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 Complete the abstract form according to instructions, save, and submit 
completed form in Word format – not PDF format - as an e-mail 
attachment to rcameron@augusta.edu. 
 

 Provide a print copy of your abstract to Dr. Richard S. Cameron, 
Department of Neuroscience and Regenerative Medicine, CA2010. The 
printed version should be identical to the e-version and must be signed by 
your advisor. 

 
Abstract Submission Deadline 
 

 deadline is the end of March 2021 – i.e., prior to your entry into the 
clinical clerkship elements  
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 Richard S. Cameron – rcameron@augusta.edu, 706-721-8740, CA2010. 
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Abstract Submission Form  [highlight gray area and overwrite or paste].   
 

Submitting author (student):  Kajol Patel 
   

Principal Investigator: Dr. Jessica Britt-Thomas 
 
Department or Program:  Department of Psychiatry 
 
Author(s) – provide in order with affiliations as will appear in abstract: Kajol K. Patel, BS,1 Joseph P. 
McEvoy, MD,2 Brian J. Miller, MD,2 Jessica Y. Britt, Ph.D.2 

 

1Medical College of Georgia, Augusta, GA, 30912 
2Department of Psychiatry and Health Behavior, Medical College of Georgia, Augusta GA 30912  
  
   

Student e-mail:  kajpatel@@augusta.edu   
 
Student phone #: 912-592-9172 
 
Indicate funding source – e.g., Medical Scholars Program - if not the Medical Scholars Program, please 
provide the name and address of your program’s funding source: Medical Scholars Program  
 

TITLE:   
Max 160 characters  
Do not use ALL CAPITAL LETTERS – capitalize only the first word. 
Use font size 11 
Use font type Calibri  

Use font type “symbol” as needed (i.e. )  
Add italics, superscripts and subscripts as needed 

Comorbid Substance Abuse and Mental Illness on Impulsivity 

 

ABSTRACT:    
Max 280  words.   
NO figures or tables.  
Use font size 11 
Use font type Calibri  

Use font type “symbol” as needed (i.e. )  
Add italics, superscripts and subscripts as needed 

Paste or type abstract in gray area provided below- box will expand as needed for text 

Introduction: Impulsivity, or a lack of self-control, has been identified as a significant risk factor in 
individuals with substance abuse. Several studies have shown that the impact of impulsivity affects the 
onset of substance abuse, relapsing substance abuse, and outcomes during substance abuse treatment.  
Impulsivity has also been defined as a trait characteristic in multiple psychiatric disorders (i.e. 
schizophrenia, depression). Furthermore, studies have identified impulsivity as a mediating factor between 
psychiatric disorders and mental illness.  
Methods: Eligible participants were identified by practitioners at the Augusta University Psychiatry and 
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Health Behaviors outpatient clinic and Serenity Behavioral Health Systems (n=47). Participants were 
administered the UPPS-short and BIS-11 scales via phone interviews. Follow-up phone interviews were 
conducted 30 days after the initial interview to establish test-retest validity. Of those that completed the 
initial assessment, 31 participants completed the follow-up assessment.   
Results: When comparing the UPPS and BIS scores in substance abusers and non-substance abusers, scores 
were higher in the substance abuse group compared to the non-substance abuse group, although this 
difference did not achieve significance (p = 0.19 and p = 0.43, respectively). UPPS and BIS scores correlated 
significantly with each other at initial assessment (r=0.79, p<0.001) and follow-up (r=0.82, p<0.001). The 
initial assessments of the UPPS and BIS also correlated significant with the follow-up assessments (r=0.74, 
p<0.001 and r=0.83, p<0.001, respectively).  
Conclusion: Results of the study indicate that impulsivity was higher in the substance abusing sample 
compared to the non-substance abusing sample, although significance was not reached. A decreased p-
value in the entire sample as compared to previous analyses performed on a partial sample suggests that 
the current sample lacks power. Increased sample size may allow for the analyses to reach significance.  

 

Advisor Signature (REQUIRED ONLY FOR PRINT COPY GIVEN TO DR. CAMERON):  
[By signing, I indicate my support for this abstract and that this research is the student’s work 
initiated after acceptance into MCG medical student research programs. 


