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Aims: Despite alcohol being the most often used addictive substance among addicted patients, use of other substances such as cocaine has increased over recent years, and the combination of both drugs aggravates health impairment and complicates clinical assessment. The aim of this study is to identify and characterize heterogeneous subgroups of cocaine- and alcohol-addicted patients with common characteristics based on substance use disorders, psychiatric comorbidity and impulsivity.

Methods: A total of 214 subjects with cocaine and/or alcohol use disorders were recruited from outpatient treatment programs and clinically assessed. A latent class analysis was used to establish phenotypic categories according to diagnosis of cocaine and alcohol use disorders, mental disorders, and impulsivity scores. Relevant variables were examined in the latent classes (LCs) using correlation and analyses of variance and covariance.

Results: Four LCs of addicted patients were identified: Class 1 (45.3%) formed by alcohol-dependent patients exhibiting lifetime mood disorder diagnosis and mild impulsivity; Class 2 (14%) formed mainly by lifetime cocaine use disorder patients with low probability of comorbid mental disorders and mild impulsivity; Class 3 (10.7%) formed by cocaine use disorder patients with elevated probability to course with lifetime anxiety, early and personality disorders, and greater impulsivity scores; and Class 4 (29.9%) formed mainly by patients with alcohol and cocaine use disorders, with elevated probability in early and personality disorders and elevated impulsivity. Furthermore, there were significant differences among classes in terms of Diagnostic and Statistical Manual of Mental Disorders-4th Edition-Text Revision criteria for abuse and dependence: Class 3 showed more criteria for cocaine use disorders than other classes, while Class 1 and Class 4 showed more criteria for alcohol use disorders.

Conclusion: Cocaine- and alcohol-addicted patients who were grouped according to diagnosis of substance use disorders, psychiatric comorbidity, and impulsivity show different clinical and sociodemographic variables. Whereas mood and anxiety disorders are more prevalent in alcohol-addicted patients, personality disorders are associated with cocaine use disorders and diagnosis of comorbid substance use disorders. Notably, increased impulsivity is a distinctive characteristic of patients with severe cocaine use disorder and comorbid personality disorders. Psychiatric disorders and impulsivity should be considered for improving the stratification of addicted patients with shared clinical and sociodemographic characteristics to select more appropriate treatments.
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INTRODUCTION

Lifetime substance use disorders are characterized by compulsive drug-seeking despite harmful consequences (1). In Europe, substance use disorders are considered complex socio-sanitary problems because they consist of several biological, behavioral and socio-environmental factors (2). Alcohol is the most commonly used psychoactive substance, and its consumption is associated with an important set of heterogeneous clinical features (3) such as the prevalence of comorbid mental disorders, cognitive impairment, alcoholic liver disease, delirium, or alcoholic dementia over time (4). In addition to alcohol use disorders, cocaine powder abuse has increased during the last decade, raising the incidence of important clinical complications, mainly in young adults (5, 6) and becoming the second illegal substance consumed in Europe (2). Patients with cocaine use disorders course with an elevated prevalence of mental problems, mainly those related to anxiety and psychotic disorders (7–9), long-term cardiovascular complications and neurological impairments (10, 11).

In clinical practice, it is not difficult to find patients with more than one substance identified as the reason for treatment demand. Most substance use disorder patients have additional comorbid drug use disorders; despite alcohol being considered the primary substance in patients seeking treatment, alcohol use disorder patients usually combine it with other substances such as marijuana, cocaine, and/or sedatives (12, 13). Cocaine is one of the most illicit drugs co-occurring with alcohol use, with a prevalence of more than half of outpatient cases (14, 15). Cocaine and alcohol combination potentiates cocaethylene formation, enhancing the cardiotoxic and neurotoxic effects of cocaine or alcohol alone, and the additive effects of muscarinic blockade and sympathetic stimulation (16, 17).

Notably, patients seeking treatment for cocaine and alcohol use disorders are frequently affected by lifetime psychiatric comorbidity, mainly mood disorders, anxiety, psychosis, and personality disorders (9, 18–20). In fact, the diagnosis of various substance use disorders in the same subject (e.g., cocaine and alcohol) is associated with elevated addiction severity, high prevalence of comorbid mental disorders, and difficulty in maintaining abstinence. Consequently, more relapses have been reported in these addicted patients with psychiatric complications (comorbid mental and substance use disorders) (15, 21).

Personality constructs have long been associated with addictions, and impulsivity has been considered important in the psychiatric comorbidity of addiction (22, 23). Impulsivity is not a single construct, as it comprises several aspects such as impulsive choice (preference for immediate over delayed rewards), impulsive actions (the possibility of inhibition of a motor response), and impulsive personality traits (the self-regulatory capacity) (24, 25). Dysfunctional impulsivity has been noticed in the compulsive seeking and loss of control over drug intake, as well as withdrawal symptoms (26–28). Therefore, impulsivity is a feature that must be considered for the etiology, course, and development of substance use disorders and their psychiatric complications (29, 30).

The major challenge facing mental health and addiction treatment services is elevated relapse rates, even after long periods of substance abstinence, particularly in outpatient programs (15). Currently, a growing body of clinical studies in addicted populations is focused on identifying potential biomarkers related to substance use disorders (addiction severity, psychiatric comorbidity, etc.) and improving the stratification of patients for the use of appropriate behavioral and pharmacological therapies (19, 20, 31).

In this study, we explored the hypothesis that psychiatric comorbidity and impulsivity are relevant clinical variables, which might help in the stratification of addicted patients to improve the efficacy of treatments. The aim of this study is to identify and characterize heterogeneous subgroups of cocaine- and alcohol-addicted patients with common phenotypic features using a latent class analysis (LCA) (32, 33) with lifetime substance use disorders, psychiatric comorbidity, and impulsivity as primary variables on account of their link to the etiology and severity of substance use disorders.

MATERIALS AND METHODS

Participants and Recruitment

We evaluated a sample of 214 white Caucasian participants recruited from different outpatient setting programs in active treatment for lifetime cocaine and/or alcohol use disorders in the province of Málaga (Spain) and at Hospital Universitario 12 de Octubre (Madrid, Spain).

The participation in the study was voluntary and had to meet eligibility based on inclusion and exclusion criteria. The inclusion criteria included ≥18 up to 65 years of age, lifetime cocaine and/or alcohol diagnosis, and at least 2 weeks of abstinence. The exclusion criteria were the diagnosis of other substance use disorders (distinct to cocaine and alcohol use disorders), and the presence of cognitive incapacity to complete the clinical assessments and the self-reported evaluation.

Demographic Characteristics and Clinical Assessments

All participants were assessed for sociodemographic variables and were administered a comprehensive clinical battery by trained research staff.

Before the clinical assessment, the “Trail Making Test” Part B was easily administered to all participants as a memory and attention-screening test to detect cognitive alteration (34). Participants were evaluated using the Spanish version of the “Psychiatric Research Interview for Substance and Mental Diseases” (PRISM) according to “Diagnostic and Statistical Manual of Mental Disorders-4th Edition-Text Revision” (DSM-IV-TR) criteria (35, 36). The semi-structured interview PRISM is designed expressly to assess comorbid psychiatric disorders in individuals with drug use. Lifetime substance use prevalence was applied to measure the frequency of cocaine and alcohol use disorders, distinguishing abuse from dependence symptoms. In addition, the four criteria for abuse and the seven criteria for dependence were included as a quantitative indicator according to DSM-IV-TR for symptom severity. This one-dimensional score is in agreement with DSM-5 criteria [for more details, see Ref. (9, 19, 20, 37)]. For mental comorbidity associated with substance use disorders, we evaluated mood, anxiety, psychotic, eating, personality (borderline and antisocial personality disorders), and early-onset disorders in childhood [conduct disorder and attention deficit hyperactivity disorder (ADHD)]. All diagnoses were classified taking lifetime prevalence (absence/presence) into account.

Self-reported Impulsivity

To evaluate the cognitive impulsivity constructs, we used the Spanish version of the UPPS-P Impulsive Behavior Scale [abbreviated from negative Urgency, Premeditation (lack of), Perseverance (lack of), Sensation seeking, and Positive urgency (38, 39)] designed to measure five distinct constructs of impulsivity and a total score. This scale is a 59-item measure of impulsive personality traits with five subscales: negative urgency (α = 0.87); lack of premeditation (α = 0.85); lack of perseverance (α = 0.87), and positive urgency (α = 0.93) (25); and each item of the UPPS-P scale is rated on a 4-point scale ranging from strongly agree to strongly disagree. Both UPPS-P and original scale (UPPS scale) have proven useful in characterizing impulsive behavior related to the more common diagnostic in the DSM-IV, including substance use disorders [alcohol use dependence (40) and cocaine dependence (41, 42)] or pathological gambling (43). Furthermore, UPSS-P scale is considered an effective instrument in clinical and research contexts based on its psychometric properties (39).

Statistical Analysis

Correlation analyses were performed using the Pearson’s correlation coefficient (r) followed by the Bonferroni correction test for multiple comparisons were used to explore the relationship between impulsivity measures in the UPPS-P scale and the DSM-IV-TR criteria for abuse and dependence.

An LCA was performed to identify different clusters based on multiple and heterogeneous variables from our sample. LCA is a probabilistic technique that assigns individuals to classes (44, 45) and was conducted using Latent Gold 4.5 software (Statistical Innovations, Belmont, CA, USA). Dichotomous indicators (absence/presence) were created for lifetime diagnoses and included in LCA along with the UPPS-P total score. Thus, LCA was performed to identify latent classes (LCs) based on the probability of individuals belonging to different clinical profiles defined by these variables. The best-fitting model was selected based on quantitative and qualitative preponderance of evidence. Goodness-of-fit quantitative statistics indicators included the Akaike Information Criterion (AIC) and Bayesian Information Criterion (BIC). Lower AIC and BIC values indicated better balance model parsimony and model fit. The Bootstrapped Likelihood Ratio Test (BLRT) was used to compare the model with k classes to the model with k − 1 classes, and significant outcomes (p ≤ 0.05) indicated that the model with k classes was better fitted to the data. In addition, entropy (a classification quality index) was obtained, with values closer to 1 indicating a better fit. The optimal solution was considered according to the lowest BIC/AIC, the highest entropy, and a significant BLRT value.

Differences among LCs in demographic–clinical variables and impulsivity were assessed using chi-square test for categorical variables and one-way analysis of variance (ANOVA) for continuous variables. In addition, an analysis of covariance (ANCOVA) was performed to discard the possible effect of age as a covariate of UPPS-P scores. Both ANOVA and ANCOVA were followed by post hoc Newman–Keuls tests. Only significant results (p ≤ 0.05) are shown.

RESULTS

Sociodemographic Characteristics and Substance Use Disorders

Table 1 shows a sociodemographic description of the sample. The average participant was a 43-year-old male with a secondary educational level (49%), mostly unemployed (51%), and a previous history with outpatient treatment for addiction (56%).

TABLE 1 | Sociodemographic variables.
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The cohort was recruited from outpatient programs for both alcohol (N = 136) and cocaine (N = 78) treatments, and the prevalence of substance use disorders is indicated in Table 2. While we found that 32.4% of alcohol-addicted patients were diagnosed with comorbid cocaine use disorders, 53.8% of patients in treatment for cocaine use were diagnosed with comorbid alcohol use disorders. Therefore, addicted patients were diagnosed with cocaine abuse (48.6%), cocaine dependence (44.4%), alcohol abuse (77.1%), and alcohol dependence (75.7%).

TABLE 2 | Prevalence of substance use disorders in patients treated for alcohol and cocaine.
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Comorbid Mental Disorders and Impulsivity

In the total sample, there was an elevated prevalence in comorbid mental disorders, particularly mood disorders (37.9%), early-onset disorders (32.7%), personality disorders (32.2%), and anxiety disorders (18.7%). However, the prevalence of these mental disorders was different according to each substance use disorder. As shown in Table 3, mood disorders were more prevalent in patients with alcohol use disorders (alcohol abuse and dependence) but chi-square test revealed no significant differences. By contrast, personality and early-onset disorders were significantly more prevalent in cocaine use disorders (p < 0.01).

TABLE 3 | Comorbid mental disorders and impulsivity in addicted patients according to substance use disorders.
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In addition to mental disorders, impulsivity was also assessed, and patients with cocaine use disorders showed significantly higher UPPS-P total score (F3,522 = 4.82, p < 0.01), sensation seeking (F3,522 = 4.25, p < 0.01), and positive urgency (F3,522 = 4.00, p < 0.01) than patients with alcohol abuse or dependence.

Correlation between Substance Use Disorders and Different Impulsivity Subscales

Correlation between DSM-IV-TR criteria for substance use disorders and scores of different subscales of impulsivity are represented in Table 4. This table includes the results of a correlation analysis between criteria for cocaine and alcohol abuse and dependence and the impulsivity subscales. The DSM-IV-TR criteria for cocaine abuse and dependence correlated positively with the higher UPPS-P total score. In addition, criteria for cocaine dependence correlated with the sensation-seeking and positive urgency subscales. By contrast, the DSM-IV-TR criteria for alcohol use disorders showed no significant relationship with impulsivity.

TABLE 4 | Correlation between criteria for substance use disorders and impulsivity subscales (UPPS-P).

[image: image1]

LCA and Four-Class Model

A clustering analysis was examined to characterize different phenotypic traits from the heterogeneous cocaine and alcohol cohort of this study. Model fit statistics for one to five-class models are presented in Table 5. The three-class solution corresponded to the most parsimonious model considering the BIC value, although the AIC value indicated that the best model with the greater entropy was the four-class model. The BLRT suggested that the four-class model provided a better fit with respect to the three-class solution and was not improved by the five-class model. The difference between the BIC value and the three- and four-class models was minimal, and the latter had fewer significant residuals. Therefore, the four-class model was chosen as the optimal solution to describe the sample with a probability of 0.96, which indicated that the individuals were correctly classified in each LC.

TABLE 5 | Indices for latent class analysis models with 1–5 latent classes.
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The estimated probability for each indicator in the model of four LCs is shown in Figure 1. Class 1 (45.3% of the sample) was characterized by patients with a high probability of showing lifetime alcohol use disorders, as well as a moderate probability of having a comorbid mood disorders. Class 2 (14%) included patients with a moderate probability of having cocaine use disorders and a low probability of having a comorbid mental disorder. Class 3 (10.7%) was composed of patients with a high probability of showing cocaine use disorders, and both early-onset and personality disorders. Finally, Class 4 (29.9%) included individuals with a high probability of having been diagnosed with both cocaine and alcohol use disorders, with a moderate probability of having comorbid early-onset and personality disorders.
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FIGURE 1 | Test performance of LCA-derived analysis. LCA revealed four LCs underlying sample data, with different clinical profiles according to the probability of showing lifetime diagnoses of substance use disorders, comorbid mental disorders, and high impulsivity scores in the UPPS-P scale. Abbreviations: BIC, Bayesian Information Criterion; AIC, Akaike Information Criterion; BLRT, Bootstrapped Likelihood Ratio Test; LC, latent class; LCA, latent class analysis.



The four LCs showed different sociodemographic variables (Table 6), and the statistical analysis of these variables resulted in significant differences (age, sex, marital status, work status, criminal record, and medical history) except for educational level.

TABLE 6 | Sociodemographic variables in addicted patients according to latent classes.
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LCs Differ in Substance Use Disorder Severity

The differences among the classes in the broad range of severity of cocaine and alcohol use disorders and impulsivity were measured using one-way ANOVA. Thus, ANOVA revealed differences between classes in the number of DSM-IV-TR criteria for cocaine use disorders (“abuse”: F3,210 = 90.061, p < 0.001; “dependence”: F3,210 = 125.302, p < 0.001) and alcohol use disorders (“abuse”: F3,210 = 54.063, p < 0.001; “dependence”: F3,210 = 239.082, p < 0.001), so that there were differences in terms of severity of these diagnoses. In this regard, individuals in Class 3 presented more DSM-IV-TR criteria for cocaine abuse and dependence than the other three classes (Figures 2A,B), while Class 1 and Class 4 showed more criteria for alcohol abuse and dependence (Figures 2C,D).
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FIGURE 2 | Differences in Diagnostic and Statistical Manual of Mental Disorders-4th Edition-Text Revision (DSM-IV-TR) criteria for substance use disorders according to latent classes (LCs). Abuse diagnosis was based on four DSM-IV-TR criteria, while dependence diagnosis was based on seven criteria. LC3 patients met more cocaine abuse criteria than other classes (A); LC3 patients met more cocaine dependence criteria than other classes (B); LC4 patients met more alcohol abuse criteria than other classes (C); LC4 patients met more alcohol dependence criteria than other classes (D). Average criteria = DSM-IV use disorder criteria. Data are expressed as the mean ± SEM. Post hoc Newman–Keuls comparisons: difference vs. the other three groups: *p ≤ 0.05; **p ≤ 0.001; difference vs. LC 1 and LC4: #p ≤ 0.001.



LCs Differ in Impulsivity

In addition to psychiatric comorbidity, we evaluated the differences in UPPS-scores according to the different LCs (Figure 3). ANOVA showed that patients belonging to Class 3 showed greater impulsivity scores in UPPS-P total (F3,210 = 8.234, p < 0.001; Figure 3A); lack of perseverance (F3,210 = 5.601, p < 0.01; Figure 3D) and positive urgency (F3,210 = 6.838, p < 0.001; Figure 3F) relative to the other classes. Lack of premeditation showed no statistical differences between classes (Figure 3B). Post hoc comparisons showed that subscale Class 3 showed a greater score in sensation seeking (F3,210 = 5.101, p < 0.01; Figure 3C) relative to Class 1. Therefore, individuals in Class 2 have significantly lower scores in negative urgency (F3,210 = 4.178, p < 0.01; Figure 3E) compared with those in Class 3.
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FIGURE 3 | Scores of different impulsivity subscales according to latent classes (LC). LC3 patients showed a greater level of impulsivity than other classes (A); There were no differences between LCs in lack of premeditation (B); LC3 patients showed a greater level of sensation seeking than other classes (C); LC3 patients showed a greater level of lack of perseverance than other classes (D); LC2 patients showed a lower negative urgency in comparison to other classes (E); LC3 patients showed a greater level of positive urgency than other classes (F). Data are expressed as the mean ± SEM. Post hoc Newman–Keuls comparisons: difference vs. the other three groups: *p ≤ 0.05; **p ≤ 0.01; difference vs. LC1: #p ≤ 0.01; difference vs. LC3 and LC4: $p ≤ 0.05.



Subsequently, because there was a negative and significant correlation between impulsivity scores in the UPPS-P subscales and age (r = − 0.249, p < 0.001), a one-way ANCOVA was performed to control the effect of age. The analysis revealed that individuals in Class 3 obtained significantly higher impulsivity scores in UPPS-total scores (F3,209 = 4.212, p < 0.01), lack of perseverance (F3,209 = 3.954, p < 0.01) and positive urgency (F3,209 = 3.802, p < 0.05), but with no significant differences in sensation seeking and negative urgency subscales (data not shown).

DISCUSSION

This study reveals that substance use disorders, psychiatric comorbidity and impulsivity allow for the identification of subgroups of addicted patients with common phenotypic features, which has potential clinical relevance. Consequently, the main findings are as follows: (a) Because cocaine- and alcohol-addicted patients seeking treatment show heterogeneous clinical characteristics, the LCA was a statistical tool that identified and established groups based on clinical variables; (b) Substance use disorders, comorbid mental disorders and impulsivity were the most relevant clinical variables to perform LCA in our sample; (c) The four-class model identified four groups of addicted patients with different sociodemographic variables. Our data confirm that impulsivity is an important variable in the context of addiction, particularly with cocaine and alcohol. In fact, a strong correlation was observed between DSM-IV-TR criteria for cocaine use disorders and impulsivity scores, more noticeably with sensation seeking and positive urgency subscales.

The LCA applied to our cohort revealed four different subgroups underlying substance use diagnoses: Class 1, individuals who demand treatment for a lifetime of alcohol use disorders with a moderate probability of suffering comorbid mood disorders were characterized by a relative low-profile impulsivity; Class 2, those patients with a moderate probability of having cocaine use disorders had a low probability of going through a lifetime comorbid disorder; Class 3 was composed of patients with cocaine use disorders, which was characterized by elevated impulsivity traits (UPPS-P total, sensation seeking, lack of perseverance and positive urgency) and the highest probabilities of having comorbid personality and early-onset disorders; The last group (Class 4) consisted of mixed patients with alcohol and cocaine use disorders with a moderate probability of having comorbid early-onset and personality disorders.

As for sociodemographic characteristics, we found important differences among the LCs. Thus, patients who were diagnosed with cocaine or cocaine and alcohol use disorders (Classes 2 and 3) were younger than exclusive alcohol use disorder patients (Class 1). Interestingly, Class 3, which was composed of individuals with cocaine dependence, showed higher unemployment and criminal rates compared with the other LCs. These results are in accordance with other studies reporting social impairment and other clinical variables (e.g., mood disorders, aggressive behavior, and ADHD) as predictors of substance use disorders (46, 47).

As in our study, comorbid mental disorders have been extensively studied because the prevalence of lifetime mental co-occurrence is salient in the cocaine and alcohol co-user population, especially those related to mood disorders, anxiety disorders, and personality disorders (5, 7, 48). In addition, other authors have shown that cocaine and alcohol co-users highly correlate with psychotic-induced symptoms (18, 49) and with social and emotional impairments (50). Against the existence of a strong relation between substance use and other psychiatric disorders (51), it is known that comorbid mental disorders are linked to impulsive behaviors. Impulsivity has been described as both a risk factor in developing a substance use disorder and as a consequence of substance use (26, 52).

Our findings showed that the Class 3, formed mostly by cocaine-addicted individuals, was the most impulsive one (UPPS-P total, sensation seeking, lack of perseverance, and positive urgency) and showed the higher prevalence of personality and early-onset (ADHD) disorders. Although impulsivity is characteristically more frequently present in certain mental disorders such as ADHD or borderline personality (22, 26), we believe that impulsivity is a potential mechanism or a risk factor indicating greater vulnerability to developing cocaine addiction and the appearance of comorbid mental disorders. In fact, we found that the relationship between cocaine severity criteria and impulsivity scores is especially sensitive in the sensation seeking and positive urgency subscales. Sensation seeking has been described as an orientation toward engaging in high energy and thrill behaviors (25). This reward seeking subscale may contribute to the risk, development, and maintenance of substance use disorders, particularly cocaine (53). Regarding positive urgency, this personality trait has been described as the tendency to act immediately in the presence of a positive affect (25) and has been related to sexual risk behaviors and illegal drug use in young adults (54). Despite impulsivity scores showed the highest association with cocaine criteria, we found also an association with alcohol criteria in alcohol-dependent individuals (i.e., UPPS-P total score, sensation seeking, and positive urgency). In accordance with our results, there is an extensive literature linking impulsivity to alcohol use in human studies (30). However, it is important to note that age is a relevant factor linked to impulsivity (e.g., adolescence is critically associated with increased sensation seeking) (55, 56) because age differences are found in the LCs, being Class 3 the youngest.

Although our findings support the importance of assessing impulsivity in the context of substance use disorders, we are aware of the limitations of a cross-sectional study with a retrospective self-reporting method. First, there are a growing number of social and environmental factors as well as variables associated with addiction (e.g., duration of abstinence) that could influence our data, but these were not included in our analyses (LCA) because of the relatively small sample size, statistical limitations, and differences in sources of recruitment from outpatient programs. Second, this study was conducted in patients diagnosed with cocaine and/or alcohol use disorders, but we have yet to investigate the influence of other substance use disorders (i.e., cannabis) in impulsivity characterization. Third, because only a small number of women seek treatment for addiction, the influence of gender will have to be assessed in larger samples. Finally, all of these limitations will need to be addressed in further research for prevention and therapeutic purposes.

In conclusion, we show that clinical variables associated with the psychiatric health status of a realistic sample of addicted patients could be useful to stratify them to develop appropriate therapies (pharmacological and/or behavioral treatments) according to both clinical and sociodemographic characteristics for each class or group established. The final aim is to improve the treatments and to reduce the high incidence of relapse in outpatient programs of treatment for both cocaine and alcohol use disorders. However, we are aware that the potential implications in clinical practice in the field of addictions will need to be demonstrated in larger samples, taking into account the limitations of the study.

ETHICS STATEMENT

Written informed consent was obtained from each participant after a complete description of the study. All of the participants had the opportunity to discuss any questions or issues. The study and protocols for recruitment were approved by the Ethics Committee of the Hospital Regional Universitario de Málaga (07/19/2009 PND049/2009 and PI0228-2013) in accordance with the “Ethical Principles for Medical Research Involving Human Subjects” adopted in the Helsinki Declaration by the World Medical Association (64th WMA General Assembly, Fortaleza, Brazil, October 2013), Recommendation No. R (97) 5 of the Committee of Ministers to Member States on the Protection of Medical Data (1997), and the Spanish Data Protection Act (Ley Orgánica 15/1999 de Protección de Datos, LOPD). All collected data were given a code number to maintain privacy and confidentially.

AUTHOR CONTRIBUTIONS

FF, LS, and EC-O were responsible for the study concept and design. DG-M and FP performed statistical analysis and interpretation of findings. NG-M and AS drafted the manuscript. MP, PA, and NG-M carried out the psychopathological evaluations. GR and JR supervised the clinical recruitment and provided critical revision of the manuscript for important intellectual content. All the authors critically reviewed content and approved final version for publication.

ACKNOWLEDGMENTS

This work was supported by RETICS Red de Trastornos Adictivos (RD12/0028/0021 and RD16/0017/0001) funded by Instituto de Salud Carlos III (ISC-III) and European Regional Development Funds-European Union (ERDF-EU); Research projects funded by Ministerio de Economía y Competitividad and ISC-III (PI16/01698 and PI16/01953); Research projects funded by Ministerio de Sanidad, Servicios Sociales e Igualdad and Plan Nacional sobre Drogas (049/2009 and 049/2013); Research project funded by Consejería de Economía, Innovación y Ciencia, Junta de Andalucía and ERDF-EU (CTS-433); Research projects funded by Consejería de Salud y Bienestar Social, Junta Andalucía (PI0228-2013 and PI0823-2012) and Junta de Andalucía-Fundación Progreso y Salud (code: PI-194-2014 to EC-O). AS and FP hold Miguel Servet research contracts funded by ISC-III and ERDF-EU (CP14/00173 and CP14/00212, respectively). Author EC-O holds a “Jóvenes Investigadores” grant (code: PSI2015-73156-JIN) from the Spanish Ministry of Economy and Competitiveness (Agencia Estatal de Investigación) cofunded by the European Research Development Fund (AEI/FEDER, UE). Author DG-M holds an “FPU” grant from the Spanish Ministry of Education, Culture and Sports (code: FPU13/04819).

REFERENCES

1. Volkow ND, Morales M. The brain on drugs: from reward to addiction. Cell (2015) 162:712–25. doi:10.1016/j.cell.2015.07.046

2. Mounteney J, Griffiths P, Sedefov R, Noor A, Vicente J, Simon R. The drug situation in Europe: an overview of data available on illicit drugs and new psychoactive substances from European monitoring in 2015. Addiction (2016) 111:34–48. doi:10.1111/add.13056

3. Hasin DS, Keyes KM, Hatzenbuehler ML, Aharonovich EA, Alderson D. Alcohol consumption and posttraumatic stress after exposure to terrorism: effects of proximity, loss, and psychiatric history. Am J Public Health (2007) 97:2268–75. doi:10.2105/AJPH.2006.100057

4. Gao B, Bataller R. Alcoholic liver disease: pathogenesis and new therapeutic targets. Gastroenterology (2011) 141:1572–85. doi:10.1111/jgh.12030

5. Herrero MJ, Domingo-Salvany A, Torrens M, Brugal MT, Investigators I. Psychiatric comorbidity in young cocaine users: induced versus independent disorders. Addiction (2008) 103:284–93. doi:10.1111/j.1360-0443.2007.02076.x

6. Roncero C, Ros-Cucurull E, Daigre C, Casas M. Prevalence and risk factors of psychotic symptoms in cocaine-dependent patients. Actas Esp Psiquiatr (2012) 40:187–97.

7. Torrens M, Gilchrist G, Domingo-Salvany A, Psycobarcelona G. Psychiatric comorbidity in illicit drug users: substance-induced versus independent disorders. Drug Alcohol Depend (2011) 113:147–56. doi:10.1016/j.drugalcdep.2010.07.013

8. Vergara-Moragues E, Gonzalez-Saiz F, Lozano OM, Betanzos Espinosa P, Fernandez Calderon F, Bilbao-Acebos I, et al. Psychiatric comorbidity in cocaine users treated in therapeutic community: substance-induced versus independent disorders. Psychiatry Res (2012) 200:734–41. doi:10.1016/j.psychres.2012.07.043

9. Araos P, Vergara-Moragues E, Pedraz M, Pavon FJ, Campos Cloute R, Calado M, et al. [Psychopathological comorbidity in cocaine users in outpatient treatment]. Adicciones (2014) 26:15–26. doi:10.20882/adicciones.124

10. Diercks DB, Fonarow GC, Kirk JD, Jois-Bilowich P, Hollander JE, Weber JE, et al. Illicit stimulant use in a United States heart failure population presenting to the emergency department (from the Acute Decompensated Heart Failure National Registry Emergency Module). Am J Cardiol (2008) 102:1216–9. doi:10.1016/j.amjcard.2008.06.045

11. Degenhardt L, Singleton J, Calabria B, Mclaren J, Kerr T, Mehta S, et al. Mortality among cocaine users: a systematic review of cohort studies. Drug Alcohol Depend (2011) 113:88–95. doi:10.1016/j.drugalcdep.2010.07.026

12. Martin CS, Kaczynski NA, Maisto SA, Tarter RE. Polydrug use in adolescent drinkers with and without DSM-IV alcohol abuse and dependence. Alcohol Clin Exp Res (1996) 20:1099–108. doi:10.1111/j.1530-0277.1996.tb01953.x

13. Malcolm BP, Hesselbrock MN, Segal B. Multiple substance dependence and course of alcoholism among Alaska native men and women. Subst Use Misuse (2006) 41:729–41. doi:10.1080/10826080500391803

14. Higgins ST, Budney AJ, Bickel WK, Foerg FE, Badger GJ. Alcohol dependence and simultaneous cocaine and alcohol use in cocaine-dependent patients. J Addict Dis (1994) 13:177–89. doi:10.1300/J069v13n04_06

15. Araos P, Vergara-Moragues E, Gonzalez-Saiz F, Pedraz M, Garcia-Marchena N, Romero-Sanchiz P, et al. Differences in the rates of drug polyconsumption and psychiatric comorbidity among patients with cocaine use disorders according to the mental health service. J Psychoactive Drugs (2017) 49(4):306–15. doi:10.1080/02791072.2017.1342151

16. Jatlow P, Mccance EF, Bradberry CW, Elsworth JD, Taylor JR, Roth RH. Alcohol plus cocaine: the whole is more than the sum of its parts. Ther Drug Monit (1996) 18:460–4.

17. Farooq MU, Bhatt A, Patel M. Neurotoxic and cardiotoxic effects of cocaine and ethanol. J Med Toxicol (2009) 5:134–8. doi:10.1007/BF03161224

18. Caton CL, Hasin DS, Shrout PE, Drake RE, Dominguez B, First MB, et al. Stability of early-phase primary psychotic disorders with concurrent substance use and substance-induced psychosis. Br J Psychiatry (2007) 190:105–11. doi:10.1192/bjp.bp.105.015784

19. Garcia-Marchena N, Pavon FJ, Pastor A, Araos P, Pedraz M, Romero-Sanchiz P, et al. Plasma concentrations of oleoylethanolamide and other acylethanolamides are altered in alcohol-dependent patients: effect of length of abstinence. Addict Biol (2016) 22(5):1366–77. doi:10.1111/adb.12408

20. Garcia-Marchena N, Araos P, Pavon FJ, Ponce G, Pedraz M, Serrano A, et al. Psychiatric comorbidity and plasma levels of 2-acyl-glycerols in outpatient treatment alcohol users. Analysis of gender differences. Adicciones (2016) 29:83–96. doi:10.20882/adicciones.728

21. McKay JR, Pettinati HM, Morrison R, Feeley M, Mulvaney FD, Gallop R. Relation of depression diagnoses to 2-year outcomes in cocaine-dependent patients in a randomized continuing care study. Psychol Addict Behav (2002) 16:225–35. doi:10.1037/0893-164X.16.3.225

22. Crunelle CL, Veltman DJ, Van Emmerik-Van Oortmerssen K, Booij J, Van Den Brink W. Impulsivity in adult ADHD patients with and without cocaine dependence. Drug Alcohol Depend (2013) 129:18–24. doi:10.1016/j.drugalcdep.2012.09.006

23. Mitchell MR, Potenza MN. Addictions and personality traits: impulsivity and related constructs. Curr Behav Neurosci Rep (2014) 1:1–12. doi:10.1007/s40473-013-0001-y

24. Bickel WK, Moody L, Quisenberry A. Computerized working-memory training as a candidate adjunctive treatment for addiction. Alcohol Res (2014) 36:123–6.

25. MacKillop J, Weafer J, Gray C, Oshri J, Palmer A, De Wit H. The latent structure of impulsivity: impulsive choice, impulsive action, and impulsive personality traits. Psychopharmacology (Berl) (2016) 233:3361–70. doi:10.1007/s00213-016-4372-0

26. de Wit H. Impulsivity as a determinant and consequence of drug use: a review of underlying processes. Addict Biol (2009) 14:22–31. doi:10.1111/j.1369-1600.2008.00129.x

27. Koob GF, Volkow ND. Neurocircuitry of addiction. Neuropsychopharmacology (2010) 35:217–38. doi:10.1038/npp.2009.110

28. Jentsch JD, Ashenhurst JR, Cervantes MC, Groman SM, James AS, Pennington ZT. Dissecting impulsivity and its relationships to drug addictions. Ann N Y Acad Sci (2014) 1327:1–26. doi:10.1111/nyas.12388

29. Dawe S, Loxton NJ. The role of impulsivity in the development of substance use and eating disorders. Neurosci Biobehav Rev (2004) 28:343–51. doi:10.1016/j.neubiorev.2004.03.007

30. Dick DM, Smith G, Olausson P, Mitchell SH, Leeman RF, O’Malley SS, et al. Understanding the construct of impulsivity and its relationship to alcohol use disorders. Addict Biol (2010) 15:217–26. doi:10.1111/j.1369-1600.2009.00190.x

31. Pedraz M, Araos P, Garcia-Marchena N, Serrano A, Romero-Sanchiz P, Suarez J, et al. Sex differences in psychiatric comorbidity and plasma biomarkers for cocaine addiction in abstinent cocaine-addicted subjects in outpatient settings. Front Psychiatry (2015) 6:17. doi:10.3389/fpsyt.2015.00017

32. Brennan L, Devlin KM, Xie SX, Mechanic-Hamilton D, Tran B, Hurtig HH, et al. Neuropsychological subgroups in non-demented Parkinson’s disease: a latent class analysis. J Parkinsons Dis (2017) 7:385–95. doi:10.3233/JPD-171081

33. Goodwin L, Gazard B, Aschan L, Maccrimmon S, Hotopf M, Hatch SL. Taking an intersectional approach to define latent classes of socioeconomic status, ethnicity and migration status for psychiatric epidemiological research. Epidemiol Psychiatr Sci (2017) 9:1–12. doi:10.1017/S2045796017000142

34. Reitan RM. The relation of the trail making test to organic brain damage. J Consult Psychol (1955) 19:393–4. doi:10.1037/h0044509

35. Hasin DS, Trautman KD, Miele GM, Samet S, Smith M, Endicott J. Psychiatric Research Interview for Substance and Mental Disorders (PRISM): reliability for substance abusers. Am J Psychiatry (1996) 153:1195–201. doi:10.1176/ajp.153.9.1195

36. Torrens M, Serrano D, Astals M, Perez-Dominguez G, Martin-Santos R. Diagnosing comorbid psychiatric disorders in substance abusers: validity of the Spanish versions of the Psychiatric Research Interview for Substance and Mental Disorders and the Structured Clinical Interview for DSM-IV. Am J Psychiatry (2004) 161:1231–7. doi:10.1176/appi.ajp.161.7.1231

37. Pavon FJ, Araos P, Pastor A, Calado M, Pedraz M, Campos-Cloute R, et al. Evaluation of plasma-free endocannabinoids and their congeners in abstinent cocaine addicts seeking outpatient treatment: impact of psychiatric co-morbidity. Addict Biol (2013) 18:955–69. doi:10.1111/adb.12107

38. Lynam DR, Smith GT, Whiteside SP, Cyders MA. UPPS-P: Assessing Five Personality Pathways to Impulsive Behavior. Technical report. West Lafayette: Purdue University (2006).

39. Verdejo-Garcia A, Lozano O, Moya M, Alcazar MA, Perez-Garcia M. Psychometric properties of a Spanish version of the UPPS-P impulsive behavior scale: reliability, validity and association with trait and cognitive impulsivity. J Pers Assess (2010) 92:70–7. doi:10.1080/00223890903382369

40. Whiteside SP, Lynam DR. Understanding the role of impulsivity and externalizing psychopathology in alcohol abuse: application of the UPPS impulsive behavior scale. Exp Clin Psychopharmacol (2003) 11:210–7. doi:10.1037/1064-1297.11.3.210

41. Albein-Urios N, Martinez-Gonzalez JM, Lozano O, Clark L, Verdejo-Garcia A. Comparison of impulsivity and working memory in cocaine addiction and pathological gambling: implications for cocaine-induced neurotoxicity. Drug Alcohol Depend (2012) 126:1–6. doi:10.1016/j.drugalcdep.2012.03.008

42. Moreno-Lopez L, Catena A, Fernandez-Serrano MJ, Delgado-Rico E, Stamatakis EA, Perez-Garcia M, et al. Trait impulsivity and prefrontal gray matter reductions in cocaine dependent individuals. Drug Alcohol Depend (2012) 125:208–14. doi:10.1016/j.drugalcdep.2012.02.012

43. Cyders MA, Smith GT. Clarifying the role of personality dispositions in risk for increased gambling behavior. Pers Individ Dif (2008) 45:503–8. doi:10.1016/j.paid.2008.06.002

44. Swick D, Ashley V, Turken U. Are the neural correlates of stopping and not going identical? Quantitative meta-analysis of two response inhibition tasks. Neuroimage (2011) 56:1655–65. doi:10.1016/j.neuroimage.2011.02.070

45. Schrager SM, Kecojevic A, Silva K, Jackson Bloom J, Iverson E, Lankenau SE. Correlates and consequences of opioid misuse among high-risk young adults. J Addict (2014) 2014:156954. doi:10.1155/2014/156954

46. Greene RW, Biederman J, Faraone SV, Wilens TE, Mick E, Blier HK. Further validation of social impairment as a predictor of substance use disorders: findings from a sample of siblings of boys with and without ADHD. J Clin Child Psychol (1999) 28:349–54. doi:10.1207/S15374424jccp280307

47. Pavarin RM. Substance use and related problems: a study on the abuse of recreational and not recreational drugs in Northern Italy. Ann Ist Super Sanita (2006) 42:477–84.

48. Grant BF, Goldstein RB, Chou SP, Huang B, Stinson FS, Dawson DA, et al. Sociodemographic and psychopathologic predictors of first incidence of DSM-IV substance use, mood and anxiety disorders: results from the Wave 2 National Epidemiologic Survey on Alcohol and Related Conditions. Mol Psychiatry (2009) 14:1051–66. doi:10.1038/mp.2008.41

49. Vergara-Moragues E, Gonzalez-Saiz F, Lozano Rojas O, Bilbao Acedos I, Fernandez Calderon F, Betanzos Espinosa P, et al. Diagnosing adult attention deficit/hyperactivity disorder in patients with cocaine dependence: discriminant validity of Barkley executive dysfunction symptoms. Eur Addict Res (2011) 17:279–84. doi:10.1159/000329725

50. Preller KH, Hulka LM, Vonmoos M, Jenni D, Baumgartner MR, Seifritz E, et al. Impaired emotional empathy and related social network deficits in cocaine users. Addict Biol (2014) 19:452–66. doi:10.1111/adb.12070

51. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey Replication. Arch Gen Psychiatry (2005) 62:593–602. doi:10.1001/archpsyc.62.6.593

52. Hu Y, Salmeron BJ, Gu H, Stein EA, Yang Y. Impaired functional connectivity within and between frontostriatal circuits and its association with compulsive drug use and trait impulsivity in cocaine addiction. JAMA Psychiatry (2015) 72:584–92. doi:10.1001/jamapsychiatry.2015.1

53. Tomko RL, Bountress KE, Gray KM. Personalizing substance use treatment based on pre-treatment impulsivity and sensation seeking: a review. Drug Alcohol Depend (2016) 167:1–7. doi:10.1016/j.drugalcdep.2016.07.022

54. Zapolski TC, Cyders MA, Smith GT. Positive urgency predicts illegal drug use and risky sexual behavior. Psychol Addict Behav (2009) 23:348–54. doi:10.1037/a0014684

55. Steinberg L, Albert D, Cauffman E, Banich M, Graham S, Woolard J. Age differences in sensation seeking and impulsivity as indexed by behavior and self-report: evidence for a dual systems model. Dev Psychol (2008) 44:1764–78. doi:10.1037/a0012955

56. Sargent JD, Tanski S, Stoolmiller M, Hanewinkel R. Using sensation seeking to target adolescents for substance use interventions. Addiction (2010) 105:506–14. doi:10.1111/j.1360-0443.2009.02782.x

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 García-Marchena, Ladrón de Guevara-Miranda, Pedraz, Araos, Rubio, Ruiz, Pavón, Serrano, Castilla-Ortega, Santín and Rodríguez de Fonseca. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fpsyt-09-00026-t002.jpg
Substance use disorders

Treatment for alcohol use [N (%)]
Alcohol use disorders

Abuse

Dependence

Cocaine use disorders

Abuse

Dependence

Treatment for cocaine use [N (%)]
Cocaine use disorders

Abuse

Dependence

Alcohol use disorders

Abuse

Dependence

Total N = 214

136 (63.6)
136 (100)
124(91.2)
131 (96.3)
44 (32.4)
43(31.6)
28(206)
78(36.5)
78(100)
61(782)
67 (85.9)
42(53.8)
41 (52.6)
31(39.7)






OPS/images/fpsyt-09-00026-t003.jpg
Total N = 214 Cocaine abuse Cocaine Alcohol abuse Alcohol p-Value
dependence dependence

Patients [N (%)] 104 (48.6) 96 (44.4) 165 (77.1) 162 (75.7)

Comorbid mental disorders [N (%)]  Mood 35(33.0) 29(30.5) 67 (40.6) 69(426) 0171
Anxiety 24(23.1) 21 (@2.1) 33(200) 31(19.)  0.850°
Psychotic 14(135) 12(12.6) 19(115) 18(11.1) 0405
Eating 39 4(4.2) 3(1.8) 2(1.2) 0.438°
Personality 49(47.1) 46 (48.4) 55(33.3) 49(302)  0.008*
Early-onset 54(51.9) 46 (48.4) 56 (33.9) 50(309) 0001

Impuisivity [mean (SD)] UPPS-P total score (range: 59-236)  150.00 (22.46)  150.69(21.85)  143.21(22.60)  142.29(22.17)  0.003°
Lack of premeditation (range: 11-44)  28.19 (7.43) 2852 (7.24) 28.64 (8.00) 2891823 0907
Sensation seeking (range: 12-48) 32.42(9.03) 32.55(8.47) 29.68(9.78) 2928(0.76)  0.006°
Lack of perseverance (range: 10-40)  21.29 (6.30) 20.98 (6.39) 20.10 6.21) 1965(673) 01207
Negative urgency (range: 12-48) 32.87 (7.22) 32.65 (7.31) 31.86(7.47) 3200(754) 0675
Positive urgency (range: 14-56) 35.26 (9.82) 36.00 (9.54) 32.93 (9.87) 32.37 (9.65) 0.008°

“p-Value from chi-square test.
op-Value from analysis of variance.





OPS/images/fpsyt-09-00026-g003.jpg
Score

Score

30

20

UPPS-P total

Lack of perseverance

Score

Score

a0

30

8

Lack of premeditation

Negative urgency

Score

F

Score

40

10

50

Sensation seeking LC1
LCc2
mm .C3

II -

Positive urgency LC1
Lc2
mm LC3

II B





OPS/images/fpsyt-09-00026-t001.jpg
Variable

Age [mean (SD)]
Sex [N (%)]

Marital status [N (%)]

Educational level [N (%)]

Work status [N (%)]

Criminal record [N (%)]
Medical history [N (%)]

Years

Women

Men

Never married
Married/cohabitating
Divorced/separated
Widowed

No studies
Primary/elementary
Secondary
University
Unemployed
Employed

Retired

Outpatient
Hospitalized
Both

Total N = 214

43.4(10.5)
48 (22.4)
166 (77.6)
81(37.9)
73 (34.1)
57 (26.6)
3(1.9)
5(2.3)
75(35)
104 (48.6)
30(1.4)
109 (50.9)
92 (43)
13(6.1)
7535
119(55.6)
837
48 (22.4)






OPS/images/fpsyt-09-00026-t006.jpg
Variables TotalN=214  LC1(N=97) LC2(N=30) LC3(N=23) LC4(N=64) p-Value
Age [mean (SD)] Years 434(105) 503(7.5) 349(69) 325(68) 41(7.84) <0.001°
Sex [N (%)] Women 48 (22.4) 30(309) 5(16.5) 5@17) 8(125) 0.042°
Men 166 (77.6) 67 (69.1) 25(83.9) 18(78.3) 56 (87.5)
Marital status [N (%)] Never married 81(37.9 25 (25.8) 15 (50) 14 (60.9) 27 (42.2) <0.001°
Married/cohabiting 73(34.1) 44 (45.4) 10(33.3) 3(19) 16 (25)
Divorced/separated 57 (26.6) 25(25.8) - 6(26.1) 21(328)
Widowed 3(1.4) 3@.1) = = =
Educational level [N (%)]  No studies 5(2.3) 3(.1) 163 - 1016) 0.434°
Primary/elementary 75 (35) 28(28.9) 10(33.3) 13(56.5) 24(37.5)
Secondary 104 (48.6) 48 (495) 16 (56.5) 8(348) 32(50)
University 30(1.4) 18(18.6) 3(10) 2(87) 7(109)
Work status [N (%)] Unemployed 109 (50.9) 47 (485) 14(46.7) 16 (69.6) 32(50) 0015°
Employed 92(43) 38(392) 16/(63.3) 7(30.4) 31(48.4)
Retired 13(6.1) 12 (12.4) - - 1(1.6)
Criminal record [N (%)] 75 (35) 26(26.8) 7(283) 13(56.5) 29(45.3) 0.006°
Medical history [N (%)] Outpatient 119 (55.6) 64 (66) 14 (46.7) 8(348) 33(516) <0.001°
Hospitalized 8(.7) N = 5(217) 3(4.7)
Both 48 (22.4) 33 (34) - 104.3) 14(21.9)

“p-Value from analysis of variance (Fszio = 59.3).

50-Vaalue from chi-square test.





OPS/images/fpsyt-09-00026-t004.jpg
Variables Total UPPS-P Lack of Sensation seeking Lack of Negative urgency Positive
(score) premeditation (score) perseverance (score) urgency (score)
(score) (score)

o p-Value r p-Value r p-Value r p-Value r p-Value r p-Value
Alcohol abuse (crteria) 0047 0498 -0066 0338 0028 0734 0033 0626 0077 0264 0061 0377
Cocaine abuse (criteria) 0266 <0001 0075 0273 0219 <0001 0175 0010* 0451 0027 0288 <0.001
Alcohol dependence (criteria) ~ -0.154 ~ 0023° 0031 0650 -0142  0037* -0078 0256 0026 0704 -0164 0016
Cocaine dependence (crteria) 0282 <0001 0075 0273 0246 <0001 0155 0022 0112 0102 0291 <0.001

sSignificant Pearson’s correlation coefficients (r) were considered at p < 0.002 according to the Bonferroni correction test.





OPS/images/fpsyt-09-00026-t005.jpg
Number of Log- BIC AlC Entropy  p-Value

classes likelihood (BLRT)
1 427832 423793 - -

2 410285 401870 089 <0001
3 408472 395682 089 <0001
4 410790 393623 091 <0.001
5 415454 3939.11 083 0120

BIC, Bayesian Information Criterion; AIC, Akaike Information Criterion; BLRT,
Bootstrapped Likelihood Ratio Test.





OPS/images/cover.jpg
frontiers
in Psychiatry

Higher Impulsivity As a
Distinctive Trait of Severe
Cocaine Addiction among

Individuals Treated for Cocaine
or Alcohol Use Disorders





OPS/images/fpsyt-09-00026-g001.jpg
Probability of endorsement
o
&

~4—Class 1 (N=97)

~#-Class 2 (N=30)

~#—Class 3 (N=23)

—>~Class 4 (N=64)






OPS/images/fpsyt-09-00026-g002.jpg
DSM-IV-TR criteria

o

DSM-IV-TR criteria

*k

*%

Cocaine
abuse

Alcohol
abuse

*k

o DSM-IV-TR criteria

DSM-IV-TR criteria

Cocaine
dependence

*%k

Alcohol
dependence

LC1
LC2
LC3
LC4

LC1
LC2
LC3
LC4





OPS/images/logo.jpg
Ghesk for

i@





