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Abstract

Non-medical use of both opioids and sedatives increases risk of overdose or accident. The purpose
of the present study was to describe rates of co-use, to examine baseline characteristics and
psychiatric conditions potentially associated with meeting criteria for co-occurring opioid use
disorder and sedative use disorder, and to examine whether these relationships varied by gender.
Participants were 330 individuals from the NESARC-111 who met criteria for current opioid use
disorder. Gender-stratified logistic regression analyses, accounting for the survey design, were
used to identify psychiatric conditions associated with meeting criteria for co-occurring sedative
use disorder. Results indicated that 16.4% of the sample also met criteria for sedative use disorder.
Notably, 55.6% of the sample attained opioids through their own prescription. Of those with co-
occurring sedative use disorder, 47.2% attained sedatives through their own prescription.
Posttraumatic stress disorder (OR = 3.02, 95% CI = 1.40 — 6.51) and antisocial personality
disorder (OR = 2.72, 95% CI = 1.37 — 5.41) were associated with co-occurring sedative use
disorder among both men and women with opioid use disorder. Depressive disorders (OR = 2.12,
95% CI = 1.01 - 4.42) and schizotypal personality disorder (OR =5.78, 95% CI = 2.48 — 13.49)
were associated with co-occurring sedative use disorder in women only. Results of the present
study highlight the importance of prescription monitoring, further research into gender-informed
treatments, and implementation of treatments for substance use and co-occurring symptoms.
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Introduction

Over the past decade, rates of opioid use and opioid overdose have substantially increased
(Rudd, Aleshire, Zibbell, & Gladden, 2016). Using opioids in combination with sedative
medications, such as benzodiazepines or tranquilizers (Stein et al., 2017; Sun et al., 2017),
can increase risk of overdose, as both medications suppress the central nervous system, and
the combination of the two increases respiratory depression (Chou et al., 2009). Both
medications have a high potential for addiction. And co-use of these medications is
common, with some estimates from national data suggesting that 11.3% of those with an
opioid use disorder (OUD) also have a sedative/tranquilizer use disorder (Votaw, Witkiewitz,
Valeri, Bogunovic, & McHugh, 2019).

Certain psychiatric conditions may increase the risk of using opioids in combination with
sedatives. Post-traumatic stress disorder (PTSD; Gressler, Martin, Hudson, & Painter, 2018;
Yarborough et al., 2019), anxiety disorders (Gressler et al., 2018; Yarborough et al., 2019),
depressive symptoms (Saunders et al., 2012), and bipolar disorder (Bouvier et al., 2018;
Yarborough et al., 2019) have all been associated with sedative and/or benzodiazepine use
among patients with OUD or those on chronic opioid therapy. However, these studies varied
widely with regard to the psychiatric conditions included in the analyses, and with regard to
the study population; samples have included patients with chronic pain, veterans, and young
adults misusing prescription medication. Additionally, very few studies have examined the
full diagnostic criteria for OUD and sedative use disorder. Thus, there remains a need for a
comprehensive investigation into psychiatric co-morbidity among those meeting criteria for
both opioid and sedative use disorder among a nationally representative sample of
individuals with OUD.

Furthermore, very few studies have examined whether psychiatric conditions associated with
co-occurring OUD and sedative use disorder vary by gender. Nonetheless, sex is an
important biological variable (National Institutes of Health, 2015), and examining gender
differences in psychiatric correlates of co-occurring opioid and sedative use disorder may
help to identify gender-specific pathways to substance use and help inform interventions that
are sensitive to sex and gender. For example, Hearon and colleagues (2011) found that
anxiety sensitivity was associated with illicit sedative use in women, but not men, in
methadone treatment. Similarly, anxiety sensitivity was associated with nonmedical
benzodiazepine use among women, but not men undergoing inpatient detoxification from
opioids (McHugh et al., 2017). However, a comprehensive analysis of gender differences in
the psychiatric comorbidity among individuals with co-occurring opioid and sedative use
disorder has not been done.

The purpose of the current study was to 1) explore psychiatric conditions associated with
meeting criteria for co-occurring sedative use disorder among a nationally representative
sample of individuals with OUD and 2) to examine how these associations varied by gender.
A secondary aim of the study was to examine the number of respondents who accessed
opioid and sedative medication through their own prescription.
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2. Materials and Methods

2.1 Participants

The National Epidemiological Survey on Alcohol and Related Conditions-111 (NESARC-III)
served as the data source for this study. The National Institute on Alcohol Abuse and
Alcoholism (NIAAA) conducted the NESARC-I11 between April 2012 and June 2013. We
used multistage cluster sampling to recruit a representative sample of noninstitutionalized
adults living in the United States (for more detail, see Grant et al., 2014). Of the 36,309
individuals who participated in the NESARC-111, 330 met criteria for past-year OUD and
were considered eligible for the current study.

2.2. Measures

All participants completed the Alcohol Use Disorder and Associated Disabilities Interview
Schedule-5 (AUDADIS-5), a valid and reliable in-person, computer-assisted interview that
measures DSM-5 criteria for substance use, physical and mental disabilities, and risk factors
for substance use and mental health conditions (Hasin et al., 2015; Grant et al., 2015).

2.2.1. Demographic information—Participants reported their sex, race, income, and
age.

2.2.2 Substance use disorders—~Participants were dichotomized into two groups: 1)
individuals with past-year OUD and 2) individuals who met criteria for OUD in combination
with past-year sedative use disorder. Age of first use, duration of heaviest use, and frequency
of use (in the past 12 months, and during the participant’s heaviest use were also examined).
Participants were also asked whether the experiences that they had with opioids and
sedatives occurred with or without a prescription.

2.2.3. Co-occurring psychopathology—Co-occurring personality disorders
(borderline personality disorder, antisocial personality disorder, schizotypal personality
disorder), depressive disorders (major depressive disorder, dysthymia), anxiety disorders
(agoraphobia, panic disorder, generalized anxiety disorder, social anxiety disorder), bipolar
disorder, and PTSD were examined in this study. Feeding and eating disorders (anorexia
nervosa, bulimia nervosa, binge eating disorder) were initially considered but were not
included in analyses due to low co-morbidity rates among individuals with OUD (As < 5).

Agoraphobia, panic disorder, generalized anxiety disorder, and social anxiety disorder were
collapsed into a single category, “any anxiety disorder”, due to their phenomenological
similarity and the limited number of cases for each disorder independently. Similarly,
dysthymia and depression were also collapsed into a single category of “depressive
disorders” to reduce multiple comparisons.

2.3 Data Analysis

First, descriptive information of the study was generated and analyzed in SPSS version 26.
Chi-square tests were used to examine gender differences in demographic characteristics and
study variables. Next, logistic regression analyses were conducted using PROC
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SURVEYLOGISTIC in SAS, version 9.4 (Cary, NC). This procedure allowed us to
incorporate the stratification, clustering (i.e., primary sampling unit [PSU]), and unequal
weighting of the sampling design. Non-stratified logistic regression analyses were conducted
to examine correlates of co-occurring sedative use disorder in both men and women.
Additionally, a series of gender-stratified logistic regression analyses were conducted to
examine whether each form of psychopathology was associated with meeting co-occurring
sedative use disorder (Clayton & Tannenbaum, 2016). Each condition was entered with
demographic characteristics (race, age, income) to adjust for potential confounding effects.
Power analyses suggested that we were able to detect a small effect at 80% for the non-
stratified analyses, and a small to medium effect at 80% power for the gender stratified
analyses.

3. Results

3.1 Participant characteristics

Across both genders, 16.4% (/N = 54) of those with OUD met criteria for co-occurring
sedative use disorder. Gender differences in participant characteristics are presented in Table
1. In line with analyses using the full NESARC sample from waves 1 and 2, depressive
disorders, anxiety disorders, bipolar disorder, and PTSD were more common in women;
antisocial personality disorder was more common in men; and there were no differences in
schizotypal personality disorder (Armstrong, Ronzitti, Hoff, & Potenza, 2018;
Kachadourian, Pilver, & Potenza, 2014). In a divergence from the full NESARC sample
from wave 2 (Hoertel, Peyre, Wall, Limosin, & Blanco, 2014), women with OUD were not
more likely to meet criteria for borderline personality disorder than were men with OUD.
Men and women did not differ significantly on age at first opioid use, painkiller use
frequency during the past year, painkiller use frequency during the period of their heaviest
use, or duration of heaviest painkiller use. Among men and women who had ever used
sedatives, there were no gender differences for age at first sedative use, sedative use during
the past year, sedative use frequency during the period of their heaviest use, or the duration
of their heaviest sedative use.

A total of 55.6% of the full sample (i.e., those with OUD, with and without co-occurring
sedative use disorder) attained opioids through their own prescription. Approximately half
(47.2%) of the participants with sedative use disorder attained sedatives through their own
prescription. Participants with OUD only were more likely to be using opioids with a
prescription than participants with co-occurring OUD and sedative use disorder. However,
among the subset of participants with both OUD and sedative use disorder, participants who
attained sedatives through their own prescription were significantly more likely to have also
attained opioids through their own prescription, relative to participants who did not attain
sedatives through their own prescription, Xz(l, N=53) =25.81, p<.001. A total of 37.7%
of those with co-occurring OUD and sedative use disorder had been prescribed both
substances.

Demographic characteristics and opioid use patterns among individuals with and without co-
occurring sedative use disorder are shown in Table 2. Unequal variance t-tests suggested that
individuals with co-occurring sedative use disorder were more likely to begin using
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prescription opioids at a younger age. Individuals with co-occurring sedative use disorder
were more likely to meet criteria for most other substance use disorders, with the exception
of alcohol use disorder. However, the two groups did not differ on opioid use frequency
during the past year or during the period of their heaviest use, nor did they differ on the
duration (in weeks) of their heaviest opioid use. Additionally, race, age, and income were
not significantly related to meeting criteria for co-occurring sedative use disorder.

3.2 Correlates of sedative use disorder

Logistic regression analyses examining psychiatric conditions associated with meeting
criteria for sedative use disorder in combination with OUD are presented in Table 3. Across
all participants, PTSD, schizotypal personality disorder, and antisocial personality disorder
were associated with a greater likelihood of meeting criteria for a co-occurring sedative use
disorder, whereas borderline personality disorder, depressive disorders, anxiety disorders,
and bipolar disorder were unrelated. In the gender-stratified analysis, PTSD and antisocial
personality disorder were associated with a greater likelihood of meeting criteria for a co-
occurring sedative use disorder among both men and women. However, schizotypal
personality disorder and depressive disorders were associated with a greater likelihood of
meeting criteria for a co-occurring sedative use disorder among women, but not among men.
Borderline personality disorder, anxiety disorders, and bipolar disorder were unrelated to
meeting criteria for a co-occurring sedative use disorder in the gender stratified analysis
among both men and women.

4. Discussion

Understanding gender differences in psychiatric conditions associated with co-occurring
OUD and sedative use disorder is a critical step in preventing overdose and providing
appropriate treatment. Use of sedatives is common among individuals with OUD, with some
work suggesting that nearly half of those with OUD have engaged in nonmedical sedative/
tranquilizer use in the past year (Votaw et al., 2019); however, individuals who meet full
diagnostic criteria for both disorders represent a particularly high risk group with specific
treatment needs. Although prevalence rates of co-occurring OUD and sedative use disorder
were not different among men and women in the current study, results indicated that
pathways to co-use of opioids and sedatives may vary by gender. Specifically, results from
the current study indicated that schizotypal personality disorder and depressive disorders
increased risk of co-occurring sedative use disorder among women, but not men, with OUD.
In contrast, PTSD and antisocial personality disorder were associated with co-occurring
sedative use disorder among both men and women with OUD.

The findings from the current study suggest that PTSD may represent a risk factor for co-
occurring OUD and sedative use disorder. This finding is consistent with other work
(Gressler et al., 2018; Yarborough et al., 2019) and is not entirely surprising, as sedative
medications are often prescribed to treat symptoms of PTSD. However, this finding
highlights the need for prescribers to assess co-occurring OUD when prescribing sedative
medications for treatment of PTSD, as PTSD is a known risk factor for developing OUD
(Hassan, Le Foll, Imtiaz, & Rehm, 2017), and both substances have addictive potential.
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In contrast to the findings regarding PTSD and antisocial personality disorder, depressive
disorders and schizotypal personality disorder may represent gender-specific risk factors for
co-occurring opioid and sedative use disorders. Results could be reflective of gender
differences in expressions and functioning of depressive disorders and schizotypal
personality disorder. For example, women with major depressive disorder report more
intense and frequent depressed mood and sleep disturbance, whereas men with depression
are more likely than women to report impulse control problems (Cavanagh, Wilson,
Kavanagh, & Caputi, 2017). Similarly, women with schizotypal personality disorder are
more likely to report social anxiety and odd beliefs than men (Bora & Arabaci, 2009),
whereas men with schizotypal personality disorder are more likely to show negative or
disorganized symptoms (Bora & Arabaci, 2009; Fonseca-Pedro, Paino, Lemos-Giraldez,
Sierra-Baigrie, Mufiiz, 2011). Additionally, research has shown that childhood physical
abuse is predictive of schizotypal personality disorder development in women, but not men
(Toutountzidis, Gale, Irvine, Sharma, & Laws, 2018) and the association between childhood
physical and sexual abuse with depression is stronger in women than in men (Gallo,
Munhoz, de Mola, & Murray, 2018). Given that women are more likely to present with
affective symptoms, it is possible that women with schizotypal personality disorder and
depressive disorders are more likely than men to co-use opioids and sedatives for self-
medication of aversive emotional states and as a result of trauma.

Treatments that address both substance use and co-occurring psychopathology may be
particularly important when treating women with co-occurring opioid use and sedative use
disorders. However, while research has focused on treatment of co-occurring depression and
substance use disorders (Hides, Samet, & Lubman, 2010; Pedrelli et al., 2011; Riper et al.,
2014), less is known about the treatment of schizotypal personality disorder and co-
occurring substance use. Thus, the latter remains an important area for future study,
particularly given the relatively high prevalence rate of schizotypal personality disorder
observed in the current study, and the association between schizotypal personality disorder
and co-occurring OUD and sedative use disorder in women. Additionally, given that gender-
specific pathways to substance use emerged in this study, future interventions should explore
the moderating effects of gender on intervention effectiveness, and develop and evaluate
treatments informed by gender.

Notably, a significant proportion of participants who were prescribed sedatives were also
prescribed opioids in our sample. Given the rates of co-use in the current sample, physicians
should consider the risk for dependence when prescribing opioids and/or sedatives.
Additionally, physicians should consider that patients may be getting medications from
multiple providers. Fortunately, as of September 2019, all but two U.S. states have
implemented some form of a prescription drug monitoring program (PDMP) that can be
used to check a patient’s prescriptions from other providers (CDC, 2019). While some
physicians may be prescribing sedatives and opioids concomitantly (Hwang et al., 2016),
PDMPs may be a helpful resource for those who would be concerned about co-use of
sedatives and opioids. Regardless of whether a patient presents with overt symptoms of
opioid or sedative use disorder, physicians should provide psychoeducation to patients about
the dangers of mixing substances, as patients may not recognize that mixing substances
poses risks for overdose.
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The results of this study should be interpreted in the context of the high comorbidity rates
between substance use disorders (Grant et al., 2015; Saha et al., 2016), as well as among
psychiatric disorders (e.g., Kessler, Chiu, Demler, & Walters, 2005; Pulay et al. 2009).
Individuals with co-occurring sedative use disorder were much more likely to meet criteria
for other substance use disorders, suggesting that individuals with sedative use disorder may
have a more severe clinical profile and may be at a higher risk for polysubstance use
generally than those with OUD only. More work is needed, however, to understand how to
best address the needs of patients with highly complex clinical presentations and needs.

There are a number of additional limitations associated with the current study. First, our
sample size was relatively small, and only a small proportion of respondents met criteria for
a sedative use disorder. While we were powered to detect small to medium effects in the
gender stratified analyses, the results should be considered in the context of possible Type Il
error. Additionally, this study was cross-sectional. Thus, it was not possible to determine
directionality of associations, and further work is need to examine whether co-occurring
OUD and sedative use disorder among women with schizotypal personality disorder or
depressive symptoms is explained by these women’s desire to cope with negative emotion.
Additionally, the NESARC-I1I does not assess daily use patterns of opioids and sedatives;
therefore, it is unclear whether participants purposefully used these substances at the same
time to achieve a specific effect, or if they used each substance heavily throughout the day,
but not concurrently. Assessing patterns of use, as well as motivations for use patterns, may
be a relevant area for future study. It is interesting to note that the women with OUD were
significantly older than the men with OUD in our sample, despite similar ages of OUD
onset. We controlled for age in our analyses; this may represent another limitation of the
current study. Finally, while the NESARC-I1I1 asks participants whether they used a
prescribed medication, fine-grained information about prescribing practices was not
available for this study. Further investigation into prescribing practices of sedative
medication may be a relevant area for future study.

4.1 Conclusion

Despite these limitations, the current study provides further evidence that PTSD and
antisocial personality disorders are risk factors for co-occurring OUD and sedative use
disorder among both men and women. Additionally, the current study provides preliminary
evidence that schizotypal personality disorder and depressive disorders are risk factors for
co-occurring OUD and sedative use disorder in women. Further research into gender-
specific pathways to co-occurring opioid and sedative use, and overdose risk broadly, is
warranted.
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Highlights:
. 16.4% of those with an opioid use disorder (OUD) met criteria for sedative
use disorder (SUD)
. Antisocial PD and PTSD were associated with co-occurring SUD in both men
and women
. Depressive symptoms and schizotypal PD were associated with co-occurring

SUD in women

. 37.7% of those with both OUD and SUD had been prescribed both
substances.
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Demographic characteristics, opioid and sedative use patterns, and psychiatric diagnosis of participants with

past 12-month OUD by gender.

Men Women X2 t p-value
(N =154) (N =176)
% or M (SD) % or M (SD)
Race 0.19 - .910
Caucasian 59.7% 57.4%
African American 22.1% 22.3%
Other 18.2% 19.3%
Age 40.5 (14.3) 445 (16.3) - =234 gpo*
Family Incomel 7.9 (4.5) 7.8 (4.4) - 0.31 757
Age of first opioid use 26.4 (13.1) 28.8 (14.9) - -1.54 126
Age of first sedative use’ 24.0 (12.1) 23.9 (10.1) - 0.04 966
Duration (weeks) of heaviest opioid use 261.7 (433.8)  235.3(385.9) - 0.58 .559
Duration (weeks) of heaviest sedative use? 40.1(81.3) 47.7(954) i 077442
Frequency of opioid use at heaviest u593 22(19) 23(19) ) 019 849
Frequency of sedative use at heaviest use2'3 4030 35(3.0) ) 112 266
Frequency of opioid use in past 12 months3 3427 33(29) ) 0.29 770
Frequency of sedative use in past 12 month52'3 4.2(27) 38(29) ) 0.88 382
Substance use 0.43 - 512
Opioid use disorder only 85.1% 82.4%
Opioid use disorder with co-occurring sedative use disorder 14.9% 17.6%
Mode of sedative use among those with sedative use disorder4 2.50 ) 114
Using with a prescription 34.8% 56.7%
Using without a prescription 65.2% 43.3%
Mode of opioid use 1.58 - .208
Using with a prescription 51.9% 58.9%
Using without a prescription 48.1% 41.1%
Borderline personality disorder 44.8% 50.6% 1.09 - .296
Antisocial personality disorder 32.5% 15.9% 12.48 - <001¥
Schizotypal personality disorder 29.9% 30.7% 0.03 - 873
Posttraumatic stress disorder 14.9% 29.0% 9.31 - 002%
Depressive disorders 26.6% 38.6% 5.36 - o01”
Anxiety disorders 22.1% 38.6% 10.55 - o0oL*
Bipolar disorder 13.0% 10.2% 0.61 - 433

*
Denotes a p-value less than .05.

'Z'Income was coded into 21 continuous income range categories by the NESARC-I11 ranging from (1 = Less than $5000 to 21 = Over $200,000).

Includes individuals reporting any sedative use who responded to this question.
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Frequency of use was coded into 10 categories (1=Daily, 2 = Nearly every day, 3 = 3 to 4 times per week, 4 = 1 to 2 times per week, 5=2t0 3
times per month, 6 = once per month, 7 = 7 to 11 times in the last year, 8 = 3 to 6 times in the last year, 9 = 2 times in the last year, 10=Once in the
last year) by the NESARC-II1, and treated continuously in this analysis

Includes individuals with sedative use disorder who responded to this question.
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Demographic characteristics, opioid and sedative use patterns, and psychiatric diagnosis of participants with
past 12-month OUD by sedative use disorder.

Opioid use disorder only  Co-occurring sedative use disorder X2 t1 p-value
(N =276) (N =54)
% or M (SD) % or M (SD)
Race 5.03 - .081
Caucasian 55.8% 72.2%
African American 24.3% 14.8%
Other 19.9% 13.0%
Age 43.3 (15.5) 39.1 (15.2) - 1.84 .069
Family Income? 8.0 (4.5) 7.3 (4.4) - 110 275
Age of first opioid use 28.3 (14.5) 24.6 (11.3) - 2.09 039~
Duration (weeks) of heaviest opioid use 236.8 (398.4) 302.4 (456.2) - -0.98 .328
Frequency of opioid use at heaviest use‘? 23(20) 20(16) . 1.33 186
Frequency of opioid use in past 12 month53 34(26) 3022 ) 1.20 234
Mode of opioid use 3.83 - 050~
Using with a prescription 58.0% 43.4%
Using without a prescription 42.0% 56.6%
Past year tobacco use disorder 56.9% 72.2% 4.41 - 036*
Past year alcohol use disorder 40.2% 53.7% 3.36 - .067
Past year cannabis use disorder 18.8% 35.2% 7.15 - 008*
Past year cocaine use disorder 4.0% 22.2% 23.17 - <001”
Past year hallucinogen use disorder 1.1% 9.3% 12.75 - <.001™
Past year stimulant use disorder 4.0% 25.9% 31.05 - <.001™
Past year club drug use disorder 1.8% 11.1% 12.12 - <001”
Past year inhalant/solvent use disorder 0.4% 3.7% 5.60 - 018%
Borderline personality disorder 44.2% 66.7% 9.13 - 003%
Antisocial personality disorder 21.0% 37.0% 6.42 - o1”
Schizotypal personality disorder 26.8% 48.1% 9.74 - 002%
Posttraumatic stress disorder 19.2% 38.9% 10.06 - 002%
Depressive disorders 31.9% 38.9% 1.00 - 317
Anxiety disorders 28.6% 42.6% 4.13 - 042%*
Bipolar disorder 10.5% 16.7% 1.68 - 195

*

Denotes a p-value less than .05.

Due to uneven sample sizes, unequal variance t-tests were used to compare individuals with and without co-occurring sedative use disorder

Zlncome was coded into 21 continuous income range categories by the NESARC-I11 ranging from (1 = Less than $5000 to 21 = Over $200,000).

J Subst Abuse Treat. Author manuscript; available in PMC 2021 July 01.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Ellis et al. Page 15

Frequency of use was coded into 10 categories (1=Daily, 2 = Nearly every day, 3 = 3 to 4 times per week, 4 = 1 to 2 times per week, 5=2t0 3
times per month, 6 = once per month, 7 = 7 to 11 times in the last year, 8 = 3 to 6 times in the last year, 9 = 2 times in the last year, 10=Once in the
last year) by the NESARC-II1, and treated continuously in this analysis
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Associations between psychopathology and co-occurring sedative use disorder in women and men with OUD.

Variable Maximum Likelihood Estimate ~ SE  t(63) OR (95%CI)
Overall (N = 303)

Borderline personality disorder 0.58 040 147 1.79 (0.81 - 3.96)
Antisocial personality disorder 1.00 034 290 2.72 (1.37-5.41)
Schizotypal personality disorder 1.24 0.40 312  3.47(1.56-7.68)
Posttraumatic stress disorder 1.10 038 2.87 3.02 (1.40 - 6.51)
Depressive disorders 0.23 0.43 053 1.26 (0.53 — 2.98)
Anxiety disorders 0.48 0.44  1.08 1.62 (0.67 - 3.92)
Bipolar disorder 0.05 0.48 0.10 1.05(0.41-2.72)
Women (N = 176)

Borderline personality disorder 0.44 046 0.94 1.55 (0.61 — 3.96)
Antisocial personality disorder 1.18 058 2.02 3.25(1.00-10.55)
Schizotypal personality disorder 1.75 042 419 5.78(2.48-13.49)
Posttraumatic stress disorder 1.15 046 249 3.17 (1.24 - 8.08)
Depressive disorders 0.75 0.36 2.06 2.12(1.01-4.42)
Anxiety disorders 0.36 035 1.03 1.44 (0.70 — 2.94)
Bipolar disorder 0.47 0.48  0.99 1.60 (0.61 — 4.19)
Men (N = 154)

Borderline personality disorder 0.88 053 166 2.42 (0.82-7.16)
Antisocial personality disorder 1.24 044  2.83 3.46 (1.41 - 8.47)
Schizotypal personality disorder 0.81 050 1.62 2.25(0.81-6.21)
Posttraumatic stress disorder 1.82 066 277 6.23(1.62-23.94)
Depressive disorders -0.35 069 -051 0.70(0.17-2.87)
Anxiety disorders 0.51 0.66 0.77 1.66 (0.43 - 6.39)
Bipolar disorder 0.08 0.74 0.11 1.08 (0.24 - 4.86)

*
Denotes a p-value less than .05. All models were adjusted for age, race, and income.
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