
Letters to the Editor 

Documentation of alcohol, 
cigarette and cannabis use by 
psychiatric and general 
practice trainees 
Alcohol misuse and the consumption of cigarettes and 
cannabis are associated with well-established impairments in 
physical and psychological health. Excessive consumption of 
these substances in Ireland now poses a major public health 
problem. 

Per capita consumption of alcohol in Ireland increased by 
4 1 % between 1989 and 1999, the highest such increase 
among EU countries, leaving Ireland with the second highest 
alcohol consumption levels of all EU countries.1 Tobacco 
smoke remains the leading preventable cause of death and 
disability in Ireland.2 While statistics on cannabis use are less 
clear, a recent UN study found Ireland to have the highest 
levels of cannabis use in the 23 countries of Western 
Europe.3 

Healthcare workers have an important role in recording 
levels of consumption, detecting abuse of these substances 
and promoting awareness of their adverse effects. Accurate 
recording of alcohol, cigarette and cannabis use at the time 
of admission to hospital is vital if problems in these areas are 
to be detected and managed during and after admission. 
Furthermore, screening and brief interventions have been 
shown to increase cigarette smoking cessation rates4 and 
have beneficial effects in cases of alcohol abuse.5 

St Loman's Hospital was a 92-bed psychiatric hospital 
serving a catchment area population of 360,000 people in 
Dublin west. Some 79 beds were available for acute admis
sions with 13 beds reserved on a sub-acute/rehabilitation 
ward. Twelve non-consultant hospital doctors (NCHDs), nine 
of whom were psychiatric trainees and three of whom were 
general practice trainees performed admissions in the hospi
tal within each six-month period. 

We aimed to establish the level of recording of use of alco
hol, cigarettes and cannabis in the admission notes of 
NCHDs working in St Loman's Hospital over a one-year 
period from September 1,1997. 

Some 249 consecutive admission notes were examined 
retrospectively for a one-year period from September 1,1997. 
It was noted whether the admitting clinician was a psychiatric 
trainee, a general practice trainee or a consultant psychiatrist. 
Recording of alcohol, tobacco and cannabis use was classi
fied as: 
(0) Not recorded 
(1) Descriptive record only eg. 'social drinker' 
(2) Quantitative record, eg. '12 units per week. 

The patient's age, sex, legal status (voluntary patient or 
detained under the Mental Treatment Act) and order of 
admission (first admission or readmission) were recorded. 
Results were analysed and p-values calculated for each cate
gory. 

Of the 249 admissions, 186 were completed by psychi
atric trainees, 58 by general practice trainees and three by 
consultant psychiatrists. Two admission notes were 

Ir J Psych Med 2003; 20(3): 105-106 

unsigned. Some 1 20 male and 1 29 female patients were 
admitted during the one-year period. Fifteen of the patients 
admitted were over the age of 65 years (eight male and 
seven female). Sixteen people were admitted as temporary 
patients under The Mental Treatment Act. 

P-values were computed using the Sattxact 4 for Windows 
software for exact non-parametric inference. There was no 
statistical difference in the quality of recording between 
psychiatric and general practice trainees, between male and 
female patients, between patients aged under and over 65 
and between voluntary and temporary patients. 

People who had previously been admitted to St. Loman's 
Hospital were much less likely to have a history of tobacco 
use recorded than patients admitted for the first time (p < 
0.01). This is the first audit of its kind to be reported in an Irish 
setting. The low levels of recording of alcohol, cigarette and 
cannabis use are consistent with findings from other 
studies.6,7 

Use of alcohol, cigarettes and cannabis now poses a major 
public health problem in Ireland. NCHDs have a central role 
in identifying and recording such problems, providing brief 
intervention and promoting healthy attitudes. 

Medical education has been shown to lead to improve
ments in the detection and management of alcohol use by 
hospital interns.8 Medical education is also likely to lead to 
improvements in the detection and management of cigarette 
and cannabis use. We recommend comprehensive coverage 
of these issues in induction programmes for NCHDs taking 
up posts in psychiatry and other specialities. 
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