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Objective: This study was conducted to evaluate the availability and optimal cut off

score for screening of alcohol use disorder (AUD) using AUDIT-K, AUDIT-C and
AUDITS.

Methods: The data were derived from the Korean Research for Development of

Alcohol Addiction Diagnosis and Assessment System. Total 509 participants(male:265,
female:244) were recruited. Subjects responded the questionnaire about drinking
pattern, amount of alcohol consumption and AUDIT-K. Face o face interviews with
psychiatrist identified AUD in accordance with the DSM5. AUC of the ROC curve
were calculated to evaluate availability and cut off scores for AUD of AUDIT-K,
AUDIT-C and AUDITS.

Result: In AUDIT-K, suggestible cut off score for screening AUD based on the DSM5

was 14 for male and 10 for female. AUDIT-C and AUDIT3 also available for detecting
AUD. Suggestible cut off scores of AUDIT-C and AUDIT3 for hazardous drinking were
8 and 4 for male and 7 and 3 for female, each other.

Conclusion: Our findings suggested that AUDIT-C and AUDIT3 were available for

screening AUD base on the DSM5 criteria. We also suggested that cut off scores for
screening AUD.

key words: AUDIT-K, AUDIT-C, AUDIT3, hazardous drinking, cut off score,
availability
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Tablel. Sociodemographic data and drinking pattern of the subjects

Total Male Female t or % p

Subject number 509 265(52.1%)  244(47.9%) 1.06 0.378

36.22+£10.3 32.94+10.0

Age(y) 6 39.3+9.6 ; 4.39 0.012

Marital status 4.52 0.038
Unmarried 230(45.2) 96(36.2%) 134(54.9%)

Married 266(52.2) 162(61.1%)  104(42.6%)
Divorced 13(2.5) 7(2.6%) 6(2.5%)

Occupation 1.63 0.202

White collar 200(39.2%) 109(41.1%) 91(37.3%)
Blue collar 93(18.3%) 74(27.9%) 19(7.7%)
Business 59(11.6%) 37(13.9%) 22(9.0%)
Unemployed 95(18.7%) 27(10.2%) 68(27.9%)

Others 62(12.1%) 18(6.8%) 44(18.0%)

Audit-K 9.8+6.8 12.6+6.6 7.23+5.32 6.38 <0.01
Frequency/week 1.5+1.3 2.1+1.7 0.8+1.1 6.45 <0.01
Standard drinking/week  18.2+15.5  27.2+16.1 9.4+10.3 5.52 <0.01
Hazardous drinker 168(33.0%)  119(44.9%)  49(20.1%) 19.95 <0.01

AUDIT-K, the Korea version of alcohol use disorder identification test
Chi square test was done for categorical data
Independent t-test was done for continuous data and presented as meanzstandard deviation
Table 2. Cut off score of AUDIT-K for screening of alcohol use disorder
Cut off score Sensitivity (95%ClI) Specificity  (95%CI) +L.R -LR
Male 12 95.46 90.8-97.9 48.32 40.4-59.6 1.72 0.09
13 88.51 84.2-92.8 63.47 54.3-74.8 2.54 0.12
14% 87.32 77.3-94.0 80.81 72.1-87.0 6.62 0.15
15 75.32 69.8-82.2 93.12 87.2-97.1 9.47 0.23
16 63.98 51.1-74.5 96.70 90.7-99.3 19.23 0.38
Female 8 91.65 96.9-96.7 49.47 45.6-59.1 2.02 0.04
9 87.72 80.0-93.2 59.32 51.5-68.1 2.32 0.21
10% 80.64 69.8-86.4 83.13 74.7-90.8 3.67 0.30
11 61.26 55.4-71.8 86.33 78.9-91.6 4.43 0.54
12 48.47 40.1-56.2 95.26 89.3-98.7 8.87 0.78

AUDIT-K, the Korea version of alcohol use disorder identification test, CI: confidence interval, +L.R:
positive likehood ratio, -L.R: negative likehood ratio

14 UATZ ALEXE0I0 QA0{ AUDIT-C, AUDIT-39| 38
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Table 3. Comparison of diagnostic availability of AUDIT-C and AUDIT3 for screening of alcohol use

disorder
AUC(SE) 95%ClI p-value
male AUDIT-C  0.889(0.020) 0.836-0.926 <0.01
AUDIT-3 0.842(0.027) 0.781-0.889 <0.01
female AUDIT-C  0.822(0.028) 0.764-0.855 <0.01
AUDIT3 0.792(0.026) 0.734-0.835 0.027

AUDIT-C: alcohol consumption scores of AUDIT-K
AUDIT3: question 3 of AUDIT-K
AUC: area under curve, SE: standard error, Cl: confidence interval

Table 4. Cut off score of AUDIT-C and AUDIT3 for screening of alcohol use disorder

Cut off o o
Sensitivity ~ (95%CI) Specificity  (95%CI) +L.R -L.R
score
Male

AUDIT C 6 98.58 92.4-100 41.76 31.5-52.6 1.69 0.03
7 89.58 90.2-99.7 64.95 54.2-75.4 2.16 0.05

8 83.12 77.3-94.0 79.81 78.1-93.0 6.62 0.15

9 71.93 56.3-81.8  90.73 85.37-98.5 1521 0.38

10 51.38 51.1-745  96.70 90.7-99.3 19.23  0.45

AUDIT3 1 97.14 90.7-98.2 24.95 14.2-35.4 2.16 0.05
2 92.92 85.6-94.0 5191 39.4-63.8 7.11 0.16

3 78.85 72.5-84.9 75.28 70.1-82.6 10.31  0.39

4 57.75 45.4-69.4  89.82 83.2-94.3 17.52  0.44

Female

AUDIT C 5 96.86 90.9-98.2  50.14 42.1-60.3 1.89 0.07
6 90.55 83.2-94.3  67.52 55.6-77.3 2.46 0.13

7 81.84 75.2-87.4  76.26 69.3-84.7 3.41 0.03

8 74.86 68.1-86.0  89.95 81.2-95.1 6.39 0.53

9 53.59 46.7-65.2  93.23 84.6-97.9 7.47 0.84

AUDIT3 1 98.18 96.6-99.7 33.44 26.4-42.3 1.31 0.06
2 94.38 89.1-96.8  48.56 37.2-54.8 1.57 0.22

3 79.32 71.2-85.4  71.63 64.9-78.4 3.01 0.32

4 49.56 41.3-58.7  96.75 90.7-99.3 4.49 0.56

AUDIT-C: alcohol consumption scores of AUDIT-K
AUDIT3: question 3 of AUDIT-K
CI: confidence interval, +L.R: positive likehood ratio, -L.R: negative likehood ratio
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Introduction

Hazardous drinking (HD) is an alcohol use pattern with a risk of harmful
consequences related to the alcohol consumption. The National Institute of Alcohol
Abuse and Alcoholism (NIAAA) defines it as consuming more than 21 standard
drinking (SD) per week or 7 SD per day for men, and 14 SD per week or 5 SD per
day for women [1]. This measure reflects the level of ethanol intake at which
individual‘s psychomotor and cognitive functions are significantly impaired. It also
represents a drinking pattern linked to increased risks of alcohol use disorder (AUD)
and many types of alcohol related harm [2]. HD is considered to be the most
influential factor for occurrence of AUD and increase the legal and socioeconomic

burdens caused by alcohol use.

The HD etiology, which encompasses a variety of behavioral, environmental,
psychiatric, psychological and physiological factors, might be genetically predisposed.
Although genetics play an important role to the development of HD, while the other
factors are as important as genetics [3]. Recently, some candidate genes that might
be associated with alcohol consumption were identified through genome wide
association studies. However, genetics offers only a limited exploration, and, to be
applied, further investigations on single nucleotide polymorphisms and other genetic
variants are needed [3]. There also are a number of limitations to identifying and

using genetic information associated with HD in primary health care system.

Recent investigations of ethological factors, including comorbid psychiatric and
psychological conditions, indicate a high prevalence of HD. Lifetime drinking history
including age of first alcohol use and first blackout experience were found to predict
incidence, maintenance and severity of alcohol related problem during adulthood [4].
Negative psychiatric conditions such as depression, anxiety, and aggression and
personality trait such as impulsiveness also significantly related to higher alcohol
consumption and HD [5]. Expectation and motivation for alcohol use also were closely
related to HD [6], which was exacerbated by negative psychological conditions [7].
Environmental factors, such as family, neighborhood, and significant other's heavy

alcohol consumption also increase the risk of HD [8].
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Expect for genetics, various non-genetic ethological factors might influence the
development of HD. Identifying the influential clinical factors for development of HD
might be much more useful for screening and interventioning HD in primary health
system. The present study was conducted to identify clinical correlates of HD. The
data were derived from the Korean Research for Development of Alcohol Addiction
Diagnosis and Assessment System (RDADAS). RDADAS was conducted to develop an
effective diagnostic and intervention system based on the actual situations of Korean
alcohol users for implement it in mobile application. The Study was conducted in 13
hospitals (7 general hospitals and 6 psychiatric hospitals). The subjects were recruited
through public advertising in January 2016 thorough November 2017. The data
comprise a variety of information that might be relevant to alcohol use among

Korean adult male.

Material and Methods

Subjects

This study used data drawn from RDADAS in Korea. In this study, inclusion criteria
were: (1) male (2) alcohol drinker, and (3) age = 18 years and =60 years old. Our
exclusion criteria were respondents that: (1) were diagnosed as or being treated for
AUD, (2) had mental disorder (e.g., mental impairment, ongoing memory disorders, or
dementia), (3) had physical disease (e.g., cirrhosis) or head injuries, (4) did not

understand the survey contents. The valid sample comprised 295 subjects.

Screening hazardous drinking with drinking record

All of subjects recorded their amounts of alcohol consumption for every drinking
instance for three months after participating in this study. Recordings were based on
a SD, and the meaning of “SD” was educated to all of the subjects when they

agreed to participated in this study. HD was determined by drinking record, and
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when the subjects found the SD was not clear, the participants recorded the type and
amount of alcohol, and computed the SD using the following: alcohol consumption =
amount of alcohol (cc) X alcoholic contents (%) X specific gravity of alcohol (0.8).
The NIAAA criteria were applied to indicate HD (consuming more than 21 SD per
week or 7 SD per day for men) [1].

Variable measurement

Data in the subjects’ personal characteristics were collected regarding age, marital
status, educational attainment, occupation, co-residence, and presence of others’ HD.
The “others” were defined as the immediate family members or significant others,
and the “significant others” were defined as non-family persons with whom the
subject spent the most time or those who had the most influence on the persons.
Lifetime alcohol use history, such as age at first drinking, first HD, and blackout
were collected. The drinking patterns and amount were evaluated using Drinking
record and the Alcohol Use Disorder Identification Test (AUDIT) [9].

The factors associated with drinking were evaluated by responses to the Motivational
Structure Questionnaire for alcoholics (MCQ-A) [10], Alcohol Outcome Expectancies
Scale (AOES) [11], and Alcohol Dependence Scale (ADS) [12]. Behavioral, psychiatric,
and psychological factors were evaluated by responses to the Rosenberg Self Esteem
Scale (SES) [13], Jung Self rating Depression Scale (SDS) [14], Barratt Impulsiveness
Scale-11 (BIS) [15], State Trait Anxiety Inventory (STAD [16], and State Trait Anger
Expression Inventory (STAXD [17]. To select scales, the emphasis was on measuring
the trait rather than the specific state. All of the scales had been previously
translated into Korean, and their validity and reliability have been confirmed in

Korean populations.

Statistical analysis

Personal and clinical characteristics and the assessment scales® scores were

compared between male drinkers categorized as those with and those without HD.
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Independent t-tests assessed statistically significant differences between those group
regarding the means of the continuous variables, and the Chi-squared for contingency
test (x2) was used to assess statistically significant differences in categorical
variables. A binary logistic regression analysis was performed estimate the influence
of predictive factors on the likelihood of HD, in this analysis, the dependent variable
was HD, and the non-HD group was the reference category. The clinical variable
that were statistically significant were tested as covariates. Goodness of fit indices
were used to determine and validate the final model. The Statistical significance
cut-off value was set at P < 0.05 (two-tailed test) for all tests. All statistical analyses
were performed using SPSS 18.0 for Windows (SPSS Inc., Chicago, IL, USA).

Ethnical consideration

All of the subjects voluntarily agreed to participate in the survey and written
informed consent was obtained after the study‘'s purpose and methodology were
explained to them. This study was conducted after receiving approval from the
Institutional Review Board of Bugok National Hospital (BNH IRB No. 5-018). Private
information were coded symbolized, and limited to use for purposes other than
RDADAS.

Result

Differences in personal characteristics by HD

Table 1, shown that 89 subjects (30.2%) were classified as HD, and 209 (69.8%)
were in the non- HD (NHD) group. Mean age and education attainment in the sample
were 35.6 years and 13.2 years, respectively. The employed rate was 89%, and 75%
of the subjects lived with someone else. There were no significant differences
between the two groups. Regarding employment or co-residence. The NHD group
was more likely than HD group to be unmarried, which was borderline significant (p

= 0.053). Ages at first HD, and first blackout were significantly younger for the HD
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than the NHD group HD (p = 0.024 and p = 0.015, respectively). Age at first drink
was younger in the HD than the NHD group, but the difference was not statistically
significant. There was no significant difference between the groups regarding a family
member with HD, but a significant other with HD was significantly more likely for
the HD than the NHD group (p=0.028). (Insert Table 1)

Differences in assessment scales® scores by HD

Table 2 shows that AUDIT and ADS scores were significantly higher in the HD than
NHD group (p < 0.001 and p = 0.008, respectively). Motives for alcohol use,
enhancement, coping, and social motives also were significantly higher in the HD than
the NHD group (p = 0.011, p = 0.009, and p = 0.015, respectively), but there was no
statistically significant difference in conformity motives. The AOES scores were not
significantly different between the two groups, but negative expectations related to
alcohol use were lower in the HD group. Regarding impulsiveness, non-planning and
motor impulsiveness were significantly higher in the HD (p < 0.01 and p = 0.045,
respectively), but there was no significant difference in attentional impulsiveness.
(Insert Table 2)

Logistic regression analytical results

The preliminary logistic regression model found that a significant other‘'s HD, age at
first HD, age at first blackout, enhancement, coping, social motives for alcohol use,
non-planning, and motor impulsiveness significant influenced the likelihood of HD.
Forward selection of the model was performed to avoid multi-collinearity problems.
The Hosmer and Lemeshow test validated the model‘s goodness of Fit (y=5.544, p =
0.598). Table 3 shows that age at the first blackout, coping, and social motives for
alcohol use, and non-planning impulsiveness increased the likelyhood of HD net of
each other's effects, and the final model explained 29.6% (Negelkerke
RYofthevariationinHD. (Insert Table 2)
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Discussion

The purpose of this study was to identify clinical correlates of HD, and we found
that age at first blackout, coping and social motives for alcohol use, and non-planning
impulsiveness were significant factors. The results support the findings of a Swedish
male study on blackout experiences in relation to the development of AUD that
alcohol induced blackout at age 20 predicted the development, maintenance and
severity of binge drinking at age 25 (adjusted odd ratio: 1.47, 1.66, and 1.20, each
other) [4]. Those results suggest that experiencing a blackout at relatively young age
might be an important indicator of HD development. Some studies have found that
blackouts are caused by damage to multiple memory systems in discrete brain regions,
and the acute effects of alcohol on learning and memory might be caused by
neuronal change to the hippocampus and related structures on a cellular level
Altered memory functions during intoxication might be affect an individual‘s alcohol
expectancy and drinking pattern, which might lead to HD [18]. Therefore, a blackout
experience at a relatively young age might be a useful clinical factor for predicting
future HD. In light of other findings of genetic or central nervous system

vulnerability, effectively managing backouts might reduce the occurrence of HD.

Many previous studies have found that coping and social motives for alcohol use
significantly influenced on HD. The motives for alcohol use have been closely related
with alcohol consumption and it‘'s negative consequences including self-harm, violence,
and social and interpersonal problem [19]. To explain these results, some studies point
out that individuals with stronger social motives for drinking less often used
protective strategies, and individuals who had greater coping motives had fewer
protective behavior strategy [20]. Another study proposed that irrational decision
making pattern might mediated abnormal motives for drinking and HD [7]. Supporting
the previous studies, we found that motives for drinking were most likely cause of
HD in this study.

The relationship between impulsiveness and alcohol consumption has been reported in

human and animal research. In humans, impulsiveness has been associated with
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initiation of alcohol use, current use, early indicators of alcohol problems and alcohol
abuse [21]. Motor and non-planning impulsiveness have been correlated with the
number of drinks per drinking occasion, and attentional impulsiveness have been
correlated with the duration of drinking occasions. In a community sample of adult
men and women, overall and three dimensions of impulsiveness (non-planning,
attentional, and motor impulsiveness) independently predicted of alcohol consumption
[22]. In our study, motor and non-planning impulsiveness were higher in HD than
NHD group. However, only non-planning impulsiveness was a statistically significant
factors in the regression analysis. Non-planning impulsiveness refers to a tendency
not to plan ahead and is strongly related to non-compliance with norm and rules.
Because it might be associated with less treatment compliance and more legal

problems, it required further study.

In our previous study, we have demonstrated by the structural equation model that
the negative experience of childhood stimulates motives for alcohol use mediate
irrational coping mechanism, represented by an impulsive and intuitional decision
making style [7]. We plan to conduct follow-up research based on a combination of
the results of the two studies to idenrify the links among impulsiveness, motives for
alcohol use and HD. Additional studies are needed on the influence of  impulsiveness
on age at first HD, first blackout, and other clinical correlates of HD maintenance.
In addition, impulsiveness is highly inherited trait, and it might be possible to obtain
clinically useful results by analyzing the relationship between individuals® clinical HD

related factors and the impulsiveness of the family members.

Despite its value, this study has several limitations. First, the measure of alcohol
consumption was derived from the subjects’ personal drinking record, and it did not
account for biomarkers such as mean cell volume, carbohydrate deficient transferrin
or gamma glutamyl transferase that might measure individuals® drinking status.
Second, comorbidities, including affective disorder and anxiety disorder, were not
taken into consideration. Third, we did not control for the covariance of attention
deficit/Hyperactivity disorder or other personality disorders that might influence
impulsiveness. Fourth, changes in the subjects’ lives or stress events that might

influence their drinking behaviors were not consideration. Fifth, the study‘s sample
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comprised men so gender differences were not analyzed. Last, other related problems,
such as current smoking, hypochondriasis, and suicidal ideation, which are the risk

factors of HD, presented by Park et al [23], were not part of this study.

Despite these limitations, this study provides a comprehensive contrast of diverse
clinical characteristics of Korean men with to those without HD. We found that a
relatively young age at first blackout experience, coping and social motives for
alcohol use, and non-planning impulsiveness were significantly more likely among
hazardous than non hazaroud drinkers. Thus, screening male drinkers for alcohol
abuse might identify men who might benefit from targeted comprehensive therapeutic

approaches.
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Abstract

The present study was conducted to identify clinical correlates of hazardous
drinking (HD). The data were derived from the Korean Research for Development of
Alcohol Addiction Diagnosis and Assessment System. Variable measurement were
personal characteristics, lifetime alcohol use history, motivational structure
questionnaire for alcoholics, alcohol outcome expectancies scale, and alcohol
dependence scale. Behavioral, psychiatric, and psychological factors were evaluated by
responses to the rosenberg self esteem scale, jung self rating depression scale,
barratt impulsiveness scale-11, state traits anxiety inventory, and state trait anger
expression inventory. The valid sample comprised 295 male drinkers, 89 subjects
(30.2%) were classified as HD, and 209 (69.8%) were in the non- HD (NHD) group by
NIAAA criteria. The results of binary logistic analysis showed that age at the first
blackout, coping, and social motives for alcohol use, and non-planning impulsiveness
increased the likelyhood of HD net of each other's effects, and the final model
explained 29.6% (Negelkerke R2) of the variation in HD.

Key words: first blackout; first hazardous drinking; hazardous drinking; coping

motives for alcohol use; social motive for alcohol use; non-planning impulsiveness
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Table 1 Distribution of variable in the sample (n=295) and by hazardous drinking subgroup
(Th?zt%g)ample %ilézi)ng rdous %\Il\?znzogk)lazardous drinking coefficients p value
Age, years, mean (SD) 35.6 (11.3) 37.2(13.4) 34.9 (10.8) t=-1.245 0.218
Marital status, n(%) %*=5.876 0.053
Married 180 (61.0) 65 (75.5) 115( 55.0)
Unmarried 91 ((30.8) 15 (17.4) 76 (36.4)
Separation 24 (8.1) 6 (7.0) 18 (8.6)
Employment, n(%) %*=0.101 0.752.
Employed 265 (89.8) 74 (86.0) 191 (91.3)
Unemployed 30 (10.2) 12 (14.0) 18 (8.7)
Co-residence, n(%) %*=0.001 0.982
Yest 222 (75.2) 65 (75.5) 157 (75.1)
No 73 (24.8) 21 (24.5) 52 (24.9)
Education,years, mean (SD) 13.2((2.1) 12.3(2.4) 13.5(1.9) t=1.597 0.116
fsif)s)t drinking, years, mean  1gg (5 ) 16.6 (2.1) 17.1 (2.5) t= -0.862 0.390
First HD, years , mean (SD) 18.9 (2.6) 17.6 (2.5) 19.4 (2.6) t=- 2.312 voz4*
fsif)s)t blackout, years. mean 21.3(3.9) 19.3 (3.4) 22.0 (3.9) t=-2.498 0.015"
Other's HD, n (%)
Family member 91 (30.8) 25 (29.1) 63 (30.1) x?=0.042 0.838
Significant otehr 118 (40.0) 57 (66.3) 61 (29.1) %*=4.810 0.028"
*:p<0.05
HD: Hazardous drinking; SD: standard deviation
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Table 2. Distribution of assessment scale scores in the sample (n=295) and by hazardous

drinking subgroup

TR gIPe i Non bemtiens contcionts p vatue

AUDIT, mean (SD) 10.2 (6.9) 16.5 (4.9) 8.2 (5.1) t=10.421 <0.001
ADS, mean (SD) 5.5(3.7) 7.5 (4.1) 4.7 (3.3) t= 2.724 0.008""
MCQ-A, mean (SD)

Enhancement 4.8 (3.4) 6.4 (3.7) 4.1 (3.1) t=2.609 0.011"

Coping 5.2 (3.9) 7.2 (4.4) 4.4 (3.6) t= 2.688 0.009™"

Conformity 4.1(2.7) 3.9 (2.3) 4.1 (2.8) t= 0.277 0.726

Social 8.2 (3.7) 10.1 (2.4) 7.3 (3.8) t= 2.427 OA018*
AOES, mean (SD)

Positive expectancy 58.3 (14.9) 59.4 (15.5) 57.9 (14.8) t= 0.354 0.725

Negative expectancy 46.4 (12.1) 42.8 (12.3) 47.6 (11.9) t= -1.660 0.101
SES, mean (SD) 26.3 (1.6) 25.9 (1.9) 26.4 (1.5) t= 0.928 0.357
SDS, mean (SD) 41.7 (5.4). 41.4 (5.1) 42.9 (6.2) t= 0.341 0.734
BIS, mean (SD)

Non planning impulsiveness 19.2 (4.5) 27.5 (4.5) 16.9 (4.8) t=5.175 <0.001

Motor impulsiveness 16.8 (3.9) 18.1 (4.4) 16.1 (2.9) t= 2.053 vo45*

Attention impulsiveness 17.1 (2.9) 16.1 (3.2) 17.4 (2.8) t= 1.487 0.142
STAI, mean (SD)1 41.7 (6.4) 40.7 (6.9) 41.5 (5.6) t= 0.124 0.901
STAXI, mean (SD) 18.7 (3.7) 20.3 (4.9) 18.1 (6.4) t=1.609 0.113

*1<0.05, **p<0.01

ADS: Alcohol Dependence Scale; AOES: Alcohol Outcome Expectancies Scale; AUDIT: Alcohol Use Disorder
Identification Test; BIS: Barratt Impulsiveness Scale; MCQ-A: Motivational Structure Questionnaire for
alcoholics; SD: standard deviation; STAI: State Trait Anxiety Inventory; STAXI: State Trait Anger Expression
Inventory
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Table 3. Result of the logistic regression estimations of the influences of the clinical factors on the
odds of hazardous drinking (n=295)

B standard was  p-value  Odd ratio 95% CI

Significant other HD 2.079 1.082 3.697 0.055 5.609 0.861 ~ 36.629
Age at first HD -0.143 0.153 0.869 0.159 0.867 0.662 ~ 1.170
Age at first blackout -0.244 0.107 5.184 0.023" 0.783 0.635 ~ 0.967
Enhancement (MCQ-A) 0.031 0.154 0.040 0.842 0.970 0.717~1.311
Coping (MCQ-A) 0.251 0.104 5.833 0.016" 1.285 1.048~1.575
Social (MCQ-A) 0.287 0.135 4.488 0.034" 1.332 1.022~1.737
Non planning impulsiveness (BIS) 0.191 0.071 7.221 0.008" 1.206 1.053~1.391
Motor impulsiveness (BIS) -0.129 0.075 2.237 0.084 0.879 0.759~1.017

*: p<0.05; **: p<0.01;

B: Unstandardized regression

coefficient, BIS: Barratt Impulsiveness Scale; HD:

MCQ-A: Motivational Structure Questionnaire for alcoholics

Hazardous drinking;
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T SAOA Fold IS BT 22 ARdS ARET 6~124] ofF - A 708 oAl
118]719] =<} Egk-e-ut YHEH 7 Y(GTI with Coping Skills and Trauma Narrative
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2) Cognitive behavioral intervention for trauma in schools(CBITS), 3) support for
students exposed to trauma(SSET), 4) school therapeutic enhancement program(STEP) &=
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Abstract

In this study, we investigated psychosocial intervention for children and
adolescents after disaster and explored better treatment methods. Psychosocial
interventions that are commonly recommended for children and adolescents
after a disaster are trauma-focused cognitive behavioral therapy, psychological
first aid, and psychoeducation. Developing and implementing a plan to engage
in a range of interventions and resources that can help recover post—disaster
traumatic experiences, including out—-of-school communities, i1s effective and
relevant to the recovery of children and adolescents after traumatic
experiences. And setting up national policies, including the preparation of
human and financial resources and the building of community infrastructure,

will also be needed.

KEY WORDS: Disaster, Trauma, Psychosocial intervention, Children,

Adolescents
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Abstract

Objectives

This study was conducted to investigate the mechanism of action and therapeutic

effect of cognitive behavior therapy(CBT) in alcohol use disorder.

Methods

Using database of PsycINFO, Pubmed. Searching key word is ‘alcohol use disorder’ ,

‘alcohol dependence’ ,  ‘substance use disorder’ , ‘recurrence’ ,  ‘cognitive
behavior therapy’ . The clinical meaning was discussed by analyzing and examining
the collected data

Results

Several studies have revealed neurophysiological mechanisms of CBT. In addition, the
therapeutic effect has been proved on alcohol use disorder or recurrent alcohol use

disorder.

Conclusion

CBT is a effective treatment option for substance use disorder. It also reduced rate

of recurrence in alcohol use disorder.

KEY WORDS: cognitive behavior therapy, alcohol use disorder, recurrence.
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Abstract

Oral Care and Dental Treatment in Dementia Patients.

The number of patients with dementia in Korea is increasing. Therefore, it can be
expected that the number of patients with dementia will increase among the elderly
patients who are looking for dentistry. Oral condition and Dementia, Oral Health,
Communication, Treatment plan dementia are closely related, so the future role of
the dentist is very important. In order to treat effectively this patients with dementia,
we should consider effective communication methods with them. In establishing the
dental treatment plan, the most appropriate treatment method should be selected
considering the characteristics of individual dementia patients and all possible efforts

should be made for successful treatment results.

KEY WORDS : Dementia, Oral Health, Communication, Treatment plan
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caffeine 7}# 1-& Z&3t= 7B SEA Aol o FA F Y57l

F15.1 Harmful use of other stimulants, including caffeine 7}#|<1e *&3t= ~7]Ek
A Feld AR

F15.9 Dependence syndrome of other stimulants, including caffeine 7}#|Q1S Z33t=
7Ie FRA Y EFFT

F20 Schizophrenia A1 &&=

F20.0 Paranoid Schizophrenia 34 A4l &3

F20.1 Herbephrenia 3}3] &

F20.3 Undifferentiated schizophrenia w233 H4l&EdH

F20.5 Restzustand(schizophrenic) #~EF2~BE(RAIEIHA)

F20.6 Simple schizophrenia ©<=& HAlEdH

F20.8 Cenesthopatic schizophrenia @ejd AR

F20.9 Schizophrenia, unspecified A& 2] HAE I

F23 Acute and transient psychotic disorders 54 % U3t A2 Hof

F23.2 Acute schizophrenia-like psychotic disorder 54 ZdH-HAF A2 Aol

F25 Schizoaffective Disorders #<G454 Zof

F25.0 Schizoaffective disorder, manic type =dA 54|, 25¥

F25.2 Schizoaffective Disorder, mixed type &R 54 Ao, £33

F25.8 Other schizoaffective disorders 1€} Z#H A5 ol

F25.9 Schizoaffective psychosis NOS 3454 A4 NOS

F28 Other nonorganic psychotic disorders 7€} BIZ7] & A HAIH Zof

F29 Unspecified nonorganic psychosis “JAl & o] v]7]12A4 F421H

F31 Bipolar Affective Disorder =4 A% Zol
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F31.0 Bipolar affective disorder, current episode hypomanic %=4 Asdl, d& Ax=
F911 Bipolar affective disorder, current episode manic without psychotic symptoms
' A4 A, dE AAYR o] e 25
319 Bipolar affective disorder, current episode manic with psychotic symptoms %=3
' AE Ao, & A Sl A= =W
913 Bipolar affective disorder, current episode mild or moderate depression %=43
' A% Ao, & AF £ F559 &4
F91.4 Bipolar affective disorder, current episode severe depression without psychotic
' symptoms ¥=74 A4 o, A& FAWEA S| gl ATt =1
F915 Bipolar affective disorder, current episode severe depression with psychotic
' symptoms ¥=74 A5 Ao, A& AW A FHo] ATt &5
F31.6 Bipolar affective disorder, current episode mixed =4 A% Ao, d& £
F31.8 Other bipolar affective disorders 71e} ¥=4 A& Aol
F31.9 Bipolar affective disorder, unspecified Al&% 2] F=4 A F574 ol
F32 Depressive Episode &4 d3i=
F32.0 Mild depressive episode H=<2] 21 oL
F32.1 Moderate depressive episode F&%2 W dii=
F39.9 Severe depressive episode without psychotic symptoms HAIHZ ZAto] gle
' TTY & AL
F32.3 Single episodes of reactive depressive psychosis ¥H8-4 &1 A4lHe] T ogjic
F32.8 Other depressive episodes 7]E} $-& o|u4=
F32.9 Depressive episode, unspecified Al EH o] ¢-&H o4t
F33 Recurrent Depressive Disorder #j8HA $-2-4] ol
Recurrent depressive disorder, current episode moderate LA L Hol,
F33.1 L
IE T8
939 Recurrent depressive disorder, current episode severe without psychotic symptoms
' A = Ao, d& BAHA S| gl 55
F34 Persistent mood[affective] disorder A& 2] 2|44 71 E(H%) ol
F34.9 Persistent mood[affective] disorder, unspecified AEH 2] A &4 7]E(HF) Aol
F39 Unspecified mood[affective] disorder A& 2] 718(H%5) Aol
F41 other anxiety disorder 7]E} E<¢F4ol
F41.1 Generalized anxiety disorder &<+ 7ol
F41.2 Mixed anxiety and depressive disorder £33 E<¢F 2 & Aoff
F41.9 Anxiety disorder, unspecified A& 2] £k Aol
F43 Reaction to severe stress, and adjustment disorder A3l »~Eg| o] tfst Hk-g 2

XIS FAHS 59 A8 a7 oEe AT A o #xto] NI £4



A3d3= A3
A5 Aol
53,0 Mild mental and behavioral disorders associated with the puerperium, NEC &<
' EFEHA g2 Ah7]e] A4 g s Aol
F70 Mild mental retardation 3% HAIX]A|
£70.0 Mild mental retardation with the statement of no, or minimal, impairment of
' behaviour &5&o)7t FAY Haety JAEdH A= HAR A
F70.1 Mild mental retardation with significant impairment of behaviour requiring attention
' or treatment A7}t ) EAo)7F glo] Fo} A EE Q5= AR AAAA
Mild mental and behavioral disorders associated with the puerperium, NEC ~7]€}
F70.8 i _
5ol Folrt e A= FAAA
F71 Moderate mental retardation 5% A4 A
718 Moderate mental subnormality with other impairments of behaviour 7]€} 3)-52]
' o7t e FEE BRAA
Moderate mental subnormality without mention of impairment of behaviour 3§52
F71.9 - -
ool ti@ AFol = FFE At
F79 Hyperkinetic disorders &%t} & of
F79.8 Disturbance of activity and attention &%4 2 Fo]& Aol
F84 Pervasive developmental disorder Zwhirg Zhof
F84.9 Pervasive developmental disorder, unspecified 44188 2] Znbag: Zhoj
F92 Mixed disorders of conduct and emotions 35 2 A &3} Aol
F92.8 Other mixed disorders of conduct and emotions &5 2 <] 7|e} &3 Aol
R 45.4 Irritability and anger AF=#a4 2 £
C. A5 EMY
Az A FAZEZ% SPSS/win Version 18.0% o] &3t &4t th
g WHd A T AVAEEFAA G AW &2, AL ATA A

7, 471 AEGFAAG FY SIOEREEE
EQOR 4, YolB /EEAE olgdte] AlAF AW, F#} EFUAE
2455t

Qetd EdoRt: FAWY, BERE, YUAF, AV WE ok AR
FENES /& FAE ol §te] MERAN, BEd TEAN, BARNCHoRHE)S
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Al FrolFEELS p value0.05
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dl 75171
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A

Z3TA Al o

Aret Adae Ao E 4.1%l

Al

I SAHO=E

27} 49.15+£13.01941 2

2} 45.40+£13.42701 4]

sHAl =34e.(P= 0.000)

S

9l

o

ar

4

AY2
gl

FAA BEAWASE 118702 157%%

1202

kel
o

AEEES A7) 18.6%, oA7F 81.4%E o &poj A]
gxue It 14.3%, A7} 85.7%% LFEFSTE.

ks

A &3k et.(P=0.002)

7| A &% FARA R
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X 1. A7A

9l

ZAA} BAHE ATA

o

ar

P

A A

73TA

(n

FAHA
(n

i
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14)

FUAAE ATA
(n

619)

118)
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22(18.6%)
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il
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X
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0.002*

751
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o

ojggo] o] FAASY B¢ 39.3%, ATAE 38.8%, FAAIGH BTAl BEA Y] A
57.1%% ZAEAT. 4 IF 1t FAF R 7o Aole AMT(p=0.670)

E 2-1 3NA%Y FAAS SAHE ATA L 9EATe] IH SHRIAY)
A7 5 TR A7) A &G FAHA
W 78 ZALA ATA 248 A7 AA P
(n=_118) (n= 691) (n= 14)
BEREY =T 44(37.3%) 240(38.8%) 8(57.1%)  292(38.9%)
AZRF 73(61.9%) 376(60.7%) 6(42.9%)  455(60.6%) 0.670
Ik 1(0.8%) 3(0.5%) 0( 0%) 4(0.5%)
Al 118 691 14 751
AT ASIFAA - FAAGEA TS ST ATA 9 FTAE g AW

E2-2004 2+ OF 7 Add ERSEW F200~F2097F# A 418 <4 " (schizophrenia,
F20)0] F=AAl A 79.7%, 7ATA 62.0%, FAA <} A TFA HEAW 1002 713
g 5o =2 F310~F319v <=4 A 54l (bipolar affective disorders, F31)7}
FAHA 5.9%, ZATA 11.5%, F320~F329% $-&% o3 A& X=(depressive episodes,
F32)7F AFA 10.7%=2 JEeElGTh SAZHOZ FostA HAEEHEH ¥4 HAF
ool A 1w X kel 7b Mﬁi‘?}(p 0.006)

#2-3 74 OF AT 94F B4R YUdly, AR B8 oF g, FENES

AHEE Jd3Fe AUAEY %A}xﬂ AW @27 3.95+3.6183, FYAE ATA

2.36+3.5043], FA A} $217) 6.43+£6.722312 W& skzte] A

57t BAACE FofsiA e :L%P_E} = okth.(p= 0.000)

AA7I7He AV AEE FAA AW BA7F 1,62548+19,57.222%, SUYARE ATEA A
1,688.57+1,967.131¢9 2 343 A=Q1 HE & MEE & ]x]é;—‘ég ZALA 2

3.86+3.307, TUAE AFA o] 435+2790, FAHAS} ATFA W& o] 550+2.98171 &

Uelgou EAR g 72+ 18 7F 2ol gidith

okEH g AVALH FA A 296,917.43+178,486.235¢), FLAE ATFA A

131,938.10+92,872.1329), &A% 228,798.29+236,538.277¢ o2 FAHoE o5

]

FAAA L 2 EA o] FLAAR ATA Al Hls Wl go] =3t (p=0.000)
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Q EREE 2019 AMALRL =2

23 AIAEE FAA L FYHE ATA g AR Auge AuEw ol
vzgtE A ZyEd e AR tae] F200~F20971# 7 Al & <€ W (schizophrenia,
F20) Bl&o] 47.0%, 90.2%2 ¥ty olg o ZetZe] 7 ¢olE F310-F319E ¥4
A =7l (bipolar affective disorders, F3D7} 16.5%= Hl&o] Zgtom Za g =9
Agole 2.6%A9 T SAHCE fFostA 1w X X©@H Zpoly

f
%0
32
o

(p=0.000)

-2. A7NAEY FAAISY} sEAAE AAA 2 HEAH T AR EARITY)
PIAEY  FU4E AYAE
Z= A}A) A TA BT

CES 8 v ° sdgr B p
78 7-A

(n= 118) (n= 691) (n= 14)

FOO Dementia in Alzheimer’ s disease
with early onset

F10 Mental and behavioral disorders
due to use of alcohal

F15 Mental and behavioral disorders

:

0(0%) 3(0.5%) 0(0%)  3(0.4%) 00K

r
¥
0,

0(0%) 7(1.1%) 0(0%)  7(0.9%)

due to use of other stimulants, 0(0%) 11(1.5%) 0(0%)  11(1.5%)
including caffeine
F20  Schizophrenia 94(79.7%) 384(62.0%)  14(100%) 492(65.5%)

F23 Acute and transient

[0) O, [0)
psychotic disorders 1(0.8%) 2(0.3%) 0(0%)  3(0.4%)

F25  Schizoaffective Disorder 9(7.6%) 18(2.9%) 0(0%)  27(3.6%)
F2 Ottt nonorganic psychofi 00%)  20.3%)  0(0%)  2(0.3%)
F29  Unspecified nonorganic psychosis 1(0.8%)  15(2.4%) 0(0%)  16(2.1%)
F31 Bipolar affective Disorder 7(5.9%)  71(11.5%) 0(0%)  7810.4%
F32 Depressive Episode 0(0%)  66(10.7%) 0(0%)  66(8.8%)
F33  Recurrent Depressive Disorder 0(0%) 5(0.8%) 0(0%)  5(0.7%)
F34  Persistent moodaffective] disorder 0(0%) 1(0.2%) 0(0%)  1(0.1%)
F39  Unspedfied moodaffective] disorder 0(0%) 2(0.3%) 0(0%)  2(0.3%)
F41 other anxiety disorder 0(0%) 10(1.6%) 0(0%)  10(1.3%)

F43 Reaction to severe stress,
and adjustment disorder

F53 Reaction to severe stress,
and adjustment disorder

0(0%) 6(1.0%) 0(0%)  6(0.8%)

0(0%) 2(0.3%) 0(0%)  2(0.3%)

F70 Mild mental retardation 0(0%) 6(1.0%) 0(0%)  6(0.8%)
F71 Moderate mental retardation 3(2.5%) 3(0.5%) 0(0%)  6(0.8%)
F79  Hyperkinetic disorders 3(2.5%) 0(0%) 0(0%)  3(0.4%)
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Mixed disorders of conduct and

emotions

F84  Pervasive developmental disorder
R45.4 TIrritability and anger

F92

¥ 2-3. A7AE
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73 TA

(n= 619)
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0.000*
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].

X
1y

N
e
+H
rh

‘mo
¢+
o)

‘mo

228,798.29

131,938.10
+92,872.132

296,917.43
+178,486.235

0.000*

B
N
e
+H
rh

‘mo

FEH &

14
(IS

k<
pi

+236,538.277
&2

619

B ATA 99 ATAE X

J

%

118

|

TS

1
A
=

xtel A

b

g
=)

Fol7h AAT.(324)
Bilat eley

100 B4y F7IX%Y FAet




Q ERPErE 20194 YHAF =%
3. gE 1Idy
ofgjm = gt&* &g =FF
S B = vSbs
T T (n= 417) (n= 307) | P
FO0O Dementia in Alzheimer’ s disease
plmi=z . 79 0 49
F10 Mental and behavioural disorders 7(1.7%) 0(0%) 7(1.0%)
due to use of alcohol
F15 Mental and behavioral disorders
due to use of other stimulants, 7(1.7%) 4(1.3%) 11(1.5%)
including caffeine
F20  Schizophrenia 196(47.0%) 277(90.2%)  473(65.3%)
F23 Acute and transient psychotic 1(0.2%) 2(0.7%) 3(0.4%)
disorders
F25  Schizoaffective Disorder 19(4.6%) 5(1.6%)  24(3.3%)
F28 cher nonorganic psychotic 2(0.5%) 0(0.0%) 2(0.3%)
disorders
F29  Unspecified nonorganic psychosis 11(2.6%) 5(1.6%)  16(2.2%)
F31 Bipolar affective Disorder 69(16.5%) 8(2.6%)  77(10.6%)
F32 Depressive Episode 66(15.8%) 0(0.0%) 66(9.1%)
F33  Recurrent Depressive Disorder 5(1.2%) 0(0.0%) 5(0.7%)
F34  Persistent moodaffective] disorder 1(0.2%) 0(0.0%) 1(0.1%)
F39  Unspecified moodlaffective] disorder 2(0.5%) 0(0.0%) 2(0.3%)
F41 other anxiety disorder 10(2.4%) 0(0.0%)  10(1.4%)
F43 Reaction to severe stress, and o o
adjustment disorder 5(1.2%) 0(0.0%) 5(0.7%)
F53  Reaction to severe stress, and o o o
adjustment disorder 2(0.5%) 0(0.0%) 2(0.3%)
F70 Mild mental retardation 5(1.2%) 1(0.3%) 6(0.8%)
F71 Moderate mental retardation 1(0.2%) 2(0.7%) 3(0.4%)
F79  Hyperkinetic disorders 0(0.0%) 3(1.0%) 3(0.4%)
F84  Pervasive developmental disorder 2(0.5%) 0(0.0%) 2(0.3%)
F92  Mixed disorders of conduct and o o
emotions 1(0.2%) 0(0.0%) 1(0.1%)
R45.4 Irritability and anger 2(0.5%) 0(0.0%)  2(0-3%)
Al 417 307 724
D olggzaEt : ohde ol mALGFAL + bl so] + ol sl WAL FAL 2
o] sho] g
2) BYALE AWM ZEUFAL + AHILERIAFA + Sz} + AZEUREA
101 3P MY HIIXISY FAHS S ME FT 422 Nuts HAUD ol #xto] MM £4



EAAFAL e} ul7} B8

3) ol ZetEs BYAYE AE FEE A

o}l g] 31} o] uj] AW 7L~ JAWIZFE-AFAL
R STH| LA} At 2
- . + + olw| 7} D
Bt FEFHA} opl g v} o] Sl u| 7}
(n= 2) n=8) (n= 4)

&7 21 W Al (antipsychotics) 2.5.+£0.707 1.50+0.926 1.0£1.155 0.251
7| 8-+ Al(mood stabilizer) 1.0£0.000 0 0.50£0.577 0.003*
=] 7_<1I-_Q_Hl-x [¢]
v ,o 0, 1ok 0 2.0+0.050 0.50£0.577 0.000*
(antiparkinsons, £ -bloker)
FEQHA]

. , , 2.0%0.000 0.25+0.463 0 0.000*
(antianxiety drug-minor tanqulizer)
2= 7 (hypnotics) 1.0+0.000 0 0
H H] X] 5 A (laxatives) 1.0£0.000 1.040.000 0
HAARH A 0 1.5040.926 0 0.011*

.00x£0. .

(8¢, G=H, 1AES)
71et oF=
(7geF,  bethanechol, &73#A] 2.0+0.000 0 0
[carbamazepine, 43}A 2 £
Al 2 8 4
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3 5. A7IAEE FAA A AL AT B B8 Ao ofFnlE vl

D otg] o Z et &(4171)

oprl 2] wto] v 1 el LA} opdl 2] u}o] opx 2] w}o) vi| T E| L 5= A}
W opa ] spo) P
(n=18) (n= 398 (n=1)
FFEH&
o 190,763.61:+48,406.702  134,825.01::94,115.149 160,140.00 0.043*
Bt EEAA}
A 18 398 1

2) 2292 =3077)

AW ZEA 2=E  QAWZIA 2E  <AWIZFE-R AWIZFEHRE ol 7}
=4 L]"Tl_‘/\]' A _Zl‘:\]'
Ea o1 7} Q1] 7} P
(n= 72) n=17 (n= 14) (n=5) (n= 209)
o3& 1] & 226,303.44 169,377.14 659,897.71 364,456.80 117,156.39 0.000%
i+ EFFAR} +29,091.932 +91,479.594 +94,808.070  +359,924.621 +80,094.365 '
Al 72 7 14 5 209

2019 5~7€7bA 3MLT FHEIPLANAM FLHE ATAE WEINA ¥ dEoE
A7|1AEE FAAT Ashe v 41%%93 TIHE 9 HEATAE =3 A
A&y FAA AT vE2 157%2 Uetsth A-0GA - 18.6% 42.5%, 14.3%, A
81.4%, 57.5%, 85.7%), 1¥(49.15+13.019, 45.40+13.427, 54.14+9.07D), Ao, L3l
(3.95+3.618, 2.36+£3.504, 6.43+6.722), FFH|-8(296,917.43/131,938.10/228,798.29)ll A 5 A8+4]

o AANAEY FAA AP IFH FAHE ATA AW 1F, RS FAA

103 39y A7IRI5E TAS 52 42 37 o4Bs AT FAD ol Aol AU 24
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Abstract

Mild cognitive impairment is an obvious medical condition that requires active
intervention in clinical practice to prevent dementia. Cognitive intervention promotes
brain reserve and plasticity, that is one of the important treatments that can be
attempted to treat and prevent neuro-degenerative diseases. Cognitive intervention
would be briefly categorized ; cognitive stimulation, cognitive training, cognitive
rehabilitation. Cognitive intervention refers to the cognitive-based approaches that can
induce patient with mild cognitive impairment to recover or maintain psychological
and social functioning. Cognitive interventions can improve MCI's memory and
language abilities. However, further studies are needed to identify the cognitive

intervention effects.

KEY WORDS: mild cognitive impairment, cognitive intervention, cognitive

stimulation, cognitive training, cognitive rehabilitation
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Abstract

This course introduces the rapidly emerging digital therapies and introduces clinically
developed products and developments among the therapeutic products for the
prevention, management and treatment of mental diseases, which are the main
applications of digital therapies. The purpose is to investigate the pros and cons of

the literature.

The treatment currently in clinical use offers cognitive therapy for substance-use and
sleep disorders, and games for the treatment of ADHD are also awaiting FDA
approval. Digital therapies have the effect of being able to provide treatment beyond
time and space constraints, and they are expected to be actively developed in the
future due to lower development costs compared to conventional drugs. However, the
possibility of misuse of personal information collected through the computer system,
and the medical grounds that are not yet sufficient, are areas where digital

treatments must be developed and resolved.

KEY WORDS :a digital cure, pear therapeutics, akili interactive, big health, living
habits
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