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1. Introduction

The co-existence of mental health and substance 
misuse (co-morbidity) is common [10, 35, 36, 46, 
55]. Prevalence estimations differ but Torrens et al. 
[36] suggest that in the EU about 50% of substance 
misusers in treatment also have mental health prob-
lems. In Scotland at least 20% of patients in treat-
ment with a drug use diagnosis also have a mental 
health diagnosis [27]. Patients who have co-morbid 
mental health and substance misuse are associated 
with significantly poorer treatment outcomes than 
those treated for either condition alone [2, 35] and it 
has been suggested that health professionals regard 

towards these patients is a factor [59].
There has been little examination of differing 

levels of regard between staff or service types, despite 
patients with co-morbid mental health and substance 
misuse making contact with a number of profession-
als and services during treatment. A small number of 
studies have examined health professionals’ regard 
towards patients with co-morbid mental health and 
substance misuse; however these studies have main-
ly been conducted among those working in mental 
health services [2, 11, 37, 41]. 

Studies have reported poor regard towards 
working with patients with substance misuse prob-
lems across a number of health professions (general 
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practitioners [13, 43, 57], physicians [14], psychia-
trists [53, 57], nursing staff [19, 25]) and others [4, 
57, 59]. These patients can be perceived as violent, 
manipulative, poorly motivated [17] and hard to treat 
[18, 24, 49, 59]. Suggested reasons for negative staff 
regard include lack of education, training and support 
structures [2, 28, 57, 59]. Health professionals may 
feel they lack appropriate knowledge, skills or experi-
ence to care for this patient group [16, 20-22, 30, 45, 
56, 57, 59].

Negative regard toward patients is a barrier to ef-
fective treatment [2, 16, 46, 56, 59] , which can result 
in poorer treatment outcomes [21, 22, 24]. Patients 
require support, not stigmatisation, in order to en-
gage with services [20, 46]. Negative regard towards 
patients diminishes patients’ sense of empowerment 
[30, 45, 56]. Negative regard may also effect health-
care delivery, with lower levels of engagement [40] 
and quality [4, 51] resulting in treatment avoidance or 
failure to re-engage by patients [2, 6, 8, 15, 39]. 

Improvement of Access to Treatment for People 
with Alcohol and Drug Related Problems (IATPAD) 
was a European Commission project spanning eight 
European countries conducted over 36 months from 
2006. The main objectives were to identify barriers in 
access to substance misuse treatment. As part of this, 
health and social care professional’s regard towards 
patients with alcohol problems, drug problems, dia-
betes and depression was compared. The full results 
of this study are presented elsewhere [21], however 
it was found that regard towards patients with sub-
stance misuse issues was significantly lower than 
other patient groups. The study site in Scotland added 
an additional patient group, patients with co-morbid 
depression and substance misuse. These results are 
presented in this paper. 

2. Methods

2.1. Design of the study

A cross-sectional comparative study of regard 
towards working with five different patient groups 
(diabetes, depression, alcohol misuse, drug misuse 
and co-morbid depression and substance misuse) was 
conducted among multi-disciplinary health and social 
care professionals working in three National Health 
Service (NHS) board regions in Scotland – NHS Fife, 
NHS Tayside and NHS Forth Valley. These boards 
cover populations of around 366, 412 and 300 thou-
sand people respectively and employ between ap-
proximately 5,200 and 12,000 NHS staff. 

2.2. Recruitment of services and staff

Services from the three main treatment entry 
points for substance misusers and mental health pa-
tients were recruited in each region: addiction ser-
vices, mental health services and general practice. A 
multi-disciplinary convenience sample of profession-
als (psychologists, psychiatrists, nurses, social work-
ers, GPs and others) completed the Medical Condition 
Regard Scale (MCRS) [9] to ascertain their regard to 
working with patients with depression, diabetes and 
co-morbid depression and substance misuse, alco-
hol and drug misuse. Nurses included in this study 
were psychiatric nurses, rather than general nurses, 
reflecting the structure of the services involved. In to-
tal 23 primary care (General Practitioners) services, 
10 mental health services and 4 specialist addiction 
services were approached to participate.

2.3. Instruments

The MCRS was used to measure staff regard to 
working with patients with depression, diabetes, co-
morbid substance misuse and depression, alcohol and 
drug misuse. The MCRS has been used in a number 
of studies exploring health professionals or students 
regard towards patients with substance misuse [1, 20, 
21, 32, 33, 57-60]. Regard towards working with pa-
tients with co-morbid depression and substance mis-
use was added to explore if and how regard towards 
working with these patients differed from regard to-
wards working with patients who misused drugs or 
alcohol alone, or with the two control conditions (de-
pression alone or diabetes). The MCRS has 11 items, 
a coefficient alpha of 0.87 and test-retest reliability of 
0.84 [9]. Scores can range from 11-66 with a lower 
score indicating lower regard). For missing items, if 
five or fewer, a mean score for completed items was 
used. 

2.4. Research Governance

The study was approved by the National Re-
search Ethics Service (REC Number: 08/S1401/18). 
Data were handled in accordance to the Data Protec-
tion Act 1998 and all processes carried out in line with 
NHS Research Scotland requirements (SSA Number: 
08/S050/23). The University of Dundee was the spon-
sor for this study. 
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2.5. Data analysis

Descriptive statistics were calculated using 
SPSS version 20. Total scores, mean and standard 
deviations (SD) were calculated for regard to work-
ing with each of the five patient groups (Table 2). 
Multifactorial between subjects ANOVA was used to 
determine the influence of each of the factors on the 
MCRS score for co-morbidity.

3. Results

3.1. Characteristics of staff

In total 10 primary care services (43.5%), 7 men-
tal health services (70%) and 4 specialists addiction 
services (100%) agreed to participate. One hundred 
and thirteen (113) staff completed an MCRS for the 
5 conditions described. Of these, 47.8% (n=54) were 
nurses, 19.5% (n=22) were GPs (general practition-
ers), other professions included were 9.7% (n=11) 
psychiatrists, 6.2% (n=7) social workers, 1.8% (n=2) 
psychologists plus ‘others’ 15% (n=17, of which 6 
occupational therapists, 8 health or social care assis-
tants, 1 final year nursing student, 1 senior practitioner 
and 1 office manager). Staff working in specialist ad-

diction services completed 33% (n=37) of MCRS’s, 
mental health services 37% (n=42), and primary care 
30% (n=34). The majority of participants were fe-
male (62.4%, p=0.95), and had been working for a 
mean of 19.98 (SD=10.27, p=0.55) years. None of the 
GPs recruited worked in mental health or addiction 
services and none of the psychiatrists or social work-
ers recruited worked in general practice. There were 
no significant differences in sex, age, years working 
in their profession or NHS recruitment regions (Table 
1).

3.2. Regard for working with different conditions 

The highest mean MCRS score was 52.67 
(SD=6.13) for depression, with the lowest mean score 
of 44.65 (SD=10.49) for drug misuse (higher scores 
indicate more positive regard). Of the five conditions, 
co-morbid depression and substance misuse was in 
the median position, with a mean of 46.78 (SD=8.36) 
(Table 2).

3.3. Summary of regard towards patients with co-
morbid depression and substance misuse 

Male professionals had a lower regard towards 

Table 1. Demographics of staff completing the MCRS by recruitment site

Total
n=113

Addiction Services
n=37

Mental Health 
Services

n=42 

General Practice
n=34 p

n % n % n % n %
Sex

Male
Female 

41
68

37.6 
62.4

14
23

37.8
62.2

14
25

35.9
64.1

13
20

39.4
60.6

0.954

Age range 
(years)*

18-24
25-34
35-44
45-54
>54

2
18
48
35
9

1.8
16.1
42.9
31.3
8.0

0
8
20
8
1

-
21.6
54.1
21.6
2.7

1
5
19
14
2

2.4
12.2
46.3
34.1
4.9

1
5
9
13
6

2.9
14.7
26.5
38.2
17.6

0.114

Profession
Psychologist
Psychiatrist
Nurse
Social worker
GP
Other*

2
11
54
7
22
17

1.8
9.7
47.8
6.2
19.5
15.0

1
2
27
4
0
3

2.7
5.4
73.0
10.8

-
8.1

1
9
21
3
0
8

2.4
21.4
50.0
7.1
-

19.0

0
0
6
0
22
6

-
-

17.6
-

64.7
17.6

<0.001

Years working
Mean (sd) 19.98 (10.27) - - 18.61 (9.17) 20.66 (10.88) 0.548
Health Board 

Tayside
Fife
Forth Valley

29
48
36

25.7
42.5
31.9

13
12
12

35.1
32.4
32.4

8
22
12

19.0
52.4
28.6

8
14
12

23.5
41.2
35.3

0.379

Note: No GPs in Addiction or MH, no psychiatrists or social workers in General Practice
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working with patients with co-morbid depression and 
substance misuse than female professionals (Mean 
44.71 vs 48.34, p=0.03) (Table 3). Out of the three 
services (addiction services, mental health services 
and general practice), addiction services had the high-
est regard (mean 50.69, SD=5.97) for patients with 
co-morbid depression and substance misuse and gen-
eral practice (mean 42.68, SD=10.08) the lowest re-
gard (p<0.001). However, within addiction services, 
and in comparison with other conditions, co-mor-
bidity was regarded lower (mean 50.69, SD=5.97) 
than drug misuse alone (mean 51.62, SD=5.76) or 
depression (mean 51.62, SD=6.63), although it was 
regarded higher than working with patients with dia-
betes (mean 46.49, SD=6.57) or alcohol misuse alone 
(mean 49.03, SD=7.60). Within general practice, 
and in comparison with other conditions, regard for 
working with patients with co-morbid depression and 
substance misuse was lower (mean 42.68, SD=10.08) 
than for all other conditions apart from drug misuse 
(mean 40.07, SD=11.78). 

‘Other’ staff (see characteristics section) had 
the highest regard towards working with patients 
with co-morbid depression and substance misuse 
(mean 50.45, SD=7.88) compared to other staff types 
(p=0.01), with GPs having the lowest regard of all 
the staff types (mean 40.48, SD=9.18). Despite the 
‘other’ staffs regard being higher than for other staff 
types, within this group regard towards patients with 
co-morbid depression and substance misuse was still 
lower than regard for other conditions, except alco-
hol misuse alone (mean 48.95, SD=7.54). Similarly, 
within the GP group, regard for patients with co-mor-
bid depression and substance misuse (mean 40.48, 
SD=9.18) was lower than for all other conditions ex-
cept drug misuse alone (mean 37.02, SD=11.20). 

Professionals aged 18-34 years had the highest 
regard for patients with co-morbid depression and 
substance misuse (mean 50.16, SD=7.37, p=0.015), 
with regard being higher than for other conditions, 
with the exception of depression (mean 54.10, 
SD=6.11). Professionals aged 45 years and older had 

the lowest regard for patients with co-morbid depres-
sion and substance misuse (mean 44.15, SD=8.68), 
and their regard was lower than for other conditions, 
with the exception of drug misuse alone (mean 40.90, 
SD=12.28). 

Professionals with a length of service less than 
10 years had the highest regard for patients with 
co-morbid depression and substance misuse (mean 
50.27, SD=9.01, p=0.09), with this regard being 
lower than towards patients with depression or dia-
betes but higher than towards patients with alcohol 
or drug misuse alone. Professionals with a length of 
service between 11 and 20 years had the lowest re-
gard towards patients with co-morbid depression and 
substance misuse (mean 39.82, SD=9.10), and this 
regard was lower than for all other conditions except 
drug misuse alone (mean 34.82, SD=11.14). Across 
all lengths of service, regard towards patients with 
drug misuse alone was the lowest.

3.4. MCRS items by health condition

Table 4 describes the mean and standard devia-
tion for each MCRS item by health condition. The 
highest mean for MCRS item by condition was the 
item ‘I can usually find something that helps patients 
like this feel better’ for the condition depression 
(mean 4.81, SD=0.87). The lowest mean for MCRS 
item by condition was the item ‘Treating patients like 
this is a waste of money’ for the condition depression 
(mean 1.42, SD=0.51).

The highest scoring item for patients with co-
morbid depression and substance misuse was the item 
‘insurance should cover patients like this to the same 
degree that they cover patients with other conditions’, 
with a score of 4.31 (SD=1.76). This score was lower 
for this item than depression or diabetes, but higher 
than drug or alcohol misuse alone. The lowest scor-
ing item for patients with co-morbid depression and 
substance misuse was for the item ‘treating patients 
like this is a waste of medical money’ (mean 1.45, 
SD=0.86), lower than for all other conditions except 

Table 2. Descriptive statistics for MCRS by health condition

Condition n mean sd 95% CIs
Depression 113 52.67 6.13 51.53-53.81
Diabetes 113 49.80 6.71 48.51-51.09
Comorbidity 113 46.78 8.36 45.22-48.34
Alcohol 113 45.73 7.95 44.25-47.21
Drugs 113 44.65 10.49 42.70-46.61
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depression – indicating that professionals felt that 
treating patients with co-morbid depression and sub-
stance misuse was worthwhile (financially). For the 
item ‘patients like this irritate me’, patients with co-
morbid depression and substance misuse scored low-
er than for all other conditions (mean 1.59, SD=0.69), 
indicating that professionals found these patients the 
least ‘irritating’ of all the conditions. In general, pro-
fessionals seemed to respond positively to patients 
with co-morbid depression and substance misuse, 
compared to other conditions. The exceptions were 
for the items ‘I can usually find something that helps 
patients like this feel better’ (mean 4.17, SD=1.55)), 
which was lower than for all other conditions except 
drug misuse alone (mean 4.10, SD=1.25)), and for 
‘working with patients like this is satisfying’ (mean 
3.98, SD=1.57), which was lower than for all other 
conditions except drug misuse alone (mean 3.97, 
SD=1.44). These results suggest that although profes-

sionals seem to feel a degree of compassion or under-
standing towards patients with co-morbid depression 
and substance misuse, they also feel unable to help 
and so experience less satisfaction than when dealing 
with patients with other conditions. 

3.5. Multi-factor ANOVA

For staff’s attitude to patients with comorbid 
depression and substance misuse, gender (p=0.01, 
η2

p
=.064) and length of service (p=0.01, η2

p
=.096 

[38]) were identified as positive predicting factors .

4. Discussion

4.1. Summary of regard towards patients with co-
morbid depression and substance misuse 

This study found that regard towards patients 

Table 4. MCRS items by health condition

MCRS items Alcohol Depression Drugs Diabetes
Comorbid 

depression & 
substance misuse

mean sd mean sd mean sd mean sd mean sd
Working with patients 
like this is satisfying 4.05 1.24 4.59 0.94 3.97 1.44 4.32 1.07 3.98 1.57

Insurance plans should 
cover patients like this 
to the same degree that 
they cover patients with 
other conditions

3.85 1.36 4.77 1.07 3.68 1.50 4.77 1.07 4.31 1.76

There is little I can do 
to help patients like this 2.26 1.09 1.80 0.83 2.34 1.18 2.28 1.19 2.11 1.28

I feel especially com-
passionate towards 
patients like this

3.80 1.23 4.44 1.19 3.87 1.33 4.14 1.20 3.89 1.53

Patients like this irritate 
me 2.16 1.12 1.72 0.63 2.36 1.15 1.77 0.60 1.59 0.69

I wouldn’t mind getting 
up ‘on call’ at night to 
care for patients like 
this

2.67 1.41 3.47 1.56 2.57 1.40 3.21 1.53 2.80 1.73

Treating patients like 
this is a waste of medi-
cal money

1.84 0.89 1.42 0.51 2.01 1.01 1.55 0.79 1.45 0.86

Patients like this are 
particularly difficult for 
me to work with

2.66 1.37 1.90 0.74 2.73 1.36 2.42 1.23 2.27 1.32

I can usually find some-
thing that helps patients 
like this feel better

4.28 1.09 4.81 0.87 4.10 1.25 4.49 1.06 4.17 1.55

I enjoy giving extra 
time to patients like this 3.50 1.32 4.25 1.20 3.45 1.41 4.00 1.26 3.75 1.56

I prefer not to work 
with patients like this 2.50 1.30 1.82 0.97 2.55 1.51 2.11 1.15 1.98 1.22
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may lead to poorer satisfaction and less willingness to 
engage with these patients.

4.2. Comparison with findings from other studies 

Although we have not identified any other stud-
ies which used the MCRS to examine attitudes to-
wards co-morbid mental health and substance mis-
use, the results of this study are consistent with those 
which have looked at substance misuse alone. These 
studies found that regard for substance misuse was 
lower than for depression, mental illness, intellectual 
disability or attempted suicide [1, 59] (medical, so-
cial work and paramedic students). These two studies 

with co-morbid depression and substance misuse was 
significantly poorer than regard for patients with ei-
ther condition alone or patients with a physical condi-
tion (diabetes). Regard appears to be influenced by 
professional group, service where the professional 
worked and professionals’ characteristics such as age, 
duration worked in their profession and gender. Spe-
cialists, both in terms of profession and service, ap-
pear to have higher regard for patients with co-mor-
bid depression and substance misuse, as do younger 
and female professionals. Males, GPs and those in 
general practice appear to have the lowest regard for 
these patients. Professionals indicated that they felt 
it was difficult to treat or help these patients and this 

Table 5. Multi-factor between-subjects analysis of variance for Medical Condition Regard Scale (MCRS) condition

df F Sig. Partial Eta Squared
Alcohol

sex 1 .227 .635 .002
age 2 .189 .828 .004
service 2 2.665 .075 .054
staff type 5 1.465 .209 .073
length of service 2 1.681 .192 .035

a. R Squared = .215 (Adjusted R Squared = .114)
Drugs

sex 1 3.510 .064 .036
age 2 .837 .436 .018
service 2 10.370 .000 .182
staff type 5 2.546 .033 .120
length of service 2 2.809 .065 .057

a. R Squared = .430 (Adjusted R Squared = .357)
Depression

sex 1 .223 .638 .002
age 2 1.170 .315 .025
service 2 2.621 .078 .053
staff type 5 1.362 .246 .068
length of service 2 .095 .909 .002

a. R Squared = .151 (Adjusted R Squared = .041)
Diabetes

sex 1 2.450 .121 .027
age 2 1.616 .205 .036
service 2 5.142 .008 .106
staff type 5 .338 .888 .019
length of service 2 .279 .757 .006

a. R Squared = .294 (Adjusted R Squared = .197)
Comorbid

sex 1 6.363 .013 .064
age 2 .645 .527 .014
service 5 1.99 .086 .097
staff type 2 3 .055 .061
length of service 2 4.91 .009 .096

a. R Squared = .430 (Adjusted R Squared = .357)
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important as for many patients primary care is the 
main point of treatment entry and GPs are often relied 
on for referrals to specialist services.

A number of studies examining regard towards 
substance misuse have highlighted the importance of 
education and training to increase the knowledge and 
skills of health professionals [14, 26, 29, 47]. Sillins 
et al. [47] found that a structured drug and alcohol ed-
ucation programme had a positive influence on medi-
cal students’ perceptions of alcohol misuse patients. 
Outside of healthcare, Bahora et al. [3] observed a 
significant reduction in police officers wish for social 
distance from substance misusers (both alcohol and 
drugs) following crisis intervention skills training. 

However, increasing knowledge and awareness 
does not always influence regard, with Luty et al. [31]
finding that regard towards substance misusers did 
not differ significantly between those who received 
educational factsheets and those who did not. A num-
ber of studies agree that there is a need to effect af-
fective responses and entitlement judgements [21, 29, 
48, 56] which would in turn address some of the un-
willingness of staff to work with these patients. One 
of the keys to achieving this appears to be through 
greater levels of experience and exposure to working 
with substance misuse or patients with co-morbid de-
pression and substance misuse [21, 29, 34, 42]. The 
findings of those such as Ramirez-Cacho et al. [42]
where medical students were placed in a specialized 
prenatal clinic for women with substance misuse dis-
orders and the students’ comfort levels increased over 
time spent working with these patients suggest that 
intervention at an early stage (i.e. as students) may be 
effective route to change. This process may already 
be in action as our results have shown increased re-
gard among younger professionals. This may also be 
indicative of a more general reduction in wider social 
stigma. Van Boekel et al. [56] and others [8, 12, 52] 
suggest that key to improving regard may be tackling 
the ‘causal attribution beliefs’ – the perception of 
control over a disease, responsibility for that condi-
tion, or more simply, blame. 

A number of additional elements to improving 
the regard towards this patient group have been iden-
tified, highlighting the importance of an integrated 
and comprehensive approach. In a systematic review 
of the effectiveness of interventions for reducing sub-
stance misuse related stigma, Livingston et al. [29] 
described the importance of not only education, train-
ing and experience as described above, but also struc-
tural and systematic support, financial incentives, 
improved collaboration between services, changes in 

also found that regard was higher among females than 
males, a finding also supported by this study. Williams 
et al. [59] suggest this could be due to either greater 
empathy among females, the social acceptability of 
emotional expression or sex-role stereotyping [59] . 
It has been suggested that although it is empathy that 
draws many to work in the health and social care field 
to begin with, over time this can reduce and there can 
be an ‘emotional hardening’ as a coping mechanism 
to deal with the rigours of working in a stressful and 
emotionally demanding role [7, 44]. This may in part 
explain the decline in regard over length of service 
and years of age found in this study and in others 
(along with other factors like out of date training and 
education). 

Although Ahmedami [1] found no difference 
in regard between social work and medical students, 
both Williams [59] and Van Boekel [57] found differ-
ences between professions. Williams [59] found dual 
paramedic-nursing students having higher regard for 
substance users than paramedic-only students sug-
gesting this was due to greater interpersonal skills 
in the dual-degree students. Van Boekel [57] found 
addiction specialists held higher regard than psychia-
trists but both holding higher regard than GPs. Both 
studies comment that the categorisation of substance 
misuse as ‘self-inflicted’ may be responsible for the 
difference between professions; with more special-
ised professions having greater insight into the bi-
opsychosocial mechanisms of substance misuse pos-
sibly due to a combination of adequate training, more 
time to formulate in a non judgemental manner a 
clinical case of comorbidity and/or better resources to 
support a positive clinical environment. This will sup-
port a less blame-attributing view. The consistency of 
these recent studies findings with our own suggest 
that there is a real and ongoing stigma of patients with 
substance use problems and this may be exacerbated 
for patients with co-morbid substance use and mental 
health problems.

4.3. Implication for practice 

The regard of health professionals is an impor-
tant component of the stigma experienced by patients 
and poor regard may act as a barrier to treatment as 
well as influencing treatment outcomes [2, 21, 22, 
24, 29, 35, 59]. Efforts should be directed initially 
towards those in general practice due to the lower 
regard shown by those in this area, perhaps through 
education or training such as described by Strang et 
al. and Silins et al. [47, 50, 51]. This is additionally 
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addressed them in combination [25]. Although this 
study has made some progress examining the regard 
of health professionals towards patients with co-mor-
bid depression and substance misuse, it should be re-
garded as a preliminary investigation to larger-scale 
and multi-country research – such as those carried out 
previously for substance misuse and mental health as 
freestanding issues. 

In addition, the MCRS has been established and 
tested primarily among medical students and nurses 
and therefore further validation testing should be con-
sidered, again as part of a wider study. 

5. Conclusions

Regard towards working with patients with co-
morbid depression and substance misuse was con-
sistently lower than for either diabetes or depression 
alone, but higher than substance or alcohol misuse. 
However, it was also found that GPs, those that work 
in general practice and older members of staff had the 
lowest regard towards working with these patients. 
Moreover, in some cases this regard was lower than 
for the comparator conditions. These findings suggest 
there are issues to address within substance misuse 
policy, work-force development and education. The 
regard of medical professionals are an important com-
ponent of the stigma experienced by patients and poor 
regard may act as a barrier to treatment as well as 
influencing treatment outcomes. This is an important 
issue when one considers the increasing incidence of 
comorbid treating seeking populations accessing all 
three service systems investigated by this exploratory 
study.
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