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Aim
To determine which screening or diagnostic tests can 
better uncover substance use disorder (SUD) in a popu-
lation with severe mental illness (SMI), and to determine 
which screening or diagnostic tests can better uncover 
SMI in a population with SUD.

Conclusions	and	results
Screening tests for SUD in patients with SMI: According  
to the evidence, the Chemical Use, Abuse, and 
Dependence Scale (CAGE) is able to identify alcohol 
disorder (LR+ 13), both current and lifetime. The 
Alcohol Use Disorders Identification Test (AUDIT) 
reports an area under the receiver operating character-
istic (ROC) curve of 0.95. This means that the tests’ 
ability to identify patients with alcohol disorder, and 
not identify those without, is high. The remaining  
studies did not report the likelihood ratio, or the likeli-
hood was reported as low.
Screening tests for SMI for patients with SUD: The evid-
ence base suggests that the Psychiatric Diagnostic 
Screening Questionnaire (PDSQ) could identify mania 
well (SaR+ 21). For depression, psychotic disorders, and 
personality disorders the evidence base did not report 
figures that could decide diagnostic accuracy.
Diagnostic tests: The two tests – the Computerized 
Diagnostic Interview Schedule (C-DIS) and the 
Minnesota Multiphasic Personality Inventory (MMPI) 
– both showed low diagnostic accuracy (LR+ below 10) 
when compared to reference standard (CIDI, LEAD, 
MINI, SCID, or thorough clinical evaluation). The 
Psychiatric Research Interview for Substance and 
Mental Disorders (PRISM) shows good concordance 
with the reference standard, reporting a kappa between 
0.63 and 0.90 (usually considered good) for borderline 
personality disorders, alcohol dependence, heroin de-
pendence, and severe depression.

Methods
Cochrane Library, MEDLINE, EMBASE, Center for 
Reviews and Dissemination (CRD), SveMed+, and 
PsycINFO were searched up to April 2007 with text 
words and subject headings in combination with search 
filters for screening and diagnostic tests. Studies were 
included if the population had SMI and SUD, were 
older than 16 years, the index test tried to measure SUD 
or SMI, and the outcomes were SUD or SMI measured 
by a reference standard (defined as CIDI, SCID, MINI, 
LEAD, or thorough clinical examination) based on the 
DSM or ICD criteria. The included studies had to have 
a cross-sectional design using a reference standard (gold 
standard) and research methods that enabled calcula-
tion of diagnostic accuracy.

Further	research/reviews	required
This approach delivers a high level of accuracy and 
considerable precision in results. However, some meas-
urement tools that could be clinically relevant might 
have been excluded from the review due to the research 
methodology employed. It would be helpful to have  
specific reviews on the different tests.
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