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Introduction
Substance Use Disorders (SUD) are considered to be 
prevalent in emergency services (general emergency 
rooms -GER). Approximately 374000 patients aged over 
12 were admitted in emergency services due to SUD in the 
United States in 2008, which represents 8.5% of all SUD-
related interventions in that country in that year.1

Traditionally, the profile of the user visiting the ED is a 
male under the age of 30, with polyconsumption of other 
drugs of abuse, who increases this use significantly at the 
weekends and nighttime. The most extensive use of alcohol, 
the incorporation of the female, and the greater introduction 
of consumption as an instrument of entertainment have 
probably made the day and time the patients turn up more 
random after 10 years.2 Study at Tihar jail in India (2001) 
among 6800 male drug abusers found that commonest age 
group was 21-25 years; 50% were illiterates; 44% were 
unmarried; 8% were unemployed.3 Moreover, Sau et al. 
(2013) found that 10.2% of drug abusers were illiterates; 
40.8% were unmarried; 10.9% were unemployed; 34.15% 
cases had unsatisfactory income.4 

Mental health and substance abuse practitioners 
and researchers have become increasingly conscious of 
a link between substance use and mental disorders in 
recent years.5 Approximately 50 percent of persons with 
a substance use disorder have had a co-occurring mental 
disorder in their lifetime.6 

In Middle Eastern Arab countries, particularly Egypt, 
there is scarce information on the problem of patients with 
substance abuse or dependence attending emergency 
rooms in general hospitals. Abou Eleinen (2008)7 conducted 
a study on 150 patients presenting with drug overdose 
attending Mansoura Emergency Hospital over the period of 
2002–2004. The most common detected substance in urine 
was cannabis (68%), followed by opiates (42.7%), and then 
barbiturates (26.7%). The diagnosis of polysubstance use 
was more prevalent than single substance use. All but one 
of the patients gave a clear history of regular cannabis 
(bango) use.

Results from emergency room studies differ between 
studies and between countries.8 Comparative findings 
on the association between alcohol and casualties across 
countries and cultures appear to reflect usual drinking 
patterns within the countries concerned8, therefore, 
information from different countries is needed. Egypt 
lacks complete data on alcohol and illicit drug use among 
emergency room patients. 

The positive identification of patients under the 
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influence of alcohol and illicit drugs in the emergency 
room is necessary for appropriate treatment and to develop 
suitable intervention programmes. Outside Egypt, brief 
counseling interventions for alcohol and illicit drug abuse 
use have proven effective.9 However, before developing 
such intervention programmes in Egypt, more data are 
required on whether these interventions should be region 
specific. 

The aims of this study were to estimate the prevalence 
of drug abuse and dependence among patients attending 
Emergency Hospitals and to describe the sociodemographic, 
clinical, psychiatric features of these patients. Secondary 
aims were to evaluate the type of medical care given to these 
patients and to assess the predictors of substance abuse and 
dependence. 

Method
This is a cross sectional study done in Mansoura University 
Emergency Hospital, Egypt. The Mansoura University 
emergency hospital was founded in 1991. It provides 
services in different medical fields for many Egyptian 
governorates as (Dakahlia, Port Said, Damietta, Gharbia and 
Kafr Elshik) .According to statistics of the hospital, the year 
before the study (2010-2011), the total number of attending 
patients was 125126. All cases visited the hospital during a 
period of one month (from 1 April to 30 April 2012) were 
included in the study. A pilot study on 200 patients revealed 
that 13.5% of them reported either abuse or dependence. 
With the worst acceptable prevalence of 11%, alpha error 
of 5% and study power of 80%, the expected sample size 
is 1090 at least. Instruction on the study procedures was 
given to the emergency room and research staff by the main 
researcher. The researchers made site visits to check these 
procedures. A three consultant psychiatrists interviewed 
patients or their relatives either in emergency room or 
observation rooms to complete the questionnaire.

Study questionnaire
A patient questionnaire was used in order to obtain more 
detailed information about the patient's substance use. 10 
The questionnaire contained a number of demographic data 
including age, gender, education; occupational and marital 
situation. Reason for visit was either injury or illness, whereas 
type of visit included traffic accident, accident, violence and 
physical and history of psychiatric illness. Referral could 
be by ambulance, own initiative, or health care personnel. 
It also includes inquiry about illicit drug use during the 
previous year: e.g., the use of hashish, bhang, amphetamine, 
benzodiazepines, heroin, cocaine, hallucinogenic, alcohol 
and anticholinergic medicines.

The questionnaire was followed by an interview by 
the psychiatry personnel based on the Arabic version of 
Mini international neuropsychiatric interview (MINI)11 for 
the diagnosis of co morbid psychiatric disorders. It also  
included sections of alcoholic abuse and dependence 
and non- alcoholic psychoactive substance abuse and 
dependence that were based on DSM-IV criteria 12  to 
categorize the problem of substance use as dependence or 
abuse. The study was approved by the hospital authority and 
all patients participated gave a written consent before they 
were included in the study.

Data analysis
The prevalence rate of abuse and dependence among 
patients were calculated. Then the group of neither abuse 

nor addict was considered as a control group and was 
compared with each group of abuse or dependence 
separately. Data was analyzed using SPSS version 16. Age is 
presented as mean and SD. Unpaired student’s t-test was used 
for group comparison. Qualitative variables were presented 
as number and per cent. Chi square was used to test the 
significance difference between groups. Multivariate logistic 
regression analysis models were generated between abuse 
and dependence (the dependent variables) and patient's 
demographic and clinical characteristics (independent 
variables) that proved significant at the univariate analysis. 
Odds ratio with 95% confidence were estimated, p value < 
0.05 was considered significant.  

Results
The initial number of patients examined was 1526 (patients 
admitted to the emergency hospital). We excluded 92 with 
severe injuries, 63 with severe medical illnesses, leaving 
1371 patients of which 181 (11.8%) were case positive on self 
report examination. Of these only 155 (10.1%) were verified 
after the MINI interview by the psychiatric personnel. The 
26 excluded were added to the control group. 

Among patients with substance abuse, cannabis ranked 
first (3.6%) then tramadol 1.8%, polysubstance1.7%, 
followed by stimulants group (1.3%), alcohol (1.1%), and 
finally anticholinergics (0.5%) and volatile substances 
(0.3%) (Table 1). In dependence group, tramadol ranked 
first (1.2%) followed by the cannabis (1%) and stimulants 
(0.5%), heroin (0.37%), anticholinergics, polysubstance 
(0.22%) and alcohol and volatile substances (0.07% each). 
Urine toxicology shows that 30% used at least one of these 
illicit drugs: 20 patients (20%) tested positive for cannabis, 
6 (6%) had a positive urine screen for amphetamine, and 10 
patients (10%) tested positive for opiates.

Table 2 showed preponderance of abuse among single, 
younger males, who had lower education and unsatisfactory 
income (each P= ≤ 0.001), whereas dependence was 
predominantly among single, younger, unemployed male, 
who had unsatisfactory income (each P= ≤ 0.001).

Table 3 showed that anxiety disorders particularly 
generalized anxiety disorder were more prevalent in abuse 
group followed by the somatoform and mood disorders 
(60.7%, 13.1%.13.1%) whereas the mood disorders and 
schizophrenia (25% each) were more encountered in the 
dependence group. substance Intoxication were higher in 
the abuse than the dependence group with only three cases 
of heroin withdrawal were recorded in the dependence 
group.

Table 4 showed the top three frequent medical services 
in abuse group were intensive care (28.7%), observation 
room (21.3%) and medical ward (14.8%) whereas the top 
three frequent medical services in dependence group 
were medical ward (29.8%), psychiatric ward (23.4%) and 
intensive care (17%).

Table 5 illustrates the generated multivariate regression 
analysis models, significant correlates that positively 
predict the abuse status included being of younger age (< 
30 years) (Odds ratio OR=1.74), being male and single, with 
unsatisfactory income (OR= 3.71, 1.59 and 2.66 respectively), 
with accidents as the main reason for referral to hospital 
(OR=2.15)) and diagnosed with psychiatric illness OR=2.08). 
Those with status of drug dependence depicts that similar to 
the stat of abuse socio-demographics including age, gender 
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diagnosed with substance abuse leading to emergency 
department admission. Vitale in Netherlands (2006) 11 found 
that data on alcohol and illicit drug abuse (self reported and 
staff judgment combined) resulted in prevalence rates of 
4.9% - 18.2% and 1.4-10.1% 

In our study the prevalence of substance abuse and 
dependence was 8% and 3.5% respectively which was 
similar to the western studies but is much lower than 
the community surveys in Egypt.  These results could 
be inaccurate:  The possibility of individuals feeling 
uncomfortable about admitting alcohol or drug use 
may result in reduced prevalence rates due to inhibited 
disclosure16. Similarly moral , cultural, societal , and legal 
constraints on individuals with regard to alcohol and drug use 
may deter some individuals from presenting for treatment 
and thus prevalence rates from medical institutions may not 
fully representative of the problem.17

In light of the results obtained through the study, the 
cannabis was the frequent one used in both abused and 

and being single with unsatisfactory income were positively 
correlated while of a psychiatric illness did not significantly 
predict the drug dependence status.    

Discussion
In a developing country like Egypt there is a lack of 
information regarding the prevalence of patients with 
substance abuse or dependence looking for medical 
help at an emergency room. Most of the studies collected 
information on alcohol and substance use from general 
psychiatric clinics , in-patients at dedicated drug and alcohol 
dependency units], community studies  13,14 and few studies 
from emergency room populations  that depend mainly on 
toxicological analysis using drug and blood screening for 
psychoactive substances with lack of valid psychometric 
tool for the clinical assessment of the cases.7

Calle (2006) 15 in a survey of medical notes of 1914 
Belgian patients attending the emergency department in 
a university hospital reported that 10% of patients were 

Table 1: The prevalence of abuse and dependence and type of psychoactive substances 
Abuse

 N (%) Dependence
N (%)

Overall 108(8.0%) 47(3.5%)
Psychoactive substances

Alcohol 15(1.1%) 1(0.07%)
Cannabis 48 (3.6%) 14(1.04%) 
Stimulants 18(1.3%) 7(0.5%)

Heroin - 5(0.37%)
Tramadol 24(1.8%) 16(1.2%)

Volatile substances 4(0.3%) 1(0.07%)
Anticholinergics 7(0.5%) 3(0.22%)
Polysubstance 23(1.7%) 3(0.22%)

Table 2: The sociodemographic features in control, abuse and dependence groups
Control (1190) N (%) Abuse (108) N (%) Significance Dependence (47) N (%) Significance

Age (Mean ± SD) 42.5 ± 6.9 34.2 ± 5.2 t=12.2, P ≤ 0.001 35.7 ± 4.8 t=6.7, P ≤ 0.001
Sex
Male 580(48.7) 90(83.3) χ2=47.5, 36(76.6) χ2=14.0,

Female 610(51.3) 18(16.7) P ≤ 0.001 11(23.4) P ≤ 0.001
Education

Below secondary 813(68.3) 93(86.1) χ2=14.9, 37(78.7) χ2=2.3,
Secondary and above 377(31.7) 15(13.9) P ≤ 0.001 10(21.3) P=0.13

Occupation
Employed 490(41.2) 52(48.1) χ2=2.8, 6(12.8) χ2=15.2,

Non-employed 700(58.8) 56(51.9) P=0.1 41(87.2) P ≤ 0.001
Residence

Urban 950(79.8) 88(81.5) χ2=0.2, 39(83.0) χ2=0.3,
Rural 240(20.2) 20(18.5 P=0.7 8(17) P=0.6

Marital status
Single/divorced/widow 368(30.9) 58(53.7) χ2=16.2, 32(68.1) χ2=28.5,

Married 822(69.1) 50(46.3) P ≤ 0.001 15(31.9) P ≤ 0.001
Income

Satisfactory* 175(14.7) 40(37.0) χ2=35.7, 36(76.6) χ2=122.4,
Unsatisfactory 1015(85.3) 68(63.0) P ≤ 0.001 11(23.4) P ≤ 0.001

*Satisfactory incomes means sufficient enough to satisfy living needs of the family (e.g., accommodation, food, transportation, clothes, costs of education for children and health) 
without any in-dept.
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Table 3: Psychiatric disorders in control, abuse and dependence groups
Control(107) N(%) Abuse (17) N(%) Dependence (4) N(%)

Anxiety disorders: 65(60.7) 3(17.6) 1(25.0)
GAD 44(41.1) 1(5.9) -

   OCD 1(0.9) - -
   PTDS 2(1.9) - -
  Panic 18(16.8) 1(5.9) 1(25.0)
 Phobic - 1(5.9) -

Somatoform disorders: 14(13.1) - -
  Somatization 5(4.7)

Conversion 9(8.4)
Dissociative disorders (Amnesia) 9(8.4) - -

Organic mental disorders: 3(2.8)
  Dementia 2(1.9)
  Delirium 1(0.9)

Schizophrenia 12(11.2) 3(17.6) 2(50.0)
Mood disorders: 14(13.1) 13(76.5) 2(50.0)

 Manic episode 8(7.5) 8(47.1) 1(25.0)
 Depressive episode 6(5.6) 5(29.4) 1(25.0)

Intoxication: - 11(64.7) 2(50.0)
  Alcohol 4(23.5) 1(25.0)
  Hashish 2(11.8) -

  Amphetamine 1(5.9) -
Anxiolytics 3(17.6) 1(25.0)
Tramadol 1(5.9)

Withdrawal (Heroine) - - 3(75.0)
Control(107) N(%) Abuse (17) N(%) Dependence (4) N(%)

Anxiety disorders: 65(60.7) 3(17.6) 1(25.0)
GAD 44(41.1) 1(5.9) -

   OCD 1(0.9) - -
   PTDS 2(1.9) - -
  Panic 18(16.8) 1(5.9) 1(25.0)
 Phobic - 1(5.9) -

Somatoform disorders: 14(13.1) - -
  Somatization 5(4.7)

Conversion 9(8.4)
Dissociative disorders (Amnesia) 9(8.4) - -
Organic mental disorders: 3(2.8) - -

Dementia 2(1.9)
Delirium 1(0.9)

Schizophrenia 12(11.2) 3(17.6) 2(50.0)
Mood disorders: 14(13.1) 13(76.5) 2(50.0)

 Manic episode 8(7.5) 8(47.1) 1(25.0)
 Depressive episode 6(5.6) 5(29.4) 1(25.0)

Intoxication: - 11(64.7) 2(50.0)
  Alcohol 4(23.5) 1(25.0)
  Hashish 2(11.8) -

  Amphetamine 1(5.9) -
Anxiolytics 3(17.6) 1(25.0)
Tramadol 1(5.9)

Withdrawal (Heroine) - - 3(75.0)

dependence groups. The same finding was reported by 
7,14 who found that cannabis family was common in our 
locality, as it is relatively of low price, can be easily obtained 
and cultivated illegally in many areas in Egypt Similarly, 
Bonomo and Proimos (2005) 18 found that cannabis is the 

most common substance of abuse. Its use usually starts at 
about 16-17 years old. In addition, 67% of young men aged 
18-30 years use marijuana on a regular basis in Emergency 
department injured patients.19
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Multivariate regression analysis revealed that being 
younger, unmarried, male sex and unsatisfactory income 
were significant risk factors of substance abuse and 
dependence among an emergency university hospital. These 
findings partially coincide with those of another Egyptian 
study carried out on 457 patients of drug dependence; the 
majority of the studied addicts were males (70.0%), from 
urban areas (75.7%), current smokers (95.6%), not married 
(single, divorced, and widowed) (70.0%), aged 20–40 
years (81.4%), and of low educational level.20 Moreover, in 
another study it was re¬vealed that substance abuse was 
more common among males and unmarried or separated 
individuals.21

Individuals with co-occurring substance use and mental 
disorders often are more difficult to treat and experience 
worse outcomes than other patients.22 Persons with these 
co-occurring disorders also have higher rates of emergency 
department (ED) use than those with mental disorders 
alone.23 Identifying those individuals with co-occurring 
disorders and the problems they experience is essential to 
developing appropriate treatment strategies at all points of 
contact, including the ED visit.This may partially support 
our findings of higher psychiatric comorbidity observed 
among the substance abusers.

With regard to our figures, four major limitations are to 

be considered. First; the study period was limited to one 
month. Second, this is a single center hospital based study 
in small sample of patients seeking emergency care and 
its results are not reflecting the situation in the community. 
Third , toxicological screening was not performed routinely 
and we had no access to the police files on traffic accidents 
and fights, Fourth, there are not clear cut definitions for some 
of the items under investigation (e.g., need for psychiatric 
referral , causal relationship between the substance related 
disorder and ED visits. 

Conclusion
About one in ten of the attendants presented with either 
substance abuse or dependence .This should be considered 
during history taking and clinical examination of patients 
referred to an emergency hospital particularly in male 
gender, single, younger age group with unsatisfactory 
income.
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