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UNHEALTHY USE 

Saitz R.  New Engl J Med 2005;352:596. 



Case 
A 36 year old resident enjoys 2-3 beers 2-3 times a week after work 





Injury and Alcohol 

Population attributable fraction (%) 

Alcohol dependence 

Non-dependent use 

4.0 

6.6 

Spurling & Vinson. Ann Fam Med 2005;3:47-52. Case 
crossover study. 2517 acute injuries, 3 EDs in MO. 10.6% 
Would not have occurred without alcohol consumption. 



Risky Amounts 

• Men 

– >14 drinks per week, >4 per occasion 

• Women, >65 

– >7 drinks per week, >3 per occasion 

NIAAA, USDA 

Drugs: Any? 



White, I. R et al. BMJ 2002;325:191 

Cause Specific Relative Risks of Health Consequences  



NIAAA, NESARC. 2% exceed weekly only; 1 in 13 have disorder 

Prevalence (US)      Abuse/dependence 



LOW RISK USE 

Evidence for benefit insufficient for a preventive recommendation which would 

likely apply to few people anyway (though reassuring for those who drink) 

 No RCT so dose, harms, benefits unclear 

 Based on (many) epidemiological studies with serious problems 

  *like HRT 

  e.g. 

   Low consumption associated with myriad good health markers 

   Brief time periods of drinking assessed 

   Quantity and frequency poorly characterized 

   Sick quitters (not same as abstainers but often mixed) 

   Occasional drinkers mixed with either abstainers or more   

   frequent drinkers 

 

 

Sometimes called “moderate” or “responsible” 



‘Single’ Item (Alcohol) 
– “Do you sometimes drink beer wine or other alcoholic beverages?”  

– “How many times in the past year have you had 5 (4 for 

women) or more drinks in a day?” 

• +answer:>0 

• 82% sensitive, 79% specific for unhealthy use 

– 8 or more c/w dependence 

NIAAA.  Clinicians Guide to Helping Patients Who Drink Too Much, 2007. 

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. J Gen Intern Med 2009 24:783-8 and erratum.  DOI: 1007/s11606-009-0928-6 . 



Alcohol Use Disorders Identification Test 

Consumption items (AUDIT-C) 

• Requires scoring 

• >3 women, >4 men 

– 73-86% sensitivity 

– 89-91% specificity  

• >7 to 10 suggests dependence 

Replace six with four for women, in item 3 

Saitz R. Screening for unhealthy  

use of alcohol and other drugs. 

UpToDate  April 2012. 



PREVALENCE IN PRIMARY CARE 
• Alcohol 

– >1/3 Abstinent 

– >1/3 Low risk 

– <1/3 Unhealthy 

• >1/5 dependent 

• <2/5 problem use (nondependent) 

• <2/5 risky use 



What ever happened to the CAGE? 

What about laboratory tests? 



CAGE 

For current... Sensitivity Specificity 

Unhealthy alcohol use (>2) 53-69 70-97 

Alcohol abuse or dependence (>2) 77 79 

Alcohol abuse or dependence (>1) 89 81 

Maisto & Saitz Am J Addict 2003;12:S12-25. 



CAGE & CONSUMPTION 

• All patients 

– Do you drink alcohol, including beer, wine or distilled 
spirits? 

– CAGE 

• Current drinkers 

– On average, how many days per week do you drink 
alcohol? 

– On a typical day when you drink how many drinks do 
you have? 

– What is the maximum number of drinks you had on 
any given occasion during the last month? 

NIAAA.  Physicians Guide to Helping Patients With Alcohol Problems, 1995.  

Friedmann PD et al. J Stud Alc 2001;62:234-8.  



LABORATORY TESTS (ALCOHOL) 

Test for Unhealthy Alcohol Use Sensitivity Specificity 

Questionnaire ($12.48) 69% 98% 

CDT ($291.89) 47% 71% 

GGT ($72.59) 37% 72% 

MCV ($130.92) 32% 71% 

AST ($132.74) 20% 80% 

Coulton S, et al. BMJ. 2006;332:511–517. 



PREVALENCE IN PRIMARY CARE, OTHER DRUGS 

• 3%, most not with alcohol 

– 34% of those have dependence, only 7% use with no problems 

 

3%

34%
7%

56%

Use

Use w/Prob

Abuse

Dep

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. 

Arch Intern Med 2010;170:1155-60. 



SINGLE ITEM, OTHER DRUGS 

Smith PC, Schmidt SM, Allensworth-Davies D, Saitz R. 

Arch Intern Med 2010;170:1155-60. 

 “How many times in the past year have you used an 

illegal drug or used a prescription medication for non-

medical reasons?” 

 If asked to clarify the meaning of “non-medical reasons”, add "for 

instance because of the experience or feeling it caused” 

 a response of >1 is considered positive 

 100% sensitive, 74% specific for drug use disorder, similar to 10-

item DAST (n=286) 

 3 or more c/w dependence 

 93% and 94% for past-year drug use 

 82%, 96%, respectively, for saliva test or self-report 

 



OTHER SCREENING TESTS TO BE AWARE OF 
• Adolescents: 2-items (see NIAAA website), CRAFFT (disorders) 

• Geriatrics: CARET, G-MAST 

• Pregnancy: TWEAK, T-ACE, 4Ps Plus (use, Pregnancy, use by Parents and Partners)  

• Note: here we want to identify ANY use (children, pregnancy) 

Other tests, formerly known as screening tests…to be 

aware of 

• CAGE, CAGE-AID, 2-item conjoint 

• AUDIT 

• DAST 

• ASSIST 

• May want to use these as severity assessments 



LABORATORY TESTS 
Useful 

detect (heavy) use (usually 

recent) 

overdose, intoxication, 

poisoning 

screening trauma patients 

assessment and monitoring 

Not so useful 

screening for unhealthy use 

general health care settings 

less sensitive for potent 

substances like LSD, fentanyl, 

psylocibin, ecstasy, 

amphetamines, designer drugs, 

THC, PCP, etc. 

 

• “Routine screen” (urine, serum) 

– Opiates (less often ‘-oids’) 

– Cocaine 

– Benzodiazepines 

– Barbiturates 

– Alcohol 

– ACTM 

– ASA 

• Less available/need to request 

opioids, other specific drugs 

 

 



URINE DETECTION TIME 
• Up to 30 days 

• Benzodiazepines, long-acting (metabolites) 

• Long-term PCP or marijuana use 

• 2-4 days 

• Amphetamine, methamphetamine, short-acting barbiturates, methadone 

• 1-3 days 

• Marijuana, heroin, codeine, cocaine, morphine 



SALIVA, SWEAT, HAIR 

• Newer less available more costly technologies 

• Saliva similar to urine, briefer detection time 

• Sweat and hair: risk environmental contamination, longer 

term/cumulative use 



Assessment—for what? Mod/severe d/o 

Terminology 
• Low or lower risk use 

• Unhealthy use 

– Hazardous or at-risk 

– Disorder (DSM5) 

• Mild 

– Harmful 

» Abuse 

• Moderate/severe 

– Dependence (physiologic vs. DSM-IV) 

» Addiction 



Dependence (DSM IV) 

• Impaired control /Preoccupation 
• A great deal of time getting, using, recovering 

• Activities given up or reduced 

• More or longer than intended 

• Cannot cut down or control 

• Use despite knowledge of health problem 

• Withdrawal 
• Symptoms, using to relieve symptoms 

• Tolerance 
• Increased amounts to achieve effect 

• Diminished effect from same amount 

 

 Addiction: loss of control, compulsive use, 

use despite harm, a brain disorder www.asam.org  

http://www.asam.org/


Alcohol use disorder (DSM 5) 

no more “abuse”* or “dependence”* 
2 or more in 12 mo; 2-3=mild, 4-5=moderate, 6 or more=severe 

 

• recurrent use resulting in a failure to fulfill major role obligations at work, school, or 
home  

• recurrent use in situations in which it is physically hazardous   

• continued use despite having persistent or recurrent social or interpersonal problems  

• [legal deleted] 

• tolerance 

• withdrawal 

• use in larger amounts or over a longer period than intended  

• persistent desire or unsuccessful efforts to cut down  

• a great deal of time is spent obtaining alcohol, using it, recovering from it  

• important social, occupational, or recreational activities given up or reduced 

• use despite knowledge of related physical or psychological problem 

• craving (new) 

 

*1 or more was abuse 

*3 or more of these was dependence 



HOW TO ASK? 



DSM IV Dependence Criteria 

in the form of questions 

 

Clinician’s Guide at 

www.niaaa.nih.gov  

http://www.niaaa.nih.gov


Assessment: Dependence vs. Not 

Patient self-assessment http://rethinkingdrinking.niaaa.nih.gov 

http://rethinkingdrinking.niaaa.nih.gov


ADDICTION 

www.asam.org 

Short Definition: 

 

Addiction is a primary, chronic disease of  brain reward, motivation, memory and related 

circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social 

and spiritual manifestations. This is reflected in an individual pathologically pursuing reward 

and/or relief  by substance use and other behaviors. 

 

Addiction is characterized by inability to consistently abstain, impairment in behavioral 

control, craving, diminished recognition of  significant problems with one’s behaviors and 

interpersonal relationships, and a dysfunctional emotional response. Like other chronic 

diseases, addiction often involves cycles of  relapse and remission. Without treatment or 

engagement in recovery activities, addiction is progressive and can result in disability or 

premature death. 



Symptoms and signs of disorder or risk 

• Abscess 

• Burns, injuries 

• Heartburn 

• Gastrointestinal upset 

• AM cough or HA 

• Anxiety, stress 

• Insomnia 

• Concentration 

• Memory 

• Tachycardia 

• Hypertension 

• Skin track marks 

• Nasal congestion, 
perforation 

• Tremor 

• Pupil dilation or 
constriction 

• Menstrual irregularity 

• Ecchymosis/purpura 

• Palmar erythema 

• Scars from trauma 

• Gynecomastia 

• Hepatomegaly 

• Spiders 

• Uric acid, glucose 

• MCV, AST, HDL, GGT 

• Medical history 

– Cellulitis, phlebitis 

– STD/HIV 

– Endocarditis 

– Blackouts 

– Depression 

– Hypertension 

– Trauma 

– Chronic abdominal 
pain 

– Liver disease 

– Sexual dysfunction 

– Sleep disorders 

• Use in high risk 
situations? 

• Medical condition 

• Medications 

• How often maximum? 

• Personal or family 
history? 

• Pregnancy 

• Interpersonal or work 
problems 

– Family 

– Work/school 

– Accidents/injuries 

 

 

 



CAGE         CAGE-AID 
• Have you ever felt you should 

Cut down on your drinking? 

• Have people Annoyed you by 
criticizing your drinking? 

• Have you ever felt bad or Guilty 
about your drinking? 

• Have you ever taken a drink first 
thing in the morning (Eye-
opener) to steady your nerves or 
get rid of a hangover? 

Mayfield D et al. Am J Psych 1974;131:1121 

Brown RL & Rounds LA.  Wisconsin Med J 1995;94:135-40. 

• Or drug use? 

 

• Or drug use? 

 

• Or drug use? 

 

• Or used drugs? 



2 items suggest alcohol disorder 
• “In the past year, have you sometimes been under the influence of alcohol in 

situations where you could have caused an accident or gotten hurt?”  

• “Have there often been times when you had a lot more to drink than you 

intended to have?” 

Vinson DC et al. Alcohol Clin Exp Res. 2007;31(8):1392–1398 

Group Sensitivity Specificity 

Subjects in the 

development sample 

96% 

 

85% 

Subjects in the 3 

validation samples 

72% to 94% 80% to 95% 

 

Screen-positive 

subjects in the 3 

validation samples 

77% to 95% 62% to 86% 



Alcohol Use Disorders 

Identification Test 

 

AUDIT 

 

For item 3 use 5 for men, 4 

for women; 

>4-7 (8) is positive; >20 

suggests dependence. 



2-ITEM CONJOINT 

• In the last year, have you ever drunk or used drugs more than you 

meant to? 

• Have you felt you wanted or needed to cut down on your drinking or 

drug use in the last year? 

• 1 or more “yes”=approx. 80% sensitive and specific for 

abuse/dependence 

Brown RL et al. J Am Bd Fam Prac 2001;14:95-106. 

1136 adults 18-59 in PC 



DAST-10 
>3 ‘yes”=‘need to assess further’ 

These questions refer to the past 12 months. 

 

1.Have you used drugs other than those required for medical reasons? 

2.Do you abuse more than one drug at a time? 

3.Are you unable to stop using drugs when you want to? 

4.Have you ever had blackouts or flashbacks as a result of drug use? 

5.Do you ever feel bad or guilty about your drug use? 

6.Does your spouse (or parents) ever complain about your involvement with drugs? 

7.Have you neglected your family because of your use of drugs? 

8.Have you engaged in illegal activities in order to obtain drugs? 

9.Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking 
drugs? 

10.Have you had medical problems as a result of your drug use (e.g., memory loss, 
hepatitis, convulsions, bleeding)? 

 Skinner HA. Addict Behav 1982;7:363-71 

Bohn MJ et al. NIDA Res Monogr 119, 1992 

Gavin DR et al. Br J Addict 1989;84:301-7  

Maisto SA et al. Psychol Assess 2000;12:186-92. 



SCREENING: TOOLS 

www.nida.nih.gov/nidamed/  



SCREENING: TOOLS, ASSIST 

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194 



SCREENING: TOOLS, ASSIST 

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194 



SCREENING: TOOLS, ASSIST 

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194 



SCREENING: TOOLS, ASSIST 

Alcohol, Smoking and Substance Involvement Screening Test. WHO ASSIST 

Working Group (2002). Addiction, 97 (9): 1183-1194 

High risk 

Score >27 

 

 

 

Moderate risk 

Score 4-26 

 

 

 

Lower risk 

Score 0-3 

Do this for EACH substance 



Summary 

• Screen to identify the spectrum of unhealthy use 

• Includes (risky) use, problem use (and abuse), 

dependence 

• Validated questions best 

• Incorporate into health history, ask “matter of fact” 

• Assess after a positive screening test 

• To confirm unhealthy use 

• To identify moderate/severe (and consequences not 

meeting criteria) 





POSSIBLE UTILITY OF URINE SCREEN 

• 415 young adult men urban walk-in clinic (89% uninsured) 

• 39% positive urine cocaine 

– 72% denied cocaine use in past 3 days 

• 86% denied “illegal drug use” 

• 61% denied “any form of cocaine use” 

 

McNagny SE & Parker RM.  JAMA 1992;267:1106-8. 


