
Addiction is a chronic condition with many public health impact. Quality
of diagnostic criteria is important to allow early detection and facilitate
access to treatment.
The current DSM 5 Substance Use Disorder (SUD) criteria have good
validity
Item Response Theory (IRT) analysis provides important advantages in
understanding item behavior (Embretson et Reise 2000), and indicated a
valuable addition of craving in clinical sample (Kervran et al. 2019, Chung
et al. 2012)
Some of the diagnostic criteria had different prevalence across treatment
context and use, suggesting a differential criteria functioning.

Further studies are needed to test the validity across clinical practices,
context of use and treatment (Cherpitel et al. 2010)

We chose harm reduction program (HR) participants to model subjects
with significant probability of having a substance use disorder, actively
engaged in use, recruited outside of an clinical treatment environment.

DSMC5DCurrentDSubstanceDUseDDisorder
TheBprevalenceBofBSUDBwasBveryBhighBforBeachBsubstanceBamongBcurrentB
regularBusers:BalcoholB93%,BopiatesB98%,BcocaineB92%,BcannabisB92%BandB
tobaccoB89%
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AreDDSMC5DsubstanceDuseDdisorderDcriteriaDinfluencedDbyDuserDtreatmentD
environment?DAnDItemDResponseDTheoryDanalysesDapproach.

Procedure
FaceMtoMfaceBresearchBinterviewsBbyBaBtrainedBinterviewer
Measures
–MINI (Mini International Neuropsychiatric interview) for 11 DSMM5 SUD
criteria
– ASI (Addiction Severity Index) for sociodemographic (age, gender) and
substances use

METHODS

• Craving criterion showed high prevalence, low difficulty and high
discrimination: potential usefulness as an early indicator of SUD

• The criteria of loss of control dimension of SUD had similar functioning
by treatment environment for alcohol, opiates, cocaine, cannabis and
tobacco: except for “quit/control” criterion

• HR participants were more severe for opiates use disorder, than TX
patients, without specificities on criteria endorsement (no DIF)

• DIF seems to impact the total expected number endorsed cannabis
criteria

NoDsignificantDDIFDacrossDcontextDofDaddictionDtreatment,DindicatingDthatD
“craving”DcriterionDisDveryDspecificDandDstableDamongDproblematicD
substancesDusersDregardlessDtheDcontextDofDuseDandDtreatment
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DimensionalityD&DItemDResponseDTheoryD(IRT)DmodelsD:
– fitBaBoneMfactorBConfirmatoryBFactorBAnalysisB(CFA),Bbased onBtheBroot mean
squareBerror ofBapproximationB(RMSEAB≤.06)BandBfitBindicesB(CFI/TLIB≥.95)
– 2MparameterBlogisticBIRTBmodelBtoBallB11BcriteriaBofBDSMM5BSUD:BBEstimateB
difficultyBandBdiscriminationBcriteriaBparametersB(Hu>et>Bentler 1999)

DifferentialDItemD&DTestDFunctioningD(DIF/DTF):B
– MultipleBindicatorBmultipleBcauseB(MIMIC)BstructuralBequationBmodelsBtoBtestB
forBDIFBbyBtreatmentBenvironment: eachBcriterionBsetBwasBmodeledBasBaBlatentB
variableBindicatedBbyBtheB11BcriteriaBandBregressedBonBtreatmentBenvironmentB
(TXBvsBHR)Bage,Bgender,BlevelBofBeducation,BandBpolyMaddiction
– DTFB(averageBdifferenceBinBtheBexpectedBnumberBofBcriteriaBforBindividualsBwithB
theBsameBtraitBseverityBinBdifferentBsubgroups)BbyBtreatmentBenvironmentB(HRBvsB
TX)

DimensionalityD&DIRT:
! Unidimensionality isDconfirmed, goodBfitBindicesBandBfactorBloadingBforD

alcohol,Dcocaine,Dopiates,DandDcannabis,DbutDnotDforDtobacco

! CravingDcriterion:
! loadsBmoreBstronglyB(alcohol:B0.83;Bopiates:B0.84,Bcocaine:B0.90,Bcannabis:B

0.82BandBTobacco:B0.77)BthanBanyBotherBcriteria
! hasBoneBofBtheBlowerBdifficultyB(highBfrequency)B&BhigherBdiscriminationB

thanBotherBcriteria amongBtheB5Bsubstances

! NoDDIFDwasBidentifiedBforB
“craving”,D“LargeDamount”,D
“timeDspent”,D“tolerance”DandD
“activitiesDgivenDup”BcriteriaBbyB
treatmentBenvironment

! SomeBitemsBdoBshowBDIF,BoverallB
thisBisBnotBexpectedBtoBchangeBaB
diagnosisB(theBDTFB<1)BforB
cannabis,BcocaineBandBtobaccoB
(forBallBfourBcovariates)BbetweenB
HRBandBTX

Participants
HR participants from COSINUS cohort,
Bordeaux, France, including:
– RegularBsubstancesBusers
– RecruitedBinBHarmBreductionB
program
– InjectedBatBleastBonceBduringBtheB
lastBmonthB

Alcohol Cannabis Cocaine Opiates Tobacco

HR 89 95 82 102 128
TX 787 504 141 131 1014

Total 876 599 223 233 1142

TX participants from ADDICTAQUI
cohort, Bordeaux, France, including:
– SubstanceBusersBseekingBtreatment
– RecruitedBinBFrenchBoutpatientB
addictionBclinicsBatBtheirBtreatmentB
entry
– AtBleastBoneBdiagnosisBofBaBSUDB

! ForBopiatesBandB
cannabis,BDTFBwasB
slightlyB>1BbyBtreatmentB
environment

CONCLUSION

DIFD&DDTFDbyDtreatmentDenvironmentD(HRDvsDTX)
Criteria TX HR

LossDofDcontrol

LargeDamount/longerD NoDDIF

Quit/Control
CannabisB&B
Tobacco

+ M
TimeDspentD NoDDIF
Craving NoDDIF

SocialD
Impairment

ActivitiesDgivenDup NoDDIF
Social/interpersonalB
problemsB

Cannabis
M +

NeglectBrole
Tobacco

M +

RiskyDuse
HazardousBuse

Tobacco
M +

Psychological/PhysicalB
problems

Tobacco
+ M

PharmacologicalD
adaptation

Tolerance NoDDIF

Withdrawal
Cocaine

+ M

Statistical Analyses
Analyses conducted separately
for each substance among
current users (at least 2 times per
week during 12 months)


