enhanced the patients’ motiva-
tional level and readiness for change,
and educated the patients about
strategies that produce change and
prevent relapse. The expected dura-
tion of treatment was six to nine
months.
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All addiction therapists had more
than five years’ experience as addic-
tion counselors and held degrees in
nursing, occupational therapy, or psy-
chology. They met weekly with psy-
chiatrists to discuss their patients’
progress and any need for psychiatric
interventions. Psychiatric treatment
was provided if indicated by the initial
assessment or if later requested by
the patient’s therapist. If patients
were unable to tolerate or adhere to
outpatient detoxification regimens,
they were offered inpatient detoxifi-
cation. Patients were encouraged, but
not required, to attend mutual help
groups.

At six months, all patients, includ-
ing those who had dropped out of
treatment, were recontacted and in-
vited to attend follow-up interviews.
Follow-up interviews were inde-
pendent of treatment visits and were
conducted by a research assistant
who was uninvolved in clinical care.
Study participants were questioned
about the outcome of treatment (ab-
stinence status and duration of con-
tinuous abstinence), psychological
distress (SCL-90-R), and depressive

symptoms (BDI). The participants
were again asked to provide a urine
sample for drug screening. Individu-
als who were unable to return for
follow-up visits or who were reluc-
tant to do so were interviewed by
telephone.

Statistical analyses
All statistical analyses were conduct-
ed with use of the microcomputer
version of SPSS (version 11.5). Asso-
ciations were examined by using the
chi square test for categorical data,
and comparisons between groups or
time points were assessed by using
analysis of variance, including those
for multiple variables and repeated
measures. Post hoc tests were con-
ducted by using Tukey’s, Scheffe’s, or
t tests with a Bonferroni correction.
Relationships between demographic,
substance use, and psychiatric pre-
dictor variables and addiction out-
come measures were assessed by us-
ing multiple hierarchical regression
techniques for continuous outcome
measures and logistic regression
techniques for categorical outcome
measures.

Results
Sample description
Demographic, substance use, and
psychiatric characteristics of the sam-
ple are summarized in Table 1. The
sample of 326 patients was a mixed
population of adults with substance
use disorders and was predominantly
white (93 percent) and male (64 per-
cent), with a mean age of 40.8 years.
The sample was divided into four
groups on the basis of patients’ report
of concurrent psychiatric symptoms
during the initial semistructured in-
terviews—no psychopathology, de-
pression only, anxiety only, and de-
pression plus anxiety. A majority of
the sample (63 percent) had signifi-
cant psychiatric symptoms at intake:
15 percent (N=49) presented with
depressive symptoms, 16 percent
(N=53) with anxiety symptoms, and
32 percent (N=105) with combined
depressive and anxiety symptoms.

The four psychopathology groups
differed in demographic characteris-
tics. The depression-only group was
predominantly female, whereas the
other three groups were predomi-
nantly male (χ2=21.95, df=4, p<.001).
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Demographic, substance use, and psychiatric characteristics of a sample of patients at addiction treatment intake

No Depression Anxiety Depression
psychopathology only only plus anxiety Total
(N=119) (N=49) (N=53) (N=105) (N=326)

Characteristic N % N % N % N % N % p

Age (mean±SD years) 42.1±11.7 41.2±11.6 42.2±11.3 38.6±9.9 40.8±11.1 ns
Sex <.001

Male 91 76 19 39 35 66 65 62 210 64
Female 28 24 30 61 18 34 40 38 116 36

Number of years of substance
dependence (mean±SD years) 10.3±8.0 10.0±8.3 10.8±9.9 10.5±9.0 10.4±8.7 ns

Number of days of substance use
in the past month (mean±SD) 16.9±12.2 19.2±12.8 20.6±11.1 21.7±11.4 19.4±12.0 ns

Primary substance .007
Alcohol only 50 42 17 35 14 26 26 25 107 33
Alcohol plus other 17 14 13 26 14 26 29 28 73 22
Cocaine plus other 33 28 8 16 14 26 16 15 71 22
Benzodiazepines plus other 6 5 4 8 8 15 12 11 30 9
Opiates plus other 10 8 5 10 2 4 11 10 28 9

BDIa score (mean±SD) 15.0±9.1 24.4±8.9 15.7±9.9 24.4±10.5 19.5±10.7 <.001
SCL 90-Rb depression score

(mean±SD) 1.4±.8 2.2±.9 1.5±.8 2.3±.8 1.8±.9 <.001
SCL 90-Rb anxiety score

(mean±SD) .9±.7 1.6±.7 1.2±.7 1.8±.8 1.4±.8 <.001

a Beck Depression Inventory; possible scores range from 0 to 63, with scores of 10 to 18 indicating mild to moderate depression, scores of 19 to 29 indi-
cating moderate to severe depression, and scores of 30 to 63 indicating severe depression

b Symptom Checklist 90–Revised; possible scores range from 0 to 4, with higher scores indicating more severe symptoms
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The four psychopathology groups
also differed in terms of their pri-
mary substance: the group with no
psychopathology was more likely to
abuse alcohol only, whereas the
three groups with concurrent psy-
chopathology were more likely to
abuse alcohol in conjunction with
other drugs (χ2=31.94, df=15,
p=.007).

A high degree of correlation was
observed between the four psy-
chopathology groups and the psychi-
atric self-report measures. The two
depression groups (depression only
and depression plus anxiety) had ele-
vated scores on the BDI (F=24.22,
df=3, 319, p<.001) and on the SCL
depression subscale (F=19.74, df=3,
322, p<.001), whereas all three groups
with concurrent psychopathology (de-
pression only, anxiety only, and de-

pression plus anxiety) had elevated
scores on the SCL anxiety subscale
(F=16.11, df=3, 322, p<.001).

Service use during the six-
month follow-up period
Review of treatment records showed
that 162 patients (54 percent) were
still in treatment at six months, with a
mean duration of treatment of
117.9±68.1 days. When the sample
was divided into four groups on the
basis of patients’ report of concurrent
psychiatric symptoms during the ini-
tial semistructured interviews (no
psychopathology, depression only,
anxiety only, and depression plus anx-
iety), significant differences were not-
ed among the groups in terms of their
use of treatment services (Table 2).
The group with depression only and
the group with depression plus anxi-

ety were more likely to require inpa-
tient detoxification than the groups
without depression (χ2=10.32, df=3,
p=.052) and were more likely to re-
ceive prescriptions for new antide-
pressant medication regimens (χ2=
26.79, df=3, p<.001). The four groups
also required different levels of psy-
chiatric care (F=4.10, df=3, 319, p=
.007). Post hoc analysis (Scheffe’s) in-
dicated that the depression-only
group attended significantly more
psychiatric appointments than the
group with no psychopathology (p=
.025). No other pairwise differences
were observed.

Antidepressant use was associated
with lower rates of early dropout (11
percent compared with 29 percent;
χ2=6.16, df=1, p=.013) and increased
retention in treatment (138 days com-
pared with 113 days; t=–2.64, df=309,
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Use of treatment services during the six-month follow-up period in a sample of 326 patients entering substance abuse
treatment

No Depression
psychopathology Depression only Anxiety only plus anxiety Total
(N=119) (N=49) (N=53) (N=105) (N=326)

Measure N % N % N % N % N % p

Duration of active treatment
(mean±SD days) 126.7±64.9 125.8±65.6 114.6±71.6 106.0±70.1 117.9±68.1 ns

Number of individual therapy
sessions (mean±SD) 4.4±3.6 5.4±4.9 5.1±5.6 4.5±4.6 4.7±4.5 ns

Number of group therapy sessions
(mean±SD) 13.3±12.1 15.3±14.3 13.4±12.4 12.9±12.7 13.5±12.7 ns

Number of physician appointments
(mean±SD) 1.9±2.5 3.6±3.4 2.0±2.7 2.9±3.8 2.5±3.2 .007

Inpatient detoxification 13 11 10 20 5 9 26 25 54 17 .016
Antidepressant use 2 2 11 22 7 14 26 25 45 14 <.001

TTaabbllee  33

Outcome of addiction treatment at six months

No Depression
psychopathology Depression only Anxiety only plus anxiety Total
(N=119) (N=49) (N=53) (N=105) (N=326)

Measure N % N % N % N % N % p

Early dropout (less than 45 days
of treatment) 23 19 9 18 16 30 35 33 83 26 ns

Abstinent at six months 68 61 33 73 29 60 38 40 168 56 .001
Duration of continuous abstinence

(mean±SD days) 61.9±58.9 76.6±50.7 85.6±69.8 71.2±67.9 70.8±62.9 ns
Urine drug screens during treatment

(mean±SD) .24±.35 .23±.34 .22±.36 .26±.36 .24±.35 ns
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p=.010). Antidepressant use during
addiction treatment was determined
retrospectively by chart review.
Specifically, patients were considered
to have received a new regimen if a
new antidepressant medication was
initiated, if a second medication was
added, or if the dosage of an existing
medication was increased. Selective
serotonin reuptake inhibitors (SSRIs)
were the most commonly prescribed
antidepressant medications.

Outcome of addiction treatment
at six months
A total of 300 (92 percent) of the 326
patients with substance use disorders
participated in the six-month follow-
up interviews (250 face-to-face and
50 telephone interviews). A total of
56 percent of patients were abstinent
at six months, with a mean duration of
70.8±62.9 days of continuous absti-
nence. When the sample was divided
into four groups on the basis of pa-
tients’ report of concurrent psychi-
atric symptoms during their initial
semistructured interviews (no psy-
chopathology, depression only, anxi-
ety only, and depression plus anxiety),
significant differences were noted
among the groups in abstinence sta-
tus (Table 3). The group with depres-
sion plus anxiety had the lowest rate
of abstinence at six months (χ2=16.75,
df=3, p=.001).

Hierarchical regression analyses
were performed for the continuous
and categorical outcome variables
(Tables 4 and 5). In each analysis,
groups of predictor variables were
added to models by using forward
stepwise variable selection (SPSS
11.5). The models were constructed
to determine the predictive effects of
psychopathology (concurrent depres-
sion or anxiety symptoms) at intake
on addiction treatment outcome over
and above factors that are clearly
known to influence outcome. Previ-
ous research has indicated that the
time spent in treatment is a predictor
of abstinence after treatment (30,31).
Thus the number of days spent in
treatment was used as a covariate in
all regression analyses. The order of
entry of predictor variables in the re-
gression analyses was as follows: days
in treatment was entered in the first
step, demographic variables (age and

sex) were entered in the second step,
indicators of initial addiction severity
(primary drug, frequency of drug use
at intake, and duration of problem
drug use) were entered in the third
step, and measures of psychopatholo-
gy at intake (concurrent depression or
anxiety symptoms during the initial
semistructured clinical interviews
and scores on psychometric meas-

ures) were entered in the final step.
The hierarchical multiple regres-

sions predicting days of continuous
abstinence and frequency of drug use
at six months are summarized in
Table 4. The model accounted for 22
percent of the variance in the number
of days of continuous abstinence
(F=7.10, df=10, 270, p<.001). Predic-
tors that were significant in the final
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Multiple regression analysis of clinical predictors of addiction treatment outcome
at six months in a sample of 326 patients entering substance abuse treatment

Days of Frequency of substance
continuous abstinence use at six months

Predictor R R2 change Beta R R2 change Beta

Step 1: days in treatment .392 .154 .394∗ .360 .129 –.332∗

Step 2 .396 .003 .360 .000
Age –.011 .023
Sex –.021 .009

Step 3 .429 .027 .497 .118
Primary substance of abuse –.165∗∗ .195∗∗

Years of problematic use .080 –.046
Frequency of use at intake .068 .244∗

Step 4 .463 .030 .511 .014
Depression or anxiety

symptoms at intake .143∗∗ –.073
Beck Depression Inventory –.117 –.079
Symptom Checklist 90-R

Depression subscale .209 –.069
Anxiety subscale –.111 .135

∗p<.001
∗∗p<.05

TTaabbllee  55

Logistic regression analysis of clinical predictors of abstinence at six months
Predictor Wald statistic df p R2

Step 1: days in treatmenta 44.35 1 <.001 .240
Step 2b .243

Age .19 1 ns
Sex .01 1 ns

Step 3c .310
Primary substance of abuse 2.81 5 ns
Years of problematic use .34 1 ns
Frequency of use at intake 6.60 1 .010

Step 4d .387
Depression or anxiety symptoms

at intake 11.14 3 .011
Beck Depression Inventory 2.14 1 ns
Symptom Checklist 90-R,

depression subscale 2.27 1 ns
Symptom Checklist 90-R,

anxiety subscale .62 1 ns

a Model χ2=53.73, df=1, p<.001
b Model change in χ2=.60, df=2, ns
c Model change in χ2=17.10, df=7, p=.017
d Model change in χ2=21.11, df=6, p=.002
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model included number of days in
treatment (p<.001), primary drug of
abuse (p=.006), and report of concur-
rent depression or anxiety symptoms
at intake (p=.020). The model ac-
counted for 26 percent of the vari-
ance in the frequency of drug use at
six months (F=9.15, df=10, 269,
p<.001). Predictors that were signifi-
cant in the final model included
length of stay in treatment (p<.001),
primary drug of abuse (p=.001), and
frequency of drug use at intake
(p<.001). The logistic regression pre-
dicting abstinence status at six
months is summarized in Table 5.
The model accounted for 39 percent
of the variance in abstinence status
(χ2=92.55, df=16, p<.001). Predictors
that remained significant in the final
model included length of stay in
treatment (p<.001), frequency of
drug use at intake (p=.010), and re-
port of concurrent depression or anx-
iety symptoms at intake (p=.011).

Discussion
This study assessed rates of concur-
rent psychiatric symptoms among 326
patients entering addiction treatment
and examined the effects of these
symptoms on the outcome of addic-
tion treatment. The results revealed
that a majority of the patients in the
sample (63 percent) had significant
psychiatric symptoms at intake into
addiction treatment, with 32 percent
(N=105) presenting with combined
depressive and anxiety symptoms.
The elevated rates of comorbid psy-
chiatric illness are similar to those
found in other studies of addiction
treatment populations (1–5). The 116
female patients had significantly
higher rates of comorbid depression
than the 210 male patients. The sex
ratio for the prevalence of depression
was approximately 2:1, which is con-
sistent with large community surveys
of individuals with substance use dis-
orders (32) and those without (33).

In this study, there was an associa-
tion between patients’ report of con-
current psychiatric symptoms during
the initial semistructured interviews
and their addiction treatment out-
comes at six months. Specifically, 40
percent of patients who presented
with combined depression and anxiety
symptoms at intake were abstinent at

six months. These patients fared worse
than those who were less symptomatic
at intake, including those who present-
ed with depression symptoms alone—
in the latter group, 73 percent were
abstinent at six months. The low absti-
nence rate of patients with substance
use disorders who presented with
combined depression and anxiety
symptoms is similar to that found by
Driessen and colleagues (13).

The relatively good six-month out-
come of patients who presented with
depression symptoms alone may have
been due, in part, to an overrepresen-
tation of patients with alcohol de-
pendence in this group. Patients with
alcohol dependence generally fare
better in addiction treatment than
those with other drug dependencies
(34). The better six-month outcome
of the depression-only group may also
be related to the higher levels of psy-
chiatric care they received compared
with the patients who did not have
depression. They had more psychi-
atric appointments, and they were
more likely to require inpatient
detoxification and to be given a pre-
scription for new antidepressant
medication regimens (largely SSRIs).
Antidepressant use was associated
with lower rates of early dropout (11
percent compared with 29 percent;
χ2=6.16, df=1, p=.013) and increased
retention in treatment (138 days com-
pared with 113 days; t=–2.64, df=309,
p=.010). The increased length of stay
in treatment may have enhanced indi-
viduals’ ability to engage in treatment
and to make use of the psychotherapy
counseling offered at the clinic.

The relatively poor six-month out-
come of patients who presented with
combined symptoms of depression
and anxiety may have been due, in
part, to an overrepresentation of pa-
tients with prescription drug depend-
ence in this group (40 percent of ben-
zodiazepine-dependent patients and
39 percent of opiate-dependent pa-
tients were in the group with both de-
pression and anxiety). Earlier studies
have shown that benzodiazepine and
opiate-dependent patients have lower
rates of achieving abstinence and
shorter periods of continuous absti-
nence (19,34). The worse six-month
outcome of the group with both de-
pression and anxiety may also be

linked to the direct effects of their
multiple symptoms (anhedonia, agita-
tion, impaired concentration, and
hopelessness) on patients’ ability to
engage in treatment and sustain absti-
nence. Another possible explanation
is that there was an excess of person-
ality disorders among patients with
both depression and anxiety. The psy-
chopathology groups were defined by
their symptoms at intake, not by diag-
noses; individuals with personality
disorders tend to report high levels of
depression and anxiety and to be in-
cluded in the more symptomatic
groups. Earlier studies have shown
that patients with comorbid person-
ality disorders have a poorer re-
sponse to SSRIs and a poorer prog-
nosis overall (35–37).

Results of the regression analyses
demonstrated that the predictor vari-
ables added to the model accounted
for 22 percent of the variance in the
duration of continuous abstinence, 26
percent of the variance in the fre-
quency of drug use at six months, and
39 percent of the variance in absti-
nence status at six months. In each
analysis, the time in treatment
emerged as the most important pre-
dictor of addiction treatment out-
come. This finding is consistent with
the results of previous research,
which has demonstrated that the
number of days spent in treatment is
correlated with abstinence after treat-
ment (30,31). Patients’ report of con-
current psychiatric symptoms at in-
take was a significant independent
predictor of abstinence but account-
ed for a smaller portion of the ex-
plained variance—approximately 3
percent of the variance in the dura-
tion of continuous abstinence and 8
percent of the variance in abstinence
status at six months.

While in treatment at the addic-
tions unit, patients were encouraged,
but not required, to attend mutual
help groups. One limitation of this
study is that patients’ involvement in
Alcoholics Anonymous or other 12-
step programs was not measured and
therefore was not added to the re-
gression models. Attending 12-step
meetings has been shown to be asso-
ciated with better addiction outcome
at six months and five years (38).
However, no causal link has been es-
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tablished. The positive correlation
between abstinence and attendance
at 12-step meetings may indicate that
compliant patients, who are able to
follow treatment recommendations,
do better in general. Other measures
of treatment adherence were includ-
ed in the regression analyses—for
example, number of days in treat-
ment. It is unclear whether atten-
dance at 12-step meetings would
have emerged as an independent pre-
dictor of addiction outcome beyond
number of days in treatment.

Conclusions
The findings of this study complement
and extend previous research on psy-
chopathology and addiction treatment
outcome. Patients who presented with
symptoms of both depression and anx-
iety at intake were significantly less
likely to be abstinent at six months
than patients who had no psychiatric
symptoms or who had symptoms of
depression only. Results of the regres-
sion analyses demonstrated that con-
current psychiatric symptoms at intake
had a small but significant predictive
effect on addiction treatment out-
come, over and above factors that are
clearly known to influence outcome,
such as length of stay in treatment and
initial addiction severity. ♦
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