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Abstract- Alcohol dependence has a strong impact on quality of life (QoL) and OoL assessment is considered
as a valid measure in evaluating the success of the treatment of patients with alcohol dependence. The goal
of the study was to investigate QoL and some sociodemographic characteristics of patients with alcohol
dependence in comparison with healthy individuals. Cross-sectional study (which is part of larger study) in-
cluded 312 patients with alcohol dependence and 329 healthy individuals of both sexes. Structured interview
for sociodemographic and alcohol related data, the Croatian version of the 5.00 Mini International Neuropsy-
chiatric Interview (MINI), and the short version of the World Health Organization Quality of Life (WHOQoL-
BREF) were used. The results have shown that alcohol dependent patients were significantly more frequently
uneducated (p=0.006) and primary education (p<0.001), while healthy individuals were significantly more
likely to have secondary (p=0.003) and tertiary education (p=0.013). Patients with alcohol dependence were
significantly more likely to be single (p=0.005), divorced (p<0.001), and living as married (p=0.008) compared
to healthy people, while healthy populations were more often married (p<0.001) in comparison to alcohol
addicts. Alcohol dependent persons were more often unemployed (p<0.001) and retired (p=0.005). Patients
with alcohol dependence were more likely to have a perceived a sense of iliness (p<0.001) than healthy sub-
jects. There were significant differences in all domains of QoL: general, physical, psychological, social, and
environment between patients with dependence and healthy individuals (p<0.001). To conclude, alcohol
dependence has been shown to be negatively correlated with overall QoL and domains of QoL: physical,
psychological, social, and environmental. Education of patients with alcohol dependence was lower than in
healthy people, who were more likely to live in marriage and were employed.
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Introduction
The last forty years have seen a growing in-
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come an increasingly established method in
assessing outcomes in clinical practice and
in clinical trials related to health and disease
and QoL has become a key outcome measure
for health care assessment in chronic disor-
ders such as malignant disorders, connective
tissue disorders, cardiovascular disease, and
some mental illness [2,3]. QoL self-reported
measures have shown adequate validity and
reliability in mental health evaluations and in
treatments of many disorders, including al-
cohol use disorder (AUD), e.g. (alcohol abuse
and dependence) [2,4].

Measurements of QoL can be clinically
useful in motivating patients to continue in
treatment and to overcome difficulties with
their alcohol abuse and dependence because
an impaired QoL is the primary motivation
for seeking help and treatment [5].

AUD are one of the major health prob-
lems in the world, as well as in Croatia [6]. A
disease is very often refractory to treatment
with chronic course associated with high
mental and physical comorbidities. AUD se-
verely affect patients and their families with
strong impact on their functioning. Research
in Croatia showed that 6% of adult men were
alcohol dependent, 15% were moderate con-
sumers [7] and 10 to 20% of psychiatric beds
in Croatia are occupied by alcohol dependent
patients [8]. According to the World Health
Organization, Croatia was ranked fourth in
the list of countries by alcohol consumption
in 2014 [6]. In the 1995-2005 period, Croatia
was the only country in which the drinking
prevalence increased by more than 10%, as
shown by the European School Survey Proj-
ect on Alcohol and Other Drugs (ESPAD)
[9].

Although some authors consider QoL as-
sessment to be a significant factor in evaluat-
ing treatment outcomes in people with AUD
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[10,11], it is still less commonly used than
other measure treatment outcomes such as:
problems with the law, employment, hospi-
talization rates, abstinence days, mortality
and morbidity [12].

Because alcohol disorders have a strong
impact on QoL, one of the goals of the
study (only one part of the study is shown
here) was to investigate the QoL and some
sociodemographic characteristics (age, edu-
cation, marital status, and employment) of
patients with alcohol dependence in relation
to healthy population.

Participants and methods

Participants

The study was conducted at the Depart-
ment for Alcoholism, University Psychiatric
Hospital Vrapce, Zagreb, from January 2015
to December 2016. It included 312 patients
with alcohol dependence, aged 18-60 years,
consecutively admitted for detoxification and
alcoholism treatment. They were age over 18
years, meeting the criteria for current alcohol
dependence according to the Diagnostic and
Statistical Manual of Mental Disorders, 4™
edition — text revision (DSM-IV-TR) and the
International Classification of Diseases, 10®
revision (ICD-10) [13,14]. Structured inter-
views were used to collect socio-demograph-
ic and alcohol-related data [15]. The Croatian
version 5.0.0 of MINI [16] was used to evalu-
ate psychiatric morbidity in all participants.

The research was done between the 10™
and 15" day after admission to increase the
validity and reliability of the collected data.
Upon admission, they received psychophar-
macological therapy for detoxification and
removal of withdrawal symptoms. Inclusion
criteria were as follows: alcohol consumption
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in the past six months, no organic difficul-
ties or schizophrenia or affective disorder
of non-alcoholic etiology, no other primary
causes of impaired intelligence, and endured
hospitalization for at least 15 days after ad-
mission. Eligible participants were invited
to participate in the study. Their decision
whether to participate or not had no effect
on the treatment they received.

Healthy individuals were recruited as con-
trols from the population undergoing regular
systematic physical examination at the Uni-
versity Hospital Dubrava in Zagreb. They
were assessed by the Croatian version 5.0.0
of the Mini International Neuropsychiatric
Interview (MINI) to exclude psychiatric dis-
orders [16]. Twenty-three women were ex-
cluded because of alcoholism, anxiety, and
depressive psychopathology and 28 men
were excluded because of alcoholism, de-
pressive and anxiety disorders.

Methods

The following measurement instruments
were used: a structured interview for gen-
eral data collection, including age, educa-
tion, employment, and marital status, the
Croatian version 5.0.0 of the Mini Interna-
tional Neuropsychiatric Interview (MINI),
and the World Health Organization Quality
of Life-Bref (WHOQoL-BREF), developed
as an international, cross-culturally compa-
rable QoL assessment instrument [15-18].
WHOQoL-BREF is the most frequently
used, person-centered self-report instrument
for the subjective assessment of QoL [18],
which measures general Qol. and four do-
mains of QoL: physical health, psychologi-
cal health, social relations, and environment.
It has good psychometric characteristics [18].
It consists of 24 items measuring the four
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QoL domains, specifically physical health (7
items: activities of daily living, dependence
on medical substances and medical aids, en-
ergy and fatigue, mobility, pain and discom-
fort, sleep and rest, work capacity), psycho-
logical health (6 items: bodily image and
appearance, negative feelings, positive feel-
ings, self-esteem, spirituality/religion/per-
sonal beliefs, thinking, learning, memory and
concentration), social relationships (3 items:
personal relationship, social support, sexual
activity), and environment (8 items: financial
resources, freedom, physical safety and secu-
rity, accessibility and quality of health care,
home environment, opportunities for acquir-
ing new information and skills, participation
in an opportunities for recreation/leisure ac-
tivities, physical environment). Furthermore,
it has 26 items that separately measure two
domains: the person’s overall perception of
QoL (overall QoL) (range: 1-5, with 1 being
“very poor”, and 5 being “very good”) and
general perception of health (general health)
(range: 1-5, with 1 being “very unsatisfied”,
and 5 being “very satisfied”). Higher scores
indicate better QoL. The level of satisfaction
or degree of agreement for each item is rated
on a 5-point Likert scale. The score for each
domain is defined as the sum of individual
item scores on subscales transformed into a
scale from 0 to 100 (higher scores indicating
better QoL).

The Cronbach’s alpha coefficients were:
for physical health (x=0.874), psychologi-
cal health (x=0.8606), social relationships
(@=0.6729) and environment («=0.787), and
the total for 26 items (x=0.942). These coet-
ficients were higher than the ones reported
previously by WHOQoL Group for Croatian
sample [18].

The Ethics Committees of the University
Psychiatric Hospital Vrapce and the Univer-
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sity Hospital Dubrava approved the study. All
participants gave their written informed con-
sent.

Statistical analysis

The normality of distribution for continu-
ous variables was tested with Kolmogorov-
Smirnov and Shapiro-Wilks tests separately
for each group. Non-parametric tests for
comparison between groups were used for
variables that did not show normal distribu-
tion. Mann-Whitney U test was used to de-
termine differences among the group of pa-
tients with alcohol dependence and group of
healthy persons. Pearson’s y* test was used to
compare two categorical variables. P values
at p<0.01 were considered statistically signifi-
cant.

All statistical analyses were performed us-
ing a free software environment R, version
3.3.2 and open source statistical software
RStudio, version 1.0.136 [19,20]. When cal-
culating differences between groups, the ef-
fect size was calculated for each analysis [21].

Results

Sociodemographic characteristics

The groups differ significantly in age (U
= 28019.0, p = 0.001, r = 0.15). The healthy
subjects were slightly younger (Median = 47)
than the alcohol dependent persons (Medi-
an = 51). Statistically significant differences
were obtained between patients with alcohol
dependence and healthy persons in educa-
tion (y2 (3) = 55.165, p < 0.001, Cramer’s
V = 0.321), marital status (2 (4) = 93.298,
p < 0.001, Cramer’s V = 0.419), employ-
ment, (y2(2) = 57.234, p < 0.001, Cramer’s V
= 0.489), and perception of illness (x2 (1) =
187.593, p < 0.001, £ = 0.592).
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Alcohol dependent persons were more of-
ten uneducated (p = 0.006) and primary ed-
ucation (p < 0.001), while healthy individu-
als were more likely to have secondary (p =
0.003) and tertiary education (p = 0.013).

Alcohol addicts were more likely to be
single (p = 0.005), divorced (p < 0.001), and
living as married (p = 0.008) in relation to
healthy individuals, while healthy subjects
were more likely to be married (p < 0.001).
Alcohol dependent people and healthy in-
dividuals were equally frequent widowers (p
= 0.313). Patients with alcohol dependence
were more often unemployed (p < 0.001)
and retired (p = 0.005), while healthy subjects
were more likely to be employed (p < 0.001).
Alcohol dependent persons were more likely
to have a sense of illness (p < 0.001) than
healthy subjects (Table 1).

Comparisons of patients with alcohol
dependence and healthy individuals in quality
of life domains

Significant differences in overall QoL (U
= 49348.0, p < 0.001, r = 0.42) were found
between alcohol dependent persons and
healthy individuals. Patients with alcohol de-
pendence (Median = 3) had a slightly lower
overall QoL than healthy individuals (Me-
dian = 4). There were statistically significant
differences in health status (U = 53387.0, p
<0.001, r = 0.51) between patients with al-
cohol dependence and healthy individu-
als. Patients with alcohol dependence had
slightly lower health status (Median = 3)
than healthy individuals (Median = 4). Physi-
cal QoL also showed significant differences
between groups (U = 55727.0, p <0.001, r
= 0.54). Persons addicted on alcohol had
a lower physical Qol. (Median = 61) than
healthy subjects (Median = 86). Statistically
significant differences in psychological QoL
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Table 1. Participants’ characteristics and comparison of scores across QoL domains

No. (%) of participants

Alcoholics

Non-alcoholics

(n =312) (n = 329) st P
?g;sgmedm’ QL-Q3; 51 (43-56) 47 (41-54) U = 28019.0* 0.001
Education level; £ (%) ¥2(3) = 55.165%*  <0.001
none 12 3.9) 2 (0.6)
primary 71 (22.7) 13 (4.0)
secondary 176 (56.5) 228 (69.3)
tertiary 53 (16.9) 86 (26.1)
Marital status; £ (%) (&) = 93298+ <0.001
single 92 (29.5) 63 (19.1)
martied 113 (36.2) 241 (73.2)
divorced 71 (22.7) 8 (2.5)
living as married 21 (6.8) 7(2.2)
widowed 15 (4.8) 10 3.1)
Employment; f(%) yA(2) = 57234 <0.001
employed 113 (36.2) 296 (89.9)
unemployed 108 (34.9) 11 (3.3)
retired 91 (29.2) 22 (6.7)
Currently ill; £ (%) 207 (66.2) 32 (9.7) w2(1) = 187.593*F  <0.001
WHOQoL-BREF scores
(median, Q1-Q3)
overall QoL 3 (3-4) 4 (4-4) U = 49348.0%%  <0.001
general health 3 (2-4) 4 (4-5) U = 53387.0%  <0.001
physical health 61 (46-75) 86 (75-93) U = 55727.0%  <0.001
psychological health 58 (46-71) 79 (71-92) U = 54258.0%* <0.001
social relations 67 (50-75) 75 (75-92) U =52077.0%  <0.001
environmental 63 (47-75) 72 (66-81) U = 46446.5%  <0.001

QoL — quality of life; Q1-Q3 — interquartile range; WHOQoL-BREF — The World Health Organiza-
tion Quality of Life Questionnaire, short form

Legend: Alcoholics = Patients with alcohol dependence; Non-alcoholics = Healthy controls

p < .01% p < .001%*

between groups were obtained (U = 54258.0,
p <0.001, r = 0.50). Patients with alcohol
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dependence had a lower psychological QoL
(Median = 58) than healthy individuals (Me-
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dian = 79). Social QoL showed a significant
difference between alcohol dependent and
healthy persons (U = 52077.0, p <0.001, r =
0.46). Alcohol addicts had a lower social QoL
(Median = 67) compared to healthy individu-
als (Median = 75). Significant differences in
QoL were also found with respect to the en-
vironment between alcohol dependent and
healthy individuals (U = 46446.5, p <0.001, ¢
= 0.31). Persons dependent on alcohol had a
lower QoL in environment domain (Median
= 03) than healthy individuals (Median = 72).

Discussion

The results of this study showed that pa-
tients with alcohol dependence had a lower
overall Qol,, as well as a lower score in all
domains of QoL (physical, psychological, so-
cial, and environment) compared to healthy
controls. These results are consistent with
other studies [3,22]. In the cross-sectional
study that examined primary care patients
with alcohol dependence and alcohol abuse
significant differences were found in QoL
between the healthy patients and the alco-
hol dependent group measured by the Medi-
cal Outcomes Study Short Form (SF-36)
[22]. No significant differences were found
in QoL between alcohol abuse and healthy
groups [22]. Limitations of this study is no
differentiation between problems due to al-
cohol consumption and other problems and
as the study was cross-sectional, cannot de-
termined causality. In addition, two studies
showed lower scores on psychological func-
tioning and role obligations in inpatients and
outpatients with alcohol dependence [23,24].

There are various measuring instruments
for assessing the QoL. In this study we ap-
plied WHOQoL-BREF because it might
have a slight advantage in measuring QoL in
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persons with alcohol abuse and dependence
[3]. This scale provides comparison of QoL
across various disorders and has good reli-
ability measures [25,20], although is not dis-
order-specific [27].

There were also significant differences in
some sociodemographic characteristics (edu-
cation, marital status, and employment) be-
tween patients with alcohol dependence and
healthy individuals. Many sociodemographic
factors have been found to influence QoL of
alcoholics, including older age [24,28], female
sex [3,24,28,29], lower education level [30],
low socioeconomic status [31], single status
[31], living alone [24], and inpatient treatment
24].

In our study overall Qol, as well as do-
mains of QoL (physical, psychological, so-
cial, and environment) have been shown to
be negatively associated with alcohol depen-
dence. Education, marital status, and employ-
ment have also proved negative association
with alcohol dependence. This is consistent
with the data that individuals with higher so-
cioeconomic status may consume equal or
similar amounts of alcohol compared to per-
sons with lower socioeconomic status, which
have more severe negative effects caused by
alcohol [32].

The limitations of the study are that it was
designed as a cross-sectional study, which
precludes causal inference, and that we did
not investigate the impact of psychiatric and
somatic comorbidity on QoL. It is doubtful
that our results are comparable with other
studies that used different Qol. measure-
ment instruments. However, our study sam-
ples were large enough to allow us to detect
the differences between patients with alcohol
dependence and healthy controls. The data
for patients with alcohol dependence were
collected from inpatients with standardized
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measurement instruments by a experienced
psychiatrist in the field of alcohology and the
data on healthy controls were collected by ex-
perienced professionals.

In conclusion, QoL is significantly im-
paired in alcohol dependence. Therefore,
QoL assessment should also be used during
the evaluation of the effectiveness of treat-
ment of patients with alcohol dependence.
In addition to clinical evaluation, it would be
useful to apply self-assessment Qol. instru-
ments that have shown good validity and reli-
ability in mental health assessment and treat-
ment of many disorders, including alcohol
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VaZnost procjenjivanja kvalitete Zivota u ovisnika o alkoholu

Sazetak - Ovisnost o alkoholu ima jaki utjecaj na kvalitetu Zivota i procjena kvalitete Zivota se smatra valid-
nom mjerom u procjeni uspjesnosti tretmana osoba ovisnih o alkoholu. Cilj istrazivanja je bio istraZiti kvalite-
tu Zivota i neke sociodemografske karakteristike osoba ovisnih o alkoholu u odnosu na zdrave osobe. Kros-
sekcijsko istrazivanje (koje je dio veceg istrazivanja) ukljucilo je 207 osoba ovisnih o alkoholu i 329 zdravih
osoba oba spola. KoriSten je strukturirani intervju za sociodemografske i alkoholoske podatke, hrvatska
verzija 5.00. Mini internacionalnog neuropsihijatrijskog intervjua (MINI) i kratka verzija Upitnika o kvaliteti
Zivota Svjetske zdravstvene organizacije (WHOQoL-BREF). Rezultati su pokazali da su osobe ovisne o alkoholu
bile znacajno Cedée neobrazovane (p=0,006) i primarnog obrazovanja (p<0,001), dok su zdrave osobe bile
znacajno cesce sekundarnog (p=0,003) i tercijarnog obrazovanja (p=0,013). Alkoholi¢ari su bili znacajno ¢esce
samci (p=0,005), rastavljeni (p<0,001) i Zive u izvanbracnoj zajednici (p=0,008) u odnosu na zdrave osobe,
dok je zdrava populacija bila ¢es¢e oZenjena/udana (p<0,001) u odnosu na osobe ovisne o alkoholu. Osobe
ovisne o alkoholu su bile ¢es¢e nezaposlene (p<0,001) i umirovljene (p=0,005). Osobe ovisne o alkoholu
cesce su imale percepciju osjecaja bolesti (p<0,001) u odnosu na zdrave osobe. Postojale su znacajne razlike
u svim domenama kvalitete Zivota: opcoj, fizickoj, psiholoskoj, socijalnoj i okruzenju izmedu osoba ovisnih o
alkoholu i zdravih osoba (p < 0,001). Zaklju¢no, alkoholna ovisnost se pokazala negativno povezana s opéom
kvalitetom Zivota i domenama kvalitete Zivota: fizickom, psiholoskom, socijalnom i okruzenjem. Obrazovanje
osoba ovisnih o alkoholu je bilo nize u odnosu na zdrave osobe, koji su ¢esce Zivjeli u braku i bili su zaposleni.
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