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Objective: The prognostic validity of the
DSM-1V diagnoses of alcohol abuse and
alcohol dependence was evaluated by
examining the 5-year clinical course asso-
ciated with those diagnoses in a large
group of predominantly blue-collar men
and women.

Method: Personal semistructured inter-
views were carried out 5 years after an
initial evaluation with 1,346 (75%) of the
approximately 1,800 men and women
participating in the Collaborative Study
on the Genetics of Alcoholism who were
eligible for follow-up.

Results: About two-thirds of the 298 sub-
jects with DSM-IV alcohol dependence at
baseline maintained that diagnosis during
the 5-year study period. Fifty-five percent
of the 288 subjects with DSM-IV alcohol
abuse at baseline continued to meet one

or more of the 11 DSM-IV abuse/depen-
dence criteria, and 3.5% went on to meet
the criteria for dependence at follow-up.
Among the 760 subjects with no alcohol
diagnosis at baseline, 2.5% met the criteria
for alcohol dependence and 12.8% for al-
cohol abuse at follow-up. Baseline charac-
teristics that predicted the occurrence of
any of the 11 DSM-IV abuse/dependence
criteria during the 5-year interval included
male gender, lack of marital stability, pres-
ence of several of the criteria for depen-
dence, and history of illicit drug use.

Conclusions: The data suggest that over
5 years the DSM-IV diagnosis of alcohol
dependence predicts a chronic disorder
with a relatively severe course, while
DSM-1IV alcohol abuse predicts a less per-
sistent, milder disorder that does not usu-
ally progress to dependence.

(Am J Psychiatry 2001; 158:1084—1090)

One important measure of the clinical relevance of a
diagnostic system is the ability of the diagnostic criteria to
predict the course of problems over time (1, 2). This at-
tribute of predictive validity facilitates clinical decisions
about whether an intervention is appropriate and estab-
lishes a baseline against which the outcomes associated
with treatment can be evaluated. The optimal study of the
course associated with a diagnostic system requires a large
group of subjects who are evaluated over an appropriately
long period of time.

Only a decade or so has passed since the publication of
the DSM-III-R criteria for substance use disorders. This
1987 diagnostic system included abuse/dependence cri-
teria that were markedly different from those of prior clas-
sifications (3, 4). In 1994, DSM-IV modified that diagnostic
approach yet again (5-7).

Only a few prospective investigations to determine the
prognostic meaning of the DSM-IV alcohol abuse/depen-
dence criteria have been carried out. One study evaluated
1-year outcomes for 876 men and women in the general
population of New Jersey who reported consuming five or
more drinks on at least one occasion over the prior year (8,
9). Among the 239 subjects who met the criteria for alcohol
dependence at the time of the initial evaluation, a 1-year
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follow-up revealed that 71% continued to manifest at least
one of the 11 DSM-IV abuse or dependence criteria (thus
fulfilling criteria for the continuation of dependence) and
29% had been free from these problems during the interval.
Among the 67 men and women who initially met the crite-
ria for abuse, 33% continued to have enough problems to
maintain that diagnosis over the subsequent year, 6% went
on to develop alcohol dependence, and 61% reported that
they had experienced none of the 11 DSM-IV abuse/depen-
dence criteria. The 570 individuals with no alcohol-related
diagnosis at baseline had a 7% incidence of dependence
and a 4% incidence of abuse by the time of follow-up.

In another prospective study of the DSM-1V criteria, 435
highly educated men and matched comparison subjects
who were participating in an ongoing investigation of sons
of alcoholics were reassessed after a 5-year interval (1, 10,
11). At the beginning of the 5-year period, when the sub-
jects were approximately age 30, 63 men (14.5%) had ever
fulfilled the criteria for alcohol dependence, 79 (18.2%)
had ever met the criteria for alcohol abuse in the absence
of dependence, and 293 (67.4%) had never demonstrated
an alcohol use disorder. Structured personal follow-up in-
terviews with the subjects and at least one additional in-
formant revealed that 68% of those with alcohol depen-

Am | Psychiatry 158:7, July 2001



SCHUCKIT, SMITH, DANKO, ET AL.

TABLE 1. Number of the DSM-IV Alcohol Abuse/Dependence Criteria Met Over a 5-Year Follow-Up Period by Subjects With
a Lifetime History at Baseline of DSM-IV Alcohol Dependence or Abuse or No Alcohol-Related Diagnosis?

Baseline DSM-IV Diagnostic Group

Subjects With Alcohol
Dependence (Group 1)

Subjects With Alcohol Subjects With No Alcohol-
Abuse (Group 2)

Groups With

Related Diagnosis Significant Post

DSM-IV Criteria Met Over 5-Year (N=298) (N=288) (Group 3) (N=760) Analysis o Differences
Follow-Up N % N % N % X2 df (df=3)°
Number of the 11 alcohol abuse/

dependence criteria 365.24* 6 1T1and2,1and3,

2and 3

None 95 31.9 130 45.1 578 76.1

1 19 6.4 60 20.8 77 10.1

2 25 8.4 47 16.3 49 6.5

>3 159 53.4 51 17.7 56 7.4
At least three of the seven criteria

for alcohol dependence 110 36.9 10 3.5 19 2.5 292.34* 2 1and2,1and3
At least one of the four criteria for

alcohol abuse 104 36.1 97 12.8 7211% 1

a Study subjects were from the Collaborative Study on the Genetics of Alcoholism; 17.7% of the subjects in the current study were probands in
the collaborative study who met DSM-III-R or Feighner criteria for alcohol dependence, 54.0% were relatives of probands, and 28.3% were

members of comparison families.

b post hoc pairwise chi-square tests with Bonferroni correction (significant p<0.0167).

#p<0.001.

dence at the initial evaluation met at least one of the 11
DSM-IV alcohol abuse/dependence criteria at follow-up
(thus fulfilling criteria for continued dependence), while
32% were free of these problems. Among the men with al-
cohol abuse at the initial evaluation, 36% maintained
enough problems at the the 5-year follow-up to be diag-
nosed with continuing abuse, 11% met the full DSM-IV
criteria for alcohol dependence, and 53% met none of the
DSM-1V alcohol abuse/dependence criteria. Finally, of the
men who had satisfied no diagnostic criteria at the initial
evaluation, 94% had no diagnosis at follow-up, but 1% had
developed alcohol dependence and 5% had developed al-
cohol abuse. The study also evaluated characteristics at
the initial evaluation that predicted meeting DSM-IV alco-
hol abuse/dependence criteria at 5-year follow-up in this
white-collar, relatively highly functional group (1). A
higher risk for these problems was associated with the fol-
lowing characteristics at the initial evaluation: a history of
consuming large quantities of alcohol, a history of a high
frequency of alcohol consumption, meeting a higher
number of the DSM-IV abuse/dependence criteria, re-
ports of illicit drug use, evidence of less job stability, and a
family history of alcohol dependence.

This study extends these earlier findings by reporting
data from a follow-up at approximately 5 years in a large
group of predominantly blue-collar men and women. The
goal of these analyses was to evaluate whether the prog-
nostic validity of the DSM-IV alcohol abuse/dependence
criteria reported in previous studies could be replicated in
a different group of subjects.

Method

The subjects gave written informed consent to take part in the
phase II follow-up component of the Collaborative Study on the
Genetics of Alcoholism. As described in more detail elsewhere
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(12-14), families were originally selected through a proband who
met DSM-III-R and Feighner criteria for alcohol dependence and
who entered treatment at any of six collaborating centers across
the United States. The initial probands were invited to participate
regardless of whether they had additional psychiatric diagnoses.
Exclusion criteria were limited to the presence of an immediately
life-threatening disorder, inability to speak English, or evidence
of recent intense intravenous drug use.

All subjects and their available relatives were interviewed with
the Semi-Structured Assessment for the Genetics of Alcoholism
(13), which is used to screen for 17 axis I DSM-III-R diagnoses
and to gather detailed information about the clinical course of all
substance use disorders. The interview also included questions
relevant to DSM-IV substance use disorders. Information on
family history was collected by using the Family History Assess-
ment Module of the Semi-Structured Assessment for the Genet-
ics of Alcoholism.

Identical methods were used to evaluate the comparison sub-
jects selected at each of the six centers, along with their relatives.
The comparison subjects were chosen through a variety of meth-
ods, including mailings to a random group of students and non-
academic staff at a university, to individuals listed in driver’s li-
cense records, and to individuals appearing for treatment in
medical or dental clinics.

The phase II, follow-up component of the Collaborative Study
on the Genetics of Alcoholism involved contacting initial pro-
bands, comparison subjects, and appropriate relatives an aver-
age of 5.1 years (SD=0.66) after the initial interview. Across the six
centers, approximately 75% of eligible subjects agreed to partici-
pate in the follow-up (range=62%-81% across centers). The data
reported are from subjects who were reinterviewed between No-
vember 1, 1996, and February 28, 1999. The follow-up face-to-
face interviews were conducted with an updated version of the
Semi-Structured Assessment for the Genetics of Alcoholism that
included questions about the recency of psychiatric and sub-
stance use disorder symptoms, to determine whether they oc-
curred during the follow-up period.

Alcohol-dependent subjects with antisocial personality disor-
der (7.5% of the original study group) were excluded from the
analyses reported here in order to optimize comparisons with
previous studies (1, 8, 9). The 1,346 subjects were divided into
groups of those with a lifetime history of DSM-IV alcohol depen-
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TABLE 2. Baseline Characteristics of Subjects With a Lifetime History of DSM-IV Alcohol Dependence or Abuse or No Alco-
hol-Related Diagnosis Who Did and Did Not Report Alcohol-Related Problems Over a 5-Year Follow-Up Period?

Baseline DSM-IV Diagnostic Group and Presence of Alcohol-Related

Alcohol Dependence at Baseline Alcohol Abuse at Baseline

Problems in 5 No Problems in Problems in 5 No Problems in

Years (Group 1) 5 Years (Group Years (Group 3) 5 Years (Group
Characteristic (N=203) 2) (N=95) (N=158) 4) (N=130)
N % N % N % N %
Ethnicity
Caucasian 151 74.4 71 74.7 131 829 110 84.6
Black 33 16.3 13 13.7 14 8.9 9 6.9
Hispanic 14 6.9 9 9.5 10 6.3 10 7.7
Other 5 25 2 21 3 19 1 0.8
Marital status
Married 89 43.8 64 67.4 93 58.9 100 76.9
Widowed 3 1.5 1 1.1 0 0.0 2 1.5
Separated/divorced 57 28.1 16 16.8 21 13.3 14 10.8
Never married 54 26.6 14 14.7 44 27.8 14 10.8
Mean SD Mean SD Mean SD Mean SD
Education (years) 13.0 1.92 12.9 2.35 13.6 2.03 13.7 2.00
Alcohol use history
Maximum drinks/day 27.9 22.68 241 14.97 15.9 9.68 13.7 12.78
Number of the seven DSM-IV criteria for alcohol dependence met 5.4 1.42 5.3 1.49 1.5 1.07 1.1 1.00
Number of the four DSM-IV criteria for alcohol abuse met 2.5 1.07 2.5 1.06 13 0.53 1.2 0.51
N % N % N % N %
Female gender 83 40.9 46 48.4 61 38.6 71 54.6
Proband 85 41.9 38 40.0 14 8.9 10 7.7
DSM-IV criteria met
Criteria for alcohol dependence
Tolerance 185 911 82 86.3 66 41.8 39 30.0
Withdrawal 107 52.7 49 51.6 5 3.2 3 2.3
Longer use or more use than intended 190 93.6 91 95.8 87 55.1 57 43.9
Inability to cut down 184 90.6 85 89.5 49 31.0 22 16.9
Much of time spent using 123 60.6 58 61.1 5 3.2 2 1.5
Reduction of other activities 116 57.1 58 61.1 4 25 3 23
Use despite medical/psychological problems 184 90.6 80 84.2 21 13.3 17 13.1
Criteria for alcohol abuse
Interference with major role 140 69.0 67 70.5 13 8.2 8 6.2
Use in hazardous situations 178 87.7 80 84.2 143 90.5 121 93.1
Legal problems related to use 37 18.2 15 15.8 5 3.2 1 0.8
Use despite social problems 147 72.4 76 80.0 36 22.8 30 231
llicit drug use history
Marijuana use 175 86.2 69 72.6 125 79.1 91 70.0
Cocaine use 114 56.2 49 51.6 70 44.3 43 33.1
Amphetamine use 86 42.4 37 39.0 53 335 36 27.7
Depressant use 69 34.0 36 37.9 34 21.5 19 14.6
Hallucinogen use 82 40.4 28 29.5 44 27.8 29 22.3
PCP use 18 8.9 11 11.6 6 3.8 9 6.9
Opiate use 59 291 24 25.3 15 9.5 18 13.8
Inhalant use 17 8.4 7 7.4 2 1.3 4 3.1
Use of any drug 179 88.2 74 77.9 126 79.8 93 71.5
History of drug dependence 103 50.7 50 52.6 32 20.3 27 20.8

a Study subjects were from the Collaborative Study on the Genetics of Alcoholism; 17.7% of the subjects in the current study were probands in
the collaborative study who met DSM-III-R or Feighner criteria for alcohol dependence, 54.0% were relatives of probands, and 28.3% were
members of comparison families.

b At least one of the seven alcohol-related problems that constitute the DSM-IV criteria for alcohol dependence or one of the four problems

that constitute the DSM-1V criteria for alcohol abuse.

¢ The statistical significance levels are descriptive; major inferential statistical significance levels are presented in Table 3.

*p<0.05.  **p<0.01.  ***p<0.001.

dence, a lifetime history of DSM-IV alcohol abuse, or no DSM-IV
alcohol-related diagnosis at the time of initial interview (base-
line). Then, subjects within each group were further divided into
those who did and did not experience one or more of the 11
problems that constitute the DSM-IV alcohol abuse/depen-
dence criteria during the 5-year follow-up period. Differences
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across groups were evaluated with the chi-square statistic for
analysis of categorical data and with analysis of variance for
continuous data. Finally, multivariate logistic regression analy-
sis was used to determine the baseline characteristics that best
predicted the pattern of DSM-IV alcohol abuse/dependence cri-
teria experienced during the follow-up period.
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ProblemP Over 5-Year Follow-Up

No Diagnosis at Baseline Analysis
Problems in No Problems in Groups1+3+5 Groups 1+ 3
5Years(Group5) 5 Years (Group 6) Versus Groups Versus Groups Group 1 Versus Group 3 Versus Group 5 Versus
(N=182) (N=578) 2+4+6 2+4 Group 2 Group 4 Group 6
N % N % X2 (df=3)° X2 (df=3)° X2 (df=3)° X2 (df=3)° X2 (df=3)
2.75
133 731 447 77.3
28 15.4 68 11.8
12 6.6 44 7.6
9 5.0 19 3.3
62.66%** 31.28%** 14.39%* 16.61%** 32.30%**
98 53.9 397 68.7 46.27%%* 28.95%** 14.34%%* 10.53%** 13.42%**
2 1.1 18 3.1 4.91* 0.35 0.09 245 2.19
19 10.4 73 12.6 6.50%* 6.31%* 4.42% 0.43 0.62
63 34.6 90 15.6 44.09%** 17.75%%* 5.17* 12.94%** 31.22%**
Mean SD  Mean SD F (df=1, 1344)° F (df=1, 584) F (df=1, 296) F (df=1, 286) F (df=1, 758)¢
133 2.31 13.6 227 4.08*% 0.28 0.08 0.06 1.89
125 10.02 6.7 7.25 135.39%** 9.14** 217 2.60 71.80%**
15 1.68 04 1.05 246.38%** 16.19%** 0.15 10.55%* 102.02%**
06 1.12 0.1 0.52 208.45%** 3.56 0.06 0.07 55.83%**
N % N % X2 (df=1)¢ X2 (df=1)¢ X2 (df=1)¢ X2 (df=1)¢ X2 (df=1)
106 58.2 428 741 63.85%** 8.23** 1.50 7.36%* 16.55%**
30 16.5 61 10.6 23.08*** 2.74 0.09 0.13 4.62*
59 324 46 8.0 186.50%** 14.83%%* 1.61 4.27* 69.55%**
14 7.7 9 1.6 65.97%** 4.31*% 0.03 0.19 17.75%**
80 44.0 84 14.5 178.78%** 8.35%* 0.58 3.59 70.81%**
52 28.6 50 8.7 159.32%** 16.42%** 0.10 7.62%* 47.27%**
14 7.7 13 2.3 70.25%** 4.92* 0.01 0.80 11.97%**
7 39 8 1.4 57.00%** 2.44 0.41 0.02 4.34*
42 231 31 5.4 140.72%** 10.38%** 2.65 0.00 50.02%**
21 11.5 15 2.6 89.20%** 4.78*% 0.07 0.45 24 53%**
41 225 27 4.7 192.74%** 0.02 0.67 0.62 54.17%**
7 3.9 1 0.2 33.14%** 3.18 0.27 2.01 17.93%%*
33 18.1 20 3.5 99.17%** 0.71 1.98 0.00 45.93***
119 65.4 218 37.7 121.39%** 11.90%** 8.04** 3.19 42.94%**
51 28.0 64 111 89.61%** 5.58% 0.55 3.75 30.96%**
34 18.7 59 10.2 44.06*** 217 0.31 1.13 9.25%*
19 10.4 23 4.0 41.60%** 1.15 0.43 2.25 11.02%**
39 21.4 35 6.1 75.27%%* 5.86* 3.31 1.15 37.22%**
6 33 7 1.2 3.75 1.01 0.54 1.42 3.58
15 8.2 16 2.8 28.17%** 0.30 0.47 1.30 10.60%**
7 3.9 3 0.5 10.43%%* 0.04 0.09 1.15 11.80%**
123 67.6 230 39.8 117.88*** 9.32%* 5.34* 2.64 42.98***
37 20.3 22 3.8 75.41%** 0.61 0.09 0.01 52.78%%*
Results Genetics of Alcoholism, 54.0% (N=727) were relatives of

At follow-up, the 1,346 subjects had a mean age of 42.9
years (SD=13.7) and a mean of 13.4 years (SD=2.19) of ed-
ucation; 59.1% (N=795) were female. Approximately 17.7%
(N=238) were probands in the Collaborative Study on the
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probands, and 28.3% (N=381) were comparison subjects
or members of their families. The racial distribution was
77.5% Caucasian (N=1,043), 12.3% African American (N=
165), 7.4% Hispanic (N=99), and 2.9% other (N=39). At the
time of follow-up, 62.5% of the subjects (N=841) were cur-
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TABLE 3. Logistic Regression Analysis Identifying Significant Baseline Predictors of Alcohol-Related Problems Over a 5-Year
Follow-Up Period Among All Study Subjects and Subjects With a Lifetime History of DSM-IV Alcohol Dependence or Abuse

at Baseline?

All Subjects (N=1,346)

Subjects With Alcohol Dependence or
Abuse at Baseline (N=586)

Standard Standard
Regression Regression
Baseline Predictor Coefficient X2 (df=9)P 0dds Ratio Coefficient X2 (df=5)¢ 0dds Ratio
Female gender -0.11 8.81*%* 0.66 -0.13 6.98%* 0.62
Separated or divorced 0.08 54.39%** 1.48 0.16 9.28%* 2.13
Never married 0.28 4.43* 3.44 0.24 18.47%** 2.88
DSM-1V alcohol abuse/dependence criteria met
Tolerance 0.13 8.33*%* 1.61
Longer or more use than intended 0.16 12.81%** 1.80
Inability to cut down 0.13 9.59** 1.67 0.17 11.94%** 1.88
Use in hazardous situations 0.13 8.60%* 1.63
Any marijuana use 0.18 17.45%** 1.94 0.16 10.31%* 2.00
Any cocaine use 0.12 8.29%* 1.60

a Study subjects were from the Collaborative Study on the Genetics of Alcoholism; 17.7% of the subjects in the current study were probands in
the collaborative study who met DSM-III-R or Feighner criteria for alcohol dependence, 54.0% were relatives of probands, and 28.3% were

members of comparison families.

b Significant overall final regression equation (x2=391.34, df=9, p<0.001); R2=0.34.
¢ Significant overall final regression equation (x2=61.50, df=5, p<0.001); R?=0.14.

*p<0.05. **p<0.01. ***p<0.001.

rently married, 20.7% (N=279) were single (never mar-
ried), 14.9% (N=200) were separated or divorced, and 1.9%
(N=26) were widowed.

Table 1 shows the rate of occurrence of one or more of
the 11 DSM-1V alcohol abuse/dependence criteria during
the 5-year follow-up in the three groups of subjects catego-
rized on the basis of alcohol-related diagnoses at baseline:
those who had ever met criteria for alcohol dependence,
those who met criteria for alcohol abuse in the absence of
dependence, and those with no alcohol-related diagnosis.
At follow-up, the proportion of subjects who met none of
the criteria was highest in the group with no diagnosis, fol-
lowed by the alcohol abuse group and the alcohol-depen-
dent group, while the proportion of subjects with three or
more problem areas was highest in the alcohol-dependent
group, followed by the alcohol abuse group and the group
with no diagnosis. The overall differences in the numbers
of problems in the three groups was significant.

DSM-1V notes that a patient has continuing alcohol de-
pendence if the patient experiences one or more of the 11
abuse/dependence criteria continuously over time. It is
noteworthy that, in our study, more than half of the sub-
jects with alcohol dependence at baseline met three or
more of the 11 abuse/dependence criteria at follow-up
and that nearly 37% of subjects with alcohol dependence
at baseline met three or more of the seven criteria for alco-
hol dependence at follow-up. This latter rate was signifi-
cantly higher than that observed for subjects with alcohol
abuse or with no diagnosis at baseline. Only 3.5% of the
men and women with alcohol abuse at baseline went on to
develop alcohol dependence by the time of the follow-up,
a rate not significantly higher than the 2.5% incidence of
alcohol dependence at follow-up among the individuals
with no initial diagnosis (Table 1). However, more than a
third of the individuals with alcohol abuse at baseline met
at least one of the four criteria of alcohol abuse at follow-
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up, compared with only about 13% of the individuals with
no alcohol-related diagnosis at baseline, a significant dif-
ference (Table 1). Some of the individuals with alcohol
abuse at baseline met one or two of the criteria for alcohol
dependence at follow-up but did not meet enough criteria
for a diagnosis of alcohol dependence.

Table 2 presents data on the baseline characteristics
that were associated with the occurrence during the 5-
year follow-up of one or more of the 11 problems that con-
stitute the DSM-IV alcohol abuse/dependence criteria.
Data for individuals with dependence, abuse, or no diag-
nosis at baseline were analyzed separately. The overall sta-
tistical analyses included comparisons of the combined
group of all individuals who reported having alcohol-re-
lated problems during the follow-up period (Table 2,
groups 1, 3, and 5) and the combined group of those who
did not (Table 2, groups 2, 4, and 6). When the difference
between these combined groups was significant, compar-
isons were made between those with alcohol dependence
or abuse at baseline who manifested alcohol-related prob-
lems during the follow-up and those who did not (Table 2,
groups 1 and 3 versus groups 2 and 4). When appropriate,
similar comparisons were made within the three diagnos-
tic groups (Table 2, group 1 versus 2, group 3 versus 4, and
group 5 versus 6). More men, probands, unmarried sub-
jects, and people with less education developed alcohol
problems during the follow-up, but there were no signifi-
cant differences for race. The overall pattern of the data
presented in Table 2 supported the contention that base-
line univariate predictors of substance-related problems
during follow-up also included a history of higher maxi-
mal alcohol intake and more alcohol-related problems. In
addition, a history of use or abuse of drugs generally pre-
dicted alcohol-related problems, even in this study group,
which excluded individuals with antisocial personality
disorder. Data on these variables were evaluated across
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centers, with similar findings regarding gender, marital
stability, baseline alcohol problems, and drug use as they
related to alcohol problems at follow-up (data not shown).

The evaluation of the characteristics associated with the
5-year rate of occurrence of one or more of the 11 DSM-IV
abuse/dependence criteria as presented in Table 2 did not
indicate which predictors continue to operate even in the
context of the others. Therefore, all variables that signifi-
cantly differentiated between the groups were entered
into a logistic regression analysis, but two items (the num-
ber of dependence problems at baseline and reduction of
other activities in order to use alcohol) significantly over-
lapped with other predictors and functioned as suppres-
sor variables. With those two items removed, 30 variables
were entered into the logistic regression analysis, with
nine variables significantly contributing to a final equa-
tion (x%=391.34, df=9, p<0.001) (Table 3). Consistent with
the data reported in Table 2, the predictors included fe-
male gender (negative coefficient), lack of marital stability,
three of the diagnostic criteria for alcohol dependence
(tolerance, longer use or more use, inability to cut down),
one diagnostic criterion for alcohol abuse (use in hazard-
ous situations), and a history of marijuana or cocaine use.
To evaluate the consistency of these general conclusions
across centers, the regression analysis was repeated while
adding dummy coded variables for the six centers. The re-
sults for the items presented in Table 3 were unchanged.
When the full set of predictors was subsequently applied
to the subgroup of subjects who had evidence of alcohol
abuse or dependence at baseline, the same types of items
entered the equation, although only five items contrib-
uted significantly (x?=61.50, df=5, p<0.001).

Discussion

These data support the usefulness of DSM-IV diag-
noses of alcohol abuse and alcohol dependence as pre-
dictors of the clinical course over the subsequent 5 years
after diagnosis. Both diagnoses were associated with an
increased risk for experiencing one or more of the 11
DSM-1V alcohol abuse/dependence criteria over a 5-year
period, compared to the risk for individuals who had no
history of an alcohol use disorder.

The results also support the conclusion that abuse is not
just a prodromal phase of dependence, at least not over a
5-year period. Although about half of the men and women
with alcohol abuse at baseline continued to have some al-
cohol-related problem at follow-up, only 3.5% went on to
develop dependence, a rate that was not significantly dif-
ferent from the 2.5% incidence of dependence among
subjects who had no diagnosis at baseline.

These two conclusions are consistent with several longi-
tudinal evaluations of the prognostic implications of alco-
hol abuse and dependence. Both a 1-year follow-up of a
general population sample from New Jersey and a 5-year
follow-up of relatively highly educated and functional
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sons of alcoholics and comparison subjects also indicated
that about two-thirds of individuals with dependence
continued to have DSM-1V substance-related problems (1,
9). Furthermore, the current study agrees with the two ear-
lier studies that at least a third of those with alcohol abuse
maintain that diagnosis at follow-up, while a substantial
proportion demonstrate no problems. The two prior stud-
ies reported that the 1-5-year probability of the de novo
development of abuse in adult populations is between 3%
and 5%, while the rate in the current study was close to
13%. This difference may be related to the lower educa-
tional level and high familial loading for alcohol problems
among subjects in the Collaborative Study on the Genetics
of Alcoholism. All three investigations reported rates of 7%
or less for new cases of alcohol dependence.

There is additional support for the probable indepen-
dence of alcohol abuse and dependence. Prior factor or
cluster analyses of the 11 DSM alcohol abuse/dependence
criteria reveal the existence of two separate factors relating
to alcoholism, one that is consistent with the criteria for
abuse and one that is consistent with those for dependence
(5-7, 15-18), although not all studies agree (19, 20). Evi-
dence supporting the distinction between alcohol abuse
and dependence also comes from the documentation of dif-
ferences in cross-sectional clinical characteristics, such as
quantity of alcohol consumed and treatment histories, be-
tween people with the two disorders (6, 9, 21, 22). However,
these differences are not as strong as those between subjects
with abuse or dependence and subjects with no diagnosis.

The proportion of subjects with abuse or dependence
who reported none of the 11 alcohol-related problems at
follow-up is worth noting. Almost one-third of the alco-
hol-dependent men and women and almost half of those
with alcohol abuse reported no difficulties. These results
are likely to reflect the 20% or higher spontaneous remis-
sion rate in alcohol dependence, the fluctuating nature of
alcohol problems over the lifetime, and the effects of inter-
ventions and treatment (23-25). Although the follow-up
interviews were not structured to allow conclusions about
cause-and-effect for those events, the data highlight the
substantial proportion of people with alcohol abuse and
dependence who do well (1, 9).

The current study also identified characteristics that
predict the occurrence of problems within diagnostic cat-
egories. Consistent with the findings for the highly func-
tioning group of sons of alcoholics and comparison sub-
jects (1), specific predictors included marital status (never
married), the presence of several dependence criteria, and
evidence of the use of illicit substances. The results in the
1-year follow-up of a general population sample in New
Jersey (9) were consistent with our finding that prior sub-
stance-related problems predict outcome, but the earlier
evaluation demonstrated an additional impact of race
(Caucasian) that was not corroborated here.

In interpreting the current data, it is important to con-
sider that only the abuse/dependence criteria for alcohol
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were evaluated and that only the properties of DSM-IV
were studied, without comparisons to other diagnostic
schemes. Additional investigations will be needed to de-
termine the prognostic meaning of other DSM-IV sub-
stance use disorders. Furthermore, the subjects were par-
ticipants in the Collaborative Study on the Genetics of
Alcoholism, an investigation involving families with a high
density of alcoholics. Thus, the rates of alcohol abuse and
dependence might have been inflated by the high familial
loading for these disorders. Factors predictive of problems
might differ across groups with different levels of educa-
tion or other differences in background characteristics. In
addition, all information about the rate of problems dur-
ing the follow-up came from self-reports. Finally, although
the 75% rate of participation in the follow-up is substan-
tial, the results might have been different if all the eligible
subjects had been evaluated at follow-up. However, taken
together with the findings of two prior prospective studies,
the current results support the usefulness of the DSM-IV
criteria for alcohol abuse and dependence.
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