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AIMS AND HYPOTHESIS:
Aims:
To assess prevalence of psychiatric comorbidity in patients eligible for Alcohol Assertive Outreach Team (AAOT) care.

Hypothesis:
There is a high degree of psychiatric comorbidity within this population, often treated inadequately.

INTRODUCTION AND BACKGROUND:
There is historic evidence of high comorbidity in patients open to substance misuse services, which is often complex and inadequately treated. It can 
be challenging for patients with substance use disorders to access mainstream psychiatric services; such services may request abstinence from alcohol 
prior to accepting the patient onto their caseload, or may have a strict disengagement policy. Mental health comorbidities may be overshadowed by 
alcohol dependency and treatment may not be from secondary care mental health services, designed to support complex psychiatric presentations.

AAOT is a specialist addiction service for adults in Lambeth and Southwark who are frequent attenders at hospital with a diagnosis of alcohol 
dependence. AAOT uses regular, proactive support to engage these patients and improve their outcomes. The 128 patients which data was collected 
from had originally been recruited into a randomised clinical trial, which examined assertive outreach treatment versus care as usual for the 
management of “high-need, high-cost alcohol related frequent attenders” (1). Previous research has shown that input from AAOTs reduces emergency 
department attendances and medical hospital admissions (2),(3). 

METHODS:
Clinical records of 128 patients were reviewed for the 1 year prior to being recruited for the randomised 
clinical trial involving the AAOT. A standardised form was created and data was extracted from clinical notes 
onto this standardised form. Psychiatric electronic records, along with general practitioner (GP) records, 
medical hospital inpatient notes and clinical letters were reviewed for the year prior to the clinical trial 
commencing. 

Within that year the mental health diagnoses were assessed which were in addition to diagnoses related to 
alcohol use.  Data was collected on both the number and type of comorbid psychiatric diagnoses. Data was 
also extracted looking at both the type and number of psychotropic medications these patients were 
prescribed in that year, not including alcohol detoxification medication. Data was also collected on whether 
each patient had had any contact with secondary care mental health services within that year, excluding 
liaison mental health services.

A subset analysis was carried out on a random sample of  65 patients to examine if patients had died, and if 
so, what their age at time of death was. This allowed the mean age of death to be compared to that of the 
general population. 

RESULTS (1)
In the year prior to recruitment for AAOT, 69% of patients had one or more 
comorbid psychiatric diagnosis. Of the 128 patients, 44 had one comorbid 
psychiatric diagnosis, 30 patients had two comorbid psychiatric diagnoses, six 
patients had three comorbid diagnoses, five had four comorbid diagnoses and 
three patients had as many as five or more comorbid psychiatric diagnoses.  

DISCUSSION:
Whilst people eligible for AAOT care make up a relatively small subgroup of NHS patients, they have high-need and high-cost related to their care. This may be understood partly by the high prevalence of psychiatric comorbidity and medications prescribed, shown by this 
study.  

It is often difficult for patients with substance use disorders to access mainstream secondary care psychiatric services. Community mental health teams sometimes report feeling unable to accept patients with severe substance use disorders onto their caseload before 
abstinence is achieved. Yet the vast majority of these patients have comorbid psychiatric diagnoses and often psychotropic polypharmacy. Only just over a quarter of these patients had contact from secondary care mental health services in the past year. It is likely that 
other services, such as GPs or Emergency Departments, are prescribing psychotropic medication for this complex patient group, with limited support from psychiatric services. Benzodiazepine use in patients with alcohol dependence can be very dangerous due to the 
central nervous system depressant effects of both alcohol and benzodiazepines. They should be closely monitored and should not be prescribed long term whilst actively drinking, and yet a quarter of these patients were prescribed a benzodiazepines.

It is possible the that polypharmacy of psychotropic medications with limited contact from secondary care mental health services could be contributing to their shortened life expectancy.  

AAOT input appears to be vital in addressing ‘gaps’ in supporting patients’ comorbid mental health problems,  who are often poorly engaged with, or are ineligible for more standard secondary care psychiatric services.

Table 1: The prevalence of psychiatric diagnoses, 
*psychotropic medications prescribed and contact 
with mental health services, within 1 year prior to 
recruitment onto AAOT.

* Psychotropic prescribing does not include alcohol 
detoxification medication.*

RESULTS (2)
Of the psychiatric diagnoses given within the one year period affective disorders were 
the most common, making up 65%, personality disorders were 11%, psychotic disorders 
were 13%, OCD was 2%, eating disorder was 2% and PTSD was 1%. 

Figure 2: Types of 
Comorbid 
Psychiatric 
Diagnoses

RESULTS (3)
In the year prior to recruitment for AAOT, 76% of patients had one or more 
psychotropic medication prescribed. Of the 128 patients, 35 patients were 
prescribed one psychotropic medication, 23 patients were prescribed two 
psychotropic medications, eight patients were prescribed three psychotropic 
medications, while six patients were prescribed four psychotropic medications, 
four patients were prescribed five or more different psychotropic medications. 

RESULTS (4)
Of the psychotropic medications prescribed within this one year period, 
antidepressant medication was the most common, which 55% of patients were 
prescribed, 25% of patients were prescribed benzodiazepines, 10% were prescribed 
antipsychotic medication, 8% were prescribed gabapentinoids, 5% amitriptyline, 2% 
mood stabilisers and 2% propranolol.

RESULTS (5)
The subset analysis of mortality revealed that out of a random sample of 65 patients, 
21 patients had died. Times of death were between zero to five years after entering 
the original clinical trail. The mean age of death was 52.9 years with an age range of 
37-65 years. 

RESULTS:
Figure 1: Number of  Comorbid Psychiatric Diagnoses (excluding alcohol use disorders) 

Figure 3: Number of Psychotropic Medications Prescribed

Figure 4: Types of 
Psychotropic 
Medication 
Prescribed

Figure 5:

CONCLUSIONS:

Frequent attenders with alcohol dependence have a high prevalence of psychiatric comorbidities and there is a high degree of psychotropic  
prescribing and polypharmacy, including a quarter of patients having benzodiazepines being prescribed whilst alcohol dependent. Only just over a 
quarter of these patients had contact with mental health services within the year.

The mean age of death is nearly 30 years below the average for the general population. 
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