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Background: High lifetime prevalence of major mental disorders and suicidality are common among Opioid
Agonist Treatment (OAT) service users and impact on the outcomes of OAT programs. Despite the known
detrimental effects across personal, social and economic aspects of life these associations and implications remain
under-studied in resource poor settings. The aim of this study was to identify common mental disorders among
OAT service users in Kathmandu valley and to explore factors associated with lifetime suicidality and major
depressive disorder.
Methods: A cross-sectional study was conducted among 231 participants from five OAT centers in the Kathmandu
valley. Participants were administered a semi-structured questionnaire, the Nepalese version of the Kessler 6
Psychological Distress Scale (K6), and the Mini International Neuropsychiatric Interview (M.I.N.I.) 7.0.2. Bivar-
iate and multivariate analyses were employed to identify associations between lifetime suicidality and lifetime
major depressive disorder with socio-demographic variables, other mental disorders, and substance use related
variables.
Results: Among OAT service users, 16.5% reported a history of mental disorder and one in four had a Kessler-6
psychological distress score �13 within the last four weeks. Using M.I.N.I lifetime suicidality was observed in
26.0% and lifetime major depressive disorder in 24.2%. Lifetime suicidality were significantly higher among
participants with lifetime psychotic disorder (AOR ¼ 5.94; 95% CI:1.66, 21.34, p ¼ 0.006), lifetime antisocial
personality disorder (AOR ¼ 2.60; 95% CI:1.0, 6.71, p ¼ 0.049) and having a Kessler-6 score �13 (AOR ¼ 2.45;
95% CI:1.13, 5.29, p ¼ 0.023). Lifetime major depressive disorder was independently associated with a Kessler-6
score �13 (AOR ¼ 5.38; 95% CI:2.49, 11.62, p < 0.001).
Conclusion: This study revealed a high prevalence of mental disorders and lifetime suicidality among OAT service
users. Reviewing initial screening and assessment protocols for OAT, and routine use of brief screening tools to
ensure better identification of those at risk is warranted, including suicidality risk assessment.
1. Background/Introduction

Globally, about 284 million people aged 15–64 used psychoactive
substance at least once in 2020, and around 61 million used opioids for
non-medical reasons. The number of people who died due to drug use in
2019 was almost half a million (64% opioid related), while drug use
disorders resulted in 18 million years of healthy life lost. This has
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munities and nations (UNODC, 2022). According to the Nepal Drug Users
Survey, 2020, out of the 130,424 people who use drugs, 46.8% used
opioids. (Ministry of Home Affairs, 2022).

The Diagnostic and statistical Manual of Mental Disorders (DSM-5)
diagnosis of Opioid use disorder (OUD) requires a “problematic pattern
of opioid use leading to clinically significant impairment in a 12-month
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period” (American Psychiatric Association, 2013). Opioid agonist treat-
ment (OAT) is an evidence-informed treatmentmodality which is defined
as “the administration of thoroughly evaluated opioid agonists, by
accredited professionals, in the framework of recognized medical prac-
tice, to people with opioid dependence, for achieving defined treatment
aims” (World Health Organization, 2009). People with OUD, especially
those in or suitable for OAT, face a range of adverse health effects with
subsequent significant morbidity and mortality, more so when poly-
substance use is involved. These include lower quality of life, stigma,
discrimination, poor physical health, blood-borne infections such as HIV,
Hepatitis-C (HCV) and high lifetime prevalence of comorbid psychiatric
disorders including major depressive disorder, anxiety disorder, suici-
dality and psychosis (Aas et al., 2020; Kidd et al., 2018; Reduction In-
ternational, 2020; Lamont et al., 2020; Morin et al., 2020; UNODC, 2022;
Vold et al., 2022).

High lifetime prevalence of mental disorders and suicidality in per-
sons with OUD and in OAT has been reported in studies from developed
and developing nations in which depressive disorder, anxiety disorder
and suicidality are the most common co-morbid presentations (Iskandar
et al., 2013; Kermode et al., 2020; Vold et al., 2022; Zhang et al., 2016;
Zhong et al., 2019). Studies have consistently found that OAT is effective
in improving the mental health outcome among service users (Moa-
zen-Zadeh et al., 2021).

Nepal was the first country to introduce OAT in South-Asia. The first
pilot project closed abruptly in 2002 after which OAT was restarted in
2007 (Ambekar et al., 2013). However, despite being available for many
years there is insufficient coverage, uneven distribution of OAT services
as well as access barriers to other harm reduction services such as needle
and syringe programmes (Reduction International, 2020). OAT pro-
grammes in poor resource settings, such as Nepal are led by
non-specialist medical practitioners, often in partnership with
Non-Governmental Organizations (NGO) and groups of people who
use/used drugs (PUD), but with few trained mental health specialists
such as psychiatrists or addiction specialists (Rao et al., 2013). This can
lead to lack of timely diagnosis of common mental disorders which can
affect the overall outcome of OAT including early drop out, abuse of
street drugs, indulgence in high-risk behaviors including injecting and
sexual behaviors and untimely death due to suicide and drug overdose.

To our knowledge, no prior study has explored mental disorders
including suicidality using structured diagnostic inventory among OAT
service users in Nepal. The present study aimed:

1. To identify common mental disorders among service users receiving
OAT across five centers in Kathmandu valley.

2. To explore associations between lifetime suicidality and lifetime
major depressive disorder with demographic characteristics, and
substance use related variables and other mental disorders.

2. Methods

2.1. Study participants

This was a cross-sectional study among 231 OAT service users (213
males and 18 females) at two government hospital-based and three
community-based NGO run OAT sites in Kathmandu valley. Participants
were recruited from the OAT site at Tribhuvan University Teaching
Hospital and Saarathi-Nepal located in Kathmandu district, Sparsha-
Nepal and Patan Mental Hospital located in Lalitpur district and Aavash-
Samuha in Bhaktapur. Data were collected over a period of 8 months
from January 2021 to August 2021.

The inclusion criteria included service users receiving OAT for opioid
use disorder and aged between 18 and 60 years. Those in the first two
weeks of enrollment into OAT or with any organic mental disorders such
as dementia, delirium and amnestic syndromes were excluded.

Required sample size was calculated by using single population pro-
portion formula for finite population (Daniel and Cross, 2013). Required
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minimum sample size (n) ¼ [z2p (1-p)/e2])/[1þ {z2p (1-p)/e2N}]
During the start of the study, there were a total of 477 service users

across five sites in Kathmandu. Using a proportion (p) of 0.5, margin of
error (e) of 0.05 and level of confidence measure (Z2) as 1.96 (for 95%
confidence level), the necessary minimum sample size (n) was 214.

Considering a non-response rate of 15%, 247 service users were
identified across five OAT centers in Kathmandu valley. The total sample
was proportionately selected from each five OAT site based on the
number of service users across each center. Each participant was selected
randomly using computer generated random numbers. We were able to
recruit 231 (93.5%) of total sample

2.2. Study procedures and instruments

Service users of OAT sites who agreed to participate in the study were
provided in-detail information about the study and its implications.
Informed written consent was obtained from each participant, and
approval for the study from the OAT sites. A weekly schedule of interview
for service users selected for the study was made in advance and
confirmation of timing for interview was done a day before the planned
interview. All face-to-face interviews were done in a quiet and comfort-
able room at OAT sites where the recruited study participants were
interviewed using a structured questionnaire.

The survey instruments were: a questionnaire covering socio-
demographic and other background characteristics, the Kessler-6 psy-
chological distresses scale (K6), and Mini International Neuropsychiatric
Interview (M.I.N.I.). M.I.N.I was administered by a psychiatrist trained
by the developer of the tool. Service users with diagnosis of common
mental disorders were referred to the Department of Psychiatry at the
Institute of Medicine, Tribhuvan University Teaching hospital (TUTH)
for management purpose. The research teammade arrangement for early
appointment and they were also provided 24- hour operated telephone
numbers of ‘TUTH- mental health crisis line’ and ‘TUTH- suicide pre-
vention helpline’ operated by the Department of Psychiatry, Institute of
Medicine, TUTH.

2.2.1. Socio-demographic questionnaire
The socio-demographic section included age, gender, educational

qualification, occupation, marital status, medical co-morbidities and
family structure. Medical co-morbidities included non-communicable
diseases like tuberculosis, diabetes mellitus, hypertension and blood
borne infections like HIV, Viral hepatitis (B and C), injection related
inflammation and abscess. Socio-economic status (SES) was assessed
using the modified Kuppuswamy's scale (Joshi and Acharya, 2019). SES
was dichotomized as ‘Upper’ which included upper and upper middle
SES and ‘Lower’ which included lower middle, upper lower and lower
SES. Mental disorder related information included past history of any
mental disorder diagnosed by a psychiatrist, psychologist or a trained
mental health professional. Questions on substance use related behavior
included a history of poly substance use, injectable drug use in the past
and previous attempts to quit substance use.

2.2.2. Kessler-6 psychological distresses scale (K6)
Psychological distress was assessed using the Kessler-6 psychological

distress scale (K6), a six-item standardized scale, quick and easy to use
tool. The K6 has been used to screens for psychological distress and a
means of identifying risk for serious psychological distress over last four
weeks (Kessler et al., 2003; Pratt, 2009). The self-administered version of
K6 has been translated into Nepali language (Harvard Medical School,
2005) and has been used previously in Nepal (Gyawali et al., 2016;
Panthee et al., 2014, 2020). Then Nepali version previously used
demonstrated acceptable internal consistency with alpha coefficient of
0.83 (Pyakuryal et al., 2011). The six items cover feeling nervous,
hopeless, restless or fidgety, so depressed that nothing could cheer up,
that everything was an effort and feeling worthless. Each item has a
5-points rating scale from zero (none of the time) to four (all of the time).



Table 1
Socio-demographic and other characteristics of the OAT service users.

Variables (N ¼ 231) Frequency (n) Percentage (%)

Age (in years) (Mean � S.D) 33.80 � 7.30
Sex
Male 213 92.2
Female 18 7.8
Education Level
Primary and lower 23 10.0
Secondary 154 66.7
University 54 23.3
Occupation
Unemployed 57 24.7
Employed 174 75.3
Marital Status
Unmarried 80 34.6
Married 128 55.4
Separated/divorced 23 10.0
Co-morbid medical conditions
Yes 108 46.8
No 123 53.2
Family structure
Nuclear 119 51.5
Extended 112 48.5
Socio economic status
Upper (� Upper middle) 124 53.7
Lower (� Lower middle) 107 43.6
History of any mental disorder (self-reported)
Yes 38 16.5
No 193 83.5
Previous attempt to quit substance use
Yes 137 59.3
No 94 40.7
History of poly substance use
Yes 127 55.0
No 104 45.0
Injection drug use in past
Yes 118 51.1
No 113 48.9
Kessler -6 Psychological distress scale
Score �13 56 24.2
Score <13 175 75.8
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Total scores of 0–12 indicate not having serious psychological distress,
and 13–24 as probably having serious psychological distress, indicative
of a serious mental disorder, with a sensitivity of 0.36 and specificity of
0.96 (Kessler et al., 2003).

2.2.3. Mini International Neuropsychiatric Interview (M.I.N.I.)
Lifetime and current mental disorders and suicidality were assessed

using the Mini International Neuropsychiatric Interview (M.I.N.I.) The
M.I.N.I. is a widely used brief structured diagnostic interview for the
major psychiatric disorders. It has a good reliability and validity
compared to other standard structured interviews used in mental health
(Sheehan et al., 1998). The standard M.I.N.I. has been translated to more
than 70 languages and assesses the 17 most common mental disorders
(Sheehan, 2016). Common mental disorder in this study refers to major
depressive disorder, suicidality, manic and hypomanic episodes, panic
disorder, agoraphobia, social anxiety disorder, obsessive compulsive
disorder, post-traumatic stress disorder, alcohol use disorder, psychotic
disorder, generalized anxiety disorder and antisocial personality disor-
der. M.I.N.I. version 7.0.2 has also been translated into Nepali, adapted
and was used in the National Mental Health Survey Nepal (Dahal et al.,
2020; Dhimal et al., 2022; Jha et al., 2019). The Nepalese version has
demonstrated good internal consistency for a number of the most com-
mon disorders (Dahal et al., 2020). Permission to use the Nepali version
of M.I.N.I. was obtained from the developer prior to the study.

The outcome variables in our study were lifetime suicidality and
lifetime major depressive disorder. Lifetime major depressive disorder
was defined as having at least one lifetime major depressive episode
(current or past) without manic, hypomanic or other specified bipolar
and related disorders. Lifetime suicidality in our study refers to suici-
dality among those with a lifetime suicide attempt. Those with lifetime
suicidality in M.I.N.I. are further categorized as low (1–8 points), mod-
erate (9–16 points) and high (�17 points) risk based on sum of scores
obtained in the suicidality module.

The suicidality module included an in-depth interview with 19
questions answered as yes and no. Each positive response (yes) has cor-
responding points which are summed at the end of the module. The
interview included questions on passive death wishes (1 point), thought
of self -harm with awareness of possible death (6 points), voices/dreams
of suicidal content (4 points), suicidal plans in last months (8 points).
Active steps to prepare for suicide but not starting the attempt, aborted
active step and interrupted active step were scored 9, 10 and 11 points
respectively. Similarly, for suicidal attempt, aborted attempt, interrupted
attempt and going through the attempt completely as meant to was
scored 12, 13 and 14 points respectively. A history of lifetime suicide
attempt and likelihood of suicide attempt in the next 3 months were
scored 4 and 14 points respectively (Sheehan, 2016).

2.3. Statistical analysis

The collected data were analyzed using Statistical software for data
science (STATA) version 17 for statistical analyses. Mean and standard
deviations (SD) for continuous variables and frequencies and percentages
for categorical variables were used as descriptive statistics. Pearson's chi
square (χ2) test was computed to observe association of categorical
variables.

Logistic regression models were used to explore the association be-
tween socio-demographic and other characteristics with lifetime suici-
dality and lifetime major depressive disorder. Bivariate analyses were
first done followed by multivariate logistic regression to check if socio-
demographic variables, mental disorders and substance use related be-
haviors had statistically significant association in predicting lifetime
suicidality and major depressive disorder. Variables found to be statis-
tically significant in bivariate model with a p-value <0.25 were entered
in the final model along with other relevant variables. Adjustment was
undertaken for variables-age, co-morbid medical conditions, self-
reported history of any mental disorder, previous attempt to quit
3

substance use, poly substance use, lifetime anti-social personality disor-
der, lifetime psychotic disorder, socio-economic status, history of
injectable drug use, and K6 score. Analyses were conducted to rule out
multicollinearity. The statistical significance was considered at p-value
< 0.05 and 95% confidence intervals (CIs).

3. Results

3.1. Socio-demographic and other characteristics of the OAT service users

Table 1 provides the socio-demographic and other characteristics of
the 231 OAT service users. The mean age of OAT service users was 33.8
years (SD 7.3), and only eighteen (7.8%) were female. Of the total service
users, 154 (66.7%) had secondary level education, 174 (75.3%) were
employed and 128 (55.4%) were married. Almost half (46.8%) had co-
morbid medical conditions. Co-morbid medical conditions included
non-communicable diseases such as tuberculosis, diabetes mellitus, hy-
pertension, blood borne injections like HIV, Viral hepatitis (B and C) and
injection related thrombosis and abscess. A history of mental disorder
was self-reported by 38 (16.5%).

At least one previous attempt to abstain from substance use was re-
ported by 137 (59.3%) service users, 127(55%) had a history of poly
substance use and 118(51.1%) had past injection use behavior.
Regarding the SES, 124 (53.7%) belonged to upper middle SES. The K6
found that 56 (24.2%) had a score �13, suggesting some form of serious
psychological distress with in the last four weeks.



Table 3
Lifetime Suicidality related characteristic among OST clients with lifetime sui-
cide attempt.

Characteristics (N ¼ 60) Frequency (n) Percentage (%)

Number of lifetime suicide attempt
1-2 attempts 36 60.0
3-4 attempts 14 23.3
>5 attempts 10 16.7
Suicide risk score
Low (1–8) 41 68.4
Mod (9–16) 5 8.3
High (�17) 14 23.3
Last suicide attempt
Within the past 12 months 9 15.0
Between 12 and 24 months 3 5.0
More than 24 months ago 48 80.0
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3.2. Prevalence of mental disorders among the OAT service users

Table 2 presents the prevalence mental disorders identified via the
M.I.N.I. Among OAT service users, lifetime suicidality was observed in 60
(26%) and lifetime major depressive disorder in 56 (24.2%). Current
major depressive disorder was diagnosed in 15 (6.5%), current suici-
dality in 31 (13.4%), and 43 (18.6%) had alcohol use disorder for the past
12 months. Post-traumatic stress disorder was diagnosed in 10 (4.3%),
lifetime psychotic disorder in 17 (7.4%), generalized anxiety disorder in
18(7.8%) and lifetime antisocial personality disorder in 27 (11.7%).

3.3. Suicidality related characteristic among the OAT service users with
lifetime suicide attempt

Table 3 summarizes suicidality related characteristic among OAT
service users with lifetime suicide attempt. Among the 60 OAT service
users with lifetime suicidality, 36 (60%) reported 1–2 lifetime suicide
attempts, and 24 (40%) more than two lifetime suicide attempts.
Although, about one-fourth of the service users (23.3%) were found to
have high risk of suicidality, a large majority (80%) made their last
suicide attempt more than 24 months ago.

3.4. Factors associated with lifetime suicidality and major depressive
disorder among the OAT service users

Table 4 describe the unadjusted and adjusted odds ratios for factors
associated with lifetime suicidality and major depressive disorder among
participants. Lifetime antisocial personality disorder (AOR ¼ 2.60; 95%
CI:1.0, 6.71, p ¼ 0.049), lifetime psychotic disorder (AOR ¼ 5.94; 95%
CI:1.66, 21.34, p¼ 0.006) and K6 score�13 in the past four weeks (AOR
¼ 2.45; 95% CI:1.13, 5.29, p ¼ 0.023) were found to have significant
association with lifetime suicidality in the multivariate logistic
regression.

OAT service users having history of mental disorder (AOR ¼ 4.20;
95% CI:1.74, 10.15, p ¼ 0.001)) and having serious psychological
distress in the past 4 weeks (AOR¼ 5.38; 95% CI:2.49, 11.62, p< 0.001)
were significantly associated with lifetime major depressive disorder in
multivariate model.

4. Discussion

To the best of our knowledge, this is one of the first study assessing
the prevalence of common mental disorders and factors associated with
lifetime suicidality and major depressive disorder among OAT service
users in Nepal.
Table 2
Prevalence of Mental disorders among the OAT service users.

Mental disorder (N ¼ 231) Frequency (n) Percentage (%)

Major Depressive Disorder, current 15 6.5
Major Depressive Disorder, Lifetime 56 24.2
Suicidality current (Past month) 31 13.4
Suicidality lifetime attempt 60 26.0
Bipolar Disorder, current 1 0.4
Bipolar I Disorder, past 7 3.0
Bipolar II Disorder, past 2 0.9
Panic Disorder, current 6 2.6
Panic Disorder, lifetime 16 6.9
Agoraphobia, current 5 2.2
Social Anxiety Disorder, current 4 1.7
Obsessive Compulsive Disorder, current 6 2.6
Post-Traumatic Stress Disorder 10 4.3
Alcohol use disorder, past 12 months 43 18.6
Lifetime psychotic disorder 17 7.4
Substance medication induced psychotic
disorder

9 3.9

Generalized anxiety disorder, current 18 7.8
Antisocial personality disorder, lifetime 27 11.7
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Our study revealed high prevalence of common mental disorders
among OAT service users. Serious psychological distress in the last four
weeks was found in about one-in four OAT service users. The prevalence
of lifetime major depressive disorder and level of suicidality in our study
was much higher than self-reported history of any mental disorder
(16.5%). This suggests that OAT service users may not have been aware
of their current and past mental health status which might be due to the
paucity of mental health literacy and access to service barriers.

Prevalence of almost all of the mental disorders assessed in our study
were much higher than those identified in the recent population-based
mental health survey in Nepal (Dhimal et al., 2022; Jha et al., 2019).
On the other hand, the prevalence rates of depressive disorder and
combined anxiety disorder in our study were substantially lower than the
prevalence rates reported in another nationwide study in Nepal (Risal
et al., 2016). Likewise, studies of OAT service users in China, India and
Indonesia found higher rates of depression and anxiety when compared
to our findings (Iskandar et al., 2013; Kermode et al., 2020; Zhang et al.,
2016; Zhong et al., 2019). The differences may be impacted by the va-
riety of scales utilized. The burden of suicidality among OAT service
users has long been overlooked in a Nepal.

However, this study found a substantial burden of current and life-
time suicidality, with 40% making more than two suicide attempts,
which can impact on morbidity and mortality in an already vulnerable
high-risk group. Studies from different countries including both well and
low resourced settings have documented sizeable prevalence of suicidal
ideation and attempts among OAT service users (Armstrong et al., 2013;
Comiskey and Cox, 2010; Cottler et al., 2005; Kermode et al., 2020; Rosic
et al., 2020; Vold et al., 2022; Zhong et al., 2019). Lifetime suicidality
among OAT service users in our study is slightly less than OAT service
users in China (Zhong et al., 2019) and India (Armstrong et al., 2013;
Kermode et al., 2020), but slightly higher compared to OAT service users
in Taiwan (Chen et al., 2010). However, when comparing to general
population in Nepal, lifetime suicidality among OAT service users is
much higher (Dhimal et al., 2022; Jha et al., 2019).

The OAT service users in the current study reporting a lifetime psy-
chotic disorder and antisocial personality disorder and a K6 score �13
was more likely to experience lifetime suicidality. Previous studies also
indicate high K6 scores are associated with increased probability of
suicidal behaviors (Ko and Harrington, 2016; Naito et al., 2021; Tanji
et al., 2018). A similar study in China also found a significant association
between lifetime suicide attempt and antisocial personality disorder, but
unlike our study, also showed associations with age, gender, education,
economic status, route of opioid use, duration of OAT use, dose of OAT
medication and anxiety symptoms (Zhong et al., 2019). In addition, a K6
score �13 was associated with lifetime major depressive disorder in our
study. The utility of K6 has been well established in predicting depression
and major depressive episode across settings (Chan and Fung, 2014;
Ferro, 2019; Khan et al., 2019).

Antisocial personality disorder was observed in 11.7% of service
users, which is higher than the general population but less compared to



Table 4
Factors associated with lifetime suicidality and major depressive disorder among OAT service users.

Variables (N ¼ 231) Lifetime suicidality Lifetime depression

Unadjusted OR 95% CI (LB, UB) Adjusted OR 95% CI (LB, UB) Unadjusted OR 95% CI (LB, UB) Adjusted OR 95% CI (LB, UB)

Age (in years) 1.03 (0.99,1.07) 1.02 (0.98,1.08) 1.03 (0.20,1.1) 1.04 (0.98,1.1)
Co-morbid medical conditions (vs no) 2.49 (1.36, 4.57) ** 1.16 (0.53,2.53) 1.73 (0.95,3.19) 0.81 (0.36,1.82)
History of any mental disorder (vs no) 4.25 (2.06,8.78) *** 2.30 (0.92,5.79) 7.43 (3.50,15.75) *** 4.20 (1.74,10.15) **
Previous attempt to abstain (vs no) 2.576 (1.33,4.97) * 1.67 (0.77,3.63) 2.01 (1.04,3.86) * 1.61 (0.73,3.55)
Poly substance use (vs no) 2.95 (1.53,5.56) ** 1.82 (0.65,5.13) 2.53 (1.32,4.85) ** 2.20 (0.76,6.32)
Antisocial personality disorder (vs no) 3.70 (1.624,8.43) ** 2.60 (1.0,6.71) * 1.67 (0.70,3.96) 0.95 (0.34,2.67)
Lifetime psychotic disorder (vs no) 8.3 (2.77,24.73) *** 5.94 (1.66,21.34) ** 3.10 (1.13,8.40) * 0.95 (0.25,3.56)
Upper SES (vs Lower) 0.62 (0.345,1.13) 0.52 (0.25,1.08) 1.20 (0.66,2.20) 1.18 (0.56,2.50)
IDU in past (vs no) 2.91 (1.55,5.47) ** 0.97 (0.33,2.83) 2.04 (1.10,3.80) * 0.75 (0.25,2.25)
K6 score �13 (vs < 13) 4.45 (2.34,8.55) *** 2.45 (1.13,5.29) * 7.44 (3.78,14.62) *** 5.38 (2.49,11.62) ***

Footnote. OR ¼ odds ratio, CI¼ Confidence interval, LB ¼ Lower bound, UB¼ Upper bound, IDU¼ Injectable drug use K6¼ Kessler �6 Psychological distress scale, SES
¼ socio-economic status, *p < 0.05 **p < 0.01 ***p < 0.001.
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other studies (Zhong et al., 2014). Having an antisocial personality dis-
order has been associated with increased risk of opioid use (Wojcie-
chowski, 2021). In addition, alcohol use disorder among OAT service
users was also higher in comparison to general population, but was in
line with other OAT studies (Dhimal et al., 2022; Michel et al., 2015;
Nepal et al., 2022; Padmanathan et al., 2022).

As among OAT service users in many countries, females were under-
represented in this study, and mean age was lower than studies in more
developed settings. (Padmanathan et al., 2022; Rosic et al., 2020; Vold
et al., 2022). Poor social and family support, cultural perception about
women using substance, stigma, and institutional and personal barriers
are believed to be major reasons for women not accessing treatment
services (Lal et al., 2015). A better understanding of the youthfulness of
OAT service users in Nepal is warranted.

Most OAT service users were employed and as the study was under-
taken in the capital city of Nepal, the SES of more than half were upper
middle SES. Despite being relatively young population, about 47.8% had
some medical co-morbidities. Similar observation of increased medical
co-morbidity with early age of opioid use has been reported in Canada
(Naji et al., 2017).

The findings of our study have several implications to improve timely
detection andmanagement of mental disorders among OAT service users.
As K6 scores were associated with both lifetime suicidality and major
depressive disorder, the K6 could be an easy and convenient tool to
screen for psychological disorders and suicidal behavior/ideation in OAT
services. Likewise, other brief tools such as the Beck Depression
Inventory-II and the Hopkins Symptom Checklist-10 that measure psy-
chological distress have been used with people with alcohol use disorder
(Lien et al., 2022). In addition, the recently developed Quick Screening
Tool developed in Vietnam for use in the community with hard-to-reach
people who inject drugs (PWID) has the added advantage of questions on
suicidality and psychosis while remaining short (5–10 min to admin-
ister). It was assessed as helpful, relevant and easy to use by
community-based organisation staff, and acceptable to PWID (Le et al.,
2022).

In resource-limited OAT settings, such as Nepal, OAT services are
mostly led by trained non-specialist doctors in partnership with
community-based organizations, with a scarcity of psychiatrists and
clinical psychologists. Using available, brief and easy to use screening
tools to identify those with potentially serious mental health concerns,
including suicidality, and refer for detailed assessment and treatment
that may not be available in OAT services. Developing and sustaining
effective links to accessible, appropriate comprehensive mental health
assessment and treatment is essential, as are psychosocial supports and
access to education, training, employment, and opportunities for pro-
social interactions, and family-focused interventions. Likewise, there is
a need to improve mental health literacy among OAT service users, and
better understand symptoms of common mental disorder including sui-
cidality and communicate with service providers about their mental
5

distress.

4.1. Limitation and strength

Our study has some limitations. First, causal relationship between
independent and dependent variables cannot be inferred due to the
design of the study i.e., cross sectional in nature. Second, recall bias
cannot be completely ignored as some of the questions depended on
subjective memory of the OAT service users. Likewise, some variables are
‘self-report’ and thus unable to be verified. Third, the use of OAT sites
located in Kathmandu valley as the site of participant recruitment might
have created sampling bias. Moreover, those who declined to participate
may contrast from those who participated and thus the study is unable to
assess the degree to which the participants were representative of the
broader OAT service user group; nonetheless, response rate of 93.5%
suggests the sample is representative.

Despite the limitations, our study has some strengths. This study is the
first of its kind to explore the burden of common mental disorders and
examine factors predicting lifetime suicidality and major depressive
disorder. Further, this study has attempted to bring the attention of re-
searchers to the need for future in-depth mixed-method studies with
representative sample size to explore and better understand the experi-
ence of mental disorders and suicidality among OAT service users and
necessary interventions resource-limited settings.

5. Conclusions

The findings from our study demonstrate high prevalence of common
mental disorders and suicidality among OAT service users in Nepal. The
most common mental disorders were lifetime major depressive disorder,
alcohol use disorder followed by antisocial personality disorder. One in
four service users had lifetime suicidality which puts a spotlight in this
huge public health problem among OAT service users in low resource
setting. While both lifetime major depressive disorder and suicidality
were independently associated with a Kessler-6 score �13, lifetime sui-
cidality were also independently associated with lifetime psychotic dis-
order and antisocial personality disorder.

While there is investment in harm reduction interventions directed to
prevention of new HIV infections and decreasing drug overdose related
mortality, not adequately taking suicidality and serious mental disorders
into consideration does not help the cause of saving lives; the main
agenda of any harm reduction program. To reduce morbidity and mor-
tality in OAT service users, routine regular screening for suicidality and
common mental disorders and provision of comprehensive care
including accessible, appropriate, culturally appropriate mental health
assessment and treatment are essential in Nepal and other resource-
limited settings.
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