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Purpose: This study compares substance use, treatment histories, and sociodemographic characteristics of patients presenting to an 
emergency department (ED) following a heroin overdose or seeking detoxification services for heroin and examines risk factors for 
a subsequent return to the ED for a substance-related problem.
Methods: A convenience sample of patients presenting for an overdose or detoxification at an urban teaching ED was recruited for 
this study. During their ED visit, patients were interviewed regarding demographics, substance use experiences, and treatment history. 
Subsequently, a review of patient records for past and subsequent ED use was performed.
Results: Patients requesting detox and those with an overdose were similar in terms of prior treatment. Both groups had similar extensive 
polysubstance histories. As a group, however, patients presenting for detox were more likely to report use of each of three substances 
(benzodiazepines, opioid pain medications, and heroin) more than three times per week, compared to those presenting for overdose. Detox 
patients had higher scores on the 3-item Alcohol Use Disorder Identification Test-C and the drug problems scale compared to overdose 
patients. Overall, 28% of the patients returned to the ED within 90 days for a drug-related issue, including 8% that returned for an overdose. 
Factors predictive of a return ED visit included ED visits for substance use in the previous year and recent frequent heroin use.
Conclusion: Patients requesting detox were similar in most domains to those presenting following an overdose. Notably, overdose patients 
were less likely to use heroin more than three times per week compared to detox patients. Both groups were equally likely to return for 
an SUD reason within 3-months, however for both groups, previous ED visits and recent frequent heroin use predicted a return visit.
Keywords: heroin, overdose, recidivism, detoxification

Introduction
Emergency departments (ED) are a primary contact point for patients with an opioid overdose or for other opioid-related services. 
These facilities also encounter patients experiencing withdrawal symptoms, which, when severe, require hospitalization for 
detoxification. In New York, for example, almost all medical detoxification occurs in hospitals and medical centers, often with 
access through the Emergency Department. From 2000 to 2011, there were nearly 3 million visits to an ED for opioid overdose, 
abuse, or dependence in the United States.1 The rate of ED visits increased nearly 30% from 2015 to 2016, and by nearly 30% 
again from 2016 to 2017.2 During the COVID-19 pandemic, visits for substance use disorder (SUD) in the US became a larger 
proportion of overall ED volume.3 Although deaths due to fentanyl have eclipsed deaths from heroin in recent years, heroin is still 
reported as the reason for an ER visit more often than fentanyl,4 although even in 2018, many heroin overdoses may have also 
involved fentanyl.5 Individuals addicted to opioids are routinely seen for services in hospital EDs, but little is known regarding 
the drug use and treatment histories of these patients. Research has shown that a non-fatal overdose is a substantial risk factor for 
a subsequent fatal overdose and that the risk for a fatal overdose increases among individuals with multiple episodes of non-fatal 
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overdoses.6 Studies in other countries report that many of these patients had previous ED visits or treatment for substance use and 
that a sizeable minority returned to the ED for a subsequent opioid problem.7–9 For example, Friebel and Maynou reported a 30- 
day readmission rate of 17.9% in 2018. We were able to find one study that reported on the likelihood of a repeat non-fatal 
overdose following a non-fatal overdose in the United States.10 This study examined nearly 4000 patients in an integrated 
healthcare system who had experienced a non-fatal overdose between 2008 and 2016. They reported that 7% experienced 
a repeat overdose within one year of the index visit. There is little information in the US regarding the short-term prevalence of 
subsequent ED visits, or whether there are differences between patients presenting with an overdose versus patients seeking 
treatment (detoxification). The purpose of this study was to examine the substance use, treatment histories, and prevalence of 
prior and subsequent utilization of the ER for an overdose or detoxification among patients presenting for heroin detoxification or 
overdose. Although there was little empirical literature, we hypothesized that those presenting for detoxification would have 
indications of greater severity (eg, more previous ER visits for overdoses, more substance use) leading them to seek further 
treatment.

Materials and Methods
Method
This study focused on patients presenting to an ED for SUD care for either an overdose or requesting crisis/detoxification 
services. In New York State, nearly all the medically managed detoxification services occur within a medical center or hospital. 
The study involved a 25-minute interview with trained students volunteering in the ED during the index visit. A list of ID 
numbers and identifying information was maintained by ED staff. Three months after all participants were recruited, an ED staff 
researcher collected the medical records for ED use for the year prior to the interview and the 3 months following the interview. 
Data from the interview and the medical records were matched by the ID number, and no identifying information was retained. 
This study was approved by the University at Buffalo Institutional Review Board and complies with the Declaration of Helsinki.

Participants
A convenience sample of patients presenting to the ED of an urban tertiary care teaching hospital in Western New York 
who indicated that they had overdosed on heroin or were requesting detoxification service for heroin use was eligible to 
participate. The focus on the study was on predictors of receiving treatment after a visit to the ED for a heroin overdose 
or detoxification Patients were recruited and interviewed by data collectors blinded to the study hypotheses regarding 
differences between overdose and detoxification patients and specific predictors of post ED treatment. Participants were 
offered a $20 gift card for participation in the study.

Interview and Chart Review
Patients were asked about demographic and social determinant of health characteristics. Substance use history was obtained 
and lifetime use, use in the last three months, and use on more than three days per week were determined. Experience with 
different types of SUD treatment for alcohol or drugs was obtained, as was information about methadone and suboxone use 
as part of treatment (detox, inpatient, outpatient, self-help, methadone, suboxone). The 3-item Audit Screen (AUDIT-C)11 

was used to assess for possible Alcohol Use Disorder. A score of 4 or greater is a predictor of an alcohol use disorder. 
Finally, a drug problems scale based on items from the Semi-Structured Assessment for the Genetics of Alcoholism12 was 
administered. This Likert scale asked how frequently each of the 11 problems had been experienced due to drug use, 
including items such as “been arrested or had any other trouble with the police”, “failed to do what is expected”, and “lost 
interest in activities and hobbies” (alpha = 0.82). Participants consented to a review of their medical records at the study 
hospital to determine ED use for SUD in the preceding year and in the three months following the index visit. In addition, 
we collected information regarding the presence of psychiatric diagnoses in the medical records.

Analysis
Descriptive statistics were generated based on data from both the interview and chart review. Participants were grouped 
by the reason for the index visit (overdose versus detox). Group characteristics and SUD history, prior SUD treatment, 
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and number of return visits were compared. Most variables were categorical and were analyzed with chi-square analyses. 
For analysis of the AUDIT-C and the drug problems scale, we utilized t-tests. Logistic regression was also used to predict 
return to the ED.

Results
Patient Characteristics
Between May 2016 and March 2017, 197 patients, 47 (24%) with an overdose and 153 (76%) requesting detoxification 
services, were recruited for the study. The majority were male, and male patients were more likely to present for overdose 
than for detox (72% of overdose vs 55% of detox, p < 0.05) (see Table 1). The mean age was 33.7 (SD = 11.15). Most 
patients in both groups were white, unemployed, had at least a high-school education, and were never married, but did 
not live alone.

Substance Use History
Patients presenting for opioid overdose or detox reported an extensive history of polysubstance use (Table 1). According 
to the medical records, more than half (57%) did not visit this specific ED in the preceding year and 21% reported 
a single visit in the preceding year. However, according to self-report, only about one-third reported no previous visit to 

Table 1 Patient Characteristics, Substance Use and Treatment 
History (n = 197)

Detox Overdose p value

n (%)a n (%)

Total 150 47

Age 33.8 (12.0) 32.1 (9.6) p = 0.38

Male 82 (55%) 34 (72%) p < 0.03

Female 68 (45%) 13 (28%)

Race

White 117 (78%) 42 (89%) p = 0.085
Black 15 (10%) 1 (2%)

Native American 4 (3%) 0 (0%)

Mixed or other 14 (9%) 4 (9%)

Hispanic Ethnicity 13 (9%) 5 (11%) p = 0.69

Employed 36 (24%) 17 (36%) p = 0.10

High school or less 
education

90 (60%) 30 (64%) p = 0.64

Lives alone 47 (32%) 11 (23%) p = 0.63

Any Psychiatric Diagnosis 51 (34%) 17 (36%) p = 0.92

Use in last 3 month

Marijuana 93 (62%) 31 (66%) p = 0.62
Cocaine 102 (68%) 23 (49%) p = 0.02

Benzodiazepine 96 (64%) 22 (47%) p = 0.04

Opiate Pills 73 (49%) 16 (34%) p = 0.08
Heroin 148 (99%) 45 (96%) P = 0.22

(Continued)

Substance Abuse and Rehabilitation 2024:15                                                                                      https://doi.org/10.2147/SAR.S461521                                                                                                                                                                                                                       

DovePress                                                                                                                          
81

Dovepress                                                                                                                                                         Leonard et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


an ED for an alcohol or drug problem or overdose (35%), with one-third reporting one previous visit (33%). This 
difference may have occurred because patients visited this ED before the prior year or may have visited another ED. 
There were no gender differences with respect to lifetime prevalence of the specific drugs. Recent use of most drugs did 
not differ by gender; however, women were more likely to have used benzodiazepines in the preceding 90 days than men 
(71.6% vs 51.7%, p < 0.01).

In both groups, lifetime prevalence of cannabis, benzodiazepines, cocaine, and opioid pill use was very high (78% to 
93%), as was three-month prevalence (45% to 63%). Patients presenting for detox were more likely to use heroin more 
than three times per week (82% vs 43%, p < 0.001) and daily (63% vs 26%, p < 0.001) than those presenting with an 
overdose. Patients presenting for detox also reported more frequent use of benzazepines and opioid pills and higher 
scores on the AUDIT-C (p < 0.001, Cohen’s d = 0.41) and the drug problems scale (p = 0.01, Cohen’s d = 0.36).

Treatment History
Most patients reported lifetime treatment across all treatment modalities except for methadone. Overall, 86% had at least 
one treatment experience. Approximately 50% or more reported use of each of the treatment modalities except 
methadone. In the previous year, approximately one-third or more reported using each of the treatment modalities, 
again except for methadone. Sixty percent of the sample had tried buprenorphine, with nearly one-third using it in the 
last year and 14% using it in the last three months. At the time of their appearance at the ED, 27.2% indicated that they 
were currently in treatment. Overdose and detoxification patients did not differ from each other in endorsing each of the 
treatment modalities in their lifetime, last year, or last three months.

Return Visits to ED
In the three months following the index event, 15 patients (7.6%) returned to the ED with an overdose and 40 (20.3%) 
returned requesting admission for detox, for a total of 27.9% returning for a drug-related issue. There was a significant 
relationship between previous and subsequent medical record ED visits (p < 0.01) (The findings with respect to self- 

Table 1 (Continued). 

Detox Overdose p value

n (%)a n (%)

Use more than 3 time per week

Marijuana 37 (25%) 11 (23%) p = 0.86

Cocaine 43 (29%) 7 (15%) p = 0.06

Benzodiazepine 47 (31%) 7 (15%) p = 0.03
Opiate Pills 38 (25%) 4 (8%) P = 0.01

Heroin 123 (82%) 20 (43%) p < 0.001

Past year treatment

Detox 47 (33%) 13 (30%) p = 0.70
Inpatient 39 (27%) 13 (28%) p = 0.88

Outpatient 53 (44%) 19 (49%) p = 0.62

Self Help 60 (43%) 20 (49%) p = 0.48
Methadone 13 (9%) 1 (2%) p = 0.13

Buprenorphine 47 (35%) 15(35%) p = 0.97

3 Item Audit Screen 

(AUDIT-C)

4.04 (4.42) 2.34 (3.14) p < 0.01

Drug problems Score 41.7 (9.16) 38.2 (11.96) p < 0.05

Notes: a. Values for age, Audit and Drug problems are means with standard devia-
tion, and were tested with t-tests corrected for unequal variances. All other variables 
are n and %, and were tested with Chi-square tests.
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report of previous ED visits were similar). Of those patients who had no previous ED visits for a drug issue, excluding 
the index visit, 16% returned to the ED within three months for an overdose or detox. Among those with one ED visit in 
the past year, 28% returned within three months, but among those with two or more ED visits, 41% returned within three 
months. There were no differences in gender, race/ethnicity, education, or marital status between those who returned 
within three months and those who did not. However, those who returned were significantly older (M = 37.8 years, SD = 
12.26, vs M = 31.7 years, SD = 10.67, p < 0.001). There were no differences between those who returned to the ED and 
those who did not with respect to lifetime substance use. However, those who used heroin three or more times per week 
were more likely to return (33.6%) than those who used it less frequently (13.0%) (Chi-square (1) = 7.28, p < 0.01). 
There were also few differences with respect to lifetime or recent substance use treatment. Although few of the patients 
had experience with methadone (20.5%), those with previous methadone treatment were more likely to return (45%) than 
those with no methadone experience (23.2%) (Chi square (1) = 7.53, p < 0.01). Patients who had received methadone in 
the previous year were also more likely to return to the ED (50%) than were patients who had not received methadone in 
the past year (25.6%) (Chi-square (1) = 3.88, p < 0.05). Those who returned to the ED scored higher on the drug 
problems scale (M = 43.6, SD = 7.50) than those who did not (M = 39.8, SD = 10.60) (t = 2.42, df = 196, p < 0.05). 
Participants with an AUDIT-C score above 4, suggestive of an alcohol use disorder, were significantly more likely to 
return to the ED within three months (38%) (Chi-square (1) = 4.20, p < 0.05) than participants with a score below this 
threshold (23%).

To examine this more fully, we conducted a logistic regression analysis using the variables that were identified as 
significant in the bivariate analyses. In the first step, socio-demographic variables that predicted return to the ER were 
examined (see Table 2). As can be seen in Table 2, both age and recent heroin use remain predictive of return to the ED. 
However, the number of previous visits to the ED was also significantly associated with return to the ED. Those patients 
with one previous visit had twice the likelihood of returning, while those with 2 or more previous visits had four times 
the likelihood.

Discussion
Mirroring research in other countries,7–9 the patients who participated in this study had extensive previous treatment 
experiences, with only about one-fourth of them actively engaged in treatment at the time of their visit to the ED. More 
than 40% had visited the same ER in the past year, and nearly 30% returned to the ER within three months.

Table 2 Logistic Regression Predictors of Return to the Emergency 
Room Within 3 Months

Variables Wald Odds Ratio p value

Age 8.87 1.05 P < 0.01

Recent Heroin Use 4.62 2.97 P < 0.05

Past year Methadone Treatmenta 0.49 0.73 P = 0.74

AUDIT score 2.70 1.07 P = 0.10

Drug problem score 3.17 1.04 P < 0.10

Any Psychiatric Diagnosis 0.04 1.08 P = 0.84

Previous ED visits

One in last year 2.15 1.97 p = 0.14
2 or more in last year 10.38 4.06 P < 0.01

Overdose vs Detox 0.66 0.68 P = 0.42

Notes: aMethadone treatment was coded as 1=yes, 2=no. Although not significant, the 
direction of the OR was that not having previous methadone treatment was protective.
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Because patients presenting for detox are voluntarily seeking treatment, there may be a tendency to view them as less 
severe than patients with an overdose. Although there were no differences between these groups with respect to socio- 
demographic variables or lifetime substance use or treatment experiences, patients presenting for detox used opioids 
more frequently and had more drug use problems than those presenting with an overdose. This is an important and 
perhaps initially counterintuitive finding. It may be partially explained by the fact that detox patients, with more frequent 
use of opioids, may have developed a somewhat higher tolerance, which reduced the likelihood of overdose in the time 
around the index ED visit. Often these patients are not admitted but may be particularly well suited for initiation of 
buprenorphine and a warm handoff to a treatment center. Conversely, patients who overdosed may have viewed their risk 
of overdose as lower given the less frequent usage, even though this pattern may have reduced their tolerance. For both 
groups, the increasing prevalence of potent fentanyl and xylazine presents a higher risk for adverse outcomes13,14 and 
necessitates rapid linkage to treatment.

Our findings with respect to predictors of return to the ED within three months are not unexpected. For example, 
Brady and colleagues6 reported that any substance use disorder, including both alcohol and opioid abuse, predicted an 
overdose death after an emergency room visit for an overdose. In Karmali et al’s study,10 most substance use disorders 
predicted return to the ED after a non-fatal overdose, but alcohol use disorder did not. In our study, we found that the 
number of drug problems and recent very frequent heroin use were bivariately associated with return to the ED for an 
overdose or detox, although only recent heroin use remained significant in the multivariate analysis. Our analyses also 
suggested that hazardous alcohol use was predictive in the bivariate but not the multivariate analysis. Given the equivocal 
results regarding the predictive value of hazardous drinking and AUD, more research is needed. Similar, to our findings, 
Brady et al also found that the number of ED visits in the previous year was predictive of a subsequent overdose death. 
Clearly, the number of previous ED visits is a strong risk factor for continued and severe opioid use.

It is important to recognize several limitations. This study used a convenience sample of patients at a single hospital, 
recruited mainly during day and evening shifts. Self-reported interview data, by their nature, are subject to recall and 
social desirability bias. These factors may limit the generalizability of these data. The data were collected in 2016 and 
2017, and although the participants in this study indicated to the hospital staff that they were using heroin, many may 
have had fentanyl contamination. The CDC reported that fentanyl was found in more than half of the opioid-related 
overdose deaths from July to December 2016.13 Interviews with regular heroin users during the same time frame 
indicated that while many believed they had been exposed to fentanyl and viewed fentanyl as “highly undesirable”, they 
could not reliably identify fentanyl in the heroin.14 Our finding that patients seeking detox services had some indications 
of greater severity than overdose patients is necessarily preliminary, and we could find no other published study 
comparing these two groups, Finally, although the ED for this study has the only formal detox program and is recognized 
as the primary ED for substance use issues, it is possible that some patients may have experienced an overdose and were 
treated at another hospital. Thus, the estimates of the percentage of patients returning to the ED in the ensuing 3 months 
may be a conservative estimate.

Conclusion
Patients presenting to the ED requesting detox were similar in most domains to those presenting following an overdose. 
Notably, patients who presented for detox were more likely to use substances more than three times per week compared 
to those who had overdosed. This suggests that the risk of overdose is not linearly related to the frequency of substance 
use and may be influenced by individual changes in substance use frequency over time, possibly by impacting tolerance. 
Nearly 30% of both groups returned to the ED within 90 days for either an overdose or another detox request. Emergency 
department visits in the preceding year according to either self-report or medical records, and recent frequent heroin use 
were predictive of returning to the ED within 90 days.
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