
§ With increasing legalization of marijuana across the 
United States (US), many individuals are turning to 
cannabis for recreational use, leading to higher usage 
rates and increased reports of cannabis related disorders 
and dependence1

§ According to a recent study using data from the 2022 
National Survey on Drug Use and Health (NSDUH), 
38.4% of people suffering from Cannabis Use Disorder 
(CUD) also had a moderate to severe co-occurring mental 
health diagnosis2

§ Mental illness and substance abuse disorders often 
potentiate or worsen one another, making treatment 
significantly more difficult

§ Limited research is available identifying factors that may 
influence completion of treatment in this population

INTRODUCTION

§ The purpose of this study is to investigate associations 
between mental illness and sociodemographic factors 
that may influence treatment completion among women 
of reproductive age (18-49 years old) admitted for CUD

OBJECTIVE

RESULTS
§ Only 31% of women with a co-occurring mental illness 

completed CUD treatment compared to 46.3% of those 
without mental illness

§ The vast majority (98.2%) of patients attended 
ambulatory care facilities and did not indicate any 
other substance prior to admission (65.5%)

§ The majority of patients also lived in the south 
(38.6%), underwent treatment for 2-3 months (41.1%), 
had a high school/GED education (48.6%), and were of 
white, non-Hispanic race and ethnicity (50.0%)

§ Women who attended ambulatory care facilities 
(AOR=8.10, 95% CI: 3.96, 16.57) or received a 
referral for treatment by a physician, psychiatrist, other 
health care provider (AOR=1.4, 95% CI: 1.13, 1.74) 
had higher odds of completing treatment for CUD

§ Females who reported daily use of cannabis 
(AOR=2.05, 95% CI: 1.79, 2.36) or at least some use 
(AOR=1.52, 95% CI: 1.39, 1.66) over the past 30 days 
prior to admission were at increased odds of 
completing treatment relative to those who reported no 
use
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§ Overall, this study concludes that women with a 
co-occurring mental health diagnosis admitted for 
CUD are at increased odds of completing 
treatment compared to those without mental illness

§ These findings can help healthcare practitioners 
and public health officials tailor interventions to 
the unique needs of women with and without 
mental illness who present with CUD

CONCLUSION
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METHODS

§ A cross-sectional study design was used to analyze data 
from the 2015-2019 Treatment Episode Data Set 
(TEDS) system which included 11,500 reproductive-
aged women living in the US who were admitted to a 
treatment facility for CUD (treatment naïve) and had a 
co-occurring mental health diagnosis

§ The TEDS-Admissions database utilized for the study is 
a compilation of substance abuse treatment data 
collected from publicly funded inpatient and outpatient 
treatment facilities which includes a range of 
sociodemographic information and substance abuse 
characteristics

§ Cannabis Use Disorder (CUD) was defined as any 
patient who presented to a treatment facility with 
cannabis as their primary substance of abuse

§ Co-occurring mental illness was defined as any patient 
who presented to a treatment facility with a documented 
and diagnosed mental and substance abuse disorder

§ Treatment completion data was collected from TEDS-D 
dataset and was recoded as a binary outcome (treatment 
complete or treatment incomplete). Completion of 
treatment was defined as any patient who was 
discharged from a treatment facility for the sole reason 
of completion of treatment documented by a healthcare 
professional

§ Descriptive statistics, chi-squared tests, and multivariate 
logistic regression analyses were conducted using 
STATA statistical software version SE 16.1

§ Women who attended ambulatory care facilities 
(AOR=8.10, 95% CI: 3.96, 16.57) or received a referral 
for treatment by a physician, psychiatrist, other health 
care provider (AOR=1.4, 95% CI: 1.13, 1.74) had 
higher odds of completing treatment for CUD

§ Females who reported daily use of cannabis 
(AOR=2.05, 95% CI: 1.79, 2.36) or at least some use 
(AOR=1.52, 95% CI: 1.39, 1.66) over the past 30 days 
prior to admission were at increased odds of 
completing treatment relative to those who reported no 
use

§ Women who underwent treatment for up to 1 month 
were more likely to complete treatment relative to those 
who underwent treatment for 2-3 months (AOR=0.72, 
95% CI: 0.61, 0.85), 4-6 months (AOR=0.35, 95% CI: 
0.29, 0.41), 7-12 months (AOR=0.34, 95% CI: 0.28, 
0.41), or more than a year (AOR=0.50, 95% CI: 0.40, 
0.62)

§ Patients living in the Northeast were at lower odds of 
completing treatment relative to those living in the 
South (AOR=1.23, 95% CI: 1.09, 1.39), West 
(AOR=1.70, 95% CI: 1.45, 2.00) or Midwest 
(AOR=1.28, 95% CI: 1.12, 1.47)

§ An initial unadjusted odds ratio indicated that women 
who had a co-occurring mental health diagnosis were at 
increased odds (UOR=1.86, 95% CI: 1.72, 2.02) of 
completing treatment compared to those without mental 
illness

§ After adjusting for sociodemographic, substance use, 
and treatment characteristics it was found that women 
presenting with CUD who were diagnosed with mental 
illness still had higher odds (AOR=1.60, 95% CI: 1.46, 
1.75) of completing treatment compared to those 
without a co-occurring mental health diagnosis


