
Cognitive and psychological functioning in 
patients with substance use 
disorder; from initial assessment to one-
year recovery 

Egon Hagen 



The Norwegian Stayer study 

Long-term follow up of a patient cohort entering into a new treatment sequence 
within the region of Stavanger in Norway.  Long 

Perform baseline, quarterly and annual assessments of a number of neurocognitive 
and psychological parameters. Perform 

Investigate differences between abstainers and relapsers assessed with several 
outcome indicators.  Investigate 

Use this knowledge for better timing of treatment efforts, to reduce dropout and 
increase diagnostic precision. Use 









Background 

SUD is associated with cognitive impairment 

These impairments impact quality of life, 
occupational functioning and the ability to 
profit from therapy 

Cognitive impairments are often neglected in 
treatment 

Denial of problem severity, lack of motivation 
and dropout may come from cognitive 
impairments, not other psychological factors 



Implication for 
treament  

• Treatment is cognitive 
demanding 
• Rules, treatment philosophy, 

information on harmful 
effects of various drugs 

• Look backwards and plan 
ahead 

• Abstract reasoning and 
evaluation of consequences 

• Handling of emotional 
themes 

• Stress management 
 



The timing 
issue 

• Therapy may be given at a time 
when a person have the most 
pronounced cognitive 
impairments and has the least 
ability to learn from it. 
 



Why broad output indicators 

Executive functions 

1 

Satisfaction with life 

2 

Psychological 
distress 

3 



Polysubstance Use Disorder (PSUD) 

Prevalent 
among SUD 

patients. 

Higher risk of 
developing 
comorbid 
psychiatric 
symptoms 

More 
pervasive 
deficits in 
cognitive 
functions 

Inferior 
treatment 

results.  



Reseach 
question 

•Do patients with PSUD who 
achieve at least one year of 
abstinence show greater 
improvements in satisfaction 
with life, executive functions, 
and psychological distress, 
compared to relapsers and 
controls? 
 



Materials and Methods 

Subjects 
with PSUD 
(N = 115) 
recruited 

from 
outpatient 

and 
residential 
treatment 
facilities 

Healthy 
controls (N 
= 34) were 

recruited by 
posters 

exhibited at 
social 

welfare and 
GP offices.  

Executive 
functions; 
assessed 
by BRIEF-

A  

Psychological 
distress; the 

Symptom 
Checklist-90-

R (SCL_90) 

Satisfaction 
with life; 

the 
Satisfaction 

With Life 
Scale 

(SWLS).  

Substance 
use; 

assessed 
by Audit 

and Dudit 



Table 1 Baseline demographic and clinical variables for participants, grouped 

according to drug use status after one year 

  

Abstinent 

(N = 51) 

Relapsers  

(N = 64) 

Controls  

(N = 34) 

Age 28.7 (7.5) 27.1 (8.1) 30.9 (12.9) 

Male gender, n (%) 35 (68.6 %) 42 (65.6 %) 15 (55.9 %) 

Years of education 11.9 (1.8) 11.6 (1.7) 14.2 (3.1) 

AUDIT score at baseline 12.3 (9.8) 15.2 (10.5) 5.4 (3.8) 

DUDIT score at baseline 36.6 (9.6) 35.3 (8.7) 0.3 (1.2) 

WASI IQ 100.7 (11.5) 95.8 (12.1) 105.5 (13.6) 

AUDIT = Alcohol Use Disorder Identification Test; DUDIT = Drug Use Disorder 

Identification Test; WASI = Wechsler Abbreviated Scale of Intelligence. All data are 

means (SD), unless otherwise indicated. 

Baseline 
demographic 

data 



Relapsers 
versus 

abstainers 

•Participants were 
categorized as “relapsers” if 
they had AUDIT score 8, or 
DUDIT score 2 for women 
and 6 for men 



Analysis 

Analyzed by using repeated measures 
ANOVA to compare changes in abstainers, 

relapsers and controls from baseline to 
one year. 

When one group had a different pattern 
of change compared to the other groups, 

the ANOVA had a significant result 
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functions 



Psychological 
distress 



Conclusion 

Our findings highlights the 
importance of time and 
continued abstinence 

A gradual and careful step-up 
of learning requirement 

should be adopted 

Abstinence alleviates a broad 
specter of symptoms and 

assessments should follow a 
period of abstinence to avoid 

identification of false-
positive cases.  



Reseach 
question 

•Do individuals with 
polysubstance use disorder 
who remain abstinent for a 
year after entering 
treatment have a more 
substantial reduction in 
ADHD symptoms than those 
who relapsed and controls. 
 



Results 



Conclusion 

Abstinence alleviates 
ADHD symptoms among 

patients with 
polysubstance use 

disorder. 

Confirmation of an ADHD 
diagnosis should follow a 
period of abstinence to 
avoid identification of 

false-positive cases 


