AN ANALYSIS OF AUDIT SCORES OF ADOLESCENT OFFENDERS
IN TWO MIDWESTERN COUNTIES

JAMES R, NEVITT, JOEL LUNDAK, JESSICA CODR, AND ROBERT ADAMS

Perie State College



Psychological Reports, 2007, 100, 700-706.  © Psyehalogical Reports 2007

AN ANALYSIS OF AUDIT SCORES OF ADOLESCENT OFFENDERS
IN TWO MIDWESTERN COUNTIES'

JAMES R. NEVITT, JOEL LUNDAK, JESSICA CODR, AND ROBERT ADAMS

Peru State College

Swmmary~—The Alcohol Use Disorder Kdentification Test provides an accurare
measure of risk associated with alcohol-rclated problems across sex, age, and cultures.
As a recommended screening tool to detect patients who are appropriate candidates
for bricf, preventive alcohol interventions, it was given to 78 adolescents in a diversion
program for drunk drivers in two southeastern Nebraska counties during routine alco-
hol-dependency evaluations. The subjects were grouped by age (18 and younger and
over 18 years) and by sex, Based on a previous study, it was hypothesized that the re-
sponses to the first three AUDIT guestions, related to aleohol consumption, would
reflect sex and age differences. A 2 x 2 analysis of variance of scores on separate items
indicated significant main effects for age (F,, = 1040, p<.002) for Question | with
older boys” and girls’ groups reporting they have drinks containing atcohol more fre-
quently, for sex (F, .= 14.65, p<.001} on Question 2 with the older boys’ group re-
porting more [requent drinking on a typical day, and for age (F, ,,=7.74, p>.01), and
sex (F)54=4.12, p< .05} on Question 3 with the older boys’ group indicating that they
more frequently consumed six or more drinks on ene occasion. It is recommended
that the AUDIT-C be included in drug and alcohol assessments with adolescents sim-
ilas to thosc tested here, and professionals be alert to the possibilities of sex and age
differences in response to questions related to consumption.

Alcohol abuse in young adults and adolescents is common in both col-
lege and primary care settings (Fielin, Reid, & O’'Connor, 2000). Adoles-
cents should be screened for alcohol misuse as part of routine medical care
(Knight, Sherritt, Harris, Gares, & Chang, 2003). Often physicians and col-
lege processionals’ recognition of alcohol dependence in this population is
low {Kitchens, 1994). For years many professional organizations have recom-
mended questioning clients about alcohol use (Steinbauer, Cantor, Holzer, &
Volk, 1998). Because history of alcohol use is often minimized by clients in
hospital settings, early detection of alcohol use is beneficial to staff (Dolman
& Hawkes, 2005). Accurately assessing patients for drinking problems dus-
ing the routine clinical encounter is difficuit. The diagnostic standard for al-
cohol dependence or abuse, in the DSM-IV {American Psychiatric Associa-
tion, 2000} requires a detailed interview which often is not feasible for rou-
tine screening.

The Alcohol Use Disorder Identification Test (AUDIT), developed and
evaluated over several decades, has been judged an accurate measure of risk
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associated with alcohol-related problems across sex, age, and cultures {Saun-
ders, Aasland, Babor, de la Fuente, & Grant, 1993; Allen, Littern, Fertig, &
Babor, 1997). It has been recommended as a screening tool to detect pa-
tients who are appropriate candidates for brief, preventive alcohol interven-
tions (Saunders, ¢t al., 1993). Cook, Chung, Kelly, and Clark {2005) suggest-
ed clinicians should use the AUDIT or CRAFFT, rather than the CAGE, to
screen young persons for alcohol use disorders, indicating that the AUDIT
performs best, but its length may limiz its urility in this setting.

Bush, Kivlahan, McDonell, Fiha, and Bradley (1998) reported the first
three questions of the AUDIT about alcohol consumption, now called the
AUDIT-C, appear to provide a practical, valid primary care screening set
for heavy drinking or active alcohol abuse or dependence. In a large primary
care sample, a 3-question version of the AUDIT identified hazardous drink-
ers as well as the full AUDIT when such drinkers were defined by quantity-
frequency criterion. This set of questions may be useful as an initial screen
for assessing hazardous drinking behavior {Gordon, Maisto, McNeil, Krae-
mer, Conigliaro, Kelly, & Conigliaro, 2001}.

Sensitivity of such a screening questionnaire might differ according to
the introductory items (Bischof, Reinhardt, Grothues, Dybek, Meyer, Hapke,
John, & Rumpf, 2005). Recent findings {Canagasaby & Vinson, 2005;
O’Brien, McCoy, Champion, Mitra, Robbins, Teuschlser, Wollson, & Du-
Rant, 2006) suggest that asking a single question could identify unhcalthy al-
cohol use. Such data coufd lead to casier adherence to practice guicelines
that recommend screening adults for alcohol misuse. The purpose of this
study was to report a profile of AUDIT question responses in a midwestern
adolescent population of alcohol offenders, with particular focus on ques-
tions relating to alcohol consumption, the AUDIT-C, as a bricf, three-
question screen based on the AUDIT. Nevitt, Lundak, and Galardi (2006)
reported both sex and age differences in AUDIT scores using a similar sam-
ple of adolescents. A secondary purpose was to examine possible sex or age
differences. Such differences were reported previously (Nevitt, e al., 2006)
in a similar sample of adolescent clients.

MEgTHOD
Subjecis

A study sample of 78 was randomly selected from 120 high school and
college-age adolescents in a mandated county diversion program for minors
in possession of alcohol (MIP) and drunk driving offenders. All subjects had
received either a MIP or a driving while intoxicated {DWI) offense and
therefore were referred by the county to a professional evaluator between
April 2005 and May 2006. The subjects were 49 boys and 29 girls living in
or near two midwestern counties, Otoe and Nemaha, in southeast Nebraska.
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The sample was representative of adolescents already in local diversion pro-
grams, with 90% of the sample white and 10% Asian, Hispanic, and Ahi-
can American. The mean age for all groups was 18.4 yr. (SD=1.2), and the
age range was from 19 yeats to 14 years, All subjects were attending either
high school or college. The mean number of vears of education was 11.7
(3D=1.4), All alcohol dependency evaluations were done by the same pro-
fessional psychologist whe routinely made these evaluations for the south-
castern portion of the state. This professional was blinded as to the purposc
of the study,

Tesis

The Alcohol Use Disorders Identification Test (AUDIT) is a 10-item
self-report screening test developed by the World Health Organization
(WHO) to identify clients at risk for alcohol use disorders (Babor, de la Fu-
ente, Saunders, & Grant, 1992). Questions that focus on consumption (fre-
quency, quantity, and binge drinking) are widely recommended as initial
screening questions for use in clinical settings (NIAAA, 1995; Canning, Ken-
nell-Webb, Marshall, Wessely, & Peters, 1999; Flemming & Graham, 2001).

The first three questions of the AUDIT, called AUDIT-C, assess haz-
ardous alcohol use relating strictly to consumption, such as drinking quan-
tity, frequency, and binge behavior. Questions 4 through 10 assess depen-
dence symptoms and harmful alcohol use. The AUDIT uses both current,
defined as “within the past month,” and lifetime time frames (Conigrave,
Saunders, & Whitfield, 1995). Scores can vary from 0 to 40.

Examples of questions about consumption and hazardous use include
Question 1. “How often do you have a drink containing alcohol?”; Question
2. “How many drinks containing alcohol do you have on a typical day when
you are drinking?”’; and Question 3. “How often do you have six or more
drinks on one occasion?” Examples of questions in the other two domains
include “How often during the last year have you failed to do what normally
was expected from you because of drinking?”” AUDIT scores can vary from
0 to 40.

Procedure

Self-reported information gathered during a standard alcohol abuse or
dependency cevaluation was recorded. All alcohel dependency evaluations
were done by the same professional, who was not informed as to the pur-
pose of the study. Of particulas interest were the responses to the first three
questions of the AUDIT related to hazardous use and alcohol consumption
(Bush, e a/., 1998) and their relationship with the overall AUDIT scores.

Nevitt, ez al. (2006) reported main effects for sex and age on AUDIT
scores with a sample similar to the one tested in this study. It was hypothe-
sized that the first three AUDIT questions were largely responsible for the
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sex and age differences observed previously and would appear again. Tt was
further hypothesized that Question 3, which asks about the frequency of
drinking six or more drinks on one occasion, might be an effective brief
screening question for both heavy drinking or active alcohol abuse or depen-
dence in adolescents.

For purposes of statistical analysis of age and sex differences, clients
were grouped by age (18 years or older and under 18 years) and by sex
(boys and girls). There were 27 clients in the older boys’ group, 23 in the
younger boys” group, 17 in the older girls’ group, and 11 in rhe younger
gitls’ group. Ten of the clients in the older boys’ group were attending col-
Jege as were six of the clients in the older girls’ group. A 2 {age) x 2 {sex)
design (Bruning & Kintz, 1987) was used to assess several dependent vari-
ables: individual scores on AUDTT Cuestions 1, 2, and 3, combined scores
on AUDIT Questions 4-10, and total scores.

Resurrs

The mean total score on the AUDIT for girls was 10.0 with a standard
deviation of 5.1. For boys the mean was 13.9, with a standard deviation of
6.2. This is high for this relatively young sample, as the generally accepted
cut-off for optimal sensitivity or specificity of alcohol use disorders is a score
of 8 (Conigrave, ¢t al., 1995). A 2x2 analysis of variance of total AUDIT
scores vielded significant main effects for age (F,;,=5.15, p<.01) and sex
(F,,,=6.15, p<.05) but not for the interaction (F,,=0.12, p>.03). The
means and standard deviations by questions by age and sex grouping are
displayed in Table 1. A 2 x 2 analysis of variance for the combined scores on
Questions 1, 2, and 3 indicated significant main effects for age {F,, =833,

TABLE 1
MEAN SCORES AND STanpaRD DEVIATIONS 8y AGk anp Sox Grours on AUDIT Questions
Sex by Question Under 18 Years Qver 18 Years
e M s 7 M 5D
Boys
Question | 23 2.0 0.9 27 27 0.6
Question 2 23 27 1.0 27 3.1 0.2
Question 3 23 1.9 0.7 27 2.6 0.7
Questions 1-3 23 6.3 2.3 27 8.5 1.8
Cuestions 4-10 23 6.5 4.4 27 8.0 4.2
Totat Score 23 10.9 6.2 27 157 5.9
Girls
Question | 11 2.0 0.8 17 2.6 0.8
Question 2 11 2.0 0.8 17 2.2 0.9
Question 3 1 1.9 0.9 17 2.0 09
Questions 1-3 11 5.4 2.4 17 6.3 2.5
Questions 4-10 il 38 23 17 5.0 35

Total Score il 8.5 47 17 114 5.2
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p<.005) and sex (F,,=6.30, p<.01) but not for the interaction (F,,,=.01,
p>.03).

A 2 x 2 analysis of variance of scores on the separate AUDIT questions
indicated significant main effects for age (F,,,=10.40, p<.002) on Question
1, for sex (F,,=14.63, p<.001) on Question 2, and for age (F,,,=7.74, p<
D1 and sex {F,,,=4.12, p<.053) on Question 3.

TABLE 2
Pranson Correration Corrmcients For AUDIT Questions (N=78)

Question

Toral AUDIT  Question 1 Cuestion 2 Question 3 Questions
Scares 4-10
3 60% 25% L5 A4
2 63 L1 45%
3 q7 37
*n> .01

The Pearson correlations for scores on the AUDIT-C questions are dis-
played in Table 2. Scores on Question 3 showed the highest correlation with
Question 1 {r,=.65, p<.01}, Question 2 (r,=.61, p<.01), and Total scores
{re=.77, p<.01) in this sample of adolescents.

Discussion

Tt was noted thar the same sex and age differences were reported previ-
ously In a study in which a 2 X 2 analysis of variance was applied to AUDIT
Total scores of a demagraphically similar sample (Nevitr, et 4., 2006). Sex
differences in AUDIT scores in adolescent samples have been reported by
other researchers (Chung, Colby, Barnery, Rohsenow, Spirito, & Monti,
2000). Reinert and Allen (2002) reported the AUDIT-C scores for boys ap-
pears approximately equal in validity to the full scale AUDIT. The literature
supporting screening adolescent girls is less robust, Sex and age differences
may be associated with order of item presentation (Bischoff, ef 4/, 2003).
The present findings should, however, probably not be generalized beyond
adolescents being treated in alcohol education settings. Regional variations in
alcohol use have been known to be refiected in samples {Cherpitel, 1998).

Fleming, Barry, Manwell, Johnson, and London (1997} reported the
three AUDIT questions on alcohol consumption performed better than the
full test in identification: of heavy drinkers who might benefit from brief pri-
mary care interventions. On the basis of these findings and others similar
{Bush, ez al., 1998), for clinicians who do not currently use a validated alco-
hol screening questionnaire, professionals might begin asking clients who
drink questions about their typical frequency and quantity of drinking, and
the [requency of having six or more drinks on one oceasion.

Daeppen, Yersin, Landry, Pecoud, and Decrey (2000) stated the
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AUDIT performs well when embedded within a broader general health risk
questionnaire. Research is needed to understand better how sereening for al-
cohol use problems can become part of routine health examinations and
how screening tools might be integrated with other health-risk assessments.
The AUDIT-C could successfully be included in assessment of at-risk ado-
lescent populations. Professionals might be alert o the possibilities of sex
and age differences in response to questions on consumption.
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