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Effects of Insight Level on the Sensitivity of Alcoholism Screening Tests in
Alcohol Dependent Patients

Kyu-Chol Cho, Jong-Sung Kim?*, Jin-Gyu Jung, Sung Soo Kim, Jeong-Gil Lee, Dong-Hyun Choi

Department of Family Medicine, Research Institute for Medical Sciences, Chungnam National University College of Medicine,
Daejeon, Korea

Background: Alcoholism screening tests are commonly used in primary medical care. This study examined how much the
level of insight of alcohol-dependent patients would impact on the sensitivity of alcoholism screening tests.

Methods: The sample consisted of 122 subjects who had been diagnosed with alcohol dependence and who completed
Alcohol Use Disorders Identification Test (AUDIT), and CAGE questionnaire. AUDIT positive was defined as a score of 20
points or above and CAGE positive, 3 points or above. Insight level was classified as poor, fair, and good using the Hanil
Alcohol Insight Scale (HAIS). Positive rates on the AUDIT and CAGE were analyzed according to the level of insight.

Results: In good insight group, the sensitivity of AUDIT and CAGE identified 96.9% and 96.9% of the participants as alcohol
dependence, respectively. In fair insight group, those were 92.7% and 96.4%, respectively. However, in poor insight group,
these decreased substantially to 62.9% and 65.7%, respectively. After adjusting for general characteristics on the basis of
good insight group, we found that the possibility of positive on the AUDIT was significantly lower in poor insight group
(Odd ratios [OR], 0.025; 95% confidence interval [CI], 0.002 to 0.411). Also, the possibility of positive on the CAGE was
significantly lower in poor insight group (OR, 0.016; 95% CI, 0.001 to 0.358).

Conclusion: Alcohol-dependent patients with poor insight showed a high rate of false negatives in alcoholism screening
tests. These suggest that primary care physicians should be careful in interpreting the results of alcoholism screening
tests.
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Table 1. Sociodemographic and drinking characteristics by the insight level.

Variables Poor (N =35) Fair (N =55) Good (N=32)
Age (y) 50.5+8.2 475+94 46.9+6.1
Sex Male 32 (91.4) 45 (81.8) 29 (90.6)
Female 3(8.6) 10 (18.2) 3(9.4)
Education (y) 10.3+4.2 10.0+£3.6 10.4+4.3
Living with a spouse+ Yes 12 (34.3) 22 (40.0) 20 (62.5)
No 23 (65.7) 33 (60.0) 12 (37.5)
Religion Yes 14 (40.0) 24 (43.6) 16 (50.0)
No 21 (60.0) 31 (56.4) 16 (50.0)
Occupation Yes 8(22.9) 15 (27.3) 11 (34.4)
No 27 (77.1) 40 (72.7) 21 (65.6)
Smoking Non-smoking 8(22.9) 25 (45.5) 17 (53.1)
Ex-smoking 3(8.6) 11 (20.0) 2(6.3)
Smoking 24 (68.6) 19 (34.5) 13 (40.6)
History of alcohol-related physical disease Yes 24 (68.6) 39 (70.9) 25 (78.1)
No 11 (31.4) 16 (29.1) 7(21.9)
Family history of alcohol-related problems* Yes 10 (28.6) 31 (56.4) 19 (59.4)
No 25(71.4) 24 (43.6) 13 (40.6)
Age at first drinking 231+11.1 228+7.3 20.1+85
Age at first drinking problems* 429+115 37.6+104 345+95
Age at first admission due to alcoholism 43.8+10.9 425+9.6 425+8.6
Experience with alcoholism-education Yes 20 (57.1) 39 (70.9) 21 (65.6)
No 15 (42.9) 16 (29.1) 11 (34.4)
Alcohol Use Disorders Identification Test score* 20.8+6.7 272+54 31.0+6.3
CAGE score* 29+1.0 35+0.6 3.7+£05
Hanil Alcohol Insight Scale score* -1.6+4.7 9.1+3.3 17.1+7.8

Values are presented as mean + SD or number (%).

*P < 0.05 by ANOVA with Scheffe's post hoc test. 'P < 0.05 by Fisher's exact test.
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Table 2. The sensitivity of alcoholism screening tests according to
the insight level.

Insight level
Screening tests
Poor (N=35) Fair (N=55) Good (N=32)
AUDIT > 20* 22 (62.9) 51 (92.7) 31(96.9)
CAGE > 3* 23 (65.7) 53 (96.4) 31 (96.9)

Values are presented as number (%).
AUDIT: Alcohol Use Disorders Identification Test.
*P-value < 0.001 by Fisher's exact test.

Table 3. The odds ratios for positive result in alcoholism screening

tests according to the insight level among alcohol dependent

patients.
Odds ratio (95% Confidence interval)
Insight level
AUDIT > 20 CAGE >3
Good (N =32) 1 1
Fair (N =55) 0.188 (0.013—2.774)  0.422 (0.021—-8.477)
Poor (N =35) 0.025 (0.002—0.411)* 0.016 (0.001—0.358)*

AUDIT: Alcohol Use Disorders Identification Test.

*P < 0.05 by logistic regression analysis with adjustment for the age,
sex, education, living with a spouse, religion, occupational state,
family history of alcohol-related problems, history of alcohol-
related physical disease, age at first drinking, and age at first
drinking problems.
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