
Addiction is a chronic condition with high general population prevalence and

many public health impact. Quality of diagnostic criteria is important to allow
early detection, facilitate access to treatment and reduced public health
impact.
The current DSM 5 Substance Use Disorder (SUD) criteria have good validity,
but further studies are needed:

: to better understand the importance and utility of the 11 current criteria

: determine if they could be simplified for future revisions.

Item Response Theory (IRT) analysis provides important advantages in

understanding item behavior (Embretson et Reise 2000), but few studies among

clinical population seeking abstinence or use reduction in non:US clinical

populations (Hasin, O'Brien et al. 2013, Shmulewitz et al. 2015, Hasin, et al., 2012).

There is some debate on the addition of craving for the improvement of SUD

diagnosis and the need for all of the current 11 criterion (Hasin, O'Brien et al. 2013).
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1. To confirm unidimensionality of the DSM:5 SUD criteria

2. To investigate the relationships of the criteria to each other and the

underlying latent trait

3. To determine if the items function differently in sub:groups for alcohol,

opiates, cocaine, cannabis, and tobacco in French adult outpatient clinic

subjects with a focus on craving
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ItemIResponseITheoryIanalysesIofIDSMD5IsubstanceIuseIdisorderI
criteriaIinIFrenchIoutpatientIaddictionIclinicIparticipants

Participants
From ADDICTAQUI cohort, Bordeaux, France, including:

– SubstanceHusersHseekingHtreatment

– RecruitedHinHFrenchHoutpatientHaddictionHclinicsHatHtheirHtreatmentHentry

– AtHleastHoneHdiagnosisHofHaHSUDH
– 18Hy.o.HandHover

Procedure
Face:to:faceHresearchHinterviewsHbyHaHtrainedHinterviewer

Measures
–Mini (International Neuropsychiatric interview) for 11 DSM:5 SUD criteria),

Anxiety (at least one current generalized anxiety, panic with/without

agoraphobia, social phobia) and Mood (at least one current major depressive

and/or bipolar disorder) Disorders

– ASI (Addiction Severity Index) for sociodemographic (age, gender) and

substances use

METHODS

: The DSMD5 criteria are generally valid, no DIF that would impact

diagnosis, in non:US clinical sample

!An exception for tobacco, specifically the former abuse criteria:

need further studies

: Craving criterion showed high prevalence, high discrimination, no DIF,

and added information for tobacco: most selective across substances

: Other items redundant with craving (but with less discrimination, less

informative) could be removed

FurtherIstudies areIneededItoIdetermineItheIspecificIroleIofI
cravingIinIdiagnosingISUD:I CouldIcravingIbeIsufficient?
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ADDICTAQUI(n=1359)

AgeH(mean,HSD) 38.6 11.5

MalesH(n,H%) 914 67%

MoodHDisorderH(n,H%) 420H 31%

AnxietyHDisorderH(n,H%) 561 42%

Statistical Analyses (Shmulewitz et al. 2011, Hasin, O'Brien et al. 2012)
Analyses conducted separately for each substance among current users (at

least 2 times per week during 12 months ): alcohol (n= 787), opiates (n= 131),

cocaine (n= 141), cannabis (n= 504) and tobacco (n= 1014)

Dimensionality: fitHaHone:factorHConfirmatoryHFactorHAnalysisH(CFA),Hbased onH

theHroot mean squareHerror ofHapproximationH(RMSEAH≤.06)HandHfitHindicesH

(CFI/TLIH≥.95)H(Hu@et@Bentler 1999)

ItemIResponseITheoryI(IRT)ImodelsIandIDifferentialIItemI&ITestIFunctioningI
(DIF/DTF):HtheH2:parameterHlogisticHitemHresponseHtheoryHmodelHtoHallH11H

criteriaHofHDSM:5HSUD:H

: EstimateHdifficultyHandHdiscriminationHcriteriaHparameters

: DIFH(differencesHofHdifficultyHparametersH)H&HDTFH(averageHdifferenceHinHtheH

expectedHnumberHofHcriteriaHforHindividualsHwithHtheHsameHtraitHseverityHinH

differentHsubgroups)HbyHgender,Hage,HmoodH&HanxietyHdisorderH

Dimensionality:"Unidimensionality isIconfirmed, goodHfitHindicesHandHfactorH
loading:

"ForIalcohol,Icocaine,Iopiates,IandIcannabis,IbutInotIforItobacco

"Craving loadsHmoreHstronglyH(alcohol,H0.83;Hopiates,H0.84,Hcocaine,H0.90,H

cannabis,H0.82HandHTobaccoH0.77)HthanHanyHotherHcriteria

Alcohol Cannabis Cocaïne Opiates Tobacco

NumberHofH

endorsedHcriteriaH

(SD)

6.88H(3.0) 6.69(2.9) 7.22(3.2) 7.37(2.6) 5.04H(2.3)

IRT:ITheHitemsHareHspreadHacrossHtheHseverityHcontinuum

"Craving hasHoneHofHtheHlowerHdifficultyH(highHfrequency,HcurveHonHtheHleft)HandH
higherHdiscriminationH(steeperHslope)HthanHotherHcriteria amongHtheH5Hsubstances

DIFI&IDTFI(alcohol,IcannabisIandItobacco)
"NoHDIFHwasHidentifiedHforHcravingHforHanyHcovariateHorHsubstance

"SomeHitemsHdoHshowHDIF,HoverallHthisHisHnotHexpectedHtoHchangeHaHdiagnosisH

(theHDTFH<1)HforHalcoholHandHcannabisH(forHallHfourHcovariates),HandHforHtobaccoH

forHgenderHandHage

"ForHtobacco,HDTFHwasHgreaterHthanH1HforHmood,Hanxiety,HandHtheHproblematicH

itemsH(thoseHwithHDIF)HwereHtheHabuseHonesH(newHcriteria)

CFAIModelIfitI
indices

Alcohol Opiates Cocaine Cannabis Tobacco

CFI 0.963 0.967 0.995 0.967 0.930

TLI 0.954 0.959 0.993 0.958 0.912

RMSEA 0.057 0.047 0.026 0.048 0.052


