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This study examined characteristics of patients with alcohol and/or drug problems treated in a large ED.  Patients age 19-60 presenting to the ED with medical complaints or injuries were screened for entry into a randomized controlled trial (RTC) linking substance abusing/dependent individuals to treatment.  Screened patients (n=4,569; 17.5% refused screen; 42.3% male; 55.8% African-American; mean age = 36.7, s.d.= 11.6) completed a computerized screening instrument assessing demographics, depression (PHQ-9), health functioning (SF-12), expressed/received violence, past 30 day alcohol/drug use and DSM-IV criteria abuse/dependence (SAOM).  537 (11.8%) met criteria for the RCT:  DSM-IV criteria for alcohol and/or drug abuse/dependence; used alcohol/drugs in past 30 days; and not currently in substance abuse treatment.  Among those who met criteria, 63.7% were male, 53.8% African American; and average age was 32.5 (s.d.=10.5).  Patients meeting criteria were significantly more likely to be younger (p<.001), male (p <.001), uninsured (p < 0.05); to have less education (p < 0.05) and income (p < p.05); to report more depressed symptoms (p=0.05), lower mental health functioning (p=0.001), and more expressed/received violence (p<.001).  These results suggest the importance of screening all patients, not just injured patients, in the ED for treatment needs related to their substance use, mental health issues, and violence.  (Supported by NIAAA #014665 and NIDA #016591.)

