Catalogue no. 82-003-X
ISSN 1209-1367

Health Reports

Concurrent mental and substance
use disorders in Canada

by Saeeda Khan

Release date: August 16, 2017

1+l

Bwl Soisics Seisiove Canada



How to obtain more information

For information about this product or the wide range of services and data available from Statistics Canada, visit our website,
www.statcan.gc.ca.

You can also contact us by
email at STATCAN.infostats-infostats. STATCAN@canada.ca

telephone, from Monday to Friday, 8:30 a.m. to 4:30 p.m., at the following numbers:

e Statistical Information Service 1-800-263-1136
¢ National telecommunications device for the hearing impaired 1-800-363-7629
e Faxline 1-514-283-9350

Depository Services Program

¢ Inquiries line 1-800-635-7943

e Faxline 1-800-565-7757
Standards of service to the public Note of appreciation
Statistics Canada is committed to serving its clients in a prompt, Canada owes the success of its statistical system to a
reliable and courteous manner. To this end, Statistics Canada has long-standing partnership between Statistics Canada, the
developed standards of service that its employees observe. To citizens of Canada, its businesses, governments and other
obtain a copy of these service standards, please contact Statistics institutions. Accurate and timely statistical information could not
Canada toll-free at 1-800-263-1136. The service standards are be produced without their continued co-operation and goodwill.

also published on www.statcan.gc.ca under “Contact us” >
“Standards of service to the public.”

Published by authority of the Minister responsible for Statistics Canada
© Minister of Industry, 2017
All rights reserved. Use of this publication is governed by the Statistics Canada Open Licence Agreement.
An HTML version is also available.

Cette publication est aussi disponible en francais.



http://www.statcan.gc.ca
mailto:STATCAN.infostats-infostats.STATCAN%40canada.ca?subject=
http://www.statcan.gc.ca/eng/reference/licence-eng.htm
http://www.statcan.gc.ca/pub/82-003-x/2017001/article/54853-eng.htm
http://www.statcan.gc.ca/eng/about/service/standards

Statistics Canada, Catalogue no. 82-003-X « Health Reports, Vol. 28, no. 8, pp. 3-8, August 2017
Concurrent mental and substance use disorders in Canada * Health Matters

Concurrent mental and substance use disorders in Canada

by Saeeda Khan

Abstract

Based on results of the 2012 Canadian Community Health Survey—Mental Health, 1.2% of Canadians aged 15 to 64 (an estimated 282,000) experienced
mental and substance use disorders concurrently in the previous year (at least one mood/anxiety disorder and one substance use disorder). Demographic,
socioeconomic, health status and service use characteristics of the concurrent disorder group were compared with those of people who had only a mood/
anxiety disorder or only a substance use disorder. Those with concurrent disorders had consistently poorer psychological health and higher use of health
services and were more likely to report partially met/unmet needs than the substance use disorder group, even when demographic and socioeconomic factors
and number of chronic health conditions were taken into account. Apparent similarities in health status, service use and partially met/unmet needs between
the concurrent disorders and mood/anxiety disorder groups did not persist in multivariate analysis. The findings suggest that the complexity of concurrent
disorders contributes to poorer psychological health outcomes and higher health service use, compared with having only a mood/anxiety disorder or a

substance use disorder.

Keywords: Anxiety disorder, health status, mental health, mood disorder, service use

oncurrent disorders, also known as dual diagnosis or dual

disorder, typically refer to the simultaneous occurrence
of a mental and a substance use disorder.'? Individuals with
concurrent disorders often experience poorer physical health?®
and greater psychological distress* than do people with a single
disorder. They may also receive less-than-optimal health care.’
The complex health care needs of this subpopulation can result
in long hospital stays, high readmission rates, and increased
health care costs.®

The dual nature of concurrent disorders can trigger a self-per-
petuating cycle that contributes to poor outcomes, including
a high risk of relapse if the disorders are not treated simultan-
eously.®” Integrating the delivery systems to treat concurrent
mental health and substance use problems is a recognized
challenge.>"8?

While the disorders that most commonly co-occur are mood/
anxiety and substance use disorders,> many other groupings have
been examined—for instance, substance use with psychoses or
with eating or gambling disorders.” This makes it difficult to
trace prevalence rates across time, and can result in underesti-
mation of the overall prevalence of concurrent disorders. !

Much of the literature has relied on older data''? and
examined lifetime rather than past 12-month measures, which
increases the probability that the disorders were not present at
the same time. More recent analyses'*'* that focused on past
12-month disorders used the 2002 Canadian Community Health
Survey Mental Health and Well-being, which collected informa-
tion on a selection of mental disorders different from those in the
present analysis.

This study is the first to use the 2012 Canadian Community
Health Survey—Mental Health to examine the demographic and
socioeconomic characteristics, health status and health care
service use of people with concurrent disorders, compared with
people who had a mood/anxiety or a substance use disorder only
(see The data). Respondents with concurrent disorders were

defined as those who, in the past 12 months, had at least one
mood/anxiety disorder and at least one substance use disorder.
The mood/anxiety disorders were major depressive episode,
bipolar I/bipolar II disorder and generalized anxiety disorder.
The substance use disorders were alcohol, cannabis and other
drug abuse or dependence. Estimates were calculated for the
household population aged 15 to 64 in the 10 provinces.

Prevalence (past 12-month) by disorder type

In 2012, an estimated 6.1% of the Canadian household popula-
tion aged 15 to 64 had a mood/anxiety disorder in the previous
year, and 3.8% had a substance use disorder (Table 1). An addi-
tional 1.2% (282,000) experienced concurrent mood/anxiety and
substance use disorders, an estimate similar to the 1.7% preva-
lence of concurrent disorders based on results of the 2002 CCHS
Mental Health and Well-being,! which measured a slightly dif-
ferent range of mental illnesses.

The prevalence of concurrent disorders did not vary signifi-
cantly by sex—1.4% of men and 1.1% of women. However,
consistent with the literature,"'*!'* women were more likely than
men to have a mood/anxiety disorder (7.8% versus 4.5%), and
substance use disorders were more common in men than women
(5.8% versus 1.9%).

The prevalence of concurrent disorders and substance use
disorders declined with advancing age, whereas the prevalence
of mood/anxiety disorders peaked at ages 25 to 44.

Marital and socioeconomic status

People with concurrent disorders were significantly more likely
than those with a mood/anxiety disorder to be single, and signifi-
cantly less likely to be married (Table 2). The high percentage of
single people among those with concurrent disorders is partially
attributable to their younger age profile: 43% were aged 15 to 24,
compared with 20% of people with a mood/anxiety disorder.
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Table 1

Prevalence of past 12-month concurrent, mood/anxiety and substance use disorders,
by sex and age group, household population aged 15 to 64, Canada excluding
territories, 2012

Mood/Anxiety Substance use
Concurrent disorderst disorders only disorder only
95% 95% 95%
Estimated confidence Egtimated confidence Egtimated confidence
number _interval  pymber _interval  pymber _interval _
‘000 % from to ‘000 % from to ‘000 % from to
Total 282 1.2 10 15 1,434 61 57 6.7 898 38 35 43
Sex
Male 158 14 11 17 523 45* 39 51 679 58* 51 6.6
Femalet 124 11 08 14 912 78 7.0 87 219 19 16 23
Age group (years)
15 to 24* 120 27 20 37 283 64 54 76 403 91 79 104
251044 108 1.2* 09 1.6 612 6.6* 58 7.6 312 34* 28 441
45 to 64 53 0.6* 04 08 539 5.6* 49 6.3 183 1.9* 14 25

* significantly different from reference group (p < 0.05)

* major depressive episode, bipolar I/bipolar Il disorder and/or generalized anxiety disorder with alcohol, cannabis and/or other drug
abuse or dependence

* reference group

Source: 2012 Canadian Community Health Survey—Mental Health.

Table 2

Demographic and socioeconomic characteristics, by mood/anxiety and substance
use disorder status, household population aged 15 to 64, Canada excluding
territories, 2012

Goncurrent Mood/Anxiety Substance use
disorders’ disorder only disorder only
95% 95% 95%
confidence confidence confidence
Demographic and socioeconomic interval interval interval
characteristics % from to % from to % from to
Sex
Male 56.1 47.4 64.4  36.4* 323 40.7 75.6* 71.3 794
Female 439 35.6 52.6 63.6* 59.3 67.7 24.4* 20.6 28.7
Age group (years)
15t024 427 331 529 19.7* 169 23.0 449 39.5 50.3
25t0 44 384 292 485 427 385 469 348 30.0 39.9
4510 64 19.0 13.8 255 37.6* 33.7 416 203 157 26.0
Marital status
Married/Common-law 26.9° 19.0 36.5 45.6* 415 497 347 29.0 40.9
Widowed, separated, divorced 1218 82 173 157 126 194 3.7 26 53
Single, never married 61.0 51.2 69.9 384* 345 425 615 554 67.1
Highest level of household education
Secondary school graduation or less 20.5¢ 13.8 29.2 152 12.7 18.1 18.0 14.3 224
At least some postsecondary 69.2 59.4 77.6 76.1 725 79.4 73.7 68.8 78.1
Employment status
Employed 59.6 50.3 68.3 521 481 562 72.8* 68.1 77.0
Unemployed 33.7 257 428 37.3 333 414 243 204 28.7
Not in labour force 6.5° 4.0 105 10.3 8.0 13.1 F
Household income adequacy quintile*
1 and 2 (lowest) 53.0 436 622 53.2 489 574  351* 30.3 40.2
3 (middle) 18.95 125 275 18.1 151 214 17.8 141 223
4 and 5 (highest) 281 201 37.8 28.8 252 326 47.1* 415 527

... not applicable

£ use with caution

F too unreliable to be published

* significantly different from concurrent disorders (p < 0.05)

T major depressive episode, bipolar I/bipolar Il disorder and/or generalized anxiety disorder with alcohol, cannabis and/or other drug
abuse or dependence

*based on ratio of household income to low-income cut-off

Source: 2012 Canadian Community Health Survey—Mental Health.

The distributions by household educa-
tion, employment and household income
status of individuals with concurrent dis-
orders and of those with a mood/anxiety
disorder did not differ significantly. By
contrast, compared with people who had
a substance use disorder, lower percent-
ages of those with concurrent disorders
were employed or in the top two house-
hold income adequacy quintiles, and a
higher percentage were in the bottom two
household income quintiles.

Physical and psychological health
An estimated 29% of people with con-
current disorders reported that they
had at least two chronic conditions
(Table 3). This was significantly below
the percentage among those with a mood/
anxiety disorder (39%), but significantly
above the estimate for those with a sub-
stance use disorder (13%).

Similar percentages of people with
concurrent disorders or a mood/anxiety
disorder perceived their health to be
fair or poor (35% and 37%); the figure
among those with a substance use dis-
order was significantly lower (17%).
Mood/Anxiety disorders and substance
use disorders have been shown to be
bidirectionally associated with chronic
conditions.'>'® The presence of a chronic
condition can precipitate a mood/anxiety
or a substance use disorder, while some
chronic conditions can be triggered by a
mood/anxiety disorder or a substance use
disorder.'”"®

Individuals with concurrent disor-
ders were significantly more likely than
those with a substance use disorder to
perceive their mental health to be fair or
poor (53% versus 9%) and to report high
life stress (51% versus 22%). Differences
between the perceived mental health and
life stress of the concurrent disorders and
mood/anxiety disorder groups were not
significant.

Fully 91% of those with concurrent
disorders reported high psychological
distress, significantly above the percent-
ages among those with a mood/anxiety
(79%) or a substance use (34%) disorder.



Service use

Individuals with concurrent disorders
(76%) were more likely than those with
only a mood/anxiety (67%) or substance
use disorder (21%) to have received
help for their emotions, mental health
or substance use in the past 12 months
(Table 4). This was generally the case for
both formal and informal consultations,
except that the percentages of the concur-
rent disorders and mood/anxiety disorder
groups reporting formal sources did not
differ significantly.

Despite the high percentages who
reported health care consultations, 39%
of those with concurrent disorders per-
ceived that they had an unmet or only
partially met need for mental health care.
This was four times the figure for people
with a substance use disorder (10%),
but not statistically different from the
figure for those with a mood/anxiety dis-
order (32%). Similarly, an earlier study
showed higher odds of unmet needs
among people with concurrent disorders,
when service use, socio-demographic
characteristics, psychological distress,
and mental health status were taken into
account.*

Multivariate regression

Even with adjustments for the effects of
age, sex, marital status, household edu-
cation, employment status, household
income and the number of chronic condi-
tions, the analysis revealed significantly
poorer self-perceived mental health and
higher psychological distress among
individuals with concurrent disorders,
compared with those who had only a
mood/anxiety disorder or a substance use
disorder (Table 5). These results confirm
findings from the descriptive analysis
(Table 3).

As well, when socio-demographic
factors and chronic conditions were taken
into account, individuals with concurrent
disorders had significantly higher odds of
health service use and higher odds of par-
tially met or unmet health care needs than
did people with only a mood/anxiety or a
substance use disorder. Again, the results
confirm findings from the descriptive
analysis (Table 4).
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Table 3

Physical and psychological health status, by mood/anxiety and substance use
disorder status, household population aged 15 to 64, Canada excluding territories,
2012

Concurrent Mood/Anxiety Substance use
disorders’ disorder only disorder only
95% 95% 95%

confidence confidence confidence

interval interval interval

Physical and psychological health indicators % from to % from to % from to
Chronic physical conditions*

None 36.1 279 452 334 29.7 374 61.5* 559 66.9

One 349 267 440 276 237 320 250 20.4 303

Two or more 291 215 38.0 38.9* 35.1 429 13.4* 104 17.2
Self-perceived physical health

Excellent/Very good (high) 285 215 36.6 289 252 329 47.6* 423 529

Good 36.7 28.1 46.2 341 305 38.0 358 31.1 407

Fair/Poor (low) 348 26.0 448 36.8 328 41.0 16.6* 12.8 21.3

Self-perceived mental health

Excellent/Very good (high) 15.98 10.7 23.0 194 16.1 23.2 50.8* 45.8 55.8
Good 316 234 411 322 284 361 401 35.0 455
Fair/Poor (low) 525 436 612 484 443 526 9.0 6.8 11.8
Self-perceived life stress

Not at all/Not very stressful (low) 91t 57 142 114 89 145 33.6* 285 39.1
A bit stressful 39.6 309 491 37.6 33.8 416 446 39.5 50.0
Quite a bit/Extremely stressful (high) 51.2 416 60.7 509 46.8 549 21.7* 17.3 27.0
Psychological distress score®

High distress 90.6 84.6 944 79.1* 75.8 821 33.7* 29.0 38.8

E use with caution

* significantly different from concurrent disorders (p < 0.05)

T major depressive episode, bipolar I/bipolar Il disorder and/or generalized anxiety disorder with alcohol, cannabis and/or other drug
abuse or dependence

* diabetes, asthma, arthritis, back problems excluding fibromyalgia or arthritis, migraine, chronic bronchitis/femphysema/COPD,
epilepsy, heart disease, high blood pressure, cancer, efforts of stroke, bowel disorder/Crohn’s disease, Alzheimer’s disease or other
dementia, chronic fatigue syndrome, or multiple chemical sensitivities

S based on 10-item Kessler pscyhological distress score (ranging from 0 to 40), with higher scores indicating greater distress; 9 or
more indicated high distress

Source: 2012 Canadian Community Health Survey—Mental Health.

Table 4

Health service use and perceived health care needs, by mood/anxiety and substance
use disorder status, household population aged 15 to 64, Ganada excluding
territories, 2012

Concurrent Mood/Anxiety Substance use
disorders’ disorder only disorder only
95% 95% 95%
confidence confidence confidence
interval interval interval
Service use and perceived health care needs % from to % from to % from to
In past 12 months:
Received help* 75,5 67.1 823 66.5* 62.3 70.6 21.0* 17.4 252
Formal consultation$ 64.9 558 73.0 59.2 549 634 16.2* 12.8 20.2
Informal consultationt 78.2 705 843 64.4* 60.2 68.3 31.2* 26.9 35.9
Perceived health care needs
None 12.08 7.2 193 23.6* 202 27.4 74.9* 70.5 78.9
All needs met 444 354 537 422 379 467 149* 119 185
Partially met or not met 39.3 31.2 481 321 282 363 9.6* 73 127

E use with caution

* significantly different from concurrent disorders (p < 0.05)

* major depressive episode, bipolar I/bipolar Il disorder and/or generalized anxiety disorder with alcohol, cannabis and/or other drug
abuse or dependence

*information, medication, counselling or therapy for problems with emotions, mental health or use of alcohol or drugs

$ psychiatrists, family doctors and general practitioners, psychologists, nurses or social workers/counselors/psychotherapists

Tt family, friends, co-workers/supervisors/bosses, teachers/school principals, employee assistance programs, internet resources,
self-help groups, telephone help-lines or others

Source: 2012 Canadian Community Health Survey—Mental Health.
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Table 5 Conclusion

Adjusted odds ratios relating self-perceived health status and service use to mood/ In 2012. an estimated 282.000 Canadians

anxiety and substance use disorder status, household population aged 15 to 64, aged 15 to 64 (1.2%) had experienced

Canada excluding territories, 2012 both a mood/anxiety disorder and a sub-
?_5(1% stance use disorder in the previous year.

. . . . cq:t:!:,:fe The socio-demographic characteristics of
Self-perceived health status, service use in past 12 months, Adjustedt _!mterval thi t th it f th ith
and mood/anxiety and substance use disorder status odds ratio from to 15 group set them apart Irom those wi
Physical health (fair/poor versus good/very good/excellent) only a mood'/anx1ety disorder or a sub-
Concurrent disorders* 1.00 stance use disorder. As well, compared
Mood/Anxiety dis_order only 090 0.51 1.57 with the two latter groups, people with
Substance use disorder only 0.61 0.32 1.14 concurrent disorders had poorer psych-
Mental health (fair/poor versus good/very good/excellent) ological health higher health service
Concurrent disorders* 1.00 d ’ likel
Mood/Anxiety disorder only 058* 037 092  use, and were more likely to report par-
Substance use disorder only 010* 005 0.17 tially met or unmet needs. These findings
Life stress (quite a bit/extremely versus a bit/not very/not at all) suggest that the complexity of concurrent
Concurrent disorders* 1.00 disorders contributes to poorer psycho-
Mood/Anxiety disorder only 078 051 121 150ical health status and higher service
Substance use disorder only 0.34* 0.21 0.56 . .

- - . use, compared with having only a mood/
Psychological distress$ (high versus not high) . disord b di
Concurrent disorders 1.00 anxiety disorder or a substance use dis-
Mood/Anxiety disorder only 0.37* 0.19 0.73 order.

Substance use disorder only 0.06* 0.03 0.12
Received help'* (yes versus no)

Concurrent disorders* 1.00
Mood/Anxiety disorder only 0.43* 0.25 0.75
Substance use disorder only 0.10* 0.06 0.17
Formal consultation* (yes versus no)

Concurrent disorders* 1.00
Mood/Anxiety disorder only 0.61* 0.38 0.98
Substance use disorder only 0.13* 0.08 0.22
Informal consultation®s (yes versus no)

Concurrent disorders* 1.00
Mood/Anxiety disorder only 0.44* 0.26 0.74
Substance use disorder only 0.14* 0.08 0.23
Health care needs (partially/not met versus all needs met)

Concurrent disorders* 1.00
Mood/Anxiety disorder only 0.47* 0.30 0.74
Substance use disorder only 0.14* 0.08 0.24

... hot applicable

* significantly different from concurrent disorders (p < 0.05)

tadjusted for age, sex, marital status, household education, employment status, household income adequacy quintile, and number
of chronic conditions

* major depressive episode, bipolar I/bipolar Il disorder and/or generalized anxiety disorder with alcohol, cannabis and/or other drug
abuse or dependence

§ based on 10-item Kessler pscyhological distress score (ranging from 0 to 40), with higher scores indicating greater distress; 9 or
more indicated high distress

Tt information, medication, counselling or therapy

# psychiatrists, family doctors and general practitioners, psychologists, nurses or social workers/counselors/psychotherapists

$ family, friends, co-workers/supervisors/bosses, teachers/school principals, employee assistance programs, internet resources,
self-help groups, telephone help-lines or others

Source: 2012 Canadian Community Health Survey—Mental Health.
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The data

Estimates were based on the cross-sectional 2012 Canadian Community Health Survey—Mental Health (CCHS-MH), which collected information
on lifetime and 12-month prevalence of selected mental health and substance use disorders. The CCHS-MH was conducted from January
through December in 2012, with a response rate of 68.9%. It excluded residents of institutions, the territories, reserves and other Aboriginal
settlements, and full-time members of the Canadian Forces.

The use of survey sampling weights ensured that the results were representative of the Canadian population. To address the complex survey
design, bootstrap weights were applied to obtain reliable variance estimates (95% confidence intervals).2> Multivariate logistic regression was
used to analyze associations between disorder groups and health status and service use.

The analysis pertains to the household population aged 15 to 64 who had a mood/anxiety disorder and/or a substance use disorder in the
past 12 months. Because of missing information on these disorders, 41 respondents were excluded. The final study sample of 2,460 included
267 people with concurrent disorders, weighted to represent an estimated population of 282,000.

Mood/Anxiety and substance use disorders were identified using a modified version of the World Health Organization Composite
International Diagnostic Interview 3.0 (WHO-CIDI) past 12-month measures,?' which had been developed and validated for the 2012 CCHS-
MH.%

Highest level of household education was grouped into two categories: secondary graduation or less versus at least some postsecondary.
Employment status indicated whether respondents had been employed, unemployed, or not in the labour force during the two weeks before the
interview. Income adequacy quintiles of the ratio of household income to the low-income cut-off?> were grouped into three categories: lowest
two, middle, and highest two.

Physical conditions diagnosed by a health professional, which had lasted six months or more, were summed and categorized as 0, 1, or at
least 2 chronic conditions. The conditions were: diabetes, asthma, arthritis, back problems excluding fibromyalgia or arthritis, migraine, chronic
bronchitislemphysema/COPD, epilepsy, heart disease, high blood pressure, cancer, effects of stroke, bowel disorder/Crohn’s disease/calitis,
Alzheimer’s disease or other dementia, chronic fatigue syndrome, and multiple chemical sensitivities.

Three groups were defined for self-perceived physical health and mental health: excellent/very good (high), good, and fair/poor (low). Self-
perceived life stress was categorized into three groups: not at all/not very stressful (low), a bit stressful, and quite a bit/extremely stressful (high).
Psychological distress was measured using the 10-item Kessler Psychological Distress Scale, which ranges from 0 to 40, with higher scores
indicating greater distress; scores of 9 or more identified high distress. ™

Help in the past 12 months comprised information, medication, counselling or therapy for problems with emotions, mental health, or use
of alcohol or drugs. Formal help referred to psychiatrists, family doctors and general practitioners, psychologists, nurses, and social workers/
counselors/psychotherapists. Informal help referred to family members, friends, co-workers/supervisors/bosses, teachers/school principals,
employee assistance programs, internet resources (online diagnoses, finding help, discussing with others/online therapy/other), self-help groups,
telephone help-lines, and others.

Perceived need for mental health care in the past 12 months was categorized as: no perceived need, all needs met, or needs partially/not
met. Specific needs were for: information, medication, counselling, and/or other help.

The results of this study should be considered in the context of several limitations. The information was self-reported and has not been
verified. Moreover, the WHO-CIDI is not a clinical diagnosis. Because the mood/anxiety disorder and substance use disorder occurred during
the same 12-month period, it was assumed that they were simultaneous; however, this was not necessarily the case. The prevalence rates are
not comparable to the 2002 CCHS owing to differences in the disorders included and the instruments used to identify them. Prevalence rates
of concurrent disorders are underreported because the 2012 CCHS-MH measured only certain mood/anxiety and substance use disorders
and excluded others (for example, psychoses, eating and gambling disorders). The survey also excluded some populations among whom
the prevalence of concurrent disorders may be high—people who are institutionalized, Aboriginal people living on reserves, and homeless
individuals. "8
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