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Abstract

Background: Epidemiological studies consistently show low rates of alcohol treatment utilization among individuals with an alcohol use disorder
(AUD). However, there is not as great consistency in the characteristics that predict alcohol treatment utilization.
Methods: Using data from the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC), we examined attributes associ-
ated with treatment utilization among individuals with an AUD. We used stepwise backward selection logistic regression analysis to examine
demographic and clinical predictors of treatment utilization, in order to identify opportunities to improve the delivery of services to this population.
Results: Only 14.6% of individuals who met lifetime criteria for an AUD reported ever having received alcohol treatment (including self-help
group participation). A greater proportion of respondents with both alcohol abuse and dependence (27.9%) reported having received treatment,
compared with 7.5% of those with alcohol abuse only and 4.8% of those with alcohol dependence only. Older individuals, men, and those who
were divorced, had less education or more lifetime comorbid mood, personality, and drug use disorders were also more likely to have received
treatment.
Conclusions: The majority of individuals with an AUD never receive formal alcohol treatment, nor do they participate in self-help groups. Although
natural recovery from an AUD is well documented, participation in alcohol treatment is associated with improved outcomes. The data presented
here should be taken into account when efforts are made to enhance alcohol treatment utilization.
© 2006 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Alcohol abuse and dependence are common psychiatric dis-
orders, recently estimated in the National Epidemiologic Sur-
vey on Alcohol and Related Conditions (NESARC) to affect
17.8 million adult Americans (Grant et al., 2004a). A variety
of adverse consequences are associated with AUDs, includ-
ing medical, social, and legal problems (Caetano and Cunradi,
1997). The estimated annual cost of alcohol abuse in the US is
nearly US$ 185 billion (Harwood, 2000).

Despite the high prevalence of these disorders and their neg-
ative impact on individuals, families, and society, community
studies show that many people with an alcohol or other sub-
stance use disorder (SUD) never receive treatment (Regier et al.,
1993; Rabinowitz et al., 1999; Wu et al., 2003b; Mojtabai et al.,
2002). For example, the National Comorbidity Survey (NCS)
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showed that, overall, 13.3% of individuals with a psychiatric
disorder received an outpatient treatment during the preceding
12-month period (Kessler et al., 1999). However, while 11.6%
of individuals with a diagnosis of alcohol abuse and 24.4% of
individuals with alcohol dependence received treatment, 36.4%
of individuals with a mood disorder and 26.5% of individu-
als with an anxiety disorder (including simple phobia) received
any treatment. The recent NCS Replication (NCS-R) showed a
cumulative lifetime probability of treatment contact being 52.7%
for individuals with alcohol abuse and 69.8% for individuals
with alcohol dependence (Wang et al., 2005a).

NESARC data show that, among individuals with a past
prior year (PPY) history of alcohol dependence, nearly two-
thirds were still alcohol dependent, in partial remission, or
asymptomatic risky drinkers at the time of assessment. The
rate of natural recovery rate (i.e., recovery without treatment)
among these individuals was 24.4% (Dawson et al., 2005). The
estimated natural recovery rate from alcohol dependence was
approximately 40% in a smaller German sample (Bischof et al.,
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2005). These estimates contrast sharply with the rate of natural
recovery observed in the National Longitudinal Alcohol Epi-
demiologic Survey (NLAES), which exceeded 70% (Dawson,
1996). NLAES data also showed that, for individuals with onset
of an AUD during the 5 years preceding the survey, the rate
of untreated recovery from AUD was closer to 50% (Dawson,
1996). In the NESARC, as with most of the earlier studies, there
was a greater likelihood of recovery among females and among
older, married individuals, effects that were independent of treat-
ment history (Dawson et al., 2005). In summary, although natural
recovery from an AUD is well documented, many individuals
do not recover spontaneously, and might benefit from alcohol
treatment services. Further, the observation that the likelihood
of natural recovery decreases with increasing age suggests that
treatment early in the course of the disorder may be most bene-
ficial (Hermos et al., 1988).

There are many factors that contribute to the decision to seek
alcohol treatment. Hasin and colleagues, using national data
from the 1980s, showed that a diagnosis of alcohol dependence,
greater severity of alcohol dependence, a sense of a compul-
sion to drink, and social pressure to drink were associated with
seeking alcohol treatment (Hasin and Glick, 1992; Hasin, 1994;
Hasin and Grant, 1995). Several studies (Brennan and Moos,
1991; Ross et al., 1999; Weisner et al., 2002) have shown that
individuals who report more life stressors, such as legal or work-
related problems, are more likely to seek treatment. More recent
data (Tucker et al., 2004) show that the decision to seek treat-
ment is based on an interaction of social pressures, severity of
illness and related impairments, access to services, and perceived
costs and benefits. Other data show that individuals seek treat-
ment only after they experience substantial difficulties in daily
functioning (Simpson and Tucker, 2004; Weisner and Matzger,
2003), and the number of life areas that alcohol has negatively
affected correlates with the probability of seeking help (Ogborne
and DeWit, 1999).

Among individuals with a SUD, the presence of a comorbid
psychiatric disorder may be a particularly important predictor
of treatment utilization. In the NCS, for example, 16% of indi-
viduals with comorbid mood and SUDs and 18% of individuals
with comorbid anxiety and SUDs received substance abuse treat-
ment, a rate more than twice that of individuals with a SUD only
(Mojtabai et al., 2002). Moreover, these effects were additive,
such that 34% of individuals with comorbid mood, anxiety, and
SUDs received treatment (Mojtabai et al., 2002). Often, the indi-
vidual seeks treatment for a psychiatric disorder, at which time
a SUD is detected (Agosti and Levin, 2004; Schadé et al., 2004;
Wu et al., 1999, 2003b; Mojtabai et al., 2002; Salloum et al.,
1998). This pattern of findings may reflect the fact that many
people view a mood or anxiety disorder as less stigmatizing
than a SUD (Wu et al., 2003b).

Efforts to identify which individuals are most likely to seek
treatment have yielded variable findings. Most studies show men
to be significantly more likely to seek treatment for a SUD
(Schober and Annis, 1996; Kaskutas et al., 1997; Mojtabai et
al., 2002), though some have shown the opposite (Salloum et
al., 1998; Weisner et al., 2001). Schober and Annis (1996) found
that women with an AUD are more likely to seek mental health

treatment for a co-occurring problem, whereas men are more
likely to seek an alcohol-specific intervention.

Most studies show adults aged 35–54 years as being most
likely to seek alcohol treatment (Wu et al., 1999; Ogborne and
DeWit, 1999; Proudfoot and Teesson, 2002; Weisner et al., 2002;
Wu and Ringwalt, 2004), with the elderly being least likely to do
so (Proudfoot and Teesson, 2002; Satre et al., 2003). Although
some studies have shown that younger age is associated with
treatment-seeking behavior (Kaskutas et al., 1997; Kessler et
al., 1999), college-age problem drinkers are more likely to seek
help from friends or school counselors than to receive substance
abuse treatment per se (Yu et al., 2003).

Studies of the relationship between ethnicity and alcohol
treatment utilization have also yielded variable findings. In some
studies, Blacks and Hispanics were more likely than Whites to
seek treatment (Kaskutas et al., 1997; Weisner et al., 2002).
In one study, Blacks and Hispanics were least likely to seek
alcohol-specific treatment; their alcohol problems were often
identified only through other primary diagnoses (Booth et al.,
1992). In addition, compared to Whites, Native Americans are
much more likely to use substance abuse services, while Asians
and Pacific Islanders are much less likely to do so (Wu et al.,
2003b).

We examined demographic and clinical attributes of alcohol
treatment utilization in the National Epidemiologic Survey on
Alcohol and Related Conditions (Grant et al., 2003, 2004a), a
large general population survey. In this report, we examine the
specific alcohol treatment modalities utilized by individuals with
an AUD, the characteristics of individuals who sought alcohol
treatment, and reasons for not seeking alcohol treatment among
survey respondents who considered seeking treatment, but did
not.

2. Methods

2.1. Study sample

The NESARC, covering the period 2001–2002, is the largest study ever
of alcohol use and alcohol-related disorders. It included a nationally repre-
sentative sample of 43,093 participants recruited from a non-institutionalized
household population, 18 years and older, living in the US, including the District
of Columbia, Alaska, and Hawaii (Grant et al., 2004a). Face-to-face personal
interviews were conducted by experienced interviewers from the US Census
Bureau, with a response rate of 81.2%.

2.2. Diagnoses and assessments

The alcohol use disorder and associated disabilities interview schedule-
DSM-IV (AUDADIS-IV), a fully structured diagnostic interview for non-
clinician interviewers, yields DSM-IV diagnoses (American Psychiatric
Association, 1994). The reliability and validity of the diagnoses obtained using
the AUDADIS have been demonstrated in national and international studies
(Grant et al., 1995, 2003; Hasin et al., 1997).

The present report includes data on abuse and/or dependence on alco-
hol, amphetamines, prescription opioids (i.e., “painkillers”), heroin, sedatives,
tranquilizers, cocaine, inhalants, hallucinogens, and cannabis, as well as depen-
dence on nicotine. Other psychiatric disorders examined include mood disorders
(i.e., major depression, dysthymia, hypomania, and mania), anxiety disorders
(i.e., panic disorder, social phobia, specific phobia, generalized anxiety disor-
der), and personality disorders (i.e., antisocial, avoidant, dependent, obsessive-
compulsive, paranoid, schizoid, and histrionic).
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