
People with comorbid SUD-MH experience:
               Symptom severity – SUD and MH
               ED presentations, hospitalisations &              
                  longer stays in hospitals
               Engagement with CJS, reincarcerations
               Suicide attempts
               Mortality rates
               Treatment dropout and non-completion

OAT has been previously linked with:
       Days of opioid use
       Non-fatal overdoses
       Mortality rates

Research on the association with OAT retention 
for specific MH symptoms and disorders is 
mixed. Additionally, there is a lack of sex-
specific evidence.  
               
               

Using a data-linkage retrospective cohort of 
NSW residents entering OAT (OATS-II), 
determine:
• Association between mental disorders 

and treatment retention for any OAT, 
buprenorphine and methadone by 
specific mental health diagnoses;

• Whether the association between mental 
disorders and treatment retention for any 
OAT, buprenorphine and methadone by 
specific mental health diagnoses differs 
by sex
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People with evidence of mental disorders in 
past year prior to treatment entry identified 
using:

NSW Emergency Departments
Mental Health Ambulatory
Admitted Patient Data 
Collections

Cox-proportional hazard ratios and 95% 
confidence intervals calculated for retention 
in any OAT, buprenorphine and methadone 
for:

0-1 months
1-3 months
3-6 months
6-12 months
12-24 months         
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Results

• Retention in any OAT, buprenorphine and methadone broadly similar for people with and 
without evidence of mental disorders

• People with evidence of any psychotic disorder were consistently found to have an 
increased risk of buprenorphine and methadone treatment cessation

• Suggests that a co-occurring mental disorder should not be a barrier to entering 
methadone or buprenorphine treatment for opioid use

• 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

Conclusions

By sex:

42,662 
individuals

30.1% females
69.8% males

4.9% 
Depressive 
disorders

4.8% 
Any anxiety
disorders

3.3% 
Any psychotic

disorders

% with evidence of:  

For retention in buprenorphine:

Note: Analyses controlled for sex, age, year of cohort entry, Aboriginal/Torres Strait Island descent, geographical remoteness, socioeconomic 
status, incarceration history, inpatient psychiatric admission in the year preceding treatment entry and number of co-occurring mental disorders 
there is evidence of
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