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Abstract

Fides Schiickher (2020): Alcohol use disorder in socially stable women
receiving outpatient treatment — Individual characteristics of importance
for onset age and treatment outcome. Orebro Studies in Medicine 223.

Socially stable women with alcohol use disorder (AUD) are seldom studied
separately and are often marginalized in treatment of substance abuse. The
overall aim of this thesis was to examine variables of importance in rela-
tion to age at onset of AUD and treatment outcome.

Study I, which included 338 men and women being treated for AUD,
showed that women had a significantly later onset and shorter duration in
excessive alcohol use as well as less weekly pure alcohol intake than men.
Participants with earlier onset of excessive alcohol use reported signifi-
cantly more psychiatric symptoms and more immature personality traits
than those with later onset.

Study II-IV included 75 women with AUD receiving outpatient treat-
ment. Of the participants, 68% reported a history of childhood maltreat-
ment. Emotional abuse and their mother’s alcohol and/or substance prob-
lems were independent predictors of earlier age at onset of AUD. In Study
III treatment outcome was measured as a change in alcohol consumption.
A more positive change, especially with regard to abstinence, was found in
women who did not report childhood abuse. Study IV showed that, at 12-
month follow up, most of the participants had reached their end-of-
treatment goal either abstinence or low-risk drinking. However, those
with a goal of abstinence at the end of treatment showed significantly less
risk drinking than those with low-risk drinking as a goal. The most im-
portant predictor of abstinence at the 12-month follow up was having
abstinence as an end —of —treatment goal.

These results indicate the importance of identifying and addressing
childhood trauma in treating socially stable women with AUD. Focusing
on motivational changes during treatment may also be of importance,
especially in patients with relapses, as abstinence still is the most stable
treatment option.

Keywords: AUD, women, childhood maltreatment, onset age, treatment
outcome, goal of treatment.

Fides Schiickher, School of Medical Sciences. Orebro University, SE-70182
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Definitions

Abstinence is defined as not using alcohol at all.

Addiction is a general expression of substance misuse.

Alcohol problems is a general expression for problematic alcohol drinking
habits.

Alcobhol use disorder (AUD): The combination of alcohol abuse and alcohol
dependence is often described as AUD. In this thesis, alcohol abuse and
alcohol dependence are defined according to the Diagnostic and Statistical
Manual of Mental Disorders, fourth edition (DSM-IV).

Childhood abuse includes physical, sexual and emotional abuse.
Childhood maltreatment includes physical and emotional neglect, as well as
physical, sexual and emotional abuse.

Childhood trauma is used synonymously with childhood maltreatment.
Drug addiction is defined as a persistent use of drugs other than alcohol.
End of treatment is defined as the time that the patient and/or therapist
considered the treatment completed or the time the patient discontinued
treatment.

Multiple trauma is defined as the occurrence of more than one form of
childhood maltreatment.

Onset age of AUD mentioned in Studies II-1V is defined as the age at which
the participant first fulfilled the DSM-IV criteria for AUD based on self-
reporting and clinical records at the start of treatment.

Onset age of excessive alcohol use mentioned in Study I, is based on self-
report at treatment start.

Risk-drinking for women is defined in Sweden as consumption of >108
grams of alcohol per week.

Socially stable women is defined as women with a high degree of stability
in their work, family and housing, without excessive social and psychiatric
burdens.

Substance use disorder is defined as a persistent use of drugs (including
alcohol) according to the DSM-IV.

12-month follow up is defined as follow up 12 months after the patient
ceased treatment.
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Preface

I have worked as a consultant for 17 years at the Kajsa Centre, a treatment
unit for socially stable women seeking treatment for alcohol use disorder
(AUD). During this time, I have met a large number of women having
alcohol problems with and without psychiatric comorbidities. Some have
shown great shame, whereas others have denied their problems with alcohol
and often required several readmissions to the unit before they could face
their problem. Many women have worked intensively to reach the goal of
low-risk drinking or abstinence. I have met women who stated that they
actually have received a new life after treatment, making me and the
therapists in the unit proud of having been part of these results. Because of
my knowledge of the difficulties for patients to control their alcohol
consumption, I have also regarded abstinence if only for a few years as a
good outcome. Some women, however, are unable to stop consuming
alcohol, despite support from their families and communities, resulting in
an increase in social and family problems. I have wondered why some
women are able to make changes while others have more difficulties.

During my years working as both a consultant and cognitive behavioural
therapist in the Kajsa Centre, I have been presented with the medical history
of many patients, including their childhood history, and have been surprised
to find that many of these women have managed to create a socially
integrated life despite a problematic childhood and later development of
AUD. A question that has arisen during my years at the Kajsa Centre is the
high number of women who develop AUD at older ages (40 years and
above). I also found that many women at the Kajsa Centre report a high
prevalence of alcohol problems among their close relatives.

This thesis focuses on socially stable women with AUD seeking
outpatient treatment. These patients are usually studied, integrated into
groups containing a larger proportion of men or women with more
pronounced social and mental health problems (e.g., homelessness) and
drug addiction. Therefore, less is known about this specific group.

Socially stable women are frequently marginalized in addiction
treatments. Because they are regarded as functioning well in society, with
employment and family, they are normally referred to primary care for their
AUD problems. Despite these positive factors, these women still experience
multiple problems of psychiatric and psychosocial origin. They also feel a
high pressure from family, working group and society in general, with high

FIDES SCHUCKHER Alcohol use disorder in socially stable women 11



degrees of shame and guilt and low self-esteem. One goal of everyday
clinical practice is to identify factors that enhance sobriety in these patients.

12 FIDES SCHUCKHER Alcohol use disorder in socially stable women



1. Background

1.1 History

Humans have a long history of alcohol consumption, with the earliest
reports of alcoholic beverages from ~8000 BCE, when people began to live
in communities and grow crops. Research on the contents of
Tutankhamen's tomb (1322 BCE) showed that he drank both red and white
wines . In ancient Greece, alcohol was used at religious ceremonies in
honour of the god Dionysus. During the same time, the Greeks had already
begun discussing the advantages and disadvantages of alcohol and methods
of preventing problematic drinking !. During the early Roman era, women
were forbidden to drink wine because alcohol was thought to contribute to
increased sexual desire, but in later Roman times, it became common for
women to drink wine 2.

Alcohol consumption was high in Sweden during the 19th century, and
several political decisions were made to limit consumption. Most women in
pre-industrial society during this time had a restrictive attitude towards
alcohol. Between 1917 and 1953, the so-called counter book (m0tbok) was
introduced, which limited the amount of alcohol that a customer could
purchase . Single Swedish women could get a book that permitted a small
allocation of alcohol, while married women were not given their own book.

Since the 1950s, alcohol consumption by women has increased in most
Western countries and has become more similar to that of men *¢. Countries
with greater gender equality have smaller gender differences in alcohol
consumption, which can be explained in part by increases in income and
social independence for women 7.

Because of the increased alcohol consumption by women in recent
decades, it is important to examine whether specific vulnerabilities in
women are associated with alcohol consumption. The first goal of this thesis
is to assess how specific risk factors previously identified in research and
clinical practice in women with AUD, such as mental health, personality
and childhood trauma, affect the age at onset of AUD and treatment
outcome in socially stable women. The second goal is to determine the
factors that predict abstinence 12 months after the end of treatment in these
women.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 13



1.2 Epidemiology

Alcohol is an important risk factor for population health worldwide.
Globally, alcohol use is reported as the seventh leading risk factor for
premature death and disability-adjusted life years (DALYs). However,
among people between the ages of 15 and 49 years, alcohol use is the
primary risk factor & In 2016, the harmful use of alcohol was responsible
for 5.3% of all deaths and 5.1% of all DALYs worldwide. Causes of death
associated with alcohol consumption include injuries (28.7%),
gastrointestinal diseases (21.3%), cardiovascular diseases (19%), infectious
diseases (12%), and cancers (12%) °.

In 2016, 5.1% of the global population had AUD, including 8.6% of
men and 1.7% of women, with the highest regional rates in Europe (men
14.8%, women 3.5%) and the Americas (men 11.5%, women 5.1%). In
Sweden, the prevalence of AUD was 11% (men 14.7%, women 7.3%), and
the prevalence of alcohol dependence (AD) was 5.1% (men 6.4%, women
3.8%)°.

1.3 Definitions

The terms used in this thesis include risk-drinking and alcohol use disorder
(AUD), which includes alcohol abuse and alcohol dependence (AD).

1.3.1 Risk-drinking

The amount of alcohol that can be consumed without harmful health effects
remains unclear, and countries have independently introduced different
guidelines to define risk-drinking !°. In Sweden, risk-drinking is defined as
>108 g/week of alcohol for women and >168 g/week of alcohol for men or
>48 g/occasion for women or >60 g/occasion for men. Risk-drinking is also
defined as more than nine standard drinks/week for women and more than
14 per week for men. Binge drinking is defined as four or more standard
drinks per occasion for women and five or more for men. One standard
drink contains 12 g pure alcohol and corresponds to 12 cl wine, 33 cl beer
or 4 cl spirits . The WHO does not recommend an acceptable low-risk
drinking level but rather advises that “less is better” '°. This definition is
also the subject of an ongoing debate in Sweden !2. In this thesis risk-
drinking for women is defined as >108 g/week alcohol and low-risk
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drinking as <108 g/week alcohol. Abstinence is defined as not drinking any
alcohol.

1.3.2 Definition of AUD according to the DSM-IV

In this thesis, AUDs (alcohol abuse and AD) are defined according to the
Diagnostic and Statistical Manual of Mental Disorders 3. Alcohol abuse is
defined as a repeated pattern of high risk-drinking that causes problems not
only for the alcohol-consuming individual but also for other people and for
society (Table 1). AD is characterized by compulsive alcohol use with a
chronic relapsing course, preoccupation and loss of control over drinking,
and the development of tolerance and dependence (Table 2) '*. The
combination of alcohol abuse and AD is often described as AUD.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 15



Table 1
DSM-1V criteria for alcohol abuse

(A) A maladaptive pattern of drinking, leading to clinically significant
impairment or distress, as manifested by at least one of the following
occurring within a 12-month period:

1) recurrent use of alcohol resulting in a failure to fulfill major role
obligations at work, school, or home (e.g., repeated absences or poor
work performance related to alcohol use; alcohol-related absences,
suspensions, or expulsions from school; neglect of children or

household).

2) recurrent alcohol use in situations in which it is physically hazardous
(e.g., driving an automobile or operating a machine when impaired by
alcohol use).

3) recurrent alcohol-related legal problems (e.g., arrests for alcohol-
related disorderly conduct).

4) continued alcohol use despite having persistent or recurrent social or
interpersonal problems caused or exacerbated by the effects of alcohol
(e.g., arguments with spouse about consequences of intoxication).

(B) never met criteria for alcohol dependence.
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Table 2
DSM-1V criteria for alcohol dependence

A maladaptive pattern of drinking, leading to clinically significant
impairment or distress, as manifested by three or more of the
following occurring at any time in the same 12-month period:

1) tolerance, as defined by either of the following:

a. a need for markedly increased amounts of alcohol to achieve
intoxication or desired effect.

b. markedly diminished effect with continued use of the same amount
of alcohol.

2) withdrawal, as manifested by either of the following:

a. the characteristic withdrawal syndrome for alcohol.

b. drinking (or using a closely related substance) to relieve or avoid
withdrawal symptoms.

3) drinking in larger amounts or over a longer period than was
intended.

4) there is a persistent desire or unsuccessful efforts to cut down or
control drinking.

5) a great deal of time is spent in activities necessary to obtain, to use,
or to recover from the effects of drinking.

6) important social, occupational, or recreational activities are given
up or reduced because of drinking.

7) continued drinking despite knowledge of having a persistent or
recurrent physical or psychological problem that is likely to have been
caused or exacerbated by the substance.

FIDES SCHUCKHER Alcohol use disorder in socially stable women
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2. Women and AUD

2.1 Closing the gender gap
In most Western countries, the difference in alcohol consumption between
men and women has been narrowing, particularly in more recent birth
cohorts 317, The male to female ratio for any alcohol use decreased from
2.2 to 1.1 during the 20th century 6. A further indication of decreasing
gender differences is found in Iceland, where the male to female ratio of
AUD decreased from 4.2 in 1983 to 1.5 in 2007 8. The Nordic countries
have the smallest gender differences in drinking behaviour **, which may
result from increased alcohol consumption among women relative to men,
especially in younger cohorts of women 517, An additional explanation for
the decreasing gender gap is an increase of alcohol consumption among
women later in life ¢,

Increased levels of alcohol consumption among women may be due to
increased social gender equality. At present, more women are employed and
financially independent, and their drinking norms have become more

permissive 162021,

2.2 AUD during the lifespan

Women typically begin consuming alcohol during adolescence and increase
consumption through their mid-20s. Alcohol consumption typically
decreases in the third decade of life, when women take on adult roles and
responsibilities; this phenomenon of decreasing alcohol consumption with
age is called maturing out '* 2% 23, When women are in a relationship
involving children, they are less likely than their male counterparts to
consume alcohol #*. At the ages of 25-45 years, women consume the lowest
amounts of alcohol during their lifetimes *. After their mid-thirties, their
consumption of alcohol gradually increases ?2. Changes in employment and
marital status, loss of parental role and menopause are risk factors for
increased alcohol consumption, particular to the middle-age years 2. For
example, stress and depression that can accompany menopause are
associated with the onset or worsening of established AUD 2¢, Alcohol use
in older people, age =55 years, is linked to social engagement, isolation,
illness, loss and maintaining identity 2’. After reaching retirement age,
alcohol consumption declines 2%, but social factors such as loss of a spouse
or reduced family support can trigger increased consumption ',
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The variation in alcohol consumption during the lifespan is reflected in
the onset age of AUD. Heavy alcohol drinking (>14 drinks weekly for
women and >21 drinks weekly for men) is more prevalent in older people
(age 55-79 years) than in younger individuals ?%. Few individuals develop
AD in old age, but this group has a high rate of persistence in their
dependence 3.

2.3 Onset age of AUD

An early-onset age of AUD is a risk factor for long-lasting alcohol problems.
Examining personality and life history characteristics of individuals with
different AUD onset ages could lead to the identification of specific needs
requiring different treatment approaches. Multiple typological models for
AD describe an early onset of AD (<25 years) as a combination of heredity,
severe psychopathology, high levels of criminality, and poor response to
treatment (type [I/type B). Late-onset AD (type I/type A) patients, with onset
age >25 years, are thought to be influenced by environmental factors and
psychosocial stressors 30,

Recent research has assessed the onset of AUD during the transition
between late adolescence and young adulthood and the persistent course of
AUD. The highest prevalence and incidence rates of AUD are seen in men
and women age 18-25 years 3% 32, By age 30, most people who had AUD
onset at ages 18-25 years have experienced a time-limited rather than a
recurrent or persistent course of the disorder 3% 33, Women progress faster
towards recovery than men 2, and nearly 40% of men and 65% of women
with AUD desist by age 29 years 33 3%, Men who desisted by age 29 years
exhibited few pre-morbid risk factors 34, whereas women whose AUD
symptoms desisted continued to exhibit impairments in health and
functioning 3. Men and women with an adolescent onset and persistent
course of AUD showed losses in psychosocial functioning and an increased
severity of AUD 3% 3% Women with AUD had more psychiatric problems
and psychosocial impairments than women without AUD 33,

Age at onset can also be interpreted in terms of psychological and
physiological changes that are part of an individual’s aging process *.
Women generally have a later onset of AUD than men 3% %. Among people
age 255 years with AUD, 71% of the women and 12% of the men reported
onset at 240 years *’. Patients with a later onset age (>45 years) are described
as drinking less alcohol, undergoing less detoxification, and having a better
prognosis (high rate of abstinence after 12 months) 3. They also showed
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less intoxication, depression and anxiety than those with earlier onset of
AUD 3. One review reported that stress, role/identity loss and friends’
approval of drinking were associated with increasing risk of late-onset AUD
(age =50 years) *°. By contrast, the frequency of suicidal thoughts was higher
in people with early (<25 years) and very late (245 years) age at onset than
in people with an onset age between 25 and 44 years . Cognitive
impairments in AUD did not differ across onset ages, but people with AUD
perform worse than people without AUD #!,

In summary, typological models may be of use when studying AUD.
Several binary models have been described, most of them using a cut-off age
of around 25 years between early and late onset. Fewer recent studies have
assessed older adults with late-onset AUD (age =50 years) *°. Recent
research on risk factors associated with AUD has focused on both the age
at onset and the course of AUD.

2.4 Sex and gender differences

Many aspects of AUD vary by sex and gender, such as alcohol metabolism,
alcohol-related somatic disorders, progression towards AUD, drinking
patterns and social stigmatization.

Alcohol is metabolized differently based on sex. Women have lower
alcohol dehydrogenase (ADH) activity than men. ADH is an enzyme that
metabolizes alcohol in the gastric mucosa. Women also have relatively less
body water and more total body fat than men. When body weight is
considered, women have higher alcohol concentrations than men when
consuming equivalent quantities of alcohol >,

Several differences in the neurobiology and endocrinology of men and
women affect the effects of alcohol in individuals 2% %44, For example,
alcohol can change sex hormone levels through the hypothalamus and
gonads. In females, alcohol is associated with increased testosterone and
estradiol levels. Induced high estradiol levels may increase the risk of breast
cancer. Estradiol also contributes to lower risks of withdrawal-induced
seizures and delirium tremens in women than in men .

Women are more susceptible than men to alcohol-related somatic
problems despite shorter duration and lower levels of alcohol consumption
24 These alcohol-related physical problems include liver,
cardiovascular, gastrointestinal and brain diseases %2424, AUD in women
is also associated with irregular menstrual cycles, decreased fertility, and
increased spontaneous abortion **. The median age of alcohol-related

In women
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mortality in women is 24 years lower than their median life expectancy; the
difference in men is 15 years *°,

The development of AUD in women is often described as having a later
onset age of alcohol use and a faster progression from risk-drinking to AD
and treatment-seeking, a phenomenon called the telescoping effect 47#°. This
telescoping effect, however, has not been replicated in other studies % 1,
Because the telescoping effect is less evident in younger cohorts *, this
discrepancy might be attributable to differences in the characteristics of
study populations *+ 3,

Women experience more social sanctions when drinking alcohol than
men *2, Disparities in gender roles may contribute to differences in drinking
behaviour, in that alcohol consumption is considered part of the male, but
not the female, gender role * 52, Women generally drink in a more
controlled manner than men. They prefer to drink in smaller groups, such
as with a friend or partner, or by themselves at home, and to consume
mainly wine or beer 2*. Women more often reported that a man was the
most harmful drinker close to them, whereas men usually reported another
man. Women with AD are more likely than men with AD to have a family
member or be married to someone with the same problem 33.
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3. Risk factors

This chapter focuses on specific risk factors that may be associated with
AUD and its treatment in women, including childhood maltreatment,
psychiatric comorbidity, personality traits and parental influences.

3.1 Childhood maltreatment

3.1.1 Definitions of childhood maltreatment

Childhood maltreatment has been associated with various mental health
impairments during the lifespan. The definitions of childhood maltreatment
used in this thesis are those described by the U.S. Centers for Disease
Control and Prevention (CDC), to encourage uniform terminology and data
collection related to childhood maltreatment 3*. Childhood maltreatment is
defined as any act or series of acts of abuse or neglect by any caregiver
(including parents) that cause harm, potential harm or threat of harm to a
child, even if the harm is unintended. A caregiver is defined as a person who
has a custodial role in the child’s life. In addition to parents, this definition
includes teachers, relatives and babysitters, among others.

Childhood abuse involves physical, sexual and emotional (or
psychological) abuse. Childhood neglect includes physical and emotional
neglect. Childhood maltreatment includes all five forms of abuse and
neglect.

Physical abuse is defined as any intentional physical action by a caregiver
that results in harm or potential harm to a child. Among others, it includes
hitting, kicking, punching, beating, stabbing, biting and pushing.

Sexual abuse comprises any completed or attempted sexual interaction with
a child by a caregiver. It involves sexual acts and intentional touching and
non-contact sexual abuse, e.g., filming a child in a sexual manner.

Emotional abuse is defined as any action by a caregiver that impairs a
child’s emotional development and makes the child feel worthless, unloved,
unwanted, endangered or valued only to meet the needs of others.
Emotional abuse includes blaming, intimidating, terrorizing and isolating.
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Physical neglect is defined as the caregiver failing to provide adequate
nutrition, hygiene, shelter or safety.

Emotional neglect is defined as the caregiver failing to provide for a child’s
basic emotional needs. The caregiver might ignore the child, be emotionally
non-responsive or deny adequate access to health care.

Unlike sexual and physical abuse, emotional abuse and neglect are often
overlooked in research and in the clinic, despite the impact these
maltreatments can have on brain development, neuroendocrine function,
and physical and mental health. Emotional abuse and neglect may be
overlooked because of difficulties in identifying and recognizing these
conditions and because they might not be considered criminal acts 3.

Most studies on childhood maltreatment are based on retrospective self-
reports by adults or parental reports. These methods have inherent biases
caused by the current mental state of the participant and/or because the
participant might be in denial. Official statistics on childhood maltreatment
are often under-reported ¢ 57. Although self- or parental reports might
better approximate reality than official reports from agencies, they still
likely underestimate childhood maltreatment, particularly sexual abuse .

3.1.2 Epidemiology of childhood maltreatment

Data from the National Epidemiologic Survey on Alcohol and Related
Conditions (NESARC), a nationally representative sample of the adult
population of the United States, indicate that the rates of physical, sexual
and emotional abuse of children are 18%, 11% and 8%, respectively. The
rates of physical and emotional neglect were reported to be 24% and 9%,
respectively, and 30% of the NESARC respondents experienced at least one
type of abuse or neglect *%. In 2016, a national survey in Sweden explored
childhood maltreatment among pupils ranging from the last year in primary
school to high school. This survey used a more broad-based definition of
caregiver than normal and asked about experiences of childhood
maltreatment by any adult. The survey showed that 44% of these pupils
had been exposed to some form of childhood maltreatment, with 24%
subjected to physical abuse and 16% to emotional abuse. As many as 14%
of the girls, but only 2% of the boys, reported sexual abuse by an adult.
One percent had experienced physical neglect, and 5% had experienced
emotional neglect *°.
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In high income countries, girls are at higher risk of sexual abuse than
boys ¢ %%, whereas the rates of other types of maltreatment are similar in
both genders *¢. Other studies from high income countries, however, have
found that significantly more women than men reported a history of sexual
and emotional abuse, whereas significantly more men than women reported
a history of physical abuse and neglect ¢!, In low-income countries, the
rates of sexual abuse, infanticide and neglect are higher in girls than in boys,
whereas the rates of physical abuse are higher in boys .

Children are often exposed to more than one type of maltreatment ¢, In
the 2016 Swedish national survey, 17% of all pupils reported at least two
forms of maltreatment, and half of these reported experiencing three or
more types. Girls report more frequent exposure to multiple forms of abuse
than boys *.

Sociodemographic factors predicting childhood maltreatment in families
include poverty, low educational level, substance use problems, low social
status, mental health problems and a caregiver’s own exposure to childhood
maltreatment 5657,

3.1.3 Childhood maltreatment and mental health

Childhood maltreatment is associated with an increased risk for mental
health disorders in adult women. The combination of physical and
emotional abuse and neglect in childhood doubles the likelihood of adverse
mental health outcomes 2. Women develop more internalizing disorders
(e.g., depression, anxiety), while men develop more externalizing disorders
(e.g., substance use disorders, aggression, acting out) ¢ ¢, In women,
different types of childhood maltreatment are associated with depression %
6163 anxiety disorders %%, post-traumatic stress disorder, and suicidal
behaviour % ¢% ¢, An earlier onset of mental health problems, suicide
attempts, rapid cycling and an increased number of depressive episodes in
patients with bipolar disorders are associated with a history of childhood
trauma in both sexes ¢°. The risk of developing an eating disorder is three-
fold higher in individuals with than without a history of physical or
emotional abuse or neglect 2. Childhood abuse and neglect have also been
associated with cluster A (e.g., paranoid, schizoid, schizotypal) and cluster
B (e.g., antisocial, histrionic, borderline, narcissistic) personality disorders
(PDs) 5.
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3.1.4 Childhood maltreatment and AUD

Childhood maltreatment has been associated with AUD and substance use
disorder (SUD) 5% 6266, Several studies indicate that childhood maltreatment
increases the risks of alcohol and drug problems in adulthood, whereas
other that adjusted for family characteristics and parental alcohol use report
decreased associations *® ®2. The most consistent findings are that the
associations of childhood maltreatment with AUD and SUD are especially
strong in women 3¢ 61,6667,

In a large population-based twin study, women with AD reported a
higher frequency of childhood maltreatment than women without a history
of AD (physical abuse 27% vs 11%, sexual abuse 23% vs 8%, emotional
neglect 49% vs 29%) . A mixed-sex cohort study that compared AD
participants in outpatient treatment with healthy controls found that rates
of childhood maltreatment were significantly higher in the AD group than
in the control group (physical abuse 39% vs 15%, emotional abuse 48% vs
7%, sexual abuse 21% vs 6%, emotional neglect 57% vs 21%, physical
neglect 28% vs 10%) ®. In a mixed-gender inpatient group consisting of
alcohol-dependent patients, 73% of women reported exposure to childhood
maltreatment compared with 47% of men. More women than men reported
having been exposed to more than one type of childhood maltreatment. For
example, 42% of the women and 27% of the men reported experiencing at
least two types of childhood maltreatment 7°.

In women, AUD is associated with all of the different types of childhood
trauma *” 7!, Most studies have focused on childhood sexual and physical
abuse . Women who have experienced childhood sexual abuse report more
lifetime AD and alcohol-related consequences than non-abused women 72,
Childhood sexual and physical abuse is associated with an earlier onset age
for AUD %73 and a faster transition from non-problematic to hazardous or
severe drinking 7% 75. By contrast, another study could not find an
association with a telescoping effect 7¢. The association between
independently stressful events occurring over the past year and greater
alcohol consumption was also greater in women with than without a history
of sexual and physical abuse 7.

Recent research has focused on childhood emotional abuse and neglect
acting as risk factors for AUD. Severe AD was more strongly associated
with emotional abuse and neglect than other types of maltreatment ¢ 78,
Emotional, sexual and physical abuse and neglect also predicted the
persistence of AD 7,
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A study of mixed-gender inpatients in a detoxification ward also found
that women, but not men, were seven times more likely to be victimized in
adulthood if they had a history of childhood maltreatment #°. The number
of reported types of childhood maltreatments increased the risk of having
more psychopathological comorbidities and suicide attempts 7°.

In summary, these results indicate a high frequency of childhood
maltreatments in society in general. This frequency is even higher in women
with AUD, suggesting that childhood maltreatment may increase the risk of
developing AUD.

3.2 Psychiatric comorbidity

Women with AUD are more likely to have comorbid psychiatric disorders
than men 2%7°, Women have reported higher rates of anxiety and depressive
disorders, whereas men with AUD have reported higher rates of
externalizing disorders (e.g., conduct disorder, antisocial PD, attention
deficit hyperactivity disorder) 2% 43 4 81 After controlling for socio-
demographic factors and gender differences in psychiatric comorbidities,
AD was found to be associated with externalizing disorders only in women
53, Early-onset anxiety disorders and depression are stronger predictors of
AUD in women than in men *, Women in an inpatient alcoholic unit have
reported a higher frequency of major depressive disorder (MDD) than men
(23% vs 10%), as well as higher rates of any anxiety disorder (53% vs
29%), post-traumatic stress disorder (PTSD) (36% vs 16%) and having
attempted suicide (27% vs 6%) 7°. In women with AUD, MDD (15%) and
a specific phobia (16%) were the most common mood and anxiety
disorders, respectively 82. Women also reported more frequent use of alcohol
to reduce stress and negative emotions than men *%. Depressive symptoms
have been shown to precede the development of AUD in women, whereas
men more often report AUD before being depressed ****. Traumatic events
or PTSD also precede SUD in women. Eating disorders, especially the
purging subtype of bulimia nervosa, are a common comorbidity among
women with AUD #%%!, This finding may not be gender specific because men
have a lower incidence of eating disorders than women *2.

Childhood maltreatment, AD and psychiatric disorders are associated
with each other. The odds ratio of developing any psychiatric disorder, is
much higher (OR = 9.79) in individuals with AD and a history of childhood
maltreatment than in individuals with AD without a history of childhood
maltreatment 83,
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3.3 Personality traits and personality disorders

Certain personality traits and PDs are associated with AUD. The
characteristics of impulsivity, sensation-seeking and disinhibition overlap
and cluster together, and are consistently related to an increased risk of
AUD and alcohol-related problems. Women generally score lower on
ratings of these characteristics than men 32,

The temperament and character of an individual’s personality can be
described in seven basic dimensions #*. Temperament is defined as automatic
emotional reactions to events in life and is partly heritable and stable over
a person’s lifetime. Temperament is often measured using the self-rated
Cloninger’s Temperament and Character Inventory (TCI), which has four
subscales measuring temperament: Novelty-Seeking, Harm Avoidance,
Reward Dependence and Persistence. An individual’s character refers to
self-concepts and differences in goal setting and values. These aspects of
character are expected to influence controlled choices. An individual’s
character is, to some extent, influenced by learning in sociocultural
contexts, with a gradual maturation occurring during an individual’s
lifetime. Character is usually measured using the three TCI subscales of Self-
Directedness, Cooperativeness and Self-Transcendence 3.

Patients with AUD were found to score significantly higher on Novelty-
Seeking and Harm Avoidance than normal controls #%’, A high score on
the Novelty-Seeking subscale was associated with frequent exploratory
activity and approach to novel stimuli, and a high Harm Avoidance score
was associated with being fearful, pessimistic, shy and easily fatigued %8.
Novelty-Seeking is regarded as a risk factor for SUD. A possible
interpretation of this correlation is that high Novelty-Seeking scores are a
risk factor for SUD, whereas high Harm Avoidance scores appear to channel
individuals with high Novelty-Seeking towards alcoholism *¢. In studies of
inpatients, relapse is predicted by a low score on the Persistence subscale 8-
1 and high scores on the Novelty-Seeking subscale !. Patients with high
Persistence, Self-Directedness and Cooperativeness scores have shown
better treatment outcome *2. Women with AUD score significantly higher
on Neuroticism (i.e., increased susceptibility to negative emotions) and
Harm Avoidance than men with AUD. Men score higher on
Venturesomeness (i.e., risk-taking) and Sensation-Seeking than women *3.

Patients with comorbid PD experience more severe AUD °* and have
lower rates of treatment retention ** than patients without comorbidities.
The causal structure between PD and AUD is unknown. They may share an

FIDES SCHUCKHER Alcohol use disorder in socially stable women 27



underlying genetic or environmental domain, have a specific causal pathway
between each other or may actually be a single diagnostic entity *°.

The prevalence of PD among people with AUD is high in both clinical
and population-based settings. The wide variation in prevalence rates across
studies may be due to differences in study design, type of setting and
assessment tools, but these rates have been estimated to be close to 50% *°.

The comorbidity of AUD and PD varies based on gender. In an inpatient
treatment sample, the most frequent PDs in women with AUD were
obsessive (32%), borderline (32%), paranoid (15%) and avoidant (14%).
Women have significantly higher rates of histrionic and borderline PD than
men, whereas men are more often diagnosed with antisocial and narcissistic
PD *4. This finding agrees with another inpatient sample, in which
significantly more women scored high on avoidant, self-defeating and
borderline scales than men *’. The frequency of alcohol-related problems is
higher in patients with than without antisocial PD, although women were
less likely to have antisocial PD than men %%,

3.4 Parental influences

Multiple genetic and environmental factors contribute to AUD *8. The
heritability of AUD is 40-60% 3 ¢%° with no gender differences *. A recent
meta-analysis of twin and adoption studies reported a modest but
statistically significant shared environmental influence on risk for AUD,
also with no gender differences *°.

A family history of alcoholism is a stronger predictor of alcoholism in
women than in men 2% 5% 100 Regardless of the gender of the offspring,
maternal AUD has a greater impact than paternal AUD °%1%, The risk of
AUD in offsprings is 40% higher if they are related to female alcoholics *8.
A study of drinking motives showed that the motives of mothers and fathers
had an equal influence on their sons, whereas the motives of fathers
influenced their sons more than their daughters '°'. Children with alcoholic
mothers have more impaired relationships with siblings, friends and
classmates than other children %2, Both parents having AUD also increases
the risk for externalizing psychopathology in their children.
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4. Treatment

4.1 Interventions

4.1.1 Psychological and psychosocial interventions

The Swedish National Board of Health and Welfare recommends the
following psychological and psychosocial treatments for AUD: motivational
enhancement therapy, cognitive behavioural therapy with relapse
prevention, community reinforcement approaches and 12-step facilitation
counselling group and social behaviour network therapy 1. Responses to
treatment by subjects enrolled in current behavioural therapy practices and
mutual help groups like Alcoholics Anonymous do not differ by gender *.

4.1.2 Pharmacotherapy

The Swedish National Board of Health and Welfare recommends three
drugs for AUD treatment and the maintenance of abstinence: disulfiram,
acamprosate, and naltrexone ',

Disulfiram is an aldehyde dehydrogenase inhibitor, which prevents
relapse by producing aversive effects after drinking alcohol 1%, Disulfiram
is effective only when the dosage is controlled and may be useful only in
highly motivated patients 1%, Relatively little information is available about
the effectiveness and safety of this drug in women with AUD %,

Acamprosate is a glutamate system modulator that is effective in the
maintenance of abstinence, whereas the opioid antagonist naltrexone is
regarded as more effective in preventing heavy drinking . Acamprosate is
equally effective and safe for men and women, whereas findings with
naltrexone are mixed. Naltrexone has been shown to work better in men,
but other studies have not found any gender differences **%.

Nalmefen is structurally similar to naltrexone and is an alternative when
the aim is to reduce alcohol consumption rather than to reach abstinence.
To date, however, there has been limited scientific evidence and clinical
experience with this agent %3,
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4.2 Natural remission

Of the individuals who have demonstrated patterns of risky drinking, 66—
75% become abstinent or exhibit stable moderate drinking without seeking
treatment %, Women who experience natural recovery report lower
pressure to change their drinking behaviour than men, but these women
have more health problems, report greater dissatisfaction in several life
domains, and withhold their alcohol problems more often from others prior
to recovery 77,

4.3 Treatment use

Women are less likely than men to seek treatment for AUD. For example,
25% of men but only 15% of women reported seeking treatment for AUD
during their lives. However, no differences were observed between men and
women with severe AUD !, An European study showed similar results,
with 15% of women and 19% of men seeking treatment for AUD %,
Women seeking treatment for substance abuse (including AUD) in a clinical
setting describe more severe dependence, are younger, have more children
living at home, have less education and income and are less likely to be
married than men seeking treatment. These women also have more mental
and physical problems and are more likely to have experienced childhood
maltreatment than men 2% 10112 Women describe greater barriers to
accessing treatment, less social support, and more social shame and stigma
than men 29,

Women more often seek treatment through general psychiatric care or
primary care *» 1 which can lead to poorer treatment outcome for AUD
1 The interval between drinking initiation and treatment entry is also
shorter in women than in men 3% 113,

Treatment initiation, treatment completion and time spent in treatment
do not vary based on gender; however, factors predicting outcome do vary
between men and women. Among women with SUD, a diagnosis of AUD
predicts initiation, whereas those with more mental health problems are less
likely to begin treatment ''°, By contrast, based on the NESARC study,
women with AUD and comorbid psychiatric disorders are more likely to
seek help than women without a comorbid disorder 2.

Women with high incomes, those referred for legal reasons % and older
women with high life satisfaction !'* are more likely than other women to
complete treatment. Failure to complete treatment has often been associated
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with severe dependence and unemployment %, Women with AUD spend
more time in treatment than women with SUD. Furthermore, a longer
treatment period was associated with a general feeling of loss of control,
individual treatment sessions, older age, satisfaction in their marital
relationships, and having partners with AUD 110115,

4.4 Treatment outcome

Few gender differences have been found in studies of treatment outcome
16 but when gender differences are found, women have better outcome
than men 2. When adjusting for basal alcohol consumption, length of
treatment and employment, being female predicts a better drinking outcome
1 year after treatment initiation and a drinking progress closer to abstinence
during the following 20 years ''7.

Relapse can be interpreted as a process, rather than an outcome, in which
individuals fluctuate between relapse and remission. Time spent in
remission or relapse can predict outcome 8. Although relapse rates do not
differ between men and women, negative mood, childhood abuse, alcohol-
related self-efficacy and poorer coping strategies predict relapse in women
12,119 Tnterpersonal conflicts, negative emotional states and marital stress
as causes for relapse are reported more often by women than by men. Being
present with friends or a romantic partner using alcohol increases the risk
of relapse in women, whereas family support is related to a more successful
recovery 12,

Earlier experiences and social and sociodemographic factors are better
predictors of treatment outcome in women than in men. These factors
include income level, educational level, number of children at home,
religiosity, history of sexual trauma and family history of SUD !2°. One
study found that AUD treatment outcome were worse in women than in
men who had higher educational level or were working, whereas outcome
were better in women who had children or were living with a spouse with
AUD 2!, Substance-related burden and treatment completion also predict
outcome. Women who completed treatment had a nine-fold higher
probability of being abstinent 7 months after the end of treatment than
women who did not complete treatment, whereas men had only a three-fold
higher probability. Women with more psychiatric symptoms and those who
felt a lack of control in their lives were less likely to be abstinent 20,

112,
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4.4.1 Treatment outcome and comorbid psychiatric and personality disorders
Comorbid psychiatric disorders have been shown to negatively affect
treatment outcome, mostly with no gender differences % 16 119, QOther
studies, however, found that comorbid psychiatric disorders had no impact
on drinking outcome !*? and that outcome were better in women but not in
men 23,

High Novelty-Seeking and Self-Transcendence scores combined with low
Reward Dependence and Cooperativeness scores were associated with
relapse after treatment in both men and women. Patients with AUD and
comorbid PD are more likely to terminate treatment prematurely. Patients
with PD who complete treatment, however, have outcomes similar to those
without PD %,

4.4.2 Treatment outcome and childhood abuse

Several studies have found no association between childhood abuse and
treatment outcome for SUD, including AUD !> 125, Two studies have found
that sexual and/or physical abuse was not associated with drinking
outcome, but was associated with psychiatric outcome !** and global
functioning ¥’ at 1-year follow up. When childhood abuse predicted poorer
drinking outcome, there were no gender differences '2%. A study of patients
undergoing inpatient alcohol treatment found that poorer drinking outcome
were associated with a history of childhood sexual abuse in both men and
women, but this association disappeared when adjusting for other variables
129 A study assessing all forms of childhood abuse (sexual, physical,
emotional) in homeless addicted women reported more severe outcome in
psychological functioning and substance abuse among these abused women 3.

4.4.3 Treatment outcome and goal of treatment
The established goal in AUD treatment has been abstinence. However,
many individuals with AD wish to continue drinking alcohol but at a more
controlled or low-risk level and therefore avoid seeking treatment. Other
drinking goals have been proposed, such as “low-risk drinking” (US Food
and Drug Administration, FDA) 3!, This can be an important alternative in
the treatment of AUD and has also been found to yield better outcome than
previously expected 131133,

Abstinence remains the safest choice for individuals with AUD, both in
the short- and long-term 1% 131134135 Datients with a goal of abstinence at
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the start of treatment had better outcome at the end of treatment '35, 12
months later ¢, and up to 5 years later 3¢ than patients with a goal of non-
abstinence. A goal of abstinence at the end of treatment was a better
predictor of outcome at 1-year follow up than a goal of abstinence at
admission 134137,

4.5 Women-only versus mixed-gender programs

In the early 1980s, there were discussions regarding the advantages and
disadvantages of gender-specific AUD treatment 3%, Women with SUD have
been included in studies of treatments designed for men, but these
treatments often fail to address the specific needs of women 8133 including
exposure to trauma, co-occurring psychiatric disorders, physical health, and
relationships with children and intimate partners **. Men in mixed-gender
groups may also develop a traditional dominance, which can negatively
affect women '*2, Women-only programs were developed to encourage
women to seek treatment at an earlier stage in their addiction and to make
it easier for socially stable women to seek help '35,

Comparisons of women-only and mixed-gender treatments have yielded
divergent results. One review found no differences in outcome 2, whereas
others found better outcome for women in women-only than in mixed-
gender programs 2% **, Specific subgroups of women were found to benefit
from women-only treatment, including women with children, those with co-
occurring psychiatric diagnoses or exposure to trauma, and women in the
criminal justice system. Participants in women-only programs reported
greater satisfaction and feelings of safety 20 4 112
continuity of care after end of treatment ** than women in mixed-gender
programs. The greatest benefits of women-only treatments may not be
substance-related outcome, but rather improvements in psychosocial
wellbeing, psychiatric and physical health, and pregnancy outcomes 2.
Further research is needed on different subpopulations of women, including
older women, women who have problems with combinations of alcohol and
prescribed drugs, and women with AUD and comorbid eating disorders '*2,

and had increased
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5. Summary

In summary, studies have shown that the gender gap in alcohol
consumption is closing, due largely to increased alcohol consumption by
women. Although there are many similarities concerning AUD in men and
women, gender differences have been observed. Earlier age of AUD onset in
both men and women was associated with greater severity of AUD, higher
rates of comorbidity with psychiatric disorders, and more losses in
psychosocial function. However, women who desisted from AUD before
age 29 years continued to exhibit impairment in health and functioning,
whereas men did not. Variables associated with AUD in women included
psychiatric symptoms, especially depression and anxiety; personality traits,
especially Harm Avoidance; childhood maltreatment; parental alcohol and
substance use problems; and treatment goals. These variables may also have
negative effects on treatment outcome. Socially stable women with AUD
seeking outpatient treatment are normally not studied alone but more often
with men or with women with more social, psychiatric and drug problems.
This thesis aims to enhance knowledge about this specific group of women.
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6. Aims

6.1 Overall

The overall aim of this thesis was to augment the scientific knowledge on
women with AUD who live in socially stable circumstances. This thesis
describes and  analyses  sociodemographic  factors, personality
characteristics,  psychiatric =~ symptoms, childhood  maltreatment,
psychological functioning and alcohol-related measures. The overall aim
also includes an examination of possible associations between the
aforementioned factors and the age at onset of AUD and treatment
outcome, as well as the identification of predictors for abstinence at 12-
months after the end of treatment.

6.2 Study |

The first aim of Study I was to investigate the importance of the age at onset
of AUD with regard to psychiatric symptoms and personality
characteristics. An additional aim was to investigate whether gender may
interact with age at onset of excessive alcohol use in relation to psychiatric
symptoms and personality characteristics.

6.3 Study Il

The primary aim of Study II was to investigate whether exposure to different
types of childhood maltreatment was associated with the age at onset of
AUD among socially stable women seeking treatment for AUD. An
additional aim was to study whether exposure to more than one type of
maltreatment was linked to the age at onset of AUD. We also examined the
parental impact on the age at onset of AUD.

6.4 Study Il

The aim of Study III was to investigate whether a history of childhood abuse
was associated with the degree of change in alcohol consumption in socially
stable women undergoing treatment for AUD at an addiction centre
focusing on women.
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6.5 Study IV

The aim of Study IV was to examine predictors that may affect abstinence
at 12-month follow up in socially stable women seeking treatment for AUD.
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7. Materials and methods

This thesis is based on four quantitative studies. Study I is based on data
from the Gothenburg Alcohol Research Project (GARP), and Studies II, III
and IV are based on data from the Kajsa Centre project in Orebro County.
An overview of the studies is presented in Table 3.

Table 3. Overview of Studies I-IV in this thesis

Study | Study Il Study Il Study IV
Study Cross-sectional Cross-sectional Prospective, Prospective,
design cohort cohort longitudinal longitudinal
cohort cohort
Participants | n = 338, men = n =75, data from | n = 75/59/57, n =57, data from
252, women = Kajsa project data from Kajsa Kajsa project
86 project
data from GARP
Data Structured Structured Structured Structured
collection interview: ASI interview: ASI, interview: ASI, interview: ASI,
Self-rating scales: | MINI MINI MINI
SCL-90, TClI Self-rating scales: | Self-rating scales: | Self-rating scales:
CTQ-SF AVI-R-2, CTQ-SF | AVI-R-2, CTQ-SF,
0Q-45.2
Data Treatment start Treatment start Treatment start Treatment start
inclusion End of treatment End of treatment
12 m f/u 12 m f/u
Primary Early/late onset Age at onset Alcohol Abstinence
outcome consumption
Main ANOVA Multivariable Non-parametric Univariable and
statistical linear tests multivariable
method regression logistic regression

7.1 Settings

7.1.1 Gothenburg Alcohol Research Project (GARP)
The Gothenburg Alcohol Research Project (GARP) is an ongoing
longitudinal study that examines the relationship between alcohol
consumption and health among socially stable women and men with AUD.
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The project focuses on psychobiological risk factors for developing,
maintaining and predicting treatment outcome in patients with AUD. These
patients were recruited from three treatment settings. Two of these study
settings offer traditional 12-step treatment, one via outpatient treatment
only and the other via inpatient treatment at the beginning and outpatient
treatment afterwards. The third setting is a community outpatient treatment
centre that offers psychodynamic therapy and relapse prevention both as
individual and group therapy.

7.1.2 Kajsa Centre

Studies I, TIT and IV were performed at the Kajsa Centre, a treatment unit
in Orebro County. The unit provides outpatient treatment for socially stable
women with AUD, who are 25 years and older. The Kajsa Centre was
founded to reduce the stigmatization of women seeking treatment and to
facilitate help earlier in the development of AUD.

At the Kajsa Centre, all patients are offered individually tailored
treatment options based on recommendations from the Swedish National
Board of Health and Welfare '%. During the first session, the patient is
assessed with special emphasis on alcohol-related problems. The patients
can continue with weekly individual sessions based on cognitive
behavioural methods. These sessions include discussions about motivation,
psychosocial problems and the function of alcohol in their present situation.
Individual and group sessions focusing on relapse prevention are also
available. A short period of inpatient detoxification can be offered. During
the course of treatment, the patients also receive medical and, if necessary,
psychiatric examinations by a physician. The unit also provides
pharmacotherapy, psychotherapy and neuropsychiatric examination if the
need arises. The treatment duration depends on the patient’s own wishes
and needs in combination with the therapist’s assessment.

In the Kajsa Centre setting, a longitudinal study was performed with the
aim of increasing knowledge of AUD in socially stable women. The project
focused on the impact of sociodemographic factors, childhood maltreat-
ment, personality characteristics, psychiatric symptoms and psychological
functioning on the onset age of AUD and treatment outcome.
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7.2 Procedure

7.2.1 GARP

Data for Study I were collected at the beginning of treatment, between 2004
and 2010. The participants had to meet the DSM-IV inclusion criteria for
alcohol abuse or AD 3. Patients were excluded if they had ongoing illicit
drug dependence or severe psychiatric comorbidity. The participants were
asked by the treatment staff to participate, and those who provided
informed consent were interviewed by the researchers regarding their
alcohol consumption and other important aspects of their lives. Patients
were also administered several psychological and psychiatric self-rating
tests. The project was approved by the Regional Ethical Review Board at
the University of Gothenburg (No: 487-03).

7.2.2 Kajsa Centre

Patients were recruited between 2012 and 2015, and data were collected
until 2017. Women fulfilling the DSM-IV criteria for alcohol abuse or AD
13 were asked to participate by their treatment counsellor. Patients were
excluded if they had ongoing illicit substance abuse or dependence. The
Regional Ethical Review Board of Uppsala approved the study protocol
(2012/020).

The participants who provided informed consent were interviewed by the
researcher or an additional interviewer (a student at the psychology
program at Orebro University) at the start and end of treatment, and 12
months after the end of treatment. At all three time points, the patients were
administered several self-rating tests.

Study IT included only data from the start of treatment, whereas Studies
II and IV included data recorded at the start of treatment, the end of
treatment and at 12-month follow up.

7.3 Participants

7.3.1 GARP participants

The sample consisted of 404 patients. Sixty-six patients were excluded for
comorbid drug dependence (n = 11) and unfilled questionnaires (n = 55).
The remaining study population was 338 patients (men; n = 252; women;
n = 86; alcohol abuse; n = 33, alcohol dependence; n = 305). The
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participants had a mean age of 48.1 years (range 21-71 years), 56% were
cohabitating, the average level of education was 11 years, and 86% were
employed. The majority of the analysis included 293 participants because
of missing data on single questions in measurements. An attrition analysis
showed no differences in mean age, age at onset or years of excessive alcohol
consumption between those who fully responded to the instruments and
those who did not.

The participants were divided into two groups based on median age at
onset of excessive alcohol consumption and differences affecting the onset
ages of excessive alcohol use in men and women. Early onset was defined
as age <35 years for men and <40 years for women, and late onset as ages
>35 and >40 years, respectively.

7.3.2 Kajsa Centre participants

Of the 149 participants eligible for inclusion during the recruitment period,
59 declined to participate, five dropped out of treatment before data
collection, six were not invited to participate as a result of administrative
errors, and four women did not complete the study questionnaires. The final
study population consisted of 75 subjects, 69 being treated for AD and six
for alcohol abuse. The participants had a mean age of 50.5 years (range 25—
72 years). Of the sample, 51% were cohabitating, the average level of
education was 12.5 years, and 76 % were employed. The median treatment
time for the participants was 8 months (range, 1-36 months). At the end of
treatment, 79% (n = 59) of the participants had completed the
measurements. At the 12-month follow up, the completion rate was 76%
(n=357). (Figure 1).

Attrition analyses showed that the participants who completed the
measures at the end of treatment were significantly older (52.3 + 10.9 years
vs 43.6 = 12.1 years, p = 0.007), and had a longer median duration of AUD
(6 years [range, 0-32 years] vs 2 years [range, 0-30 years], p = 0.037) and a
longer median treatment duration (9 months [range, 3-36 months] vs 4
months [range, 1-24 months], p = 0.03) than patients who did not complete
all measurements. At the 12-month follow up, there were no differences
between participants who completed the study and those who dropped out.
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Figure 1. Flow-chart of inclusion process and follow ups.

Fulfilled inclusion criteria

Declined to participate n = 59
Never asked of participation due
to administrative error n = 6
Early treatment drop-out n = 5§
Did not fill in questionnaires n = 4

Participants
n=75
Start

Dropped out

Participants
n=>59
End of treatment

Returned to study
n=6

Dropped out
n=3_§

Participants
n= 57
12-month follow up
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7.4 Instruments

7.4.1 Addiction Severity Index (ASI)

The ASIL, a structured interview guide, was used in all four studies. It
includes information from different life domains, such as family and social
relationships, education, work, somatic and psychiatric symptoms, use of
alcohol or other drugs, and legal problems. As a measurement, the ASI has
good reliability and validity 13141,

In Studies I-1V, the following domains of the interview were used: family
relations, years of education and employment, and psychiatric symptoms.
Study I also included questions about alcohol use, including the duration of
excessive alcohol consumption. In Study I, the “period of time” variable
was extended from the original 30 days in the ASI to 90 days because this
time period was regarded as better describing the participant’s life situation.
Questions were also added about weekly alcohol consumption during the
previous year and the DSM-IV criteria of AD.

In study II-IV, in addition to questions about parental alcohol and
narcotic problems, a question about parental problems with prescribed
drugs was added. This was obtained by the question ”Did your father
and/or mother have severe problems with alcohol, narcotics and/or
prescribed drugs”. An extra question was added about the participants’ own
drinking goals which was dichotomized (abstinence/no abstinence) at the
start and end of treatment and at 12-month follow up. This was obtained
by the following question “What is your continued attitude towards your
alcohol consumption”. An additional question about the participants’ views
regarding the extent to which their alcohol habits had changed was also
included at end of treatment and at 12- month follow up. They were asked
“To what extent have you been able to change your alcohol use habits?”
The answer was dichotomized to no /some change or as large change.

7.4.2 Mini International Neuropsychiatric Interview (MINI)

The MINI was performed to diagnostically assess psychiatric disorders
according to the DSM-IV. This measurement has good psychometric
properties, including high sensitivity and specificity, and good correlation
with other instruments measuring psychiatric disorders #2143, In Studies II,
III and IV, the domains of AUD and SUD were assessed. The age of AUD
onset was defined as the age at which the participant first fulfilled the DSM-
IV criteria of AUD based on self-reporting and clinical records.
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7.4.3 Symptom Checklist 90 (SCL-90)

The Symptom Checklist 90 (SCL-90), a self-administered measurement of
90 items that assess physical and mental health symptoms during the
previous 30 days, was used in Study I. In this instrument, the time interval
was changed from the original 30 days to 90 days for the same reasons as
the ASI in Study I. Each item was rated on a 5-point Likert scale, ranging
from 0 (never) to 4 (very much). The items were combined into nine
subscales: Somatization, Obsessive-Compulsive, Interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phobic anxiety, Paranoid Ideation and
Psychoticism, and a global index called the Global Severity Index (GSI). The
SCL-90 has good psychometric properties concerning reliability and validity
in Swedish populations .

7.4.4 Temperament and Character Inventory (TCI)

Study I also included the TCI, which describes the intensity of seven basic
personality dimensions according to temperament and character theory %5,
Temperament refers to automatic affective reactions to life events and is
fairly heritable and stable throughout life. It comprises four subscales:
Novelty-Seeking, Harm Avoidance, Reward Dependence and Persistence.
Character refers to self-image and individual differences in goals and
evaluations, which affect voluntary choices. Character is to some extent
influenced by sociocultural learning and matures during life. Character
includes the following subscales: Self-Directedness, Cooperativeness and
Self-Transcendence. The instrument is based on 238 true/false statements.
The test has shown good psychometric properties, with Cronbach’s alpha
in most of the subscales between 0.75 and 0.84 (except Reward Depen-
dence, 0.62 and Persistence, 0.56) 45 146,

7.4.5 Childhood Trauma Questionnaire-Short Form (CTQ-SF)

The Childhood Trauma Questionnaire-Short Form (CTQ-SF) was used in
Studies II-IV. The CTQ-SF consists of 28 statements and captures five forms
of childhood trauma: emotional abuse, physical abuse, sexual abuse,
emotional neglect and physical neglect. All items were evaluated on a 5-
point Likert scale from 1 (never true) to 5 (very often true). For each
subscale, a cut-off score for moderate-to-severe childhood trauma was used
to determine whether or not the participant had a history of trauma.
Validation was based on a reference group of Swedish female university
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students *7. The CTQ-SF has shown good reliability and validity, except
for physical neglect, which had a Cronbach’s alpha of 0.65 and was non-
homogeneous *”> 8, In Study II, all forms of abuse and neglect were
evaluated. In Studies III and IV, only three forms of abuse (emotional,
physical and sexual) were evaluated.

7.4.6 Alcohol Habits Inventory-Revised 2 (AVI-R-2)

The Alcohol Habits Inventory-Revised 2 is an instrument that focuses on
subjective causes of drinking and alcohol-related complications 4% 150,
Studies II and IV used only the questions concerning high alcohol
consumption, which are the same items as in the Alcohol Use Disorder
Identification Test 15!, The weekly amount of alcohol intake was calculated
using the frequency and the number of drinks

7.4.7 Outcome Questionnaire (00-45.2)

The Outcome Questionnaire (OQ-45.2), which was designed to follow
three central domains (symptom distress, interpersonal functioning, and
social performance) in mental health during treatment and to relate these
domains to treatment outcome, was used in Study IV. The participants in
Studies II-IV completed this questionnaire at the beginning of treatment, at
the end of treatment and after a 12-month follow up. All 45 statements in
the OQ-45.2 have five answer choices, ranging from 0 (never true) to 4 (very
often true). The total score ranges between 0 and 180, with higher scores
indicating a greater degree of distress. Total scores and subscale scores can
be dichotomized, with scores above the cut-off indicating symptoms of
clinical significance. This test has shown good reliability and validity, with

high sensitivity to changes during treatment 152153,

7.5 Statistics

Categorical variables were reported as numbers and percentages and were
compared using the Chi-square test or Fisher’s exact test, as appropriate.
Continuous variables were reported as mean, standard deviation (SD),
median, minimum and maximum. Normally distributed variables were
compared using two-sample #-tests, and non-normally distributed variables
were compared using Mann—Whitney U-tests.

44 FIDES SCHUCKHER Alcohol use disorder in socially stable women



Study I: Analysis of variance ANOVA was used to compare subscales on
the SCL-90 and the dimensions of TCI as dependent variables and gender
and early/late-onset age as covariates.

Study II: A multivariable stepwise linear regression model was used.
Sensitivity analyses and interaction analyses of collinearity were also
performed.

Study III: The Wilcoxon signed-rank test, Exact McNemar’s test, Mann—
Whitney U-test and Mantel-Haenszel Chi-square test were used for
comparisons of intra-group and inter-group changes in alcohol
consumption.

Study IV: Univariable and multivariable logistic regression analyses were
performed to identify factors predictive of abstinence at 12-month follow
up. The significance level in the univariable logistic regression analyses
was adjusted to 0.01 to reduce the risk of type I errors in multiple
comparisons.

All other tests were two-sided, with a significance level of 0.05.
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8. Ethical considerations

Participation in all studies was voluntary, and all participants provided
informed consent. The participants were informed that they could withdraw
from the study at any time without affecting their ongoing treatment. The
protocol of each project was approved by the Regional Ethical Boards of
the University of Gothenburg (Study I) and Uppsala University (Studies II-
IV). Study I was based on the GARP project, and the personal identity
numbers used by the project were replaced with study-specific identification
numbers that were anonymized to the researchers. The participants in
Studies II-IV were patients at the Kajsa Centre. Personal data were stored
according to the General Data Protection Regulation (2016/679) and were
only accessible to researchers involved in the project. The participants
received a study identification number that was used in datasets.

In a clinical setting, patients can feel pressured into study participation if
they are asked by their treating physician. One of the researchers in the
studies performed at the Kajsa Centre was the clinical psychiatrist to some
of the participants. To avoid this conflict of interest during enrolment,
facility staff other than the researchers asked all eligible patients to
participate in the project. In some cases, the structured interview was
performed by an additional interviewer to further minimize overlap of
researcher and clinical psychiatrist roles.

Participation in the studies did not bring any immediate benefit to the
patients. The interviews at the start of treatment, end of treatment and 12-
month follow up were extensive and focused on several potentially sensitive
subjects (e.g., childhood trauma). The topics included in the interviews
could be perceived as intrusive, but the interviews and self-assessment scales
could provide patients an increased understanding of their own problems.
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9. Results

9.1 Study |

This study examined excessive alcohol consumption based on gender and
onset age. As expected, the age at onset of excessive alcohol consumption
was significantly lower in the early than in the late-onset group (26.6 = 6.4
years vs 46.6 = 7.5 years, p = 0.001). Median duration of excessive alcohol
use was also longer in the early than in the late-onset group (14.0 years
[range, 0-43 years] vs 7.0 years [range, 0-30] years, p = 0.001).

The rate of employment was significantly lower (79.1% vs 88.0%, p =
0.043), the mean age at onset significantly older (39.8 + 11.5 years vs 35.8
+ 12.3 years, p = 0.011), the duration of excessive alcohol consumption
significantly shorter (5.0 years [range, 0-43 years] vs 10.0 years [range, O—
40 years], p = 0.001), and the median pure alcohol intake per week
significantly lower (399 ml [range, 85-2506 ml] vs 560 ml [range, 55-5040
ml], p = 0.001) in women than in men. Within the early-onset group, the
rate of employment was significantly lower in women than in men (73% vs
89%, p < 0.02), whereas, within the late-onset group the rate of
cohabitation was lower in women than in men (45% vs 64%, p < 0.03).

The early-onset group reported significantly more distress in all subscales
of the SCL-90 than the late-onset group. In addition, the scores on the Harm
Avoidance and Self-Transcendence subscales of the TCI were significantly
higher in the early-onset than in the late-onset group, whereas the scores on
Self-Directedness, Cooperativeness and Reward Dependence were
significantly lower in the early-onset than in the late-onset group (Tables 4
and 5).

There were few differences between men and women. Men scored
significantly higher on depression and anxiety symptoms than women,
whereas women had significantly higher scores on Persistence than men.
Only Self-Transcendence showed an interaction between gender and onset.
In the early-onset group, women reported significantly higher Self-
Transcendence scores than men (M= 55.8 vs 49.9, p = 0.01; t test) and than
women in the late-onset group (M = 55.8 vs 47.3, p = 0.001; t test) (Tables
4 and 3).
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Table 4. Comparison of data from Symptom Checklist-90 (SCL-90)
between early/late onset of excessive alcohol drinking and between men and
women. Data are presented as Mean (SD), test statistics from ANOVA with
early/late onset, gender as covariates.

Main Effect
Early/Late  Main effect Interaction
Early Onset gender Effect
onset Late onset Men Women Test Test Test

n=142 n =151 n=219 n=74 Statistics statistics Statistics

Somatization 65.7 (20.3) 58.1 (16.5) 61.6 (18.6) 62.2 (19.5) p =.001 p = .89 p = .542
F=11335 F=.018 F=.372

Obsessive- 68.5 (20.1) 59.9 (14.5) 64.0 (18.2) 64.1 (17.2) p = .000 p =961 p =421
Compulsive F=16631 F=.002 F=.649
Interpersonal 68.9 (21.3) 58.3 (16.2) 63.5(19.9) 63.4 (18.6) p = .000 p=.839 p=.824
Sensitivity F=18.400 F=.041 F=.049
Depression 73.9 (23.4) 67.0 (17.8) 72.2 (22.3) 64.7 (15.3) p =.020 p = .005 p = .608
F = 5505 F=7905 F=.264

Anxiety 77.8 (28.6) 66.0 (20.5) 73.9 (26.9) 653 (18.9) p =.000 p = .006 p=.768
F=14.636 F=758 F=.087

Hostility 63.1(22.4) 54.4 (14.8) 59.120.6) 57.3 (15.3) p =.001 p = 405 p = .698
F=10570 F= .69 F=.150

Phobic anxiety ~ 73.5 (36.1) 56.8 (18.4) 65.2 (30.1) 64.0 (28.9) p = .000 p=.629 p=.521
F=16.693 F=.233 F=.412

Paranoid 65.5 (20.5) 55.9 (13.8) 59.6 (17.7) 63.5 (18.8) p = .000 p=.131 p = 661
|deation F=14951 F=2300 F=.192
Psychoticism 75.2 (34.5) 62.1 (22.3) 68.4 (30.3) 68.8 (27.6) p =.001 p =99 p = .869
F=10659 F=.000 F=.027

Global Severity  76.0 (26.2) 63.9 (17.2) 70.7 (23.9) 67.0 (19.3) p = .000 p=.159 p=.943
Index F=17.314 F=1998 F=.005
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9.2 Study Il

In this study, 68 % of the participants reported at least one type of childhood
trauma, and 48% reported more than one type. About 20% met the
threshold for one subtype of trauma and about 15% experienced two types.
The percentage of participants experiencing three, four and five subtypes of
trauma were 11%, 12% and 11%, respectively. Emotional neglect was
reported by 52% of participants, followed by emotional abuse (40%),
physical abuse (37%), physical neglect (35%), and sexual abuse (19%).

This study found that fewer patients with a history of emotional abuse
were cohabitating (36.7% vs 60%, x*>= 3.921, p = 0.048), and they more
often reported having experienced depression than participants without a
history of emotional abuse (80.0% vs 57.8%, x*= 4.000, p = 0.046). In
addition, fewer patients with than without physical neglect were cohabiting
(34.6% vs 59.2%, x> = 4.102, p = 0.043). Women with a history of
emotional abuse (33.3 % vs 11.4%, x*= 5.327, p = 0.021), physical abuse
(32.1% vs 13.0%, x* = 3.929, p = 0.047) and sexual abuse (50.0% vs
13.3%, Fisher’s exact test, p = 0.002) were significantly more likely to have
a mother with a history of alcohol and/or substance use problems.
Moreover, subjects with a history of physical neglect were significantly
more likely to have a father with alcohol and/or substance use problems
(57.7% vs 29.2 %, x*= 5.758, p = 0.016).

The mean age at AUD onset was 43.1 + 12.7 years. Onset of AUD was
significantly earlier, by 7-10 years, in patients with a history of emotional
abuse (38.0 + 13.4 years vs 46.6 + 12.0 years, p = 0.003, t = 3.032), sexual
abuse (34.6 + 10.8 years vs 45.1 = 12.4 years, p = 0.005, t = 2.908) and
multiple trauma (39.6 + 12.7 years vs 46.5 + 12.0 years, p = 0.018, t =
2.423) than those without these experiences. There were no significant
differences in age of AUD onset in patients subjected to the other types of
childhood maltreatments. Onset of AUD was significantly earlier in patients
with mothers who had alcohol and/or substance use problems than among
those without mothers with such problems (35.2 + 10.4 years vs 45.5 + 12.3
years, p = 0.004, t = 2.979). This association was not observed in patients
having fathers with alcohol and/or substance use problems. Multivariate
linear regression analysis showed that a history of emotional abuse (beta =
-7.44, SE = 2.83, adjusted p = 0.010) and a mother with alcohol and/or
substance use problems (beta = -7.87, SE = 3.45, adjusted p = 0.026) were
significant independent predictors of an earlier age of AUD onset. These
two predictors explained 18.9% of the variance in age at AUD onset.
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9.3 Study Il

In Study III, patients were dichotomized as having or not having at least one
of three types of childhood abuse (emotional, physical and sexual). This
change was motivated by the small sample size and because Study II found that
childhood abuse had a more severe impact than childhood neglect (Figure 2).

Figure 2. Flow-chart of inclusion process and follow up in relation to
childhood abuse (emotional, physical, sexual).

Participants at start
n=75

Participants with Participants without
childhood abuse childhood abuse
n=238 n=37

Participants Participants
End of treatment End of treatment
n=231 n=28

Returned

to study
n=4

Returned to
study
n=2

[ Dropped out
n=3

Participants Participants

12-months follow up 12-months follow up
n =30 n=27
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About 51% of the patients described a history of childhood emotional,
physical and/or sexual abuse, with 23%, 11% and 17 % meeting the criteria
for one, two and three types of abuse, respectively. Groups were defined as
those with or without a history of childhood abuse. Sociodemographic
factors, psychiatric symptoms, parental alcohol/substance use problems and
alcohol-related variables did not differ between these two groups. Age at
onset of AUD was earlier in patients with than without a history of
childhood abuse (40.2 + 13.8 years vs 46.2 + 10.9 years, p = 0.042), but
treatment duration did not differ significantly.

At the end of treatment, both groups showed significant intra-group
improvements in grams of pure alcohol consumed per week and risk-
drinking, but there were no significant inter-group differences. About 32%
of the abused patients and 11% of the non-abused patients did not abstain
from risk-drinking. At the 12-month follow up, both groups showed
significant reductions in grams of pure alcohol consumed per week and risk-
drinking, compared with baseline, but the non-abused group showed
significantly greater improvements than the abused group in both grams of
pure alcohol consumed per week (p = 0.001) and risk-drinking (p < 0.01).
At the 12-month follow up, 37% of the abused group but 0% of the non-
abused group reported risk-drinking (p < 0.001).

The group with a history of childhood abuse showed no significant
improvements in abstinence at the end of treatment and at the 12-month
follow up compared with the start of treatment. The group without a
history of childhood abuse showed significant intra-group improvements at
both endpoints. The percentage of abstinent individuals differed
significantly in the non-abused and abused groups at both the end of
treatment (39% vs 13 %, Fisher’s exact test, p = 0.035) and at the 12-month
follow up (56% vs 13%, Fisher’s exact test, p = 0.002; Table 6).
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Table 6. Intra- and inter-group comparisons of change in alcohol consump-
tion between the start and end of treatment and at 12-month follow up, as
measured according to three outcome measures!

Childhood abuse No childhood abuse Inter-group comparison
Start Change at end of Change at 12-  Start Change at end of Change at 12-mo  End of 12-mo
treatment mo F/U treatment F/U treatment FAU
n=38 n=31 n=30 n=37 n=28 n=27 n=>59 n=>57
Grams/w'
M (SD) 299 (290) —143(132) -112(128) 327 (355) —240(301) — 357 (403)
Md (min- 173 (32- -132(-423-+51) -91(-363—+ 231 (14 —159(-1584-0) —240 (—1584 - 45)
max) 1584) 165) 1584)
p-value p <0001? p <0001? p <0001° p <0001? p=0174° p=0001°
Risk-drinking’
n (%) 28 (73.7%) 28 (75.7%)
Worse n 0 (0%) 1(33%) 0 (0%) 0 (0%)
%)
Equal n 18 (58.1%) 17 (56.7%) 10 (35.7%) 5 (185%)
(%)
Improved 13 (41.9%) 12 (40.0%) 18 (64.3%) 22 (81.5%)
n (%)
p-value p <0001° p =0003° p <0001° p <0001° p=0089° p=0002°
Abstinence’
n (%) 0 (0.0%) 0 (0.0%)
Worse n 0 (0%) 0 (0%) 0 (0%) 0 (0%)
%)
Equal n 27 (87.1%) 26 (86.7%) 17 (60.7%) 12 (44.4%)
%)
Improved 4 (12.9%) 4 (13.3%) 11 (39.3%) 15 (55.6%)
n (%)
p-value p=0125° p=0125° p =0001° p <0001° p=0021  p=0001¢

'Outcome measures were:

Grams/w: Grams of pure alcohol per week in M (SD) and Md (min-max),

Risk-drinking: alcohol consumption > 108 g of pure alcohol per week, n (%), categorised as worse, equal or improved compared with start,

Abstinence: Not using alcohol at all n (%)

Abbreviations: M: mean, SD: standard deviation, Md: median, min-max: minimum to maximum, n: number in subgroup, N: total number in sample, mo F/U:
month follow-up

Statistic test used: * Wilcoxon signed rank test, ® Exact McNemar’s test,  Mann-Whitney U-test, ¢ Mantel-Haenszel Chi square test

9.4 Study IV

Similar to Study III, patients in Study IV were dichotomized as having or
not having the three forms of abuse (emotional, physical and sexual), with
abuse having the same definitions as in Study III.

At the 12-month follow up, 75.9% of the participants reported large
improvements in their alcohol habits, including 33.3% who reported
abstinence and 47.4% who reported low-risk drinking. By contrast, only
19.3% reported risk-drinking.
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Univariable analysis showed that significant predictors of reported
abstinence at the 12-month follow up were not having a history of
childhood abuse (odds ratio [OR], 8.13; 95% confidence interval [CI],
2.22-29.75; p = 0.002) and the participant’s own goal of abstinence at
the end of treatment (OR, 15.17; 95% CI, 3.45-66.69, p < 0.001).

A significantly higher percentage of the participants without than with a
history of childhood abuse reported abstinence at the 12-month follow up
point (56% vs 13%, p = 0.002). More participants without than with a
history of childhood abuse had a goal of abstinence from drinking at the
end of treatment (58.3% vs 25.0%, Fisher’s exact test, p = 0.023). Of those
patients who had a goal of abstinence at the end of treatment, 62% reported
reaching this goal at the 12-month follow up. In comparison, 61% of those
who had low-risk drinking as an end-of-treatment goal reported reaching
this goal at the end of follow up. However, a significantly lower percentage
of participants with abstinence than with low-risk drinking as an end-of-
treatment goal reported risk-drinking at the 12-month follow up evaluation;
5% compared to 29% (p < 0.001).

Other factors examined, including sociodemographic factors, alcohol-
related measures, psychiatric problems, psychological functioning, goal at
the start of treatment and changed alcohol habits, did not predict abstinence
at 12-month follow up.

A stepwise logistic regression analysis that included variables at the start
of treatment with p-values <0.10 on univariate analyses (i.e., childhood
abuse, paternal alcohol/substance use problems, years of AUD) showed that
not having experienced childhood abuse was the only independent predictor
of abstinence at 12-month follow up (OR = 8.13; 95% CI, 2.22-29.75; p =
0.002) with an area under the curve (AUC) of 0.74. Paternal
alcohol/substance problems did not reach the significance level (p= 0.052).

Moreover, a stepwise logistic regression model of variables registered
both before and at the end of treatment showed that abstinence as an end

of treatment goal was the only independent predictor of abstinence at 12
months (OR = 15.17; 95% CI, 3.45-66.69; p < 0.001; AUC = 0.80).
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10. Discussion

10.1 Scientific considerations

This thesis examines gender disparities in age of AUD onset, psychiatric
symptoms and personality. Although there were many similarities between
men and women, we also found important gender differences. Women were
older than men at age of onset and progressed faster from excessive drinking
to seeking treatment, in agreement with previous studies ** *+ 48, In this
participant population, the women showed what has been called a
telescoping effect.

There were more differences between subjects with early and late onset
of excessive alcohol consumption than there were between genders. The
Study I participants with earlier age of onset had significantly more
psychiatric symptoms and more personality trait problems than those with
later onset, despite the participants being socially stable individuals. This
finding, of more psychiatric symptoms in subjects who were younger at
onset of excessive alcohol consumption, was in line with a study in
inpatients 3% but contrasted with a study that found no differences in
psychiatric symptoms between early, late and very late-onset groups
6. This discrepancy may be due to differences in study populations,
in that participants in the latter study were from a specialized inpatient
detoxification unit for elderly patients. People with an earlier age of onset
and with more severe problems may not live to an older age, or their
psychiatric or personality problems may gradually diminish with age.
The results of Study I contribute to evidence supporting the relationship
between early onset of AUD and severe psychiatric symptoms, even
among socially stable participants.

Although the Study I scores for Self-Directedness and Cooperativeness
were within the normal range, these scores were significantly lower in the
early than in the late-onset group. Lower scores may suggest more immature
personality traits, including difficulties in regulating behaviour based on
goals and in perceiving, tolerating and accepting other individuals. The
findings from Study IV highlight the impact of chosen treatment goals on
treatment outcome. Having a goal of abstinence at the end of treatment
resulted in significantly lower rates of risk-drinking at the 12-month follow
up than a goal of low-risk drinking. This finding agrees with results showing
that low scores on Self-Directedness, Cooperativeness and Persistence were
associated with poorer treatment outcome *2,
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Study II examined the childhood environmental factors that influenced
the age of AUD onset in socially stable women seeking treatment for AUD.
Women who had experienced emotional abuse, sexual abuse, multiple types
of childhood maltreatment, or had a mother with alcohol and/or substance
use problems were 7-10 years younger at onset of AUD than those without
these factors. Emotional abuse and a mother with alcohol and/or substance
use problems were independent predictors of an earlier onset of AUD.

Studies II-IV highlighted the importance of childhood maltreatment,
especially emotional abuse, in socially stable women with AUD. Childhood
maltreatment was associated with an earlier age at AUD onset and less
effective treatment outcome, as shown by alcohol consumption. Moreover,
childhood abuse was an important variable associated with treatment
outcome at 12-month follow up. These findings should be viewed in the
light of studies that have yielded conflicting results on the association
between childhood maltreatment and AUD 3¢ ¢2, The most consistent
finding suggests, however, that such an association is especially strong for
females 5% 61> 67,

Childhood maltreatment can lead to a child becoming sensitized to
threatening stimuli because of their experience with anger and negative
emotions in the family setting. This experience may also explain their risk
for developing anxiety and aggression. Such children also exhibit difficulties
in recognizing and understanding others’ emotions, which are important
skills for social interactions. Difficulty in recognizing and understanding
others’ emotions can increase the risk for depressive or aggressive
behaviours. Childhood maltreatment can lead to reduced responsiveness to
reward relative to non-abused individuals. Reduced reward responsiveness
can be an additional risk factor for depression 7.

Childhood maltreatment can lead to the development of psychological
suffering, which can be associated with pathological drinking outcome.
Whether this pathway is causal remains unknown. People with a history of
childhood maltreatment may use alcohol as a coping strategy; alternatively,
their alcohol use can be mediated by other conditions like depression or by
multiple pathways ¢ 78,

Studies III and IV showed good treatment outcome, as determined by
alcohol consumption, in participants with no history of childhood abuse
(e.g., emotional, physical, sexual), especially at the 12-month follow up.
Although women with a history of childhood abuse may show and maintain
improvement during the course of treatment, they may also have trouble
maintaining these effects once treatment is completed, perhaps because of a
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loss of support by the treatment team. People with a history of childhood
maltreatment often experience less social support during their lifetimes than
non-maltreated individuals, which could partially explain their high rates of
psychiatric problems. High levels of social support have been shown to
decrease the amount of psychopathology to the same levels as in non-
maltreated children or adults %7. Examining whether a focus on social
support improves treatment outcome in women with AUD and a history of
childhood maltreatment is important.

The most substantial change after treatment in Study III was the
proportion of abstainers, in that there was no statistically significant
improvement in the abused group at the end of treatment or at 12-month
follow up. The group without childhood abuse had statistically significant
improvements, with a high proportion of abstainers. Study IV also showed
that significantly fewer women with than without a history of childhood
abuse reported a goal of abstinence at the end of treatment. Women with a
history of childhood maltreatment may use alcohol as a coping strategy to
reduce the psychopathological effects of earlier trauma. They may therefore
find it difficult to completely abstain from alcohol because they will lose a
coping strategy that they have learned to use to meet the challenges in life.
This interpretation suggests that abstinence is a bigger step for women with
than without a history of childhood maltreatment.

In the Kajsa Centre studies (Studies II-IV), the overall prevalence of
childhood maltreatment (including abuse and neglect) was in line with other
studies of women with AUD 7% 78,

Among the participants in Studies II-IV, 20% had a mother and 39%
had a father with substance use problems, especially alcohol. Studies II and
IV demonstrated the parental impact on the development of AUD and how
parental substance use problems may predict treatment outcome. The
findings from Study II add to evidence showing that maternal but not
paternal alcohol and/or substance use problems predict earlier onset of
AUD. These findings are also in agreement with studies showing that
maternal AUD has a greater impact on female offspring than paternal AUD
98,100 By contrast, one study found that parental AUD had only a modest
effect on offspring after controlling for genetic and environmental factors
154, The impact of maternal alcohol and/or substance use problems on the
age of AUD onset in women may be explained by the stronger influence of
mothers, based on their dominant roles as caregivers. Also, daughters may
identify with their mothers and copy their drinking behaviour. This is in line
with other studies !°% 5, The association of paternal alcohol and/or
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substance use problems with abstinence in women after 12 months of follow
up (Study IV) could be explained by the wish of the participants to distance
themselves from the problems of their fathers. This interpretation also
requires further investigation.

Study IV highlighted the importance of having a goal of abstinence by
the end of treatment on follow up outcome. Treatment may enhance a
patient’s ability to define abstinence as a goal. In this female population, a
goal of abstinence at the end of treatment significantly predicted abstinence
at the 12-month follow up. This finding is in line with previous studies 3%
137" whereas other studies have found that a goal of abstinence at the start
of treatment was a predictor of treatment outcome 16 135 136,

Although both groups in Study IV largely reached their goals by the 12-
month follow up, risk-drinking at follow up was more frequent in the group
with an end-of-treatment goal of low-risk drinking rather than abstinence.
In agreement with other work 3!, this finding suggests that a goal of
abstinence remains the safest drinking-related outcome. Factors like low
self-esteem, self-efficacy and coping strategies can also affect treatment
outcome and goals, but this topic is beyond the scope of this thesis.

Psychologic functioning at the start and end of treatment (i.e., psychiatric
symptoms of distress, interpersonal relations and social roles) did not affect
abstinence at the 12-month follow up (Study IV). Although surprising, this
finding may arise from the study population, which consisted of socially
well-adjusted women; nonetheless, it agrees with previous studies 3% 157,

10.2 Methodological considerations

10.2.1 General considerations

All four studies were quantitative and naturalistic in origin. Study I
consisted of a mixed-gender population with a cross-sectional approach,
whereas Studies II-IV consisted of women only. Study II used a cross-
sectional approach, and Studies III and IV used a longitudinal and
prospective approach. A cross-sectional design prevents examination of
causal relationships, but the prospective designs of Studies III and IV
permitted an association over time.

As the overall aim of this thesis was to study treatment-seeking socially
stable women with AUD, we concentrated on patients in a women-only
treatment unit (Studies II-IV). Although the mixed-gender population in
Study I could provide information about gender differences, we chose not
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to integrate data from the Kajsa Centre and the GARP populations, partly
because different rating scales were used and the treatment environments
differed. Because this work focused on a homogeneous group, its findings
may not be applicable to other populations.

The studies relied partly on retrospective assessments, for example, of
alcohol consumption and childhood maltreatment, and such assessments
have inherent risks of recall bias and subjectivity. Self-reports of childhood
maltreatment have a high likelihood of underestimating what happened ¢,
but the interviews and questionnaires used are well-established instruments
with good psychometric properties.

In Studies II-IV, we examined environmental factors such as parental
alcohol and/or substance use problems and childhood maltreatment, but we
cannot rule out the effects of other environmental or genetic factors on the
results. AUD is approximatively 50% heritable, with no gender differences.
Environmental factors contribute to the familial accumulation of AUD *°. It
was not possible to examine other environmental and heritable risk factors
with these data.

10.2.2 Specific considerations

Study I consisted of a large clinical sample that enabled investigation of
clinical issues. This study was the only one in this thesis with a mixed-gender
population. It consisted of fewer women than men, a common phenomenon
in clinical studies of AUD. The makeup of this study population is also in
line with a lower proportion of women seeking treatment for AUD 198109,
The sample size of women was nonetheless sufficient to find gender
disparities, but the occurrence of type 2 errors cannot be entirely ruled out.

A limitation of this study was the selection of the age cut-off to define
early versus late onset of excessive alcohol consumption. The cut-off was
based on a median split per gender, which can make it difficult to compare
results across studies. This cut-off procedure, however, does account for
gender disparities in the age at onset of excessive alcohol use.

Study II consisted of treatment-seeking women. A limitation was the
relatively small sample size (n = 75). However, this sample size is in line
with similar clinical studies concerning women and AUD ¢ 7°, The study
moreover had enough statistical power to show significant predictors of age
at AUD onset. We used binary variables instead of summary scores for the
different childhood maltreatments, with the results remaining significant
using a correlation analysis of the continuous variable summary scores. We

FIDES SCHUCKHER Alcohol use disorder in socially stable women 59



also controlled for collinearity of the two independent predictors, emotional
abuse and maternal alcohol and/or substance use problems, of earlier age at
AUD onset.

Studies III and IV were limited by the small sample size and dropout
rates of 21% by the end of treatment and 24 % at the 12-month follow up.
Dropout rates of this size are common in clinical studies. Furthermore,
power analyses in both studies showed that the samples were sufficient in
size. Also, in Study IV the significance level in the univariable logistic
regression was adjusted to p = 0.01 to prevent the risk of false positive
results (type I errors) due to multiple comparisons.

Attrition analyses at the end of treatment showed that the women who
stayed in the study were older, had longer duration of AUD, and were
treated for a longer period of time. This may suggest that younger patients
with shorter duration of AUD were more likely to drop out from the study.
There were, however, no differences between the participants who
completed the study and those who dropped out at 12 months.

10.3 Clinical implications

Men consumed more pure alcohol per week than women (Study I), which
is in line with other studies 2*. The alcohol consumption of women can be
mistaken as low and insignificant despite their susceptibility to alcohol-
related problems, which can lead to less attention given to their AUD. This
discrepancy is important to keep in mind when women express concern
about their alcohol consumption when seeking help.

Women scored significantly higher on the Persistence personality trait
than men, which could indicate increased endurance in treatment and fewer
relapses. Previous studies report few or no gender differences in treatment
outcome, but measurements of differences showed better outcome in
women 12, Because comparatively few women seek treatment 2, it could
be important to facilitate opportunities for women to seek help for AUD.

The findings from this thesis indicate that patients with earlier onset of
AUD could benefit from additional support that focuses on psychiatric
symptoms and personality characteristics. As previously discussed, certain
personality traits could negatively affect the outcome of AUD treatment and
impede the relationship between therapist and patient. Helping these types
of patients focus on their sense of helplessness, find long-term goals and
work towards acceptance may be important.
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In Study I, women in the late-onset group scored significantly lower on
Self-Transcendence than women in the early-onset group. A low degree of
Self-Transcendence indicates that an individual is more controlling,
unimaginative and materialistic, and has difficulty adapting, particularly
with advancing age ®. This personality trait could be an additional
explanatory variable for the development of late-onset AUD in women and
could inform treatment strategies to ease adaption problems caused by
environmental circumstances.

The findings from Studies II-IV highlight the clinical importance of
sexual, physical and emotional abuse in the treatment of women with AUD.
Reduced levels of trust and emotion regulation are more likely in individuals
with than without a history of childhood abuse. Reduced trust and emotion
regulation could impair the relationship between patient and counsellor and
the treatment outcome of women with AUD %, Additional support for
emotion regulation and trust during counselling could improve treatment
results. As previously discussed, more social support in the form of an
extended follow up may be necessary in women with a history of childhood
abuse.

Although participants largely reached their goals at the 12-month follow
up, the group with an end-of-treatment goal of abstinence reported less risk-
drinking than the group with a goal of low-risk drinking. This finding
demonstrates the importance of motivation during treatment. Individuals
who have more difficulties maintaining low-risk drinking, may be helped by
motivational interventions, to set abstinence as a goal.

Because maternal alcohol and/or substance use problems pose a risk for
AUD in offspring, it is also important to offer support to women who are
parents themselves.
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Summary in Swedish

Studier visar att skillnaden mellan mins och kvinnors alkoholkonsumtion
har minskat de senaste decennierna. Kvinnors ¢kande alkoholkonsumtion
ar en bidragande orsak. En forklaring kan vara en okad jamlikhet mellan
konen, dar kvinnor oftare arbetar utanfor hemmet, dr mer finansiellt
oberoende in tidigare och att dryckesnormerna for kvinnor har blivit mer
tillitande. Faktorer som kan pédverka kvinnors alkoholproblematik och
behandlingsutfall dr bland annat psykiatriska tillstdnd, framfor allt
depression och dangest, personlighetsegenskaper, barndomstrauman,
foraldrars missbruksproblem samt eget behandlingsmal.

Alkoholbrukssyndrom hos kvinnor med en stabil social situation, vilket
innefattar arbete, familj och bostad, studeras sillan. Oftast studeras de
tillsammans med midn med alkoholbrukssyndrom och/eller kvinnor med
mer uttalade sociala, psykiatriska och drogrelaterade problem. Denna
avhandling avser att utoka kunskapen kring denna specifika och vixande
grupp.

Det 6vergripande syftet med avhandlingen var att studera socialt stabila
kvinnor som sokte behandling for sitt alkoholbrukssyndrom med avseende
pd Overgrepp i barndomen, sociodemografiska faktorer, psykiatriska
symtom, personlighetsvariabler, psykologiskt fungerande och alkohol-
relaterade matt. Dessa faktorer sattes i relation till debutalder i
alkoholbrukssyndrom och till behandlingsutfall. Vidare undersoktes vilka
faktorer som skulle kunna forutsiga nykterhet ett ar efter avslutad
behandling.

Avhandlingen bestdr av fyra kvantitativa studier. Den forsta studien
baseras pd data vid behandlingsstart frin Gothenburg Alcohol Research
Project (GARP) som undersokte socialt stabila min och kvinnor i
behandling foér alkoholbrukssyndrom. Studie II-IV utgir frin data som ar
insamlad pa Kajsamottagningen i Orebro, en mottagning fér socialt stabila
kvinnor med alkoholbrukssyndrom. Deltagarna i Kajsa-studien undersoktes
vid behandlingens borjan, behandlingsavslut och 12 manader efter avslutad
behandling. Deltagarna i GARP och Kajsa-studien intervjuades med ASI
(patienter frin Kajsamottagningen dven med MINI) och deltagarna fick
dven besvara ett antal olika sjalvskattning formulir.

Resultaten fran studie I visade att kvinnor som sokte behandling for
alkoholbrukssyndrom hade en senare debut av hog alkoholkonsumtion, en
kortare tid av missbruk samt konsumerade mindre mangd ren alkohol
jamfort med man i samma situation. Individer med en tidigare debut av hog
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alkoholkonsumtion uttryckte mer psykiska besvir jamfort med individer
med senare debut och beskrev symptom tydande pd en mer omogen
personlighet. Kvinnor med en senare debut av hog alkoholkonsumtion
beskrev sig som mer kontrollerande, fantasilosa och materialistiska jamfort
med kvinnor med tidigare debut i hog alkoholkonsumtion.

Av de kvinnor som deltog i Kajsa-studien rapporterade 68 % att de varit
utsatta for ndgon form av barndomstrauma (emotionella, fysiska eller
sexuella 6vergrepp, emotionell eller fysisk forsummelse) och 48 % hade
varit utsatta for mer 4n ett trauma. Studie II visade att patienter som varit
utsatta for emotionella eller sexuella 6vergrepp i barndomen samt de som
rapporterade tva eller fler trauman, hade signifikant ligre debutdlder i
alkoholbrukssyndrom (7-10 ar tidigare) jamfort med de utan respektive
trauma. Patientens debutdlder var dven signifikant ligre (ca 10 ar) om
mamman hade alkohol- eller drogproblem. Att ha varit utsatt for
emotionella 6vergrepp i barndomen eller att ha en mamma med alkohol-
eller drogproblem var oberoende prediktorer for en tidigare debut av
alkoholbrukssyndrom.

I studie II undersoktes eventuella skillnader i behandlingsutfall vid
alkoholbrukssyndrom for kvinnor som varit utsatta for Overgrepp i
barndomen (emotionella, fysiska, sexuella) eller ej. Behandlingsutfallet
mittes som fordndring i alkoholkonsumtion fran start till behandlings-
avslut samt vid 12 madanaders uppfoljning. Vid behandlingsavslut
forbattrades biagge grupperna signifikant utan ndgon skillnad avseende
konsumtion av ren alkohol per vecka och riskdrickande. Daremot var
signifikant farre nyktra i gruppen som utsatts for barndomstrauman. Vid
12-médnaders uppfoljning visade gruppen som upplevt Overgrepp i
barndomen simre behandlingsresultat, mitt bide som konsumtion av ren
alkohol per vecka, risk-drickande och nykterhet jamfért med kvinnor som
inte utsatts for overgrepp. Fler kvinnor utan Overgrepp i barndomen
uppnddde nykterhet vid 12-mdanaders uppfoljning jamfort med utsatta
kvinnor (56 % jamfort med 13 %).

Slutligen undersoktes i studie IV faktorer som kunde forutsiga nykterhet
vid 12-mdanaders uppfoljning hos socialt stabila kvinnor. I studien
undersoktes sociodemografiska faktorer, alkoholrelaterade matt (t.ex.
debutalder, 4r med missbruk, behandlingstid och mingd konsumerad
alkohol), psykiatriska symptom, psykologiskt fungerande, individens
behandlingsmél och egen uppfattning om dndrade alkoholvanor. Studien
visade att majoriteten av deltagarna niddde sina mal (nykterhet alternativt
lagriskdrickande) vid 12-manaders uppfoljning, men att gruppen som hade
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nykterhet som maél vid behandlingsavslut uppvisade ett signifikant lagre
antal individer med riskdrickande (5 % respektive 29 %). Den enda
oberoende faktorn fore behandling som kunde forutsiaga nykterhet vid 12-
manaders uppfoljning var avsaknad av barndomsovergrepp. Nir bade
faktorer fore och efter behandling analyserades befanns patientens eget mal
att vara fortsatt nykter vid behandlingsavslut vara den enda oberoende
faktorn som kunde forutsaga nykterhet vid 12-manaders uppfoljning.

I avhandlingen visas att kvinnor har en liagre alkoholkonsumtion jamfort
med min, vilket kan leda till missuppfattningen att kvinnor har mindre
missbruksproblem, trots kunskapen om deras oOkade sirbarhet for
alkoholrelaterade skador. Detta dr en viktig aspekt att vara uppmarksam
pd nir kvinnor soker hjilp for alkoholproblem.

I avhandlingen visas ocksd att patienter med en tidigare debut av hog
alkoholkonsumtion kan ha nytta av ett utokat stod kring psykiska besvir
och personlighetsrelaterade problem. Kvinnor med sen debut som har mer
kontrollerande drag med risk for svarigheter att anpassa sig till férandringar
skulle kunna ha mer utbyte av stod i att hantera situationer som utvecklas
med stigande alder.

Barndomstrauman bor identifieras under behandling av alkoholbruks-
syndrom och patienter med siddan historia bor erbjudas ytterligare stod i
form av psykoterapeutiska metoder med bland annat inriktning pa
emotionell reglering. Denna grupp kan dven vara i behov av en lingre tids
behandling jamfort med patienter utan barndomstrauman. Dd madanga
kvinnor i behandling av alkoholbrukssyndrom har egna barn, visar denna
avhandling dven pd vikten att i behandlingen stodja kvinnorna i fordldra-
rollen.

Aven om ett lagriskdrickande kan vara ett alternativt mal fér patienter,
visar avhandlingen att patientens eget mdl om fortsatt nykterhet vid
behandlingsavslut ger basta behandlingsresultat. Under behandlingen bor
fokus laggas pa forandring av individens eget mal till nykterhet, framfor allt
om patienten haft upprepade aterfall i riskdrickande.

64 FIDES SCHUCKHER Alcohol use disorder in socially stable women



Tack (Acknowledgements)

Ett stort tack till alla som stottat och medverkat till att denna avhandling
kunnat genomforas, framfor allt till de patienter som deltagit i studien och
som lade ner mycket tid och engagemang vid de &terkommande
intervjuerna.

Ett sarskilt tack vill jag ocksa rikta till:

Ingemar Engstrom min huvudhandledare som gav mig forutsattningar att
borja mitt forskningsarbete pa Psykiatriskt forskningscentrum (PFC) och
som stottat mig hela viagen fram till disputationen. Dina kloka, balanserade
synpunkter har varit en vagvisare under hela mitt avhandlingsarbete och en
ovarderlig hjilp i mitt skrivande.

Tabita Sellin Jonsson som statt fast vid min sida i vatt som torrt, lika
empatisk under alla dren. Du fick ldsa in dig i ett nytt amne. Du har haft
manga kloka idéer kring studieupplagg, statistik och hur man kan uttrycka
sig. Har du inte vetat ndgot har jag alltid varit trygg i att du undersokt saken
och direfter kunnat ge besked. Denna avhandling hade inte kunnat
genomforas utan dig.

Claudia Fahlke, som tyvirr inte lingre dr med oss. Med sin stora erfarenhet
av missbruksforskning inspirerade hon mig och lit mig arbeta med
datamaterial frin GARP-studien samt hjilpte mig att komma igang med
den forsta artikeln. Hon fick mig att kidnna mig vilkommen i sin
forskargrupp med bl.a. Ulf Berggren, Jan Balldin och Kristina Berglund.

Kristina har ocksd som min handledare kommit med mycket kloka idéer
kring studieuppldgg och kappaskrivande.

Lars Kjellin for hans ovarderliga stod i borjan av min forskning.
Fredrik Hollandare som var min mentor under de forsta dren.
Nils-Gunnar Pehrsson for att med stor entusiasm, statistiskt kunnande och

alltid snabba svar pd de svdra frigorna bidragit med kreativa forslag
och losningar.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 65



Ole Brus for att du alltid stillde upp och svarade pd mina frigor och
funderingar kring statistik.

Medicinska biblioteket; tack Margareta Landin, Birgitta Eriksson, Liz
Holmgren och Gunilla Killman for all hjalp att soka litteratur, EndNote
och fi ordning pa referenser till artiklar och kappa. Denna hjilp har alltid
getts i en kompetent och mycket positiv atmosfar.

Tack all behandlingspersonal pa Kajsamottagningen, Beroendecentrum
speciellt Caroline Burstedt, Catharina Erikson, Ulla Dufverman och Eva
Haglund som tillfrdgat patienterna om deltagande i studien och uppmuntrat
patienterna att fullfolja sina dterkommande intervjuer.

Josefin Dahlkvist, min forskningsassistent, som med stort engagemang och
empati tog kontakt och intervjuade forskningsdeltagare.

Hannah Bjork som med stor noggrannhet och flexibilitet vad galler
arbetstider skotte datainmatningen under hela studien.

Ledningen inom Psykiatrin och Beroendecentrum under aren forsknings-
arbetet pagatt, speciellt Tommy Strandberg som gjorde det mojligt att starta
och genomfora mitt forskningsprojekt.

Ledningen inom Universitetssjukvardens forskningscentrum (UFC)
Margareta Moller och darefter Kristina Arnrup som gav mig stod och
forutsattningar att slutféra min forskarutbildning.

Susanne Bejerot och Anders Hakansson som var engagerade granskare vid
mitt halvtidsseminarium.

Axel Nordenskjold och Lars Kjellin som var engagerade granskare vid mitt
kappaseminarium.

Orebro universitet Asa Berglind och Ingrid Noord-Silversten och Erik
Norgren for gott stod i avhandlingsarbetet.

Alla medarbetare och kollegor pa PFC respektive UFC som varit ett stod for

mig och dir vi tillsammans granskat manus, haft presentationer,
utbildningar och givande samtal.

66 FIDES SCHUCKHER Alcohol use disorder in socially stable women



Alla medarbetare pd HTA - enheten Camt6 (Centre for Assessment of
Medical Technology in Orebro) som gjorde mig nyfiken pa evidensbaserad
medicin och forskning speciellt Kerstin Nilsson, Ylva Nilsagard, Louise
Olsson, Georg Lohse och Ann-Britt Zakrisson.

All personal pa Beroendecentrum som alla har ett starkt engagemang i vara
patienter och som skapar en positiv atmosfar pd arbetsplatsen.

Till sist ndgra viktiga personer i mitt liv

Orsolya Hoffman min res-och upplevelsekamrat som arbetar inom samma
specialitet. Vi har ofta fort djupa och engagerade samtal om livet och
forskningen. Nir jag varit pa vag att ge upp har du alltid lugnt och sakligt
konstaterat att jag ska fortsitta.

Ett stort tack till min man Patrik Ugge som jag levt med i 40 ar. Vi har
upplevt mycket fantastiskt tillsammans och forhoppningsvis far vi fortsatta
med det. Du har alltid varit mitt stora stod, sd ocksd under forskningstiden,
dadr du har lyssnat, last och kommenterat. Att du orkat!!

Mina soner Henrik och Christian, tack for att ni finns och har stéttat mig
att fortsitta forska.

Henriks fru Nadja som har ett stort engagemang i andra manniskor och har
manga kloka tankar och funderingar rorande livet vilket ofta leder till

intressanta diskussioner.

Sist men inte minst mitt forsta barnbarn Idun som ar solstrdlen i mitt liv.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 67



References

68

Gately L. Drink : a cultural history of alcohol. New York: Gotham
Books; 2009.

Blume SB. Gender differences in alcohol-related disorders. Harv
Rev Psychiatry 1994;2(1):7-14.

Storbjork J. Samhillet, alkoholen och drogerna : politik,
konstruktioner och dilemman [in Swedish]. Stockholm: Stockholms
universitets forlag; 2012 [cited 2020 14 Aug]. Available from:
http://www.divaportal.org/smash/get/diva2:515004/FULLTEXTO

1.pdf.

Geels LM, Vink JM, van Beek JH, Bartels M, Willemsen G,
Boomsma DI. Increases in alcohol consumption in women and
elderly groups: evidence from an epidemiological study. BMC
Public Health 2013;13:207.

Breslow RA, Castle IP, Chen CM, Graubard BI. Trends in Alcohol
Consumption Among Older Americans: National Health Interview
Surveys, 1997 to 2014. Alcohol Clin Exp Res 2017;41(5):976-86.

Grucza RA, Sher KJ, Kerr WC, Krauss M]J, Lui CK, McDowell YE,
et al. Trends in Adult Alcohol Use and Binge Drinking in the Early
21st-Century United States: A Meta-Analysis of 6 National Survey
Series. Alcohol Clin Exp Res 2018;42(10):1939-50.

Seedat S, Scott KM, Angermeyer MC, Berglund P, Bromet EJ,
Brugha TS, et al. Cross-national associations between gender and
mental disorders in the World Health Organization World Mental
Health Surveys. Arch Gen Psychiatry 2009;66(7):785-95.

The global burden of disease attributable to alcohol and drug use
in 195 countries and territories, 1990-2016 : a systematic analysis
for the Global Burden of Disease Study 2016. Lancet Psychiatry
2018;5(12):987-1012.

World Health Organization. Global status report on alcohol and

health 2018. Geneva: WHO; 2018 [cited 2020 14 Aug]. Available
from:

FIDES SCHUCKHER Alcohol use disorder in socially stable women



10.

11.

12.

13.

14.

15.

16.

https://apps.who.int/iris/bitstream/handle/10665/274603/9789241
565639-eng.pdf?ua=1.

Broholm K, Galluzzo L, Gandin C, Ghirini S, Ghiselli A, Jones L,
et al. Good practice principles for low risk drinking guidelines.
Helsingfors: National Institute for Health and Welfare : Reducing
Alcohol Related Harm (RARHA); 2016 [cited 2020 14 Aug].
Available from:
https://www.landlaeknir.is/servlet/file/store93/item30909/WP5 G
ood practice principles low risk drinking guidelines.pdf.

Andréasson S, Allebeck P, editors. Alkohol och hilsa: En
kunskapsoversikt om alkoholens positiva och negativa effekter pa
var hilsa [in Swedish]. Stockholm: Statens folkhilsoinstitut 20035.

Allebeck P, Andresasson S, Wahlin S, Ramstedt M, Gripenberg J,
Damstrom-Thakker k, et al. Alkoholkonsumtion och risknivier :
Kunskapsunderlag och forslag till rekommendationer [in Swedish].
Centrum for epidemiologi och samhilssmedicin: Stockholms lians
landsting; 2018 [cited 2020 14 Aug]. Available from:
https://www.folkhalsoguiden.se/globalassets/verksamheter/forskni

ng-och-utveckling/centrum-for-epidemiologi-och-
samhallsmedicin/folkhalsoguiden/rapporter-och-

faktablad/alkoholkonsumtion-och-risknivaer-rapport-2018.1.pdf.

American Psychiatric Association. Diagnostic and statistical
manual of mental disorders: DSM-IV. 4. ed. Washington, D.C.:
American Psychiatric Assoc.; 1994.

"Alcohol across the lifespan" Five year strategic plan FY 07-11.
Bethesda, MD: National institute on alcohol abuse and alcoholism
(NIAA); 2006.

Keyes KM, Li G, Hasin DS. Birth cohort effects and gender
differences in alcohol epidemiology: a review and synthesis.
Alcohol Clin Exp Res 2011;35(12):2101-12.

Slade T, Chapman C, Swift W, Keyes K, Tonks Z, Teesson M. Birth
cohort trends in the global epidemiology of alcohol use and
alcohol-related harms in men and women: systematic review and
metaregression. BM] Open 2016;6(10):e011827.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 69



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

70

Grant BF, Chou SP, Saha TD, Pickering RP, Kerridge BT, Ruan WJ,
et al. Prevalence of 12-Month Alcohol Use, High-Risk Drinking,
and DSM-IV Alcohol Use Disorder in the United States, 2001-2002
to 2012-2013: Results From the National Epidemiologic Survey on
Alcohol  and  Related Conditions. JAMA  Psychiatry
2017;74(9):911-23.

Steingrimsson S, Carlsen HK, Sigfisson S, Magnisson A. The
changing gender gap in substance use disorder: a total population-
based  study of  psychiatric  in-patients.  Addiction
2012;107(11):1957-62.

Bloomfield K, Gmel G, Wilsnack S. Introduction to special issue
'Gender, Culture and Alcohol Problems: a Multi-national Study'.
Alcohol Alcoholism Suppl 2006;41(1):13-7.

McCaul ME, Roach D, Hasin DS, Weisner C, Chang G, Sinha R.
Alcohol and Women: A Brief Overview. Alcohol Clin Exp Res
2019;43(5):774-9.

Patro-Hernandez RM, Nieto Robles Y, Limifiana-Gras RM. The
relationship between Gender Norms and Alcohol Consumption: A
Systematic Review. Adicciones 2020;32(2):145-58.

Chan KK, Neighbors C, Gilson M, Larimer ME, Alan Marlatt G.
Epidemiological trends in drinking by age and gender: providing
normative feedback to adults. Addict Behav 2007;32(5):967-76.

Verges A, Jackson KM, Bucholz KK, Grant JD, Trull T], Wood PK,
et al. Deconstructing the age-prevalence curve of alcohol
dependence: why "maturing out" is only a small piece of the puzzle.
J Abnorm Psychol 2012;121(2):511-23.

Erol A, Karpyak VM. Sex and gender-related differences in alcohol
use and its consequences: Contemporary knowledge and future
research considerations. Drug Alcohol Depend 2015;156:1-13.

Epstein EE, Fischer-Elber K, Al-Otaiba Z. Women, aging, and
alcohol use disorders. ] Women Aging 2007;19(1-2):31-48.

Milic J, Glisic M, Voortman T, Borba LP, Asllanaj E, Rojas LZ, et

al. Menopause, ageing, and alcohol use disorders in women.
Maturitas 2018;111:100-9.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Kelly S, Olanrewaju O, Cowan A, Brayne C, Lafortune L. Alcohol
and older people: A systematic review of barriers, facilitators and
context of drinking in older people and implications for
intervention design. PLoS One 2018;13(1):e0191189.

Veerbeek MA, Ten Have M, van Dorsselaer SA, Oude Voshaar RC,
Rhebergen D, Willemse BM. Differences in alcohol use between

younger and older people: Results from a general population study.
Drug Alcohol Depend 2019;202:18-23.

Cloninger CR, Bohman M, Sigvardsson S. Inheritance of alcohol
abuse. Cross-fostering analysis of adopted men. Arch Gen
Psychiatry 1981;38(8):861-8.

Leggio L, Kenna GA, Fenton M, Bonenfant E, Swift RM.
Typologies of alcohol dependence. From Jellinek to genetics and
beyond. Neuropsychol Rev 2009;19(1):115-29.

Andreasson S, Danielsson AK, Hallgren M. Severity of alcohol
dependence in the Swedish adult population: association with
consumption and social factors. Alcohol 2013;47(1):21-5.

Seeley JR, Farmer RF, Kosty DB, Gau JM. Prevalence, incidence,
recovery, and recurrence of alcohol use disorders from childhood
to age 30. Drug Alcohol Depend 2019;194:45-50.

Foster KT, Hicks BM, Iacono WG, McGue M. Alcohol use disorder
in women: Risks and consequences of an adolescent onset and
persistent course. Psychol Addict Behav 2014;28(2):322-35.

Hicks BM, Iacono WG, McGue M. Consequences of an adolescent
onset and persistent course of alcohol dependence in men:

adolescent risk factors and adult outcomes. Alcohol Clin Exp Res
2010;34(5):819-33.

Liberto JG, Oslin DW. Early versus late onset of alcoholism in the
elderly. Int J Addict 1995;30(13-14):1799-818.

van den Berg JF, Hermes JS, van den Brink W, Blanken P, Kist N,
Kok RM. Physical and mental health and social functioning in older

alcohol-dependent inpatients: the role of age of onset. Eur Addict
Res 2014;20(5):226-32.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 71



37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

72

Gomberg ES. Older women and alcohol. Use and abuse. Recent
Dev Alcohol 1995;12:61-79.

Wetterling T, Veltrup C, John U, Driessen M. Late onset
alcoholism. Eur Psychiatry 2003;18(3):112-8.

Schonfeld L, Dupree LW. Antecedents of drinking for early- and
late-onset elderly alcohol abusers. J Stud Alcohol
1991;52(6):587-92.

Emiliussen ], Nielsen AS, Andersen K. Identifying Risk Factors for
Late-Onset (50+) Alcohol Use Disorder and Heavy Drinking: A
Systematic Review. Subst Use Misuse 2017;52(12):1575-88.

Kist N, Sandjojo J, Kok RM, van den Berg JF. Cognitive
functioning in older adults with early, late, and very late onset
alcohol dependence. Int Psychogeriatr 2014;26(11):1863-9.

Nolen-Hoeksema S, Hilt L. Possible contributors to the gender
differences in alcohol use and problems. J Gen Psychol

2006;133(4):357-74.

Ruiz SM, Oscar-Berman M. Closing the Gender Gap: The Case for
Gender-Specific Alcoholism Research. ] Alcohol Drug Depend
2013;1(6).

McHugh RK, Votaw VR, Sugarman DE, Greenfield SF. Sex and
gender differences in substance use disorders. Clin Psychol Rev
2018;66:12-23.

Agabio R, Pisanu C, Gessa GL, Franconi F. Sex Differences in
Alcohol Use Disorder. Curr Med Chem 2017;24(24):2661-70.

John U, Hanke M. Alcohol-attributable mortality in a high per
capita consumption country -- Germany. Alcohol Alcoholism
2002;37(6):581-5.

Randall CL, Roberts JS, Del Boca FK, Carroll KM, Connors GJ,
Mattson ME. Telescoping of landmark events associated with

drinking: a gender comparison. J Stud Alcohol 1999;60(2): 252-60.

Hernandez-Avila CA, Rounsaville BJ, Kranzler HR. Opioid-,
cannabis- and alcohol-dependent women show more rapid

FIDES SCHUCKHER Alcohol use disorder in socially stable women



49.

50.

S1.

52.

53.

54.

5S.

S6.

progression to substance abuse treatment. Drug Alcohol Depend
2004;74(3):265-72.

Diehl A, Croissant B, Batra A, Mundle G, Nakovics H, Mann K.
Alcoholism in women: is it different in onset and outcome
compared to men? Eur Arch DPsychiatry Clin Neurosci
2007;257(6):344-51.

Keyes KM, Martins SS, Blanco C, Hasin DS. Telescoping and
gender differences in alcohol dependence: new evidence from two
national surveys. Am ] Psychiatry 2010;167(8):969-76.

Lewis B, Nixon S]. Characterizing gender differences in treatment
seekers. Alcohol Clin Exp Res 2014;38(1):275-84.

Nolen-Hoeksema S. Gender differences in risk factors and

consequences for alcohol use and problems. Clin Psychol Rev
2004;24(8):981-1010.

Khan S, Okuda M, Hasin DS, Secades-Villa R, Keyes K, Lin KH, et
al. Gender differences in lifetime alcohol dependence: results from
the national epidemiologic survey on alcohol and related
conditions. Alcohol Clin Exp Res 2013;37(10):1696-705.

Leeb R, Paulozzi L, Melanson C, Simon T, Arias I. Child
Maltreatment Surveillance: Uniform Definitions for Public
Healthand Recommended Data Elements. Atlanta (GA): Centers
for Disease Control and Prevention, National Center for Injury
Prevention and Control; 2008 [cited 2020 14 Aug]. Available
from:
https://www.cdc.gov/violenceprevention/pdf/CM_Surveillance-
a.pdfhttps://www.cdc.gov/violenceprevention/pdf/CM_Surveillanc
e-a.pdf.

Rees CA. Understanding emotional abuse. Arch Dis Child
2010;95(1):59-67.

Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, Janson S.

Burden and consequences of child maltreatment in high-income
countries. Lancet 2009;373(9657): 68-81.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 73



57.

S8.

59.

60.

61.

62.

63.

64.

65.

74

Jaffee SR. Child Maltreatment and Risk for Psychopathology in
Childhood and Adulthood. Annu Rev Clin Psychol 2017;13:525-
51.

Afifi TO, Mather A, Boman ], Fleisher W, Enns MW, Macmillan
H, et al. Childhood adversity and personality disorders: results
from a nationally representative population-based study. ]
Psychiatr Res 2011;45(6):814-22.

Jernbro C, Janson S. Violence againt children in 2016 : a national
survey. Stockholm: The Children’s Welfare Foundation; 2017
[cited 2020 14 Aug]. Available from:
http://www.allmannabarnhuset.se/wp-content/uploads/2018/03/A-
national-survey-Violence-against-children-2016.pdf.

Scher CD, Forde DR, McQuaid JR, Stein MB. Prevalence and
demographic correlates of childhood maltreatment in an adult
community sample. Child Abuse Negl 2004;28(2):167-80.

Meng X, D'Arcy C. Gender moderates the relationship between
childhood abuse and internalizing and substance use disorders later
in life: a cross-sectional analysis. BMC Psychiatry 2016;16(1):401.

Norman RE, Byambaa M, De R, Butchart A, Scott J, Vos T. The
long-term health consequences of child physical abuse, emotional

abuse, and neglect: a systematic review and meta-analysis. PLoS
Med 2012;9(11):e1001349.

Fergusson DM, McLeod GF, Horwood L]. Childhood sexual abuse
and adult developmental outcomes: findings from a 30-year
longitudinal study in New Zealand. Child Abuse Negl
2013;37(9):664-74.

Spertus IL, Yehuda R, Wong CM, Halligan S, Seremetis SV.
Childhood emotional abuse and neglect as predictors of
psychological and physical symptoms in women presenting to a
primary care practice. Child Abuse Negl 2003;27(11):1247-58.

Etain B, Aas M, Andreassen OA, Lorentzen S, Dieset I, Gard S, et
al. Childhood trauma is associated with severe clinical
characteristics of Dbipolar disorders. ] Clin Psychiatry
2013;74(10):991-8.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



66.

67.

68.

69.

70.

71.

72.

73.

74.

Simpson TL, Miller WR. Concomitance between childhood sexual
and physical abuse and substance use problems. A review. Clin
Psychol Rev 2002;22(1):27-77.

Afifi TO, Henriksen CA, Asmundson GJ, Sareen ]. Childhood
maltreatment and substance use disorders among men and women
in a nationally representative sample. Can J Psychiatry
2012;57(11):677-86.

Magnusson A, Lundholm C, Goransson M, Copeland W, Heilig
M, Pedersen NL. Familial influence and childhood trauma in
female alcoholism. Psychol Med 2012;42(2):381-9.

Schwandt ML, Heilig M, Hommer DW, George DT, Ramchandani
VA. Childhood trauma exposure and alcohol dependence severity
in adulthood: mediation by emotional abuse severity and
neuroticism. Alcohol Clin Exp Res 2013;37(6):984-92.

Huang MC, Schwandt ML, Ramchandani VA, George DT, Heilig
M. Impact of multiple types of childhood trauma exposure on risk
of psychiatric comorbidity among alcoholic inpatients. Alcohol
Clin Exp Res 2012;36(6):1099-107.

Strine TW, Dube SR, Edwards V], Prehn AW, Rasmussen S,
Wagenfeld M, et al. Associations between adverse childhood
experiences, psychological distress, and adult alcohol problems.
Am ] Health Behav 2012;36(3):408-23.

Lown EA, Nayak MB, Korcha RA, Greenfield TK. Child physical
and sexual abuse: a comprehensive look at alcohol consumption
patterns, consequences, and dependence from the National Alcohol
Survey. Alcohol Clin Exp Res 2011;35(2):317-25.

Zlotnick C, Johnson DM, Stout RL, Zywiak WH, Johnson JE,
Schneider RJ. Childhood abuse and intake severity in alcohol
disorder patients. ] Trauma Stress 2006;19(6):949-59.

La Flair LN, Reboussin BA, Storr CL, Letourneau E, Green KM,
Moijtabai R, et al. Childhood abuse and neglect and transitions in
stages of alcohol involvement among women: a latent transition
analysis approach. Drug Alcohol Depend 2013;132(3):491-8.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 75



75.

76.

77.

78.

79.

80.

81.

82.

83.

76

Oberleitner LM, Smith PH, Weinberger AH, Mazure CM, McKee
SA. Impact of Exposure to Childhood Maltreatment on Transitions
to Alcohol Dependence in Women and Men. Child Maltreat
2015;20(4):301-8.

Sartor CE, Lynskey MT, Bucholz KK, McCutcheon VV, Nelson
EC, Waldron M, et al. Childhood sexual abuse and the course of
alcohol dependence development: findings from a female twin
sample. Drug Alcohol Depend 2007;89(2-3):139-44.

Young-Wolff KC, Kendler KS, Prescott CA. Interactive effects of
childhood maltreatment and recent stressful life events on alcohol
consumption in adulthood. J Stud Alcohol Drugs 2012;73(4):559-
69.

Potthast N, Neuner F, Catani C. The contribution of emotional

maltreatment to alcohol dependence in a treatment-seeking sample.
Addict Behav 2014;39(5):949-58.

Elliott JC, Stohl M, Wall MM, Keyes KM, Goodwin RD, Skodol
AE, et al. The risk for persistent adult alcohol and nicotine
dependence: the role of childhood maltreatment. Addiction
2014;109(5):842-50.

Grundmann J, Lincoln TM, Ludecke D, Bong S, Schulte B, Verthein
U, et al. Traumatic Experiences, Revictimization and Posttraumatic
Stress Disorder in German Inpatients Treated for Alcohol
Dependence. Subst Use Misuse 2018;53(4):677-85.

Greenfield SF, Back SE, Lawson K, Brady KT. Substance abuse in
women. Psychiatr Clin North Am 2010;33(2):339-55.

Goldstein RB. Comorbidity of substance use disorders with
independent mood and anxiety disorders in women: Results from
the National Epidemiologic Survey on alcohol and related
conditions. In: Brady K, Back SE, Greenfield SF, editors. Women
and addiction : a comprehensive handbook. New York: Guilford
Press; 2009. p. 173-92.

Banducci AN, Hoffman E, Lejuez CW, Koenen KC. The
relationship between child abuse and negative outcomes among
substance users: psychopathology, health, and comorbidities.
Addict Behav 2014;39(10):1522-7.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

Cloninger CR. Temperament and personality. Curr Opin
Neurobiol 1994;4(2):266-73.

Le Bon O, Basiaux P, Streel E, Tecco J, Hanak C, Hansenne M, et
al. Personality profile and drug of choice; a multivariate analysis
using Cloninger's TCI on heroin addicts, alcoholics, and a random
population group. Drug Alcohol Depend 2004;73(2):175-82.

Milivojevic D, Milovanovic SD, Jovanovic M, Svrakic DM, Svrakic
NM, Svrakic SM, et al. Temperament and character modify risk of
drug addiction and influence choice of drugs. Am J Addict
2012;21(5):462-7.

Andoé B, Roézsa S, Kurgyis E, Szkaliczki A, Demeter I, Szikszay P, et
al. Direct and indirect symptom severity indicators of alcohol
dependence and the personality concept of the biosocial model.
Subst Use Misuse 2014;49(4):418-26.

Cloninger CR. The temperament and character inventory (TCI) : a
guide to its development and use. St. Louis, Mo.: Center for
Psychobiology of Personality, Washington University; 1994.

Cannon DS, Keefe CK, Clark LA. Persistence predicts latency to

relapse following inpatient treatment for alcohol dependence.
Addict Behav 1997;22(4):535-43.

Sellman JD, Mulder RT, Sullivan PF, Joyce PR. Low persistence
predicts relapse in alcohol dependence following treatment. J Stud
Alcohol 1997;58(3):257-63.

Muller SE; Weijers HG, Boning J, Wiesbeck GA. Personality traits
predict treatment outcome in alcohol-dependent patients.
Neuropsychobiology 2008;57(4):159-64.

Arnau MM, Mondon S, Santacreu JJ. Using the temperament and
character inventory (TCI) to predict outcome after inpatient
detoxification during 100 days of outpatient treatment. Alcohol
Alcoholism 2008;43(5):583-8.

Weijers HG, Wiesbeck GA, Wodarz N, Keller H, Michel T, Boning

J. Gender and personality in alcoholism. Arch Womens Ment
Health 2003;6(4):245-52.

FIDES SCHUCKHER Alcohol use disorder in socially stable women 77



94.

95.

96.

97.

98.

99.

100.

101.

102.

78

Preuss UW, Johann M, Fehr C, Koller G, Wodarz N, Hesselbrock
V, et al. Personality disorders in alcohol-dependent individuals:
relationship with alcohol dependence severity. Eur Addict Res
2009;15(4):188-95.

Newton-Howes G, Foulds J. Personality disorder and treatment
outcome in alcohol use disorder. Curr Opin Psychiatry
2018;31(1):50-6.

Newton-Howes GM, Foulds JA, Guy NH, Boden JM, Mulder RT.
Personality disorder and alcohol treatment outcome: systematic
review and meta-analysis. Br J Psychiatry 2017;211(1):22-30.

Picci RL, Vigna-Taglianti F, Oliva F, Mathis F, Salmaso S, Ostacoli
L, et al. Personality disorders among patients accessing alcohol
detoxification treatment: prevalence and gender differences. Compr
Psychiatry 2012;53(4):355-63.

Prescott CA. The genetic epidemiology of alcoholism: Sex
differences and future directions. In: Agarwal DP, Seitz HK, editors.
Alcohol in Health and Disease. New York: Marcel Dekker; 2001.
pp- 125-49.

Verhulst B, Neale MC, Kendler KS. The heritability of alcohol use
disorders: a meta-analysis of twin and adoption studies. Psychol
Med 2015;45(5):1061-72.

Long EC, Lonn SL, Sundquist J, Sundquist K, Kendler KS. The role
of parent and offspring sex on risk for externalizing
psychopathology in offspring with parental alcohol use disorder: a

national Swedish study. Soc Psychiatry Psychiatr Epidemiol
2018;53(12):1381-9.

Windle M, Windle RC. Intergenerational relations for drinking
motives: invariant for same- and opposite-sex parent-child dyads?
J Stud Alcohol Drugs 2012;73(1):63-70.

Wolfe JD. The effects of maternal alcohol use disorders on
childhood relationships and mental health. Soc Psychiatry Psychiatr
Epidemiol 2016;51(10):1439-48.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



103.

104.

10S.

106.

107.

108.

109.

110.

111.

112.

113.

Nationella riktlinjer for vard och stéd vid missbruk och beroende -
Stod for styrning och ledning [in Swedish]. Stockholm:
Socialstyrelsen; 2019 [cited 2020 14 Aug]. Available from:
https://www.socialstyrelsen.se/globalassets/sharepoint-
dokument/artikelkatalog/nationella-riktlinjer/2019-1-16.pdf.

Carvalho AF, Heilig M, Perez A, Probst C, Rehm ]. Alcohol use
disorders. Lancet 2019;394(10200):781-92.

Connor JP, Haber PS, Hall WD. Alcohol use disorders. Lancet
2016;387(10022):988-98.

Tucker JA, Simpson CA. The recovery spectrum: from self-change
to seeking treatment. Alcohol Res Health 2011;33(4):371-9.

Bischof G, Rumpf H]J, Hapke U, Meyer C, John U. Gender
differences in natural recovery from alcohol dependence. J Stud
Alcohol 2000;61(6):783-6.

Dawson DA. Gender differences in the probability of alcohol
treatment. J Subst Abuse 1996;8(2):211-25.

Rehm J, Manthey J, Struzzo P, Gual A, Wojnar M. Who receives
treatment for alcohol use disorders in the European Union? A cross-
sectional representative study in primary and specialized health
care. Eur Psychiatry 2015;30(8):885-93.

Green CA, Polen MR, Dickinson DM, Lynch FL, Bennett MD.
Gender differences in predictors of initiation, retention, and
completion in an HMO-based substance abuse treatment program.
J Subst Abuse Treat 2002;23(4):285-95.

Green CA. Gender and use of substance abuse treatment services.
Alcohol Res Health 2006;29(1):55-62.

Greenfield SF, Brooks AJ, Gordon SM, Green CA, Kropp F,
McHugh RK, et al. Substance abuse treatment entry, retention, and
outcome in women: a review of the literature. Drug Alcohol
Depend 2007;86(1):1-21.

Alvanzo AA, Storr CL, Mojtabai R, Green KM, Pacek LR, La Flair
LN, et al. Gender and race/ethnicity differences for initiation of

FIDES SCHUCKHER Alcohol use disorder in socially stable women 79



114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

80

alcohol-related  service use among persons with alcohol
dependence. Drug Alcohol Depend 2014;140:48-55.

Haug S, Schaub MP. Treatment outcome, treatment retention, and
their predictors among clients of five outpatient alcohol treatment
centres in Switzerland. BMC Public Health 2016;16:581.

Graff FS, Morgan TJ, Epstein EE, McCrady BS, Cook SM, Jensen
NK, et al. Engagement and retention in outpatient alcoholism
treatment for women. Am J Addict 2009;18(4):277-88.

Adamson SJ, Sellman JD, Frampton CM. Patient predictors of
alcohol treatment outcome: a systematic review. ] Subst Abuse
Treat 2009;36(1):75-86.

Bravo F, Gual A, Lligofia A, Colom J. Gender differences in the
long-term outcome of alcohol dependence treatments: an analysis
of twenty-year prospective follow up. Drug Alcohol Rev
2013;32(4):381-8.

Maisto SA, Hallgren KA, Roos CR, Witkiewitz K. Course of
remission from and relapse to heavy drinking following outpatient
treatment of alcohol use disorder. Drug Alcohol Depend
2018;187:319-26.

Walitzer KS, Dearing RL. Gender differences in alcohol and
substance use relapse. Clin Psychol Rev 2006;26(2):128-48.

Green CA, Polen MR, Lynch FL, Dickinson DM, Bennett MD.
Gender differences in outcomes in an HMO-based substance abuse
treatment program. ]| Addict Dis 2004;23(2):47-70.

Blendberg JM, Arnadéttir S, Tarp K, Bilberg R. Gender Differences
in Alcohol Treatment. Alcohol Alcoholism 2020, 1-10.

Mellentin Al, Nielsen B, Stenager E, Nielsen AS. The effect of co-
morbid depression and anxiety on the course and outcome of
alcohol outpatient treatment: A naturalistic prospective cohort
study. Nord ] Psychiatry 2015;69(5):331-8.

Mann K, Hintz T, Jung M. Does psychiatric comorbidity in
alcohol-dependent patients affect treatment outcome? Eur Arch
Psychiatry Clin Neurosci 2004;254(3):172-81.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

Fiorentine R, Pilati ML, Hillhouse MP. Drug treatment outcomes:
investigating the long-term effects of sexual and physical abuse
histories. J Psychoactive Drugs 1999;31(4):363-72.

Charney DA, Palacios-Boix J, Gill KJ. Sexual abuse and the
outcome of addiction treatment. Am J Addict 2007;16(2):93-100.

Pirard S, Sharon E, Kang SK, Angarita GA, Gastfriend DR.
Prevalence of physical and sexual abuse among substance abuse
patients and impact on treatment outcomes. Drug Alcohol Depend
2005;78(1):57-64.

Sugarman DE, Kaufman JS, Trucco EM, Brown JC, Greenfield SF.
Predictors of drinking and functional outcomes for men and
women following inpatient alcohol treatment. Am J Addict
2014523(3):226-33.

Rosen CS, Ouimette PC, Sheikh JI, Gregg JA, Moos RH. Physical
and sexual abuse history and addiction treatment outcomes. J Stud
Alcohol 2002;63(6):683-7.

Greenfield SF, Kolodziej ME, Sugarman DE, Muenz LR, Vagge
LM, He DY, et al. History of abuse and drinking outcomes
following inpatient alcohol treatment: a prospective study. Drug
Alcohol Depend 2002;67(3):227-34.

Sacks JY, McKendrick K, Banks S. The impact of early trauma and
abuse on residential substance abuse treatment outcomes for
women. J Subst Abuse Treat 2008;34(1):90-100.

Mann K, Aubin HJ, Witkiewitz K. Reduced Drinking in Alcohol
Dependence Treatment, What Is the Evidence? Eur Addict Res
2017;23(5):219-30.

Hasin DS, Wall M, Witkiewitz K, Kranzler HR, Falk D, Litten R,
et al. Change in non-abstinent WHO drinking risk levels and
alcohol dependence: a 3 year follow-up study in the US general
population. Lancet Psychiatry 2017;4(6):469-76.

Witkiewitz K, Kirouac M, Roos CR, Wilson AD, Hallgren KA,

Bravo AJ, et al. Abstinence and low risk drinking during treatment:
Association with psychosocial functioning, alcohol use, and alcohol

FIDES SCHUCKHER Alcohol use disorder in socially stable women 81



134.

135.

136.

137.

138.

139.

140.

141.

142.

82

problems 3 years following treatment. Psychol Addict Behav
2018;32(6):639-46.

Meyer A, Wapp M, Strik W, Moggi F. Association between
drinking goal and alcohol use one year after residential treatment:
a multicenter study. ] Addict Dis 2014;33(3):234-42.

Berger L, Brondino M, Fisher M, Gwyther R, Garbutt JC. Alcohol
Use Disorder Treatment: The Association of Pretreatment Use and
the Role of Drinking Goal. ] Am Board Fam Med
2016529(1):37-49.

Berglund KJ, Rauwolf KK, Berggren U, Balldin J, Fahlke C.
Outcome in Relation to Drinking Goals in Alcohol-Dependent
Individuals: A Follow-up Study 2.5 and 5 Years After Treatment
Entry. Alcohol Alcoholism 2019;54(4):439-45.

Heather N, McCambridge ]. Post-treatment stage of change
predicts 12-month outcome of treatment for alcohol problems.
Alcohol Alcoholism 2013;48(3):329-36.

Berglund K, Spak F. Konsuppdelad behandling eller €j? en
reflektion 6ver vard- och behandlingsutbudet fo6r alkoholberoende
man och kvinnor de senaste 30 dren och hur man idag tinker om
konsuppdelad behandling [in Swedish]. Socialmedicinsk tidskrift
2014;6:608-13.

McLellan AT, Kushner H, Metzger D, Peters R, Smith I, Grissom
G, et al. The Fifth Edition of the Addiction Severity Index. J Subst
Abuse Treat 1992;9(3):199-213.

Makela K. Studies of the reliability and validity of the Addiction
Severity Index. Addiction 2004;99(4):398-410.

Nystrom S, Zingmark D, Jaderland A. ASI-manualen: anvisningar
till ASI Grund och ASI Uppféljning [in Swedish]. Stockholm:
Socialstyrelsen; 2009.

Lecrubier Y, Sheehan DV, Weiller E, Amorim P, Bonora I, Sheehan
KH, et al. The Mini International Neuropsychiatric Interview
(MINI): A short diagnostic structured interview: Reliability and

validity according to the CIDI. European Psychiatry
1997;12(5):224-31.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



143.

144.

145.

14e6.

147.

148.

149.

150.

151.

152.

Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs ],
Weiller E, et al. The Mini-International Neuropsychiatric Interview
(M.LN.L): the development and validation of a structured
diagnostic psychiatric interview for DSM-IV and ICD-10. J Clin
Psychiatry 1998;59 Suppl 20:22-33;quiz 4-57.

Fridell M, Cesarec Z, Johansson M, Malling Thorsen S. SCL-90 :
Svensk normering, standardisering och validering av symtomskalan
[in Swedish]. Stockholm: Statens institutionsstyrelse; 2002.

Brandstrom S, Schlette P, Przybeck TR, Lundberg M, Forsgren T,
Sigvardsson S, et al. Swedish normative data on personality using
the Temperament and Character Inventory. Compr Psychiatry
1998;39(3):122-8.

Brandstrom S, Sigvardsson S, Nylander P-O, Richter J. The Swedish
Version of the Temperament and Character Inventory (TCI).
European Journal of Psychological Assessment 2008;24(1):14-21.

Bernstein DP, Fink L. Childhood Trauma Questionnaire; A
Retrospective Self-Report. Manual Swedish version. Stockholm:
Pearson; 2011.

Gerdner A, Allgulander C. Psychometric properties of the Swedish
version of the Childhood Trauma Questionnaire-Short Form
(CTQ-SF). Nord J Psychiatry 2009;63(2):160-70.

Wennberg P, Bergman H, Berglund M. The AVI-R2: an inventory
for a differentiated diagnosis of alcohol problems. Nord ]J
Psychiatry 2014;68(4):266-9.

Bergman H, Wennberg P, Hammarberg A, Hubicka B.
Alkoholvaneinventoriet, reviderad version 2: Ett frageformular for
bedomning vid alkoholproblem. Manual-under omarbetning [in
Swedish]. Stockholm: Karolinska Institutet; 2018.

Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT,
the alcohol use disorders identification test : guidelines for use in
primary care. 2nd. ed. Geneva: World Health Organization, Dept.
of Mental Health and Substance Dependence; 2001.

Lambert M]J, Burlingame GM, Umphress V, Hansen NB,
Vermeersch DA, Clouse GC, et al. The reliability and validity of the

FIDES SCHUCKHER Alcohol use disorder in socially stable women 83



153.

154.

155.

156.

157.

158.

84

Outcome Questionnaire. Clin Psychol Psychother 1996;3(4):249-
58.

Wennberg P, Philips B, de Jong K. The Swedish version of the
Outcome Questionnaire (OQ-4S5): reliability and factor structure in
a substance abuse sample. Psychol Psychother 2010;83(Pt
3):325-9.

Slutske WS, D'Onofrio BM, Turkheimer E, Emery RE, Harden KP,
Heath AC, et al. Searching for an environmental effect of parental
alcoholism on offspring alcohol use disorder: a genetically
informed study of children of alcoholics. J Abnorm Psychol
2008;117(3):534-51.

Talley AE, Hughes ML, Wilsnack SC, Hughes TL. Women's Self-
Perceived Similarity to Their Mother and Associations with
Patterns of Alcohol Misuse over 20 Years. Alcohol Alcoholism
2018;53(6):707-15.

Crits-Christoph P, Markell HM, Gallop R, Gibbons MB, McClure
B, Rotrosen J. Predicting outcome of substance abuse treatment in

a feedback study: Can recovery curves be improved upon?
Psychother Res 2015;25(6):694-704.

Strid C, Andersson C, Ojehagen A. The influence of hazardous
drinking on psychological functioning, stress and sleep during and
after treatment in patients with mental health problems: a
secondary analysis of a randomised controlled intervention study.
BM]J Open 2018;8(3):e019128.

Watts JR, O'Sullivan D, Chatters SJ. Strengthening the working

alliance for clients with substance use disorders and child
maltreatment histories. ] Ment Health Couns 2018;40(1):58-74.

FIDES SCHUCKHER Alcohol use disorder in socially stable women



	Blank Page


<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalCMYKProfile (Coated FOGRA39 \050ISO 12647-2:2004\051)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /LeaveColorUnchanged

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1.50000

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 300

  /ColorSettingsFile ()

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages false

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<



  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1.50000

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 300

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1.50000

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 1200

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames false

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /NoConversion

      /DestinationProfileName ()

      /DestinationProfileSelector /NA

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /NA

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputIntentProfile ()

  /PDFXRegistryName ()

  /PDFXSetBleedBoxToMediaBox true

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





