
assist staff in managing potential problems identified
with the total smoking ban could play an important role in
bringing about this change. Staff who are smokers may
particularly need support during the implementation of
the total smoking ban from July 2008. It would also be
interesting to study staff attitudes after implementation
of the total smoking ban and the effects of the ban on
service users’ mental and physical health.
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Cocaine use and dependence in clients attending a drug
treatment centre in Dublin

AIMS AND METHOD

To assess the number of cocaine-
dependent clients attending a typical
addiction clinic, using urine drug
testing for screening and a struc-
tured clinical interview for diagnostic
assessment.

RESULTS

Of the 419 clients whose urine
records were analysed, 38 were
regular users of cocaine (9.1%), with

at least half of their urine samples
positive for cocaine in a 12-week
period; 84.2% of these regular users
of cocaine satisfied the criteria for
cocaine dependence (7.7% of the
total number of those attending the
clinic).

CLINICAL IMPLICATIONS

Publicly funded addiction treatment
centres in Ireland aremostly designed

for the treatment of opiate
addiction. There is, however, a
significant problem of concomitant
cocaine dependence in these
centres. Increased availability of
psychological/behavioural treat-
ment programmes with proven
efficacy in cocaine addiction may
help improve overall treatment
outcome.

The Drug Treatment Centre Board in Dublin runs the
largest substance misuse treatment centre in Ireland, with
over 500 clients from all over Dublin registered with the
clinic. The vast majority are on substitution treatment for
opiate dependence. However, cocaine use is increasingly
becoming a major problem in this group as the use of the
drug in the country continues to increase. In January
2008, a report by the National Advisory Committee on
Drugs, and the Drug and Alcohol Information and

Research Unit noted a significant increase in lifetime
cocaine prevalence rates among all adults (15-64 years of
age) in Ireland, from 2.5% in 2002/2003 to 5.1% 2006/
2007 (National Advisory Committee on Drugs, 2008). In
a national multi-site evaluation in the USA (Hubbard et al,
1997), cocaine misuse was found in 42% of those begin-
ning treatment with methadone and in 22% of the same
group at 1-year follow-up. Cocaine misuse during opioid
maintenance treatment has been associated with poor
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treatment outcome (DeMaria et al, 2000); a high risk of
HIV infection (Bux et al, 1995); higher levels of family,
medical, vocational and legal problems; and continued
focus on drug-related criminal activity (Kosten et al,
1987). Clients with cocaine dependence also have a
greater risk of suicidal behaviour (Marzuk et al, 1982).

The aim of the study was to quantify the number of
regular users of cocaine in the treatment centre, using a
cut-off point of half weekly urine samples testing cocaine
positive in a 12-week period. The study also sought to
find out what proportion of this cohort of regular users
fulfil dependence criteria as assessed by the Structured
Clinical Interview for DSM-IV Axis I disorders (SCID-I)
(First et al, 2002).

Method

Participants

Using the database from the clinic laboratory, information
was obtained about urine drug test results for all clients
attending the drug treatment centre over a 12-week
period between 7 August and 30 October 2007 (clients
are required to submit a urine sample for drug analysis
once a week as part of the treatment programme). The
results were then analysed to find the number of clients
whose urine samples tested positive for cocaine in more
that 50% of cases. Only those who provided more than
four samples over the period of analysis and had provided
a sample within 3 weeks of the commencement date of
the study were selected for further assessment. All
eligible candidates provided written voluntary consent for
involvement in the study. The study and all its procedures
were approved by the drug treatment centre board ethics
committee.

Diagnostic measures

Participants fulfilling the study criteria were assessed for
cocaine dependence using SCID-I. The assessment was
carried out by a psychiatrist.

Results

Participants

The data from the laboratory showed that 419 clients had
submitted a minimum of four urine samples for drug
testing in the 12-week period, of which 38 (9.1%) met
the inclusion criteria of at least half for cocaine positive
samples in this period.

Of the 38 candidates who were eligible for assess-
ment for cocaine dependence, 2 did not give their
consent to participate in the assessment (5.3%) and 3
(7.9 %) could not be assessed for other reasons (1 was in
prison, 1 had since stopped attending the clinic and 1 had
a very poor attendance record). Therefore, 33 of the
eligible candidates were assessed for cocaine depen-
dence. The flow of candidates through the study up to
the assessment stage is presented in Fig. 1.

Outcomes

Of the candidates who were assessed using SCID-I, 32
satisfied the criteria for cocaine dependence and 1 did not
(Table 1). Therefore, 84.2% of all eligible candidates satis-
fied the DSM-IV criteria for dependence and 2.6% did
not. Of the 32 candidates who satisfied the DSM-IV
criteria for dependence, 3 (9%) did not meet the criteria
in the last month before the diagnostic assessment; 25
(86%) of those who met the criteria for cocaine
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Fig. 1. Study profile.
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dependence in the previous month had physiological
dependence to the drug.

Discussion
The study aimed to assess the extent of cocaine depen-
dence among clients attending treatment for opiate
addiction. The results showed that 9.1% of clients
attending an opioid dependence treatment clinic were
regular users of cocaine and 84.2% of these satisfied the
DSM-IV criteria for cocaine dependence as assessed by
SCID-I. In total, 7.7% of clients attending the clinic had
cocaine dependence. This compares well with previous
studies of cocaine dependence in this population group,
where 9% of daily cocaine misuse was found in patients
6 months after admission into methadone maintenance
treatment, falling to 6% after 12 months (Dobler-Mikola
et al, 2005). Although most available data tend to quote
cocaine use and cocaine misuse, this study set out to find
the rates of cocaine dependence in a chosen population
group.

The 2007 report from the National Advisory
Committee on Drugs in Ireland noted that treatment
programmes in Ireland are not designed for stimulant
users and that opiate-based treatment services have to
deal with increasing numbers of individuals presenting
with cocaine-related problems (National Advisory
Committee on Drugs, 2007). Cocaine use is higher among
individuals with opiate dependence in maintenance treat-
ment than among the general population (Haasen et al,
2004). Although effective substitution pharmacological
treatment is available for opioid dependence, there is no
similarly effective intervention for primary cocaine
dependence (de Lima et al, 2002). However, psychosocial
interventions, mainly contingency management and
cognitive-behavioural approaches, have been effective in
the management of cocaine addiction (Rawson et al,
2002).

Drug treatment programmes focusing mainly on
opiate addiction need to adapt so that they can deal with
increasing numbers of cocaine users (National Advisory
Committee on Drugs, 2007). This will require resources
and training in non-pharmacological approaches that have
been shown to be effective in treating cocaine addiction.

Limitations

The sample of those who were eligible for assessment
was quite small. Of the 38 clients eligible for diagnostic

assessment, 5 (13%) could not be assessed, which could
have affected the outcome. At any given time, patients
who fail to stabilise on opioid agonist maintenance are
placed on a low-dose regime for a defined period of time
as part of contingency management and do not have to
provide urine samples. Therefore, they would not be
included in this study. This group tend to be more likely to
be misusing cocaine as well as opiates. Excluding this
group could have underestimated the prevalence of
cocaine dependence in the clinic.

Diagnostic assessment was carried out by one indi-
vidual which could have resulted in bias.

Despite the limitations of the study, the results show
that there is a significant cocaine dependence problem
among clients attending opioid treatment centres.
Appropriate services need to be put in place to address
this.
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Table 1. Results of the SCID-I assessment

Gender
Current cocaine
dependence, n

Cocaine dependence,
but not in month before

assessment, n
No cocaine

dependence, n Total, n

Male 21 3 1 25
Female 8 0 0 8
Total 29 3 1 33

SCID-I, Structured Clinical Interview for DSM-IVAxis I Disorders.
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WAL I D K . A BDU L - HAM ID, K E L LY L EW I S - CO L E , F R A NK HOL LOWAY
AND MA R I S A S I LV E RMAN

Older people with enduring mental illness: a needs
assessment tool

AIMS AND METHOD

There is a lack of tools to assess the
needs of older people with enduring
mental illness who have ‘graduated’
from adult mental health services
and little is known about this
population. The Elderly Psychiatric
Needs Schedule (EPNS) was devel-
oped and applied to older people
with enduring mental illness in

contact with the old age and general
adult components of an inner-city
mental health service.

RESULTS

The EPNS proved reliable (mean
agreement 96%, mean Kappa
k=0.90). The mean number of needs
identified was 7.6, of which 4.3 were
unmet and 3.3 were met.

CLINICAL IMPLICATIONS

The EPNS provided a reliable method
of needs assessment in this popula-
tion. The authors offer the EPNS as a
tool to assess service needs of older
adults with functional psychiatric
disorders having ‘graduated’ from
adult mental health services.

In common with mental healthcare in general the

provision of services for elderly people is shifting from

in-patient treatment to the community (Gatz & Smyer,

1992; Cambpell, 1994). There is evidence that functionally

mentally ill, former long-stay elderly patients who are

resettled into community provision do well (Holloway et
al, 1994; Anderson & Treiman, 1995). However, less is

known about the fate of those becoming ‘older people

with enduring mental illness’ in contemporary

community-oriented services (Abdul-Hamid et al, 1998).
’Graduate’ is a term that describes people with severe

psychiatric disorders who have graduated into old age

(Arie & Jolly, 1982).
The pragmatic approach to needs for care assess-

ment has informed the development of a series of needs

assessment tools (Wykes et al, 1982; 1985, Brewin et al,
1987; 1988; Brugha et al, 1988; Abdul-Hamid, 1991;

Marshall et al, 1995). The Camberwell Assessment of

Need (CAN) was developed by Phelan et al (1995). It
provides comprehensive needs assessment for adults and

has been shown to be easy to use, valid and reliable.

McWalter et al (1998) described the development and

reliability and validity of the Care Needs Assessment Pack

for Dementia (CARENAPD). There is, however, a lack of

simple and effective tools to assess the needs of elderly

people with a functional mental illness (older people with

enduring mental illness). In the current study we report

the development and application of such an assessment

tool to a population of older people with enduring mental
illness.

Method
The aims of this study were to: determine the reliability
and validity of a novel needs assessment method, the
Elderly Psychiatric Needs Schedule (EPNS); to undertake a
point prevalence survey of older people with enduring
mental illness in contact with specialist mental health
services (both generic and elderly); and to undertake a
needs assessment of this population.

The study was carried out in Norwood, which had a
total population of 41740 and is an ethnically diverse and
socially deprived part of inner London, of whom 5472
were over 65 years (1991 census). The study population
included all people at or over the age of 60 with a
functional mental illness who were in contact with the
catchment area psychiatric services (both old age and
general adult services) and who had an onset of illness
before the age of 60.

Along with people who were over 65 years of age, a
pre-elderly group of people who were 60-65 years of
age were included since these ‘pre-elderly group’ people
are likely to become older people with enduring mental
illness within 5 years. Hospital medical notes of more
than 300 Norwood patients who were at or over the age
of 60 were reviewed and 77 older people with enduring
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