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Cox-proportional hazard ratios and 95%

confidence intervals calculated for retention

in any OAT, buprenorphine and methadone

for: Retention in any OAT, buprenorphine and methadone broadly similar for people with and

_ 0-1 months without evidence of mental disorders

1-3 months People with evidence of any psychotic disorder were consistently found to have an
3-6 months increased risk of buprenorphine and methadone treatment cessation
6-12 months

Suggests that a co-occurring mental disorder should not be a barrier to entering

12-24 months methadone or buprenorphine treatment for opioid use

0 Additional supports for people with evidence of psychotic disorders could
allow for better treatment retention

There may be differences in OAT retention between males and females with evidence of
mental disorders
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