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INTRODUCTION

Opiate addiction is a serious, chronic and recurrent psychiatric 

disease (1). In the drug report published by the World Health 

Organization (WHO) in 2018, it was stated that there were 275 

million drug users, 34 million of which were opiate users (2). 

Although opiate use constitutes a relatively small part of all 

drug use, it accounts for 76% of drug-induced deaths (2). As a 

result of opiate-containing drug use in 2015, 167,750 people lost 
their lives (2). Drug use in Turkey is less common than the world 
average. However, the increase in use over the past years shows 
that drug addictions are gradually increasing. The Turkey drug 
report published in 2019 showed that the first drug to be tried is 
cannabis, and the second is heroin (3). All these data show that 
drug treatment and health services continue to be inadequate 
and drug addictions are still a serious public health problem.
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ABSTRACT
Objective: In this study, it was aimed to investigate psychiatric comorbidity, long hospitalization reasons and readmission reasons of opiate addicts 
treated in inpatient service.

Methods: The study data consisted of patient records treated at Gazi University Hospital Alcohol and Drug Addiction Clinic between 1 January 2005 
and 31 December 2017. Four hundred eighty four people with primary diagnosis of opiate addiction were included in the analysis. One hundred of 
these patients had recurrent hospitalizations.

Results: While the average age of the sample was 29.74±7.05, 89.9% (n=435) were male. The presence of depression as a comorbidity in opiate 
addiction increased the length of hospitalization 3.3 times [odds ratio (OR): 3.362] and the psychotic symptom 5.4 times (OR: 5.417). In addition to 
opiate addiction, the diagnosis of anxiety disorder increased the risk of readmission 3.3 times (OR: 3.321), while the diagnosis of personality disorder 
reduced the risk of readmission 4.58 times (OR: 0.218). It was observed that 5% (n=5) of the patients were re-admitted within the first month and 29% 
(n=29) within the first three months.

Conclusion: One of every three opiate addicts is admitted in the first three months after discharge. Having anxiety disorder increases recurrent 
hospitalization 3.3 times, while having personality disorder decreases 4.5 times. Further studies should be conducted on whether short hospitalization 
periods increase readmission rates.
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Illegal use of opiates has significant social burden such as frequent 
reference to emergency services, overdose use, deterioration 
of family relationships, the increase in violence, criminal activity, 
work loss, increase in general medical illnesses and adverse effect 
on the course of psychiatric illnesses (4). In addition to these 
burdens, patients apply to clinics for treatments often due to the 
high recurrence rates. Addiction treatment includes a community-
oriented treatment and rehabilitation treatment that includes 
psychosocial variables as well as pharmacological approaches (5). 
Although these treatments are improved day by day, relapse is still 
quite common. Even in opiate addicted patients receiving agonist 
maintenance treatment, it is reported that more than 50% of the 
treatment discontinues in the first three weeks of treatment (6).

There are many difficulties in addictions, such as the recurrent 
and chronic nature of the disease, the presence of accompanying 
psychiatric diseases and the high rate of treatment non-compliance 
in patients. These difficulties affect the treatment process, 
changing the duration of hospital stay and may cause recurrent 
admissions (7). Studies evaluating the duration of hospital stay 
in opiate use disorders are quite limited in the literature. Studies 
on the duration of hospital stay generally evaluated substance 
addiction under a single heading. The general result obtained 
from these studies is that the duration of hospital stay is shorter in 
substance use disorders compared to other psychiatric disorders 
(8). Some studies also show that the shortened length of stay in 
psychiatric diseases causes recurrent hospitalizations in patients 
(9). More research is needed on length of stay and recurrent 
hospitalizations, which are affected by many variables and remain 
uncertain.

In this study, we hypothesize that the duration of hospital stays 
of patients treated in the inpatient ward for opiate addiction 
will be affected by sociodemographic variables such as age 
and gender, medical comorbidities, and psychiatric disorders 
accompanying opiate addiction. However, we suggest that these 
variables are also effective in the readmission of patients to the 
inpatient service. The results obtained from the study will make 
a significant contribution to determining the reasons of long-
term hospital stay and readmission to the hospital in a short time 
in opiate addiction. These results can be a guide for reducing 
treatment costs by determining the variables that increase the 
cost in the treatment of opiate, the second most commonly used 
illicit substance in Turkey. In addition, determination of data on 
the length of hospital stay in opiate addiction and the reasons 
for readmission in Turkey will provide the opportunity to compare 
these findings with the international literature.

METHODS
This study is a retrospective descriptive study. The study data 
consisted of patient records of patients treated between January 
1, 2005 and December 31, 2017 at Gazi University Hospital Alcohol 
and Substance Addiction Clinic. Records between 2005-2016 were 
provided from the hospital database. The records of 2017 were 
obtained by scanning the patient files from the archive due to the 

change in the hospital database system. A total of 789 patients 
with a diagnosis of opiate addiction, 763 between 2005 and 2016, 
and 26 in 2017, were hospitalized. Daily treatment records and 
hospitalization records with missing data were not included in the 
analysis. Among the remaining 621 hospitalization records, it was 
seen that patients with a single hospitalization (n=384) had one 
hospitalization record, and patients with recurrent hospitalizations 
(n=100) had multiple hospitalization records. Only first 
hospitalization records of patients with recurrent hospitalizations 
were evaluated. Thus, the impact that multiple data belonging 
to a patient can have, was limited. As a result, records of a total 
of 484 patients, 384 with a single hospitalization and 100 with 
recurrent hospitalizations, were included in the analysis. The 
operation flowchart is shown in Figure 1.

Patient diagnoses were evaluated by psychiatrists according to 
Diagnostic and Statistical Manual of Mental Disorders (DSM), 
fourth edition, text revision and DSM-5. Since the hospital registry 
system is based on the International Statistical Classification 
of Disease and Related Health Problems, 10th revision (ICD-
10) diagnostic classification, psychiatry is registered with the 
most appropriate ICD-code. Patient records with a diagnosis of 
“Addiction Syndrome (F11.2) Due to Opioid Use” were included 
in the study.

In the study, average length of hospital stay was found to be 
15.19±10.89 days. Since this variable does not show a normal 

Figure 1. The operation flowchart
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distribution, 14 days, which is the median value of the length 
of stay in the hospital, was taken as the basis for the distinction 
between long and short length of stay. Short-term hospitalization 
was evaluated as 14 days or less, while long-term hospitalization 
was evaluated as 15 days or more.

Admission records included two hospitalization records of 74 
patients, three hospitalization records of 20 patients, and four or 
more hospitalizations for 6 patients. Patients with two or more 
hospitalizations (n=100) were accepted as recurrent admissions. 
The time elapsed between the first and second hospitalizations of 
the patients with recurrent hospitalizations was called the “days 
between the first two hospitalizations”.

The time limit for readmission of patients varies between 1-12 
months in the relevant literature (7,10,11). It seems that this 
time period is usually based on a month. In our study, the rate 
of patients who were readmitted within the first month after 
discharge was only 5%. In our study, the readmission time was 
determined as three months in order to examine the variables 
related to readmission and the statistical limitation caused by 
the small sample size in this period. In our study, the rate of 
readmission in the first three months was 29%.

In addition to the diagnosis of opiate addiction, variables such 
as “There is a psychiatric comorbidity” in the presence of any 
coded psychiatric disease (e.g., F32-Depressive seizure, F41-
Anxiety disorders, etc.) for the same patient, and “There is a 
medical comorbidity” in the presence of a coded physical disease 
(e.g. R94.5-Liver function tests abnormal results, K86.9-Pancreatic 
disease, etc.) were created. In addition to the diagnosis of F11.2, 
a new variable was created as “Psychotic symptom” in those 
with the diagnosis code “Psychotic disorder due to opioid use 
(F11.5)”. Paranoid personality disorder (F60.0), Emotional inactive 
personality disorder (F60.3), Histrionic personality disorder (F60.4), 
Anxious personality disorder (F60.6) and Dependent personality 
disorder (F60.7) were collected under a single heading due to 
the low frequency of diagnosis and the presence of “Personality 
disorders, unspecified (F60.9)” diagnosis.

Statistical Analysis

SPSS for Windows 23.0 was used for analysis of research data. 
Mean, standard deviation, median, minimum value, maximum 
value, frequency and percentages were used for descriptive 
statistics. Chi-Square test was used for comparing qualitative data 
and Fisher’s Exact test was used when necessary. Kolmogorov-
Smirnov test was used to investigate the compatibility of the 
data to normal distribution. It was found that the data did not 
show normal distribution. Spearman correlation test was used 
to examine the relationship of continuous variables. Logistic 
regression analysis was used to determine the predictors of length 
of stay, recurrent hospitalization, and readmission within three 
months. Short-term hospitalization was evaluated as 14 days and 
less and was coded as “0”. Fifteen days or more was considered 
as a long-term hospitalization and coded as “1”. Similarly, single 
admission and non-readmission within three months were coded 

as “0”, while recurrent admission and readmission within three 
months were coded as “1”. In the study, the significance value 
was taken as 0.05.

Ethical Approval

This research was discussed at the Gazi University Ethics 
Committee meeting dated 04.02.2020 and numbered 02, and 
received ethical approval with the 2020-110 research code. In 
addition, permission was obtained from the head physician of the 
hospital that the patient record data would be used. The study 
design and management was carried out in accordance with the 
Declaration of Helsinki.

RESULTS
The demographic data of the sample and some disease 
characteristics are shown in Table 1. Mean age of the study group 
was 29.74±7.05 (median: 28), while 89.9% (n=435) were male. 
Psychotic symptoms were 5.2% (n=25), medical comorbidity 5.2% 

Table 1. Demographic data of the sample and some disease 
characteristics (n=484)

Variables Mean (n) SD (%)

Age

Mean ± standard 
deviation 

29.74 7.05

Median (minimum-
maximum)

28 19-61

18-25 140 28.9

26-35 263 54.3

36-45 59 12.2

≥46 22 4.5

Gender
Female 49 10.1

Male 435 89.9

Acceptance status
Single 384 79.3

Recurrent 100 20.7

Medical comorbidity
None 459 94.8

Exist 25 5.2

Psychiatric comorbidity
None 274 56.6

Exist 210 43.4

Psychotic symptom
None 459 94.8

Exist 25 5.2

Duration of 
hospitalization (days)

Mean ± standard 
deviation

15.19 10.89

Median (minimum-
maximum)

14 1-60

≤14 252 52.1

>14 232 47.9

The days between 
the first two 
hospitalizations in 
patients with recurrent 
admissions (n=100)

Mean ± standard 
deviation

274.22 317.10

Median (minimum-
maximum)

148 5-1539

SD: standard deviation
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(n=25), and psychiatric comorbidity 43.4% (n=210). The mean 
hospitalization period of the patients was 15.19±10.89 (median: 
14) days. The average readmission period of those with recurrent 
hospitalizations was 274.22±317.10 days. 5% of the patients (n=5) 
were readmitted within the first month, 29% (n=29) within the 
first three months, 57% (n=57) within the first six months and 78% 
(n=78) within the first year.

The evaluation of the duration of hospital stay by logistic regression 
analysis is shown in Table 2. Significant variables predicting the 
length of hospital stay were found to be age, presence of psychotic 
symptoms and a diagnosis of depression. It was found that those 
aged 46 and over stayed in the hospital 3.2 times [odds ratio 
(OR): 3.204; 95% confidence interval (CI): 1.055-9.730] longer than 
those in the 18-25 age group. In addition to opiate addiction, it 
was found that comorbid depression prolonged the length of stay 
3.3 times (OR: 3.362; 95% CI: 1.874-6.032) and having psychotic 
symptoms 5.4 times (OR: 5.417; 95% CI: 1.857-15.798). While the 
created model was determined significantly, it explained 17% of 
the total variance. Evaluation of recurrent hospitalization status 
by logistic regression analysis is shown in Table 3. Significant 
variables predicting recurrent hospitalization were found to be 
age, anxiety disorders, and comorbid personality disorders. 
Those between the ages of 26-35 and 36-45 had 1.88 (OR: 0.531; 
95% CI: 0.303-0.932) and 2.81 (OR: 0.355; 95% CI) times lower risk 

of readmission than those in the 18-25 age group, respectively. 
A diagnosis of anxiety disorders in addition to opiate addiction 
increased the risk of readmission by 3.3 times (OR: 3.321; 95% CI: 
1.690-6.524), while a diagnosis of personality disorder reduced 
the risk of readmission 4.58 times (OR: 0.218; 95% CI: 0.049-0.975). 
While the created model was determined significantly, it explained 
15.9% of the total variance. An additional model was created in 
which the independent variable was the length of hospital stay 
and the dependent variable was readmission within three months 
(X2=8.210; p=0.004; Nagelkerke R2=0.113).

Accordingly, the risk of re-admission within three months was 3.64 
times lower (OR=0.274; 95% CI: 0.111-0.677) in patients with a 
hospital stay longer than 14 days than those with a hospital stay 
of 14 days or less.

The relationship between hospital stay and the day of readmission 
is shown in Figure 2. Accordingly, it was observed that the 
shortening of the hospitalization period significantly shortened 
the day of readmission (r=0.307; p=0.002).

The evaluation of psychiatric comorbidities according to age 
groups and gender is shown in Table 4. A significant difference 
was found according to age groups in terms of psychiatric 
comorbidity, anxiety disorders, depression, alcohol dependence, 
and personality disorder variables (p=0.007; p<0.001; p<0.001; 
p=0.002; p=0.001, respectively). However, it was observed that 

Table 2. Evaluation of length of hospital stay by logistic regression analysis (n=484)

Variables

Length of stay in the hospital

≤14 days
(n=252)

>14 days
 (n=232) p

OR (95% confidence n 
interval)

p n

Age

18-25 80 60 - 1.000

26-35 138 125 0.778 0.937 (0.597-1.471)

36-45 29 30 0.961 0.983 (0.500-1.932)

46-55 5 17 0.040 3.204 (1.055-9.730)

Gender
Female 27 22 - 1.000

Male 225 210 0.524 1.237 (0.644-2.377)

Medical comorbidity
None 242 224 - 1.000

Exist 10 8 0.247 0.522 (0.173-1.570)

Psychotic symptom
None 247 212 - 1.000

Exist 5 20 0.002 5.417 (1.857-15.798)

Unipolar depression
None 216 136 - 1.000

Exist 36 96 <0.001 3.362 (1.874-6.032)

Anxiety disorder
None 215 149 - 1.000

Exist 37 83 0.209 1.473 (0.805-2.695)

Personality disorder
None 233 215 - 1.000

Exist 19 17 0.659 1.183 (0.560-2.500)

Alcohol addiction
None 245 222 - 1.000

Exist 7 10 0.943 1.043 (0.332-3.273)

Model analysis results; X2=66.023; p<0.001; Nagelkerke R square: 0.170. Hosmer and Lemeshow test; X2: 3.768; df: 6; p=0.708.
OR: odds ratio, df: degrees of freedom
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there was no significant difference in terms of these variables 
according to gender (Table 3). It was found that anxiety disorders, 
depression and alcohol dependence increased with advancing 
age. Personality disorder was more common in the age group of 
35 and under (19.6% vs. 10.8%). With these results, 1.4% of the 
whole sample had schizophrenia (n=7), 1% had bipolar affective 
disorder (n=5), 0.2% had schizoaffective disorder (n=1), 0.8% had 
cocaine addiction (n=4), 4.5% had cannabinoid addiction (n=22), 
1.7% had sedative, hypnotic or anxiolytic addiction (n=8), 0.4% 
had inhalant addiction (n=2).

DISCUSSION
In our study, the most important reasons for long-term 
hospitalization were advanced age, presence of psychotic 
symptoms, and a diagnosis of depression. Approximately one in 
three patients was readmitted in the first three months, and one in 
two patients in the first six months. When psychiatric comorbidities 
of patients with opiate use disorder were evaluated, 43.4% of 
the patients had a psychiatric diagnosis. Depression and anxiety 
disorders were the most common psychiatric disorders (27.2% 
and 24.7%, respectively). While the risk of recurrent hospitalization 
was 3.3 times higher in those with anxiety disorders, it was 4.5 
times lower in those with personality disorders. One of the most 
important results was that those with a hospital stay of 14 days or 
less had a 3.6 times greater risk of readmission within three months 
than those with a long-term (more than 14 days) hospitalization.

The need to control the ever-increasing cost of healthcare is 
an important issue agreed upon by policy makers all over the 
world (8). Recurrent admission rate is accepted as important 
criteria for evaluating the quality of hospital care and discharge 
planning. Therefore, it has become an important target of health 
services (10). However, not everything can be explained that 
easily. Because there are many variables that affect readmission 
and these variables affect each other in a complex relationship. 

Disease characteristics, health policies, social and environmental 
factors are the main areas that affect the readmission (11). There 
are many factors associated with readmission. Some of these are 
infections caused by the use of opiates by injection, additional 
non-infectious medical diseases, decrease in pain threshold, 
presence of additional psychiatric diseases, discontinuation of 
treatment despite medical advice, severity of addiction and a 
history of sexual abuse (12). In a study conducted in the United 
States of America (USA), readmission rate is reported as 19% 
within the first month after discharge in patients with opiate 
addiction (13). In our study, this rate was found to be 5%. The 
lower rate of readmission in Turkey may be related with the lower 

Figure 2. Evaluation of the relationship between the length of 
hospital stay and the day of re-admission (n=100)

Table 3.  Evaluation of recurrent hospitalization status by 
logistic regression analysis (n=484)

Variables

Recurrent hospitalization condition

None
(n=384)

Exist
(n=100) p

OR (95% 
confidence 
interval)n n

Age

18-25 109 31 1.000

26-35 208 55 0.027
0.531 (0.303-
0.932)

36-45 48 11 0.018
0.355 (0.150-
0.838)

46-55 19 3 0.062
0.267 
(0.067–1.069)

Gender
Female 42 7 - 1.000

Male 342 93 0.210
1.770 
(0.724–4.324)

Length of 
stay

≤14 212 40 - 1.000

>14 172 60 0.120
1.488 (0.902-
2.456)

Medical 
comorbidity

None 372 96 - 1.000

Exist 21 4 0.125
2.425 (0.782-
7.518)

Psychotic 
symptom

None 363 96 - 1.000

Exist 21 4 0.136
0.382 (0.108-
1.354)

Unipolar 
depression

None 298 54 - 1.000

Exist 86 46 0.397
1.338 (0.682-
2.627)

Anxiety 
disorder

None 311 53 - 1.000

Exist 73 47 <0.001
3.321 (1.690-
6.524)

Personality 
disorder

None 350 95 - 1.000

Exist 12 5 0.046
0.218 (0.049-
0.975)

Alcohol 
addiction

None 372 95 - 1.000

Exist 12 5 0.091
2.861 (0.847-
9.665)

Model Analysis Results; X2=51.866; p<0.001; Nagelkerke R square: 0.159.
Hosmer and Lemeshow test; X2: 9.166; df: 7; p=0.241.
OR: odds ratio, df: degrees of freedom
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frequency of opiate addiction compared to the USA. In addition 
to having recurrent admissions due to opiate use disorders, it 
has been found to cause readmission by negatively affecting the 
course of other medical diseases (7,12,14). In inflammatory bowel 
diseases, the readmission rate is between 18.9% and 19.4% while 

it is reported as between 28.9% and 35.1% in patients with 
accompanying opiate addiction (14). A similar situation was also 
observed in patients with pancreatitis. While the readmission rate 
due to pancreatitis picture was 27%, it was found to be 35.3% in 
patients with accompanying opiate addiction (7). In this study, the 
presence of any psychiatric disease in patients increased the risk 
of readmission 1.32 times. In our study, it was observed that the 
presence of anxiety disorders increased the risk of readmission by 
3.3 times, while the diagnosis of personality disorder decreased 
4.58 times. Depression and alcohol use disorder had no effect 
on readmission. Here, the result that a diagnosis of personality 
disorder reduces repetitive acceptances is thought to be quite 
important. This conclusion may be the effect of stigmatization 
developed against the patients with substance abuse. A recent 
study stated that 37% of Americans see the main cause of 
addiction in opiate addiction as a weak willpower rather than a 
medical illness (15). It has been shown that physicians and health 
policy regulators, who are an important part of the society, also 
have a similar content of thought (16,17). Negative attitudes and 
prejudices disrupt communication. Patients’ less trust in their 
physicians, non-compliance with treatment recommendations, 
and low motivation may distract them from treatment (16). 
However, the treatment of a patient with personality disorder 
can be difficult for the physician. As the physician feels helpless 
and powerless in the face of these difficulties, they may distance 
themselves from these people. All these may reduce readmission 
in patients with personality disorders. However, many variables 
other than these factors may play a role in this process.   

Length of hospital stay is another reason for the cost of treatment. 
Global health policies aim to shorten the length of hospital stay 
and advocate a community-based rehabilitation process (8). 

The length of stay of patients with opiate use disorder may vary 
depending on many variables, especially the characteristics of the 
treatment clinic and the method of treatment (18,19). In the study 
evaluating a large sample in the USA, the mean hospitalization 
period of the patients was determined as 4.4 days (3.8-5.7). 
In another study, patients with opiate use disorder and those 
with non-opiate substance use disorder were compared. It was 
found that patients with opiate use disorder had an average 
hospitalization of 32.8 days, while the other group had 30.9 days. In 
our study, the average length of stay was found to be 15.19±10.89 
days. The most important factors affecting the length of stay were 
age of 46 years or older, presence of psychotic symptoms and a 
diagnosis of depression (Table 2). As the medical and psychiatric 
comorbidities increase with advancing age, the duration of 
hospital stay may increase (20). In our study, depression and 
anxiety disorders were found at a rate of 50% and 36.4% in the 46 
years and older group, while these rates were found to be 13.6% 
and 9.3%, respectively, in the 18-25 age group. In many studies, 
it has been shown that a diagnosis of depression in patients 
with opiate addiction increases the length of stay (21,22). Other 
variables affecting the length of stay may be differences in the 
treatment modality applied in the clinic, patient demand and early 
discharge status (18,19). Studies have reported that patients who 
are discharged despite medical advice naturally have a shorter 
hospital stay (23). Patients with incomplete hospitalizations have 
higher readmission rates compared to other patients (19,24). In a 
study conducted by Gottheil et al. (9), it has been reported that 
shortened hospitalizations increase repeated hospitalizations. 
In our study, the risk of readmission of the patients within three 
months was found to be 3.64 times lower in those with a hospital 
stay longer than 14 days compared to those with a shorter 
hospital stay. In other words, it can be interpreted that the short 
duration of hospitalization causes a high risk of readmission. In 
Figure 1, it is seen that the day of readmission is earlier for those 
with shorter hospitalization periods. Length of stay and recurrent 
admission are two variables that closely affect each other. 
Recurring admission risks should be comprehensively addressed 

Table 4. Evaluation of psychiatric comorbidity according to age groups and gender (n=484)

Variables Psychiatric comorbidity Anxiety disorders Depression Alcohol addiction Personality disorder

Age n n (%) n (%) n (%) n (%) n (%)

18-25 140 47 (33.6) 13 (9.3) 19 (13.6) 2 (1.4) 21 (15.0)

26-35 263 117 (44.5) 78 (29.7) 79 (30.0) 6 (2.3) 12 (4.6)

36-45 59 35 (59.3) 21 (35.6) 23 (39.0) 6 (10.2) 1 (1.7)

≥46 22 11 (50.0) 8 (36.4) 11 (50.0) 3 (13.6) 2 (9.1)

X2 12.112 26.624 24.073 13.868 16.097

p 0.007 <0.001 <0.001 0.002 0.001

Gender n

Female 49 22 (44.9) 12 (24.5) 14 (26.8) 3 (6.1) 5 (10.2)

Male 435 188 (43.2) 108 (24.8) 118 (27.1) 14 (3.2) 31 (7.1)

X2 0.051 0.003 0.046 0.925 0.554

p 0.822 0.959 0.830 0.336 0.563
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in the goals of healthcare services to shorten the length of stay, 
and health policies should be planned accordingly.

Substance use disorders are strongly associated with other 
psychiatric disorders. Although lifelong comorbidity with other 
psychiatric disorders differ significantly according to studies, 
rates varying between 44-93% have been reported (25). Presence 
of psychiatric comorbidity has been found to be associated with 
poor prognosis, more psychosocial impairment, high relapse and 
high mortality rate (25,26). In a study involving a large sample, 
psychiatric comorbidities were investigated in inpatients and 
outpatients with opiate use disorder (27). Psychiatric comorbidity 
rates in hospitalized patients were found to be 7-22% for alcohol 
dependence, 15-34% for anxiety disorders and 19-31% for 
depression. However, in outpatients these rates were reported 
as 2-15%, 2-10% and 2-8%, respectively. In a study evaluating 652 
people receiving methadone treatment for opiate use disorder, 
it was reported that 78% of the sample had any psychiatric 
comorbidity, 22% had major depression, 42% had anxiety 
disorders and 12% had alcohol use disorder (28). In our study, 
43.4% of the sample had any psychiatric comorbidity, 27.2% 
depression, 24.7% anxiety disorders and 3% alcohol use disorder. 
Except for alcohol addiction, the results of our study seem to be 
consistent with these studies. In a study conducted by Evren et al. 
(29) on 70 people with opiate addiction in Turkey, they reported 
that 67.1% had any Axis 1 diagnosis, 52.9% anxiety disorders, 
35.7% major depression and 5.7% alcohol dependence. Similar to 
the result in our study, alcohol dependence was found at a lower 
rate in this study compared to the studies of western countries. 
This result may be related to the amount of alcohol use in Turkey. 
In the report published by the WHO in 2018, it is reported that per 
capita alcohol consumption in our country is 2 liters (pure alcohol), 
while this rate is 9.8 liters in Europe (30).

It is very important to state that the study sample belongs to a 
non-profit university hospital that provides comprehensive and 
well-equipped services in the field of alcohol and substance 
addiction treatment. Although the study is single-centered, it was 
carried out in an institution where patients from many regions, 
especially the Central Anatolia Region, were followed. This 
increases the generalizability of the results across the country. It 
is very important for our study to include a long period of thirteen 
years and to consider a serious sample. In addition, the use of 
ICD-10 diagnosis classification as a result of physician interviews 
rather than patient feedback in forming the study sample is 
another strength of our study. 

Study Limitations 

There are also some limitations in our study due to its long period. 
Since most of the patient data were accessed from the electronic 
database, information such as demographic data, social living 
conditions, doses and patterns of substance use, substance 
initiation age and treatment modalities were not included in 
the study. It cannot be denied that part of the sample may be 
incomplete hospitalization. This can be considered as another 

limitation of our study. The possibility of patients continuing their 
treatment in different institutions should not be ignored. This 
may cause a limitation in the single and repetitive hospitalization 
variable.

CONCLUSION
Readmission rates are an important indicator of inpatient care 
quality. The recurrent nature of addictions, especially opiate 
use disorder, indicates that there is a greater need for studies 
evaluating readmission rates in addiction areas. In Turkey, data in 
these areas are very limited. Our study shows that approximately 
one out of every three patients is readmitted within the first three 
months after discharge. While the presence of anxiety disorders 
increases the recurrent hospitalization 3.3 times, the presence 
of personality disorder decreases it 4.5 times. In our study, 
considering that comorbidity of personality disorder is more 
common in the 18-25 age group, it can be concluded that the 
presence of personality disorder in early adulthood may prevent 
access to treatment. The result determined that the presence of 
personality disorder shorten the length of stay should be definitely 
considered in further studies. It is one of the expected results that 
the hospitalization period is prolonged with the variables such as 
advanced age, psychotic symptoms and depression comorbidity. 
However, the fact that those with a hospitalization period of less 
than 14 days are 3.6 times more likely to be readmitted within 
three months than those with a longer stay indicates that health 
policies in this area should be reconsidered. Another suggestion 
is to investigate the effect of health policies in multi-centered, 
higher sampling and prospective studies in terms of the duration 
of hospital stay affecting hospital readmission.
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