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RESUMEN

Current efforts to better understand alcohol use disorder (AUD) have led to
revisions of the most used classification systems, the DSM and the ICD. There is
scarce information regarding how the latest versions of those two classification
systems (DSM-5 and ICD-11) relate to functional characteristics (functional
impairment (FI) and subjective distress (SD)) associated with AUD. Aim: To
examine how the primary diagnostic system'’s criteria (DSM) and guidelines (ICD)
were related to two functional characteristics (FI and SD) as evidence of these
systems' concurrent validity in Argentineans with AUD. Methods: We conducted
a cross-sectional correlational study with a clinical sample (n=34) in 2018.
Results: AUD's severity was more strongly related to SD than FI. FI was weakly
related to the criterion of much time spent using it. We found weak associations
between SD and role impairment, interpersonal problems, tolerance, and physical
or psychological problems due to use, withdrawal, and much time spent using.
Only one of the ICD guidelines was weakly related to SD, and we found moderate
positive correlations between DSM-5 and FI and between DSM-5 and SD.
Conclusion: DSM-5 was more accurate than ICD-11 in identifying those with
higher levels of FI and SD and, thus, had a greater concurrent validity among a
clinical sample of Argentineans with AUD. Our results contribute to a better
understanding of the detection of alcohol-related conditions.

Key words: alcohol-related disorders; diagnostic and statistical manual of mental
disorders; international classification of diseases; psychological distress

RESUMEN

Los esfuerzos por comprender mejor el trastorno por uso de alcohol (TUA) han
dado lugar a revisiones de los sistemas de clasificacién mas utilizados, el DSM y
la ICD. Hay escasa informacidon sobre cdmo sus ultimas versiones (DSM-5 y ICD-
11) se relacionan con las caracteristicas funcionales (deterioro funcional (DF) y
angustia subjetiva (AS)) asociadas con el TUA. Objetivo: examinar como los
criterios de los sistemas de diagndstico se relacionaron con dos caracteristicas
funcionales (DF y AS) como evidencia de la validez concurrente en argentinos con
TUA. Métodos: Realizamos un estudio correlacional-transversal con una muestra
clinica (n = 34) en el afo 2018. Resultados: La gravedad del AUD estuvo mas
fuertemente relacionada con la AS que con la DF. El DF se relacioné débilmente
con el criterio mucho tiempo dedicado al uso. Se encontraron asociaciones débiles
entre AS y deterioro de roles, problemas interpersonales, tolerancia y problemas
fisicos o psicolégicos debido al uso, abstinencia y mucho tiempo dedicado al uso.
Sélo una de las guias de la CIE estaba débilmente relacionada con la AS, y
encontramos correlaciones positivas moderadas entre el DSM-5 y AS y entre el
DSM-5 y DF. Conclusién: El DSM-5 fue mas preciso que la CIE-11 para identificar
a aquellos con mayores niveles de AS y DF y, por tanto, tuvo una mayor validez
concurrente en la poblacion observada. Estos resultados contribuyen a una mejor
comprension de la deteccidén de las condiciones mentales relacionadas con el uso
de alcohol.

Palabras clave: trastornos relacionados con alcohol; manual diagndstico y
estadistico de los trastornos mentales; clasificacion internacional de
enfermedades; distrés psicoldgico
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INTRODUCCION

Alcohol Use Disorder (AUD) is among the most harmful mental health conditions(®,
Despite this, only around a tenth of people with AUD seek treatment(®. Not only is
treatment-seeking uncommon, but when it occurs, it is often after decades of recurrent
negative consequences® and many unsuccessful recovery attempts(®,

Current efforts to better understand AUDs have led to revisions of the most widely used
classification systems(, the DSM (Diagnostic and Statistical Manual of Mental Disorders)
and the ICD (International Classification of Diseases). The DSM-5( is the latest version
of a classification system developed specifically for mental disorders. It characterizes AUD
as a unidimensional disorder with three levels of severity (mild, moderate, or severe): two
to three criteria indicate a mild level, four to five criteria indicate a moderate level and
more than five criteria indicate a severe level of the disorder. On the other hand, the latest
version of the ICD, the 11th("), distinguishes between alcohol dependence (with similarities
to AUD as conceptualized by DSM-5), harmful patterns of alcohol use, and hazardous
alcohol use (Saunders et al., 2019). These last two conditions refer to people with some
alcohol-related problems in the present and at risk of alcohol dependence in the future. In
ICD-11, the number of criteria is not important. Instead, criteria are combined into three
guidelines: impaired control, increasing priority, and physiological features. The presence
of two of these guidelines indicates alcohol dependence.

There is a lack of information regarding how those two classification systems, DSM-5
and ICD-11, relate to functional features associated with AUD®), Therefore, this study
examined how the DSM-5 and ICD-11 criteria and classification systems relate to two
functional characteristics (functional impairment and subjective distress) as evidence of
their concurrent validity. Functional characteristics can provide evidence of concurrent
validity because diagnostic systems should be able to detect the level at which a disorder
affects different life domains.

Several studies have found associations between AUD, functional impairment and
subjective distress(® 19, Functional impairment (FI) can be characterized as a person's
difficulty in performing adequately in various life domains due to a health condition?),
and subjective distress (SD) is the level of non-specific psychological discomfort perceived
by the individual(*?, Recently, Mannes et al®® examined the association between external
diagnostic validators, such as impairment or psychiatric disorder, and DSM-5 scores to
determine whether this classification system accurately captures the degree to which
different life domains are affected. They found that AUD severity (in terms of DSM-5 levels)
was related to FI and other diagnostic validators.

Although there is research on FI and SD, studies have mainly focused on them
separately. Furthermore, the few studies that have addressed alcohol consumption, FI,
and SD together(13.14) do not include low-income or Latin American patients and are not
specific to people with AUD. The proper study of mental health disorders requires specific
information from diverse cultures, and this information gap contributes to the inequality
among different regions and countries. Also, this research topic is timely since alcohol-
related problems are higher in low-income or lower-middle-income countries(®),

Considering some AUD criteria may affect an individual's life more than others(!), this
paper examines the relationship between each criterion, the ICD-11 and DSM-5
classification systems, and levels of two functional characteristics (FI and SD) in
Argentinean hospitalized patients with an AUD. By examining FI and SD, we aim to provide
evidence of the concurrent validity of the ICD-11 and DSM-5 classification systems.

MATERIALS AND METHODS
Design, setting and participants

This was a correlational cross-sectional study. We interviewed thirty-four (34)
treatment-seeking patients that presented voluntarily at the Alcohol Treatment Unit of the
Regional Hospital Oscar E. Alende in Mar del Plata, Argentina. This medical unit depends
upon the city's only public general hospital and receives mostly low-income patients
without private health insurance. Data were collected from a purposive clinical sample.
Twenty-nine participants were men (85%), and five were women, with a mean age of 54
years (DS= 9.63), ranging from 34 to 74 years. Years of formal education were between
0 to 20 (M= 7.82, DS= 4.63). Regarding marital status, 35.3 % of the participants were
divorced, 29.4 % were currently in a relationship, and 21 % were single. Finally, 41 % of
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the participants were unemployed, 21% were retired, and 38% had some form of
employment, including both salaried and precarious work (i.e., unstable) employment.

Procedure

Patients came voluntarily at the alcohol treatment unit to see a physician. After the
medical interview, patients were invited to participate in the study. Only patients who were
able to give informed consent (e.g., not highly intoxicated or with severe health conditions)
were invited to participate in the study. Participants gave informed consent after verbal
and written information about the project was given to them. The data provided by the
patients were anonymous and confidential. Thirty-four (34) interviews were conducted by
a trained researcher (TS) in an office of the Alcohol Unit between May and October 2018.
The interviews had an average duration of 30 minutes, and a structured questionnaire was
used.

Instruments
The questionnaire included the following instruments:
Alcohol section of the Composite International Diagnostic Interview (CIDI)

This questionnaire has been validated in several contexts(!®), the alcohol section is
compatible with the DSM-5 AUD criteria and the ICD-11 alcohol dependence guidelines(®.
This instrument includes questions about the presence of the following criteria during the
past year: 1) role impairment, 2) hazardous use, 3) interpersonal problems, 4) tolerance,
5) withdrawal, 6) larger or longer use than intended, 7) repeated attempts or strong desire
to reduce or stop use, 8) much time spent using, 9) reducing activities in order to use,
10) physical or psychological problems due to use, 11) and craving. Criteria were recoded
based on the ICD-11 classification system (5) for data analyses. Criteria 6, 7, and 11
composed the first ICD-11 guideline: impaired control. Criteria 1, 3, 8,9, and 10 composed
the second ICD-11 guideline: increasing priority. Criteria 4 and 5 composed the third ICD-
11 guideline: physiological features. Criterion 2 was not included since it is not considered
an indicator of alcohol dependence in ICD-11. As expected in this clinical sample, no
participants presented a Harmful Pattern of Alcohol Use or Hazardous Alcohol Use. DSM-5
AUD was coded into mild, moderate, and severe based on the number of endorsed criteria.

World Health Organization Disability Assessment Schedule (WHODAS 2.0)

This 12-item schedule to measure FI indicates the degree to which six life domains have
been affected in the last 30 days. These six life domains are cognition, mobility, self-care,
relationships, daily activities, and community participation*V). This schedule has been
validated across contexts and health conditions(17.18), The WHODAS had high internal
consistency in this study, with a Cronbach's alpha coefficient of .87.

Kessler Psychological Distress Scale (K10)

This 10-item scale to measure SD assesses the degree to which the participant has
perceived unspecific psychological distress (i.e., felt depressed, anxious, or restless) in the
last 30 days. It has been validated in several contexts(1®29, A version adapted to the
Argentinean population*? was used. In this study, the K10 scale had high internal
consistency, with a Cronbach's alpha coefficient of 92.

Data analyses

A descriptive (frequency) analyses of all variables was performed. It was also used
logistic regressions with each criterion as the outcome (0=No/1=Yes) and FI and SD
separately as predictors to assess the relationship among AUD criteria, FI, and SD. The
same was performed for the three ICD-11 criteria guidelines (0=No/1=Yes). In addition,
Spearman correlation coefficients were estimated for the association between the DSM-5
sum of criteria, FI, and SD since all of these variables were non-parametric.

Ethical considerations

This study was conducted with the approval of the Ethical Committee from the Regional
Hospital Oscar E. Alende, Mar del Plata, Argentina. All procedures followed the national
and international ethical standards and the Helsinki Declaration of 1975, revised in 2000.
Participants received no payment.
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RESULTS
Diagnostic Criteria and Functional Characteristics

Functional impairment (FI) was weakly related to how much time was spent using the
criterion. Very weak associations were found among Subjective Distress (SD) and role
impairment, interpersonal problems, tolerance, and physical or psychological problems
due to use, and weak among SD and withdrawal and much time spent using (Table 1).

Tabla 1. Diagnostic criteria, Subjective Distress and Functional impairment in 34 help-
seeking patients from Mar del Plata, Argentina

Di ti iteri Subjective Distress Functional Impairment
lagnostic criteria n OR CI 95% OR CI 95%

Role impairment 17 1.09" 1.01-1.19 1.06 .98-1.16
Hazardous use 2 1.13 .96-1.34 1.04 .92-1-18
Interpersonal problems 19 1.11° 1.02-1.22 1.08 .98-1.19
Tolerance 9 1.1" 1.01-1.19 1.06 .98-1.15
Withdrawal 12 1.13™ 1.03-1.24 1.09 .99-1.19
Larger or longer use than 18 1.04 97-1.12 1 .93-1.07
intended use
Rep_eated attempts or strong 22 1.07 98-1.16 1.07 97-1.17
desire to reduce or stop use
Much time spent using 14 1.15* 1.04-1.27 1.11" 1.01-1.22
Reducing activities in order to use 12 1.07 .99-1.15 1.07 .98-1.15
Physical or psychological problems 24 117" 1.03-1.33 1.10 98-1.25
due to use
Craving 9 1.06 .98-1.15 1 .93-1.09

Note. CI= Confidence Intervals. SD= Subjective Distress. FI= Functional Impairment. Data was
derived from the CIDI interview. Criteria 6, 7, and 11 composed the first ICD-11 guideline:
impaired control. Criteria 1, 3, 8, 9, and 10 composed the second ICD-11 guideline: increasing
priority. Criteria 4 and 5 composed the third ICD-11 guideline: physiological features. Criterion 2
is not considered an indicator of Alcohol Dependence on ICD-11.

*p<.05 p<.01

DISCUSSION

Mental disorders are a challenging reality for many people around the world. AUD is the
most detrimental of these health conditions). In this study, we examined how the central
diaghostic systems' criteria (DSM) and guidelines (ICD) were related to two functional
characteristics (FI and SD) as evidence of these systems' concurrent validity.

Our results must be regarded with some limitations. First, the small sample size makes
it difficult to generalize these results to other populations. However, despite the small
sample size, which can lead to confidence intervals close to 1 in regressions, the power
for the correlations was above 0.80 in all cases, except for hazardous use, the number of
events per variable required for logistic regressions was satisfactory?!). Secondly, the data
were collected almost exclusively from low-income patients, which introduces the
possibility of other factors causing both FI and SD. In addition, this study was conducted
in treatment-seeking patients, which limits the generalizability of the results to people with
AUD who do not seek treatment. Finally, the mean age of the participants may have biased
the results, as different age groups may have different patterns of alcohol use and
experience diverse functional characteristics.

Despite these limitations, our results indicate that FI and SD grow as the number of
DSM-5-endorsed criteria increases, meaning those with more severe AUD exhibit higher
levels of FI and SD. However, we found that patients endorsing specific criteria were likelier
to report SD than those who did not. Except for hazardous use, larger/longer, attempts to
quit, activities reduction, and craving, we found every other criterion related to SD. The
association between role impairment, interpersonal problems, physical or psychological
problems, and SD could land on these three criteria’s potential to influence a person's
everyday life. The relationship between the other three criteria (tolerance, withdrawal, and
much time spent using) and SD can be explained by the fact that they may be more
present among chronic patients with a long history of alcohol dependence.
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On the other hand, a lot of time spent using is the only criterion associated with FI. This
may be related to the measure we used to assess FI, the WHODAS 2.0. This instrument
was developed by WHO(!1 to evaluate disability not only among people with AUD, but in
a wide range of physical and mental conditions. As a result, the main domains it appraises
may not entirely correspond to those affected among people with an AUD. In addition,
endorsement of the much time spent criterion may imply less time available to perform
correctly on several dimensions: self-care, participation in the community, relationships,
and daily activities, suggesting this criterion might be an indicator of FI. Surprisingly, no
other criterion was related to FI, perhaps indicating that patients could somewhat perform
in different spheres of their lives despite their pathological consumption. Two non-
exclusive rationales for this result may be the following: on the one hand, people with AUD
may develop behavioral tolerance(??, learning to perform despite being under the influence
of alcohol or withdrawing from its effects; on the other hand, they might exhibit a certain
degree of self-deception, which affects the assessment of their performance. Nonetheless,
our finding of a moderate positive relationship between the number of criteria met and the
level of FI suggests that those with increasingly severe levels of AUD report significant
disability.

The differences we found in how individual criteria are related to FI and SD may be
relevant for professionals addressing early detection of alcohol-related conditions and
forward the understanding of the long delay in treatment-seeking observed among people
with an AUD. Our findings also indicate that DSM-5 AUD's severity (by the number of
endorsed criteria) will be more strongly related to the level of distress experienced by the
person than to their performance on several life domains.

Noteworthy, we found none of the ICD-11 guidelines for Alcohol Dependence related to
FI and only Impaired Control lightly related to SD. The lack of association between ICD-
11 guidelines and FI is not unexpected because no criterion, except for much time spent
using, was individually related to FI. On the other hand, in this classification system, the
six criteria individually related to SD are mixed up with the ones that were not, which
could account for the lack of association in our results.

In line with the findings from Mannes et al®, the presence of an AUD, according to DSM
criteria, is associated with both SD and FI. However, no association was found between
these two functional characteristics and any of the three ICD guidelines for Alcohol
Dependence, except for the weak association reported between Impaired Control and SD.
This finding is in line with the definition of AUD provided by DSM-5, in which impairment
and distress are included as fundamental characteristics of this disorder(®. Otherwise, ICD-
11 does not emphasize the role of these characteristics in its Alcohol Dependence definition
based on the internal drive to consume. Differences between both classification systems
have already been explored(®. Our results suggest that the DSM-5 AUD diagnosis performs
better than the ICD-11 diagnosis in identifying those exhibiting higher levels of FI and SD.

Finally, we found a strong association between FI and SD. This association is stronger
than the one found in a study performed with the general population(3), This association
may not be specifically related to alcohol consumption (since other factors, such as income
level, may interfere). However, it provides relevant information regarding how treatment-
seeking people with AUD perceive themselves in terms of how they perform in different
life domains and how they feel. In this case, the detriment of significant life domains is
accompanied by a subjective feeling of discomfort. This is in line with previous findings
suggesting that individuals with a substance use disorder have a significantly diminished
quality of life(?3,

In conclusion, this paper analyzed functional characteristics as evidence of concurrent
validity for the DSM-5 and the ICD-11. We found that DSM-5 was more accurate in
identifying those with higher levels of FI and SD in a clinical sample of Argentinean people
with an AUD. This information can be of theoretical value for a better understanding of
alcohol-related conditions and has practical implications for improving the quality of care,
aiming to those with more FI and SD.

Declaracion de conflicto de interés: El autor declara no tener conflicto de interés.
Contribucion de autores:
Conceptualizaciéon: Tomas Salomdn, Karina Conde, Mariana Cremonte.

Curacion de datos: Tomas Salomon.

Rev. cient. cienc. salud. 2024; 6: e6132 5
ISSN: 2664-2891


http://www.upacifico.edu.py:8040/index.php/PublicacionesUP_Salud/issue/view/22

Conde K, et al. Evidence of DSM-5 and ICD-11 concurrent validity among argentineans...

Analisis formal: Karina Conde.

Investigacion: Tomas Salomdn.

Metodologia: Tomas Salomdn, Karina Conde, Mariana Cremonte.

Redaccidén borrador original: Tomas Salomoén, Karina Conde.

Redaccién revision y edicién: Tomas Salomédn, Karina Conde, Mariana Cremonte.

Financiamiento: Esta investigacion fue parcialmente financiada por la Universidad
Nacional de Mar del Plata y el Consejo Nacional de Investigaciones Cientificas y Técnicas,
Argentina.

REFERENCIAS BIBLIOGRAFICAS

World Health Organization. Global
status report on alcohol and health
2018. World Health Organization.

https://doi.org/10.1176/appi.books.
9780890425596

7. World Health Organization.
2019. . e T
https://www.who.int/publications/i/i Intemnational dassification of
tem/9.78924i565.639 diseases, 11th revision (ICD-11).
ICD-11 is here. Geneva: World
Rehm ], Manthey J, Struzzo P, Gual Health Organization; 2018.
A, Wojnar M. Who receives treatment https://icd.who.int/en
for alcohol use disorders in the 8. Mannes ZL, Shmulewitz D, Livne O,
European Union? A cross-sectional . .
. . . Stohl M, Hasin DS. Correlates of mild,
representative study in primary and
o moderate, and severe Alcohol Use
specialized health care. Eur Disorder among adults with problem
Psychiatry.  2015;30(8):885-893. . _9V Lty IP :
https://doi.org/10.1016/j.eurpsy.20 substance use: Validity implications
15.07.012 for DSM-5. Alcohol Clin Exp Res.
= 2021;45(10):2118-2129.
Conde K, Salomén T, Civetta E, https://pubmed.ncbi.nlm.nih.gov/34
Blanco M, Cremonte M. Time to get 581461/
5 ) ) ; .
heIp._ Help seekl_ng process in Lafcm 9. Balhara YP, Singh S, Modak T, Sarkar
American hospital patients with >
! S. A cross-sectional study to assess
alcohol use disorder. Int J Ment disability and its correlates amon
Health Addict. 2020;18(2):328-335. Y ) S ng
) - treatment-seeking individuals with
https://doi.org/10.1007/s11469- lcohol dicord di
019-00157-3 alcohol use disorders. Indian ]
— Psychol Med. 2017;39(1):40-45.
Kelly JF, Greene MC, Bergman BG, https://pubmed.ncbi.nim.nih.gov/28
White WL, Hoeppner BB. How many 250557/
recovery attempts does it take to 10. Verplaetse TL, Peltier MR, Roberts W,
successfully resolve an alcohol or .
. Pittman B, McKee SA. Gender and
drug problem? Estimates and X .
) past year serious psychological
correlates from a national study of ) . :

: ) distress are associated with past year
recovering US adults. Alcohol Clin AUD: time-varving results from the
Exp Res. 2019:43(7):1533-1544. ’: ying
https://pubmed.ncbi.nlm.nih.gov/31 National Survey on Drug Use af.‘d
090945/ Health (NSDUH; 2008-2017). Addict

Behav. 2021;116:106815.

Saunders JB, Degenhardt L, Reed https://doi.org/10.1016/j.addbeh.20
GM, Poznyak V. Alcohol use disorders 20.106815

in ICD-11: Past_, present, and future. 11. World Health Organization.

Alcohol Clin Exp Res. - I

2019:43(8):1617-1631 Measuring health and disability:

! ) ) Manual for WHO disability

https://pubmed.ncbi.nlm.nih.gov/31
194891/

assessment schedule WHODAS 2.0.
World Health Organization; 2010.

American Psychiatric Association. https://www.who.int/publications/i/i
Diagnostic and statistical manual of tem/measuring-health-and-

mental disorders (DSM-5®). disability-manual-for-who-disability-
American Psychiatric Pub; 2013. assessment-schedule-(-whodas-2.0)

Rev. cient. cienc. salud. 2024; 6: e6132
ISSN: 2664-2891

6 H‘


http://www.upacifico.edu.py:8040/index.php/PublicacionesUP_Salud/issue/view/22
https://www.who.int/publications/i/item/9789241565639
https://www.who.int/publications/i/item/9789241565639
https://doi.org/10.1016/j.eurpsy.2015.07.012
https://doi.org/10.1016/j.eurpsy.2015.07.012
https://doi.org/10.1007/s11469-019-00157-3
https://doi.org/10.1007/s11469-019-00157-3
https://pubmed.ncbi.nlm.nih.gov/31090945/
https://pubmed.ncbi.nlm.nih.gov/31090945/
https://pubmed.ncbi.nlm.nih.gov/31194891/
https://pubmed.ncbi.nlm.nih.gov/31194891/
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://icd.who.int/en
https://pubmed.ncbi.nlm.nih.gov/34581461/
https://pubmed.ncbi.nlm.nih.gov/34581461/
https://pubmed.ncbi.nlm.nih.gov/28250557/
https://pubmed.ncbi.nlm.nih.gov/28250557/
https://doi.org/10.1016/j.addbeh.2020.106815
https://doi.org/10.1016/j.addbeh.2020.106815
https://www.who.int/publications/i/item/measuring-health-and-disability-manual-for-who-disability-assessment-schedule-(-whodas-2.0)
https://www.who.int/publications/i/item/measuring-health-and-disability-manual-for-who-disability-assessment-schedule-(-whodas-2.0)
https://www.who.int/publications/i/item/measuring-health-and-disability-manual-for-who-disability-assessment-schedule-(-whodas-2.0)
https://www.who.int/publications/i/item/measuring-health-and-disability-manual-for-who-disability-assessment-schedule-(-whodas-2.0)

Conde K, et al.

Evidence of DSM-5 and ICD-11 concurrent validity among argentineans...

12.

13.

14.

15.

16.

17.

Aranguren M. Adaptacion argentina
de la escala de malestar psicologico
de Kessler K10. PSICO.
2010;28(2):308-340.
https://doi.org/10.18800/psico.2010
02.005

Piumatti G, Lietz F, Aresi G, Bjegovic-
Mikanovic V. Alcohol use,
psychological distress, and
subjective well-being among young
adult university students: A cross-
national study between Serbia and
Italy. ] Ethn Subst Abuse.
2019;18(4):511-529.
https://europepmc.org/article/MED/
29308994

Sampasa-Kanyinga H, Zamorski MA,
Colman I. Mental disorder,
psychological distress, and functional
status in Canadian military
personnel. Can ] Psychiatry.
2018;63(9):620-628.
https://pubmed.ncbi.nlm.nih.gov/29
490473/

Boness CL, Lane SP, Sher KJ. Not all

alcohol use disorder criteria are
equally severe: Toward severity
grading of individual criteria in
college drinkers. Psychol Addict
Behav. 2019;33(1):35-49.

https://doi.org/10.1037/adb000044
3

Kessler RC, Ustiin TB. The World
Mental Health (WMH)  survey
initiative version of the World Health
Organization (WHO) Composite
International Diagnostic Interview
(CIDI). Int J Methods Psychiatr Res.
2004;13(2):93-121.
https://pubmed.ncbi.nim.nih.gov/15
297906/

Silveira C, Souza RT, Costa ML,
Parpinelli MA, Pacagnella RC, Ferreira
EC, et al. Validation of the WHO
Disability = Assessment  Schedule
(WHODAS 2.0) 12-item tool against
the 36-item version for measuring
functioning and disability associated
with pregnancy and history of severe
maternal morbidity. Int J Gynecol
Obstet. 2018;141 (Suppl 1):39-47.
https://doi.org/10.1002/ijgo.12465

18.

19.

20.

21.

22.

23.

Subramaniam M, Abdin E,
Vaingankar JA, Sagayadevan 'V,
Shahwan S, Picco L, et al. Validation
of the World Health Organization
Disability Assessment Schedule 2.0
among older adults in an Asian
country. Singapore Med J.
2019;61(5):246-253.
https://pubmed.ncbi.nim.nih.gov/31
197373/

Hajebi A, Motevalian A, Amin-
Esmaeili M, Rahimi-Movaghar A,
Sharifi V, Hoseini L, et al. Adaptation
and validation of short scales for the
assessment of psychological distress
in Iran: The Persian K10 and K6. Int
J Methods Psychiatr Res.
2018;27(3):el1726.
https://pubmed.ncbi.nlm.nih.gov/29
888523/

Thelin C, Mikkelsen B, Laier G, Turgut
L, Henriksen B, Olsen LR, et al.
Danish translation and validation of

Kessler's 10-item psychological
distress scale-K10. Nord J
Psychiatry. 2017;71(6):411-416.

https://pubmed.ncbi.nlm.nih.gov/28
417648/

Vittinghoff E, McCulloch CE. Relaxing
the rule of ten events per variable in
logistic and Cox regression. Am J
Epidemiol. 2007;165(6):710-718.
https://doi.org/10.1093/aje/kwk052

Brumback T, Cao D, McNamara P,
King A. Alcohol-induced performance
impairment: A 5-year re-
examination study in heavy and light
drinkers. Psychopharmacology.
2017;234(11):1749-1759.
https://doi.org/10.1007/s00213-
017-4577-x

Franco S, Olfson M, Wall MM, Wang
S, Hoertel N, Blanco C. Shared and
specific associations of substance use
disorders on adverse outcomes: A
national prospective study. Drug
Alcohol Depend. 2019;201:212-219.
https://doi.org/10.1016/j.drugalcde
p.2019.03.003

Rev. cient. cienc. salud. 2024, 6: e6132
ISSN: 2664-2891


http://www.upacifico.edu.py:8040/index.php/PublicacionesUP_Salud/issue/view/22
https://doi.org/10.18800/psico.201002.005
https://doi.org/10.18800/psico.201002.005
https://europepmc.org/article/MED/29308994
https://europepmc.org/article/MED/29308994
https://pubmed.ncbi.nlm.nih.gov/29490473/
https://pubmed.ncbi.nlm.nih.gov/29490473/
https://doi.org/10.1037/adb0000443
https://doi.org/10.1037/adb0000443
https://pubmed.ncbi.nlm.nih.gov/15297906/
https://pubmed.ncbi.nlm.nih.gov/15297906/
https://doi.org/10.1002/ijgo.12465
https://pubmed.ncbi.nlm.nih.gov/31197373/
https://pubmed.ncbi.nlm.nih.gov/31197373/
https://pubmed.ncbi.nlm.nih.gov/29888523/
https://pubmed.ncbi.nlm.nih.gov/29888523/
https://pubmed.ncbi.nlm.nih.gov/28417648/
https://pubmed.ncbi.nlm.nih.gov/28417648/
https://doi.org/10.1093/aje/kwk052
https://doi.org/10.1007/s00213-017-4577-x
https://doi.org/10.1007/s00213-017-4577-x
https://doi.org/10.1016/j.drugalcdep.2019.03.003
https://doi.org/10.1016/j.drugalcdep.2019.03.003

