J1IN2iT TIW 177 %

003 19may v
TN

M0 N"T

NPYNNI VRNV N™A2 DITOWIRNDA WA 221N 27P2 DNV WINIVA

0”19 DYV AYNINN 9P 999 N2 NYIVRIIDY

JPOIRNLY mann-1a ., 1new R oot L paa

1
="DNNIR — YIRY-1957 WaIN NIRMAY NHWINA 199NN
2
R2W V7 INMVN YN NM2-NMVRIIDG NN

3
DMD2 NNNYNY MWYI

2007



N1an
R DPIORYIDY DDIN-INA DITOVIRND DN *T-DY DNV VINY NYAINN
YINYI Modestin  .1PYIXPNRN NS0 MIANI) NIPDIV NNV NN NYAIN
30% -1 PRPIP IR DIOROIR 1D "0WR” 0NDI DIWNRNWYN 20% Y INNT (1997)
9N NMIVRIIDE NPYNINT DITAVIRA 1P DINR DIOR DMINMIN 1DINY

D'PT72) 20.000 -3 YW 1PDYIIR 272 (1990) 'NRY Regier 127»W an7 7902

PRIWIA DT RYVNI DT LY TIVIW PINR IpNna .15% YW Comorbidity NR¥NI
DND YV N MYNYN 01 Yy IMyT 0PI WHYI (2000 ,1MMYY PI)
NYR DIRNNN .JNYA DND MAPY IRXNI DPTNN YIAI© 2117p YRR D]
Wa1 9N T HY HRIVIA DNDI WINWN NYAINT NYMIYNRYVN N”YY HY DTYN
DYNININ DNDN INNN PNINRA IPON D HY IIORIIDA NAVR DTAVRNNN
TWRI ,MIRININ IPYA - DAIPN NNAVAN DMIMIN DI PIRI WINWA N1
DYNDA DWNRNYNN D9INN YV 092 .0WRMNIN WINWY DY MITY 0N IRNNI
- DYIVRIIVAN DNONN (AR NINAN .DOWNNVN RYN HWN INY PYR R¥M
D700 DNIND MNS IRYNI NNINMPION DY DAY YV DHINA

.DN0 DYV DIRY 1HRY NRNVNA

(2000 ,/am y2) DOV TIVIV T21TAN IPNNL 19HI VR DOINN AN

21590 .MYP NYDOVPAR MHOYNNT MINR NPVIPDI MHNN ,NMIINTION 192D
2NN DR GPYN IR IR UKD N7 MIIND MPHNNY AR AT 09N
PIRI PO PN RY 1N 20nY .0»YY) 0'YIN-NA1 NPIVRIIDY MPHNNA
0”999 YIN N NTOWRNND AMDIYIINA DXNDI VINWA WY NR 71715
myI1970 Paw Comorbidity -1 DPAIN DMIDIA RIXNY N1 IOYINPNN MI1902
D°2IN 1992 N0 VINY 1A% PIRITI 1DIR MYIAN ,NVYWR MIYIan ,NTIn

+ PTSD Yw maxy 09,90 nRdNN Sv pyw Yy yaxnn ,PTSD n ovaion



(Brady et N2 %90 Y9N NN HY KDLV NIIRA PAVYNN DINDL VINY

Panic disorder -1 092100 DY91010 YRR IRXNI DNYT DN al. 2000)

TNRY Hona ,nmax e ARYNN2 123TH W .(Pollack and Marzol, 2000)

N9 1999 -1 'MRY Wiseman YW §pni DIPNNN LNV MNG ININIH INY

- Y DIAVN NHIR MYIAN 2PY VRV N2 DITAVIRNN TINR DWINNY
D'Y2I0 - Anorexia nervosa, Bulimia nervosa, Eating disorder NOS
MNYHVI D”2YOPRIIDA DININ WINYWA TN .0V DINMINY NINNIN

'ab .ATIN MYIAN IR NPDOPAR MPIAN NINNANAY PO DI NPRY 9NHY
(Life time - prevalence) MMN’IYW D'NDA DWNNVYN YRR (2000) ‘MR Compton
-3 Dysthymia 9V ,24% Major depression Y¥ ,39% R’ Phobic disorders YW

.10% Generalized Anxiety disorder YW 12%



1792 DND2 VIYN NP DR PITAY PIRL PO VY R NNYT 20nH
23Y11 22100 1M DIV NN AN MOIYI YR MYI9NN NYIDN NPDIIIN
D22%WN 01PN HAVH TN ,DNDI WINYYI NYVWAI NYINNSIN YV ANNIRD

.Dual Diagnosis - 19193 NRIYNN D219N0N

apnnn mMavn
N2 DWTAYRNIND DYIN 1792 DNHDN NDY DN VYN 90 NprTa (1

HH N2 HY NIVRIDA N2YONL DTAVRNND DIYIN MTORIIIDA

93 INIMN NTM NN ND HY DINDI VYN NYavN N1l (2
7Y NMIAOD NYINGIDI MNY NIIORIDA MPIANI YA RNY
1132 NPDOVPAR MPIAN ,MITINR NPVIIIDY MPIAN ,D»DHWN 012NN 1°IN°0
Y ATIN MYI9 1720 IR NIRRT

DDA N0 NN DXNADN NN IR HY NPV MYIANN NYavn nNp 11 (3
.DN0 DMNX 1P

DPRY D'YIN 1729 DNDA DIVNNYNRD WA 07N YV YT anwn pa IRMvN (4
.00 DDONN

MYYYI IPNNI NYDIYNIN

consequently ) %7 19IR2 TIAVWRY WD YR 1YYNMY 18 DN DIVIN 250 IPT
220 1 DYWL "NIRY 993”7 MORIDAN N”122 2003-2006 DAV (admitted
P72 D9INN HI .22AR-HNA "RDW” N2 HY MVRIIIDAN IR TAVIRY DOIN
DY9IMNT DM NV .(ONdapn myw 48 Tin) onYaph PNoa NRIM
239 P72 AN YD 9aya DMAYR 30N PN L9 :DHYNIN DYVDINMINY
RWVNY onrnnn SCID-IV -nn Mphn PIYRY NIya 0no N1 Hv 10N
DT N21NMDN ININRA NNPNAY 72Y2 DNDI WIWA JTAIR TWARNM NI

JIOWRY



.DSM-1IV 5w jakhhialelalvh 9-5Y NNWYYI NMIVRIIDAN NINARND

020N DNYRY  NITO 171 DONN

2V DNINIM DNYP NMRY Hamilton Depression Rating Scale - HAM-D (1
LONIRDT DINON

5v 09NN Y35 93y Structural Clinical Interview for DSM-IV - SCID IV (2
N9IPN1Y 72yl DNDI WVINYYAN NNXIY NIIPIN 12 DYAYNIN DNIIVIPN Y9
TIOVRY ANTPY ININRAD

09NN 9% 92y - Positive and Negative Syndrome Scale - PANSS (3

09NN Y3% 9ayIn - Young Mania Rating Scale - -YMRS (4

2V 1NN NR 9pwnn Hamilton Anxiety Rating Scale NYRW - HAM-A (5
NN Y% 9ayIn 0HYavNI NTIN MYAIN

mMapy Np 12 JTHRY N”12% onbap nya onod INY NniT Npva o'hinn Yab
Applied n7an YW Sure Step TM VP -5 NYNIA NPTAN .JNYA DND
,DDNVANRYN ,DINVONR MIAPY NMR TWARNN Biotech inc. San Diego
THC - DOROIR PRI

1IN IPNNT IANNVIY DH90NN Y3 PO DTV HY NMWIRA YRIA IpNnn
NnvNn HSv R¥NN 9200 1YPY INRY (informed consent) 2N31 DNNIDN NX
Apnnn

DY 19p21 DNV DNDI VWA MDY IpTI DNMN HOR DINa
N22) PIRN 19902 YYD N2 MIVRIIDA NPIYNN KV MNDNL DTAVRNNN
P2 NI INYINDIDA LY DININI NRNVA NP DHWITPL MIORIIDA
7711 .D)ND2 DWNNYN DPR TVR IVRI DY 19181 N0 DVNANVNA YR
WP .0YINN DINIVANIDN NYHIN 1P2) DNDA WINVN NYINN P2 MVAR VP

NYMN P2 VAR VP (DM VNPT DINDI WINY WD nHnn A



nYNNN NS HY NYAVNM ,07I%INN DMNMIVANIDN NYMN 1’25 DINDI VINWN
NNYaNN 223% IRNYA NP1 Q0N .DND2 WINWA NNXY HY Nadnm
DY DOM PAY DNDI DVNNVNN MINIAPA NYIVRIDDIN NINARD

.DND D97IX DRI NPV MYI1ana

D”V00V0 DMIN’Y MITIN

RY YRNYN ,DP9 YNRNYA :DNDI WINY NPINVH VYYY IpHN Dannwn
VTINA THNN2 WINKY YY NIV M TN 90 wnnwn’ .onnwn kY Ha
TYRMN MY WTINA §N DO *T1IY 1DV JNYWN NNNTL IRRMY IR JPYRMN YW
RY VNNWNR' .(ONNMTI DITIY IRXNI DN AT WINWY HY MPT DIw M Nt HH22))
9% PINRD VTIN2 VINYY Y MPT RHY IR WINY YY MYTY M TN 'Hrva
M TN VNNV RY .00 YTV 1YY INVN NNNITL IRYM RY 191 JPRMIN
AYY 1NV NNNTI DD YTV IRXNI ROV WVINMW-IR HY MITY

DINYN Y P2 VPN NPrTa TNXY 199Y) Contingency Tables Yy %2 2)nan
IMIR 297 ,NPIVVP NN 7PN DANWND TNRY ATNA .0YA Y32 DIHRMINVP
DRNND DMIPNA INIVIDT NINWNY

MRN

197180 MIRYIV NIRY

NMIPONI MRXIN

019399 - 24% :DTAVIRND WA 9N NPYDIYIIR 17p2 NOY DINDA WVINY =
.0'ND1A Y VINYY 16.5% ,0N oNNa

WNRNWA DN WA NYNNY DINDA WIN'Y YV N1HIAI NINAR DY DITOVIRNN 217 =
07720 DD

TN NMRA DYWITI DNDY INY NPT DNADL VINYYY 1NN 1) JIRM =
LDOTAVIRD WA 'HIN 29P2 DND VINYY HY NINAR TNND

20910 NHNN NYAINY TNDA IR MaY PN DNDI WINWA ,DMpNn 117a .

T (20% 2°20 RN DPNY D1Y279) VAP RIN VIN'YW1A INYA NYOWD DO =



(3% -3 D»NY VIH279) PTI NOM? RIN PRPIPI VINYVY
1972 .0WNNYN RHH ARNWYNL DIPYY 1792 INY PIN) DINDI VINY =
29PN RRINN DIRIVI RY ,0712) TN :DIRIAN DIINARNN IRYNI DIVNANWVNN

+ D0 VNNYN) 119D NINIAR HYA 2172 INY IRIN IIMPIO YV NINAR =
AT NXIAPA NPT IRRNI MITI NTIN MYIAN (V9 NHNN

"SIRY 993”7 WAIN NIRMAY 19702 DHAVNN NYOIVNIR P2 HTIN RXNMIRY =
DY1NVANRLA , DIPNRVINRI WINYH TWRA 1MVN HN DHINN N2 Iy
JRDIPY

WA MIRMY 199010 NPDIVIIRD NI NI RENI DI DIORIDINT VINY =
DINY 995

IRNYNA 173991190 YV NINAR DY DYOIN INY IRXN) D) 'WNANYN 279p2 =
DYVNRNVNI 2792 NTIN MPIAN HV NI IRISNN RENI RY .DwNnwn XYY
Rolb7h!

WYNNVN 2772 NP DVYIA PN DPNIN DVDYA DPVIPDH DIMVAND =
(PANSS 5w marn nHpo 29 YY) DwNNYN RHH IRNVNL ©AIP

,DVNNYN RHH IRNVNA D2IPN PVNRNVA P2 NP N RN YY) PANSS =
1N MYIAM IRPVMID ,NTIN,IRIYT :DRAN DTHNY PINL TNINA

DOVNNYN RYY DI DWNANYN 1299 PANSS YW nHrpon nrnwn =
JYNYN TN MRINY RN RS

KDY DY2IP YVNNVYNAN P2 DPIRND TMVHNID NN XMYNVYN HTIN RXNIRH =
YMRS no5xpo 9 Sy prwnnwn

TTIND PORY HY MORPD NN 2172 PRINTI NING IRNNI VAP JWVNNYN =
HAM-D prar

VNNV P2 INDINDII0HN NHRIPI IMIYNVYNA HTIN RXNI RY =
,YMRS ,PANSS 5% m5Rpo 2 Hy) Dwnnwn 855 0101910019709

(HAM-D

myxYNM N7YYp MYnNwn

D59 1N M1TN2 DD NIPRY INWI DT MPITA YINA NN vy =
.DORIIDA



WY NIRY NTTN MORPDY DINYRYI WINWYY NN MI2WN MY
MIIYNN N2OM PNAR YW HRTIVIR POM DITAVIRND WA *HIN 27pa DN
JP99

19193 ARIYNN RV HY 1T DINPIY NN MYTIND NROHYN NYWIT
.170RID92 DNNNNY IRINIY DYVITIVDY N1”12INA DN VINYY)

ORIV 19197 NRIYNM DIND HY DRV MNANA NN PIRS TNIRN 1YY

NNIRN H2p9Y TVNNY N2PN NI NRIYNN DIND RYWIA NMIPNN MY
MTOIN DY NPNPWA HYRIYWA 0ND2 NNNSNY MYIN YW 7YY MYNNRA
.DMORIDA

oMY

Modestin J., Nussbaumer C., Angst K., Sheidegger P., Hell D.. Drug use
in acute psychiatric inpatients. European Archives of Psychiatry and
Clinical Neuroscience, 1997, 247, 146-153.

Regier D., Farmer M. Rae D., Locke B., Keith S., Judd L., Goodwin F.
Comorbidity of mental disorders with alcohol and other drug abuse. JAMA,
1990, 364, 2511.

Katz G., Shufman E., Knobler H., Bar-Hamburger R., Durst R. Drug
abuse among patients requiring psychiatric hospitalization. Harefuah, 2000,
June 15,138(12),1015-8,1088.

American Psychiatric Association. Diagnostic and statistical manual of
mental disorders, 4™ edition — (DSM-1V), Washington DC., 1994.

First M., Spitzer R., Gibbon M., Williams J.. SCID (DSM-IV)

Washington DC., 1994.



6. Overall J., Gorham D. The Brief Psychiatric Scale (BPRS):a
comprehensive review. Journal of Operative Psychiatry 1991,148,472.

7. Young R., Biggs-J., Ziegler V.,Meyer D. A rating scale for mania:
Reliability, validity and sensitivity.-British Journal of —Psychiatry
1978,133,429.

8. Hamilton M. Development of rating scale for primary depressive illness.
British Journal of Social and Clinical Psychology 1967, 6,278-296.

0. Hamilton M. The assessment of anxiety states by rating. British Journal
of Psychiatry1959 32,50.

10.  Brady K., Killen T., Brewerton T.,Lucerni S. Comorbidity of psychiatric
disorders and posstraumatic stress disorder. Journal of Clinical Psychiatry
2000,61 Suppl 7,22-32.

11.  Pollack M., Marzol P. Panic: course, complications and treatment of
panic disorders. Journal of Psychopharmocology 2000,14(2 suppl 1):S25-
30.

12. Wiseman C., Sundy S.,Halligan P.,Korn S., Brown C.,Halmi K.
Substance dependence and eating disorders: impact of sequence on
comorbidity. Comprehensive Psychiatry 1999,40(5),332-336.

13. Compton W., Cottler L., Phelps D., Abdallah A., Spitznagel E.
Psychiatric disorders among drug dependent subjects: are they primary or

secondary? American Journal of Addiction 2000,9(2),122.



Substance Abuse Comorbidity in Hospitalized

Psychiatric Patients

Gregory Katz MD', Rimona Durst MD?!, Emi Shufman MD?, Rachel

Bar-Hamburger PhD® and Leon Grunhaus MD*?

1. The Jerusalem Mental Health Center
2. The Psychiatric Department — Tel-Ha-Shomer Hospital "Shiba"
3. The Israel Anti-Drug Authority

Background

Drug abuse among psychiatric inpatients is a widely known problem although
a precise extent of this phenomenon is still unclear. The influence of drug
abuse on the natural course of mental disorders is far from being clear. Very
few studies of this occurrence have been conducted in Israel, in either

psychiatric or general hospitals.
Aims of the current study

1. To investigate the extent of drug abuse among psychiatric inpatients in
Kfar-Shaul Mental Health Center and in the psychiatric department of

the Tel-Ha-Shomer General Hospital.

2. To study an influence of different drug abuses on the severity of

psychotic affective anxiety disorders.

3. To examine an influence of mental problems on the course of drug

abuse



4. To compare demographical and other backgrounds of dual diagnosis

patients with mental inpatients and no drug abuse.

Population

Comprised of 470 consecutively admitted patients: 250 in Kfar-Shaul Mental
Health Center and 220 in the psychiatric department of the Tel-Ha-Shomer
Hospital (years 2003-2006).

Methods and Tools

All demographical data was registered in a special inventory. Drug abuse was
diagnosed according to the criteria of SCID-IV. All patients underwent clinical
examination and were diagnosed according to the DSM-1V criteria. The
(Hamilton Depression Rating following rating scales were used: HAM-D-21
Scale), PANSS (Positive and Negative Syndrome Scale), YMRS (Young Mania
Rating Scale), and HAM-A (Hamilton Anxiety Rating Scale). Urine tests for five
drugs (cocaine, opiates, amphetamines, methamphetamine, and cannabis)

were made using the Sure Step TM kits (Applied Biotech inc. San Diego).

Statistical Analysis

Chi? statistic was used to examine the relationship between the two variables.
If the variable had more than two categories, the categories were collapsed

into a dichotomous variable.

Results and Conclusions

« Drug abuse is frequent among psychiatric inpatients: life time
prevalence is 24 percent; active abuse is approximately 16.5 percent.

e Most of the dual diagnosis patients are heavy drug users.

« Both clinic interviews and urine tests are crucial for diagnosis of drug

abuse in psychiatric inpatients.



In most cases, drug abuse appeared before or close to the appearance
of mental problems.

Cannabis is the most frequently abused substance (life time prevalence
is around 20 Percent) while cocaine abuse is rather rare (life time
prevalence is around 3 Percent)

Drug abusers are younger than nonusers. They are more likely to be
male, unmarried, and of Western origin in comparison to the group of
nonusers.

Diagnosis of schizophrenia is more frequent in the dual diagnosis
group; anxiety disorders are less diagnosed in this group.

No difference between Kfar-Shaul and Tel-Ha-Shomer was found in
regard to the use of amphetamines, methamphetamines and cocaine.
The use of opiates and cannabis was higher in the Kfar-Shaul
population.

Cannabis abusers are diagnosed as schizophrenics more often than
nonusers; no comorbidity with anxiety disorders was observed in the
cannabis abusers’ group.

Cannabis abusers suffer from more prominent psychotic symptoms
than nonusers (according to the PANSS positive subscale).

General PANSS subscale rate of cannabis abusers is lower than
nonusers, especially for depression, anxiety, somatic concern and
volition disturbance.

The comparison of rates for the PANSS negative subscale of the

cannabis abusers and nonusers had inconclusive results.



No significant difference in the level of manic symptoms (according to
YMRS) between the cannabis abusers and nonusers was observed.
Cannabis abusers are less depressed in most subscales of the HAM-D
scale.

No difference in the prominence of psychopathology of psycho
stimulants’ abusers and non users was observed (according to PANSS,

YMRS, HAM-D).

Clinical Implications and Recommendations

To make diagnostic tests (blood and urine) for drug detection
compulsory in emergency units both in general and psychiatric
hospitals.

To use special rating scales and questionnaires for drug abuse among
psychiatric inpatients as an integral part of diagnostic and treatment
programs.

To increase the volume of dual diagnosis’ studies in psychiatric
clerkship and residency.

To organize a fellowship in Israel for the study of dual diagnosis in
psychiatry.

To continue research activity in this field through the Israel Anti-Drug

Authority and in psychiatric institutions.



