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H I G H L I G H T S

• There is a lack of well-validated screening tools for alcohol use disorder.

• Screening tools should be validated against a gold standard to provide evidence of their validity.

• Caution is needed when using screening tools as the false-positive rate is very high.

The study of Campbell and Strickland (2019) addresses a very im-
portant research question: the lack of reliable and valid short self-re-
ported screening tools designed to identify alcohol use disorder (AUD)
in community samples. The authors concluded that the Brief AUD-5
diagnostic assessment is an “efficient, reliable, and valid self-report tool”
(p. 196). Given the methodology of the study, we believe that this
conclusion is overstated. The authors assessed between-items reliability
and convergent validity with self-reported alcohol use measures and a
well-known self-reported screener, namely the Alcohol Use Disorder
Identification Test (AUDIT, de Meneses-Gaya, Zuardi, Loureiro, &
Crippa, 2009; Lundin, Hallgren, Balliu, & Forsell, 2015). Unfortunately,
this method does not address previous flaws met by self-reported AUD
screeners. Indeed, a frequent issue of such screeners is their lack of
specificity and consequently, their important number of false positives
(Maraz, Király, & Demetrovics, 2015). It means that some –or even
many– individuals who screen positive do not have the disorder. With a
prevalence rate of 36.1% of AUD, probably due to the sample selection
(a subset of individuals who were positive on the brief screener), this
pitfall might have occurred in the sample. In a recent study, we showed
that a self-reported AUD screener assessing the eleven symptoms of the
DSM-5 had a 54.2%-rate of false positives using the recommended
threshold of two symptoms or more (Baggio et al., 2018; Iglesias,
Sporkert, Daeppen, Gmel, & Baggio, 2018). In our study, the AUDIT
also displayed a high rate of false positives (47.1%). Sensitivity should
be prioritized in clinical settings, when the aim is to detect individuals
with potential AUD and when used before a complete clinical assess-
ment. However, in research and public health planning, this second step
never –or rarely– occurs, and we believe that a high rate of false po-
sitives is simply misleading. Therefore, we think that concluding on the

reliability and validity of the Brief DSM-5-AUD for “diverse research and
clinical settings” (p. 194) is overstated.

A second notable issue was that alcohol use was probably not the
better choice to assess convergent validity. Indeed, we should keep in
mind that alcohol use only presents a moderate overlap with AUD
(Rehm et al., 2013; Saha, Stinson, & Grant, 2007) and that AUD does
probably not only reflect a magnitude of use. Even if some thresholds
for “safer” alcohol use are available, they have been tested against
health problems (Department of Health, 2016; Rehm, 2016; Wood
et al., 2018).

Today, it is well-established that symptoms of AUD constitute a
unidimensional construct with meaningful severity-related categories,
moderately correlated with alcohol use. What we really need is the
proof of screeners' validity against clinical diagnoses and empirical
evidence to support the thresholds defining AUD among different sub-
groups of the population (e.g., young people, non-clinical populations,
males and females). The only way to decide whether a screening tool is
valid in this way is to compare it to a gold standard. Six years after the
release of the Diagnostic and Statistical Manual for Mental Disorders
DSM-5 (APA, 2013), there is still a dearth of studies on this topic and
empirical evidence is crucially needed. In the case of alcohol, the gold
standard should be a clinical diagnosis (ideally a semi-structured in-
terview conducted by an experienced clinician). Without such metho-
dology, it is very difficult to conclude that a screening tool is valid and
thus, using cut-off scores should be avoided.

Therefore, even if the Brief AUD-5 assessment displayed acceptable
internal consistency and relations with variables of the field, re-
searchers and clinicians should be aware that this is not a screening tool
designed to classify drinkers as AUD- or non-AUD. In the absence of
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convincing evidence on the psychometric performance of the Brief
AUD-5 assessment with regards to a gold standard, it would even be
more accurate to consider it as a continuous or count variable in-
dicating a severity of AUD rather than a diagnosis. This is in line with
the recent switch which assumes that disorders are dimensional con-
structs rather than categorical outcomes (Kerridge, Saha, Gmel, &
Rehm, 2013; Liu, 2017). Unfortunately, many studies use a similar
design and conclude about the relevance of AUD screeners based on
insufficient methodologies. Such conclusions are very misleading for
future research and clinical practice and thus it is important to raise
awareness on this severe flaw in current alcohol research.
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