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Background

Severe mental illness (SMI; psychotic and/or bipolar
disorder) is common in people with opioid dependence,
but research on its impact on opioid agonist treatment
(OAT) retention and all-cause mortality is limited."

Aims

Examine the impact of SMI on OAT retention in the
index and first five treatment episodes; and

Examine the impact of SMI and OAT retention on all-
cause mortality.

Methods

The Opioid Agonist Treatment and Safety (OATS) study
IS a retrospective population-based study of all people
who initiated OAT for the treatment of opioid

dependence in New South Wales, Australia, between
January 2006 and December 2017.23

OAT records were linked to five NSW administrative
datasets and the National Death Index.

Baseline comorbidities and patterns of healthcare use
between people with and without SMI were established
from data prior to the first OAT episode.

OAT treatment type and the period following a release
from corrective services were modelled as time-
dependent covariates.

Models were adjusted for sociodemographic and other
variables.

Extended Cox regression models and logistic
generalised estimating equations were used to examine
treatment outcomes.

Results

Median (IQR)  Median (IQR) P-value®

Table 1. Cohort characteristics by SMI status

Age at cohort entry (years) 31 (25-39) 30 (25-37) <0.01
N (%) N (%) P-value*

Initial treatment: <.0001
Buprenorphine 7904 (57.7) 504 (47.5)
Methadone 5797 (42.3) 558 (52.5)

Initial treatment dispensing site: <.0001
Clinic 7799 (56.9) 564 (53.1)
Community pharmacy 2621 (19.1) 151 (14.2)
Correctional facility 1900 (13.9) 244 (23.0)

Other 1381 (10.1) 103 (9.7)

Within 12 months prior to cohort

entry: 2533 (18.5) 77 (7.3) <.0001
Opioid-related hospitalisation 432 (3.2) 58 (5.5) <.0001

Self-harm hospitalisation

Died during follow-up 789 (5.8) 100 (9.4) <.0001

A Wilcoxon two-sample test *Pearson 72
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Results (continued)

» Atotal of 14,763 people received OAT for the first time in
NSW between 2006 and 2017.

* 1,989 (13%) people were diagnosed with SMI either 12
months prior to cohort entry or during follow-up.

« 889 (6%) people died during follow-up, with the
percentage deaths higher among those with SMI (9.4%)
vs those without SMI (5.8%).

* Risk of ceasing the first OAT episode was 16% higher for
people with SMI (adjusted Hazard Ratio (HR) 1.16, 95%
Cl 1.09 to 1.23).

* |n those with multiple OAT episodes, differences in
retention for those with SM| were most notable in the first
three treatment episodes.

* The risk of all-cause mortality during treatment was two-
fold higher in people diagnosed with SMI than in those
without (aHR 2.33, 95% CI 1.62 to 2.35).

Model 1 - Treatment cessation
during first OAT episode
(Ref: No SMI)
SMI = 1.16 (1.09-1.23)

Model 2 - Treatment cessation
during first five OAT episodes
(Ref: No SMI)

Episode 1 = 1.19 (1.11-1.27)
Episode 2 - 1.05 (0.96-1.14)
Episode 3 —a— 1.13 (1.01-1.26)
Episode 4 —ra— 1.05 (0.91-1.21)
Episode 5 : R | 0.87 (0.72-1.04)

Model 3 - All-cause mortality

by OAT treatment status

(Ref: No SMi)

In OAT : = | 2.33 (1.62-3.35)
Out of OAT : B : 1.88 (1.56-2.27)
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Figure 1. Adjusted hazard of treatment cessation and mortality
by severe mental illness (SMI) and opioid agonist treatment

(OAT) status
Implications

» Strategies to increase retention in OAT for people with
SMI may reduce mortality rates in this high-risk group.

Interventions to support and engage individuals with SMI
and opioid dependence in treatment are needed early
after commencing OAT.
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