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Typical scenarios

1. Asked to leave by hospital (sometimes ‘agreement’ or ‘contract’ used- effective??)

2. Discharge against medical advice

3.  Commenced on OAT 

 some agree to OAT and are OK while others ‘use on top’ while in hospital

 some continue, some don’t once discharged
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Prevalence - common

Canadian cohort:

N=1028 PWUD; 44% reported using drugs in hospital

Grewal HK, Ti L, Hayashi K, Dobrer S, Wood E, Kerr T. Illicit drug use in acute care settings: illicit drug use in hospital. Drug Alcohol Rev. 

2015;34:499–502. 

UK cohort:

N=102 people with psychosis in psych wards; 82 used during admission

Phillips P, Johnson S. Drug and alcohol misuse among in-patients with psychotic illnesses in three inner-London psychiatric units. Psychiatr Bull 

(2010). 2003; 27 (6): 217-220. 



Reasons for substance use in hospital
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Most common reasons reported

1. Withdrawal 

2. ‘Wanting to use’

Less common reasons reported

3.  Boredom

4.  Managing pain

5.  Managing mood /distress 



• Expectation for clinicians to partner with patients to set goals about their 

current and future care:

 Safety of staff

 Safety of patient/consumer

 Abstinence vs sanctioned [or even ‘supervised’ use (?)]
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National Safety & Quality Health Service Standards

2024

• Hospital policies vary or don’t exist:

 Legal issues

 Stigma 
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Naren T et al. People who use 

drugs in hospital settings: ‘Moving 

towards a person- centred harm 

reduction model’. 

Drug Alcohol Rev. 

2023;42(6):1529–33. 
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Naren T et al. People who use 

drugs in hospital settings: ‘Moving 

towards a person- centred harm 

reduction model’. 

Drug Alcohol Rev. 

2023;42(6):1529–33. 

Suggested approaches
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Food for thought….. 

Department of Addiction Medicine SVHM Page 82024



Conclusion
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Need to always keep in mind :

the complications (potentially devastating) and 

ethical considerations 

in denying treatment to the person who uses drugs
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