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Abstract

Introduction—L.ittle is known about how alcohol treatment rates vary across age or years since
onset of an alcohol use disorder (AUD). We examined past-year treatment prevalence and
associations across these important time metrics.

Method—Data on 22,278 adults ages 18-50 were from the National Epidemiologic Survey on
Alcohol and Related Conditions-111 (2012-2013). We examined the age-varying prevalence of
alcohol treatment and associations of past-year AUD severity, MDD status, and DUD status with
treatment. Additionally, for individuals with a lifetime AUD (N=7,089), we examined associations
of severity, MDD, and DUD across years since AUD onset.

Results—Individuals with Moderate/Severe past-year AUD had significantly higher treatment
rates at nearly all ages, compared to those with Mild or no AUD. For those with Moderate/Severe
AUD, treatment rates were highest during late adolescence and middle adulthood and lowest
during early adulthood. Mental health comorbidities were positively associated with treatment at
certain age ranges in mid-adulthood. Among individuals with a lifetime AUD, those with
Moderate/Severe past-year AUD had significantly higher past-year treatment rates across all years
since onset. MDD and DUD were both positively associated with treatment at nearly all years
since AUD onset.
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Conclusions—Alcohol treatment rates varied notably by age and, to a lesser extent, by years
since AUD onset. Greater AUD severity was consistently associated with higher rates of treatment,
whereas Mild AUD had a much weaker relationship. MDD and DUD showed similar patterns of
positive association with treatment. Our results highlight important subgroups where unmet
treatment needs are highest.
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1. INTRODUCTION

Alcohol use disorders (AUDs) are common in the population. Despite effective treatment for
alcohol problems (Dawson et al., 2012; Jonas et al., 2012), utilization rates are low,
indicating a profound unmet treatment need (Edlund et al., 2012; Hasin et al., 2007). Less
than 10% of individuals with an AUD received treatment in the past year (Substance Abuse
and Mental Health Services Administration (SAMHSA), 2014), and the lifetime probability
of treatment for individuals with alcohol dependence is 54% (Blanco et al., 2015).

Despite our understanding that alcohol treatment is often an ongoing, dynamic process that
varies across age and disease progression (Hser et al., 2007), time-varying trends in alcohol
treatment are poorly understood. In this study we focus on two time metrics that we
hypothesize may predict treatment need and, correspondingly, treatment seeking: age and
years since AUD onset.

Temporal variations in alcohol treatment may occur for a number of reasons. First, at a
population level, alcohol use varies notably across different ages and life stages, with
alcohol use being most common during adolescence and early adulthood and declining
throughout mid- to late-adulthood (SAMHSA, 2014). Age-varying trends in alcohol use may
contribute to age-varying trends in alcohol treatment. Second, age is often a marker of life
stage, reflecting differences in career development, family status, and societal expectations.
Individuals often perceive greater consequences of their drinking as their professional,
family, and societal responsibilities change, which may result in greater likelihood of
treatment seeking. Existing studies of treatment utilization by age have yielded equivocal
findings. In a national sample, Cohen et al. (2007) found that older adults had a higher
lifetime probability of alcohol treatment. In contrast, Wang et al (2005) found that, among
individuals with an AUD, younger individuals had higher odds of past treatment than older
individuals. Choi et al (2014) found that older individuals had the lowest prevalence of past-
year alcohol treatment. Additionally, several studies have reported that older individuals
have longer delays to first treatment episode (Chapman et al., 2015; Chi et al., 2014; Wang
etal., 2005).

Treatment rates may vary across the course of an individual’s disorder due to differences in
severity and in perceived need for treatment. Alcohol use severity is one of the strongest and
most consistent predictors of alcohol treatment utilization (e.g., Evans-Polce et al., 2014;
Finney and Moos, 1995; Oleski et al., 2010) with greater severity being associated with a
higher likelihood of alcohol treatment utilization. Onset is a central event in the course of an
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AUD (Hser et al., 2007), and time since onset is strongly associated with first treatment
utilization. Treatment prevalence in the first year since onset is quite low: five percent for
individuals with alcohol dependence and one percent for those with alcohol abuse (Blanco et
al., 2015). Studies have found that individuals with an alcohol disorder typically first receive
treatment between six and 18 years after disorder onset (Bruffaerts et al., 2007; Kessler et
al., 2001; Keyes et al., 2010; Wang et al., 2005, 2007). Years since onset is typically
examined as a predictor of firsttreatment episode; however, past-year treatment utilization
trends by years since onset remain poorly understood.

The presence of a comorbid mental health disorder, particularly a drug use disorder (DUD)
or major depressive disorder (MDD), are also strongly associated with alcohol treatment
utilization (Cohen et al., 2007; Grella et al., 2009; Mojtabai et al., 2002; Kaufman et al.,
2014; llgen et al., 2011). Mental health comorbidity may increase alcohol treatment
utilization by contributing to greater overall disease severity and impaired functioning
(Burns et al., 2005; Clark et al., 2009; Landheim et al., 2006). Additionally, individuals with
a comorbid mental health problem may be referred to alcohol treatment services through a
mental health service provider (Schuler et al., 2015). Studies have shown that lifetime MDD
and lifetime DUD are both associated with lifetime alcohol treatment (Cohen et al., 2007;
Kaufman et al., 2014). Individuals with either comorbid MDD (Blanco et al., 2015) or DUD
(llgen et al., 2011) are significantly more likely to initiate alcohol treatment than individuals
without these factors. While both alcohol severity and comorbid mental health disorders are
strongly related to alcohol treatment utilization, it is not known whether the magnitude of
the associations vary across age or years since AUD onset.

In this study, we examine how past-year alcohol treatment rates vary both across age and
years since AUD onset, using data from the National Epidemiologic Survey on Alcohol and
Related Conditions-111 (NESARC-II1). These time metrics were selected to elucidate
different processes related to treatment utilization: age was selected to examine processes
across the life stage, while years since AUD onset was selected to examine processes across
the course of the disorder. Additionally, we assess whether AUD severity or comorbidity
with either MDD or a DUD varies in its association with treatment utilization with respect to
either age or years since AUD onset. We implement time-varying effect modeling (TVEM)
to examine past-year treatment rates across ages 18 to 50 and across 0 to 30 years since
AUD onset. We specifically examine trends in past-year treatment, rather than lifetime
utilization or first treatment episode, in recognition that alcohol treatment is often a recurring
process. Understanding alcohol treatment trends across both age and years since AUD onset,
as well as whether comorbidity status differentially impacts treatment utilization, will help
to further characterize which individuals are receiving treatment as well as when treatment
need remains unmet.

2. METHODS

2. 1 Study population and design

This study used data from NESARC-III, a nationally representative study of 36,309 non-
institutionalized civilian adults using a multistage, stratified, probability-sampling method
(Grant et al., 2014). Trained interviewers conducted face-to-face interviews in 2012-2013
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with a screener- and person-level response rate of 72% and 84%, respectively. For analyses
examining associations across age, our sample consisted of all individuals ages 18 to 50
(N=22,278). For analyses examining associations since lifetime AUD onset, our sample
consisted of individuals with a lifetime AUD diagnosis, and was restricted to individuals
who did not have missing data on years since AUD onset and for whom years since onset
was less than or equal to 30 years (due to sparseness), resulting in a sample size of 7,089.

2.2 Measures

Age was assessed by self-report and was coded to the nearest year (M=34.0, SD=9.4).
Alcohol use disorder was assessed by the Alcohol Use Disorder and Associated Disabilities
Interview Schedule-5 (AUDADIS-5), a structured diagnostic interview that provides DSM-5
diagnoses and can be administered by non-clinician interviewers (Grant et al., 2015). Per
DSM-5 diagnostic categories, individuals were classified as no AUD if they endorsed 0-1 of
the 11 DSM-5 criteria, Mild AUD if they endorsed 2—3, and Moderate/Severe if they
endorsed 4 or greater. Age of AUD onset was assessed by the AUDADIS-5, and years since
AUD onset was calculated as age at interview minus age at onset of an AUD (M=10.2,
SD=9.3). Years since onset analyses were truncated at 30 years due to sparseness of
responses past 30 years.

Individuals were classified as having received past-year alcohol treatment if they responded
affirmatively to the question “Have you ever gone anywhere or seen anyone for a reason that
was related in any way to your drinking - a physician, counselor, Alcoholics Anonymous, or
any other community agency or professional?” and reported that the treatment was received
in the past 12 months (N=548).

Past-year MDD and past-year DUD status were also assessed using the AUDADIS-5. Ten
drug categories were combined to create a measure of any (non-alcohol) DUD versus none:
amphetamine, opioid, sedatives, tranquilizers, cocaine, inhalants/solvents, hallucinogens,
cannabis, heroin, and other. To determine DUD status, individuals were asked to report on
use “either without a doctor’s prescription or in greater amounts, more often, or longer than
prescribed, or for a reason other than the doctor said you should use them.” In our sample,
12.0% (N=2,680) of individuals met criteria for a MDD in the past year, and 5.4%
(N=1,207) met criteria for a DUD in the past year.

We included a number of control variables in our analyses: sex, race/ethnicity (White non-
Hispanic, Black non-Hispanic, Asian/Native Hawaiian/Other Pacific Islander non-Hispanic,
American Indian/Alaska Native non-Hispanic, Hispanic), education (high school diploma or
greater vs. less than high school diploma), and other past-year mental health disorder
(including dysthymia, bipolar disorder, specific phobia disorder, social phobia disorder,
panic disorder, agoraphobia, generalized anxiety disorder, post-traumatic stress disorder,
anorexia, bulimia nervosa, and binge-eating disorder). See Table 1 for descriptive statistics
of the sample.

Analyses were conducted using TVEM, a type of non-parametric spline regression that
estimates how regression coefficients vary with respect to time (Hastie and Tibshirani, 1993,;
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. exp SBot
Tan et al., 2012). Specifically, the time-varying model is L-0git P(Tijzf):m,

where 7;;denotes past-year alcohol treatment status for individual 7at time jand Bq ¢
denotes the time-varying logistic regression coefficient that expresses the log odds of past-
year alcohol treatment as a smooth non-parametric function of £ the time metric (e.g., age or
years since onset).

Nationally representative rates of past-year treatment across age, stratified by AUD severity,
were estimated in the full sample using TVEM intercept-only models. We then examined the
age-varying associations of past-year AUD severity, MDD status, and DUD status with past-
year alcohol treatment. These models allowed us to assess if the salience of AUD severity or
comorbidity status for predicting alcohol treatment varied across age. Each model controlled
for sex, race/ethnicity, education, other mental health disorders, as well as the other two
severity and comorbidity factors (i.e., AUD severity, MDD status, and DUD status) as time-
invariant covariates. All models included NESARC-I11 sampling weights.

Similarly, we implemented TVEM in the subgroup of individuals with a lifetime AUD
diagnosis to examine time-varying associations of past-year treatment use across years since
onset. Again, we examined the rates of treatment across years since onset and time-varying
associations of past-year AUD severity, MDD, and DUD status with past-year alcohol
treatment use across years since onset. All models controlled for sex, race/ethnicity,
education, other mental health disorder, age, and the other two AUD severity or comorbidity
factors as time-invariant covariates; these analyses were unweighted.

For all analyses, we present the estimated functions of treatment prevalence or time-varying
log odds regression coefficients, along with the corresponding 95% confidence interval,
graphically. All models were implemented in SAS 9.3 using the % TVEM_logistic macro
(TVEM Macro Suite, 2015; Li et al., 2015). An unpenalized B-spline option was used for
weighted models, using information criteria to select the optimal model, and penalized
spline smoothing (p-spline option) was used for unweighted models.

3. RESULTS

3.1 Time-varying associations across age

Among a nationally representative sample of US adults, 2.5% reported receiving alcohol
treatment in the past year. Figure 1 shows past-year treatment prevalence by age, stratified
by past-year AUD severity (none, Mild, or Moderate/Severe). Treatment utilization trends
across age differed notably by AUD severity. For nearly all ages, individuals with Moderate/
Severe AUD had significantly higher treatment rates. Among those with Moderate/Severe
AUD, treatment utilization varied across age, with the highest utilization occurring at age 18
(20% treatment rate), at age 33 (18%), and at age 44 (23%). For these individuals, treatment
rates were lowest in the early and mid-20s, and were increasing, although variable,
throughout the 30s and 40s. Individuals with Mild AUD had quite low utilization across ages
18-50, with treatment rates peaking at age 29 (5% rate). Likewise, individuals with no AUD
disorder also had very low treatment rates — utilization never exceeded 3%. Notably,
treatment utilization rates between the No and Mild AUD rates did not statistically differ at
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most ages, with the exception of ages 26-31, during which Mild AUD rates were
significantly higher than no AUD rates.

Figure 2 shows the age-varying associations of AUD severity (Panel A), MDD status (Panel
B), and DUD status (Panel C) with treatment utilization, while adjusting for potential
confounders. Panel A presents the age-varying regression coefficient (as the log odds) for
the association between AUD severity status and past-year treatment. In contrast to Figure 1,
Figure 2 Panel A presents age-varying associations adjusted for potential confounders.
Relative to those with Mild AUD, individuals with Moderate/Severe AUD had significantly
higher odds of past-year treatment at all ages except ages 25—-30. The magnitude of this
association varied across age, and was weakest in the early 20s (age 21 OR =6.3), and
peaked in the mid-30s (age 34 OR = 11.9) and mid-40s (age 46 OR = 16). We observe no
significant difference in treatment rates between those with no AUD and Mild AUD after
covariate adjustment, except during ages 26-31. Treatment utilization for those with Mild
AUD was highest at age 29, yielding an OR=5.5 relative to those with no AUD. Overall, the
adjusted associations in Panel A show very similar trends to the unadjusted prevalence
differences in Figure 1, indicating that demographics and comorbid conditions were not
strongly confounding the age-varying relationship between treatment utilization and severity.

Figure 2 Panel B presents the age-varying association of past-year MDD status with
treatment. MDD status was significantly associated with higher odds of treatment during
most of mid-adulthood (ages 30-37 and ages 40-47). The magnitude of this association was
strongest at age 33 (OR=3.0) and age 44 (OR=3.3). Conversely, MDD was not associated
with higher treatment utilization prior to age 30, and was negatively associated with
treatment at age 18 (OR=0.13). Figure 2 Panel C shows the age-varying associations of past-
year DUD status with treatment. DUD status was positively associated with treatment
utilization at ages 18-20, ages 27-36, and ages 46-48. This magnitude of this association
was strongest at age 18 (OR=5.8) and weaker in mid-adulthood (age 32 OR=3.8; age 47
OR=2.8). While MDD and DUD exhibited opposite relationships with treatment at ages 18—
20, they exhibited generally similar associations with treatment across ages 20-50.

3.2 Time-varying associations across years since AUD onset

Figure 3 presents past-year treatment rates across years since AUD onset, stratified by past-
year AUD severity. These analyses are limited to those with lifetime history of an AUD, but
who may or may not report a past-year AUD. In general, treatment rates were somewhat less
variable by years since onset than by age. For those with Moderate/Severe AUD,
approximately 9% of individuals who were within the first year since onset obtained
treatment; utilization increased until approximately eight years after onset (rate=17%).
Treatment prevalence remained relatively constant at around 20% until 25 years after
diagnosis, when utilization rates increased. Treatment rates for individuals with Mild AUD
were much lower — only 1.5% of individuals utilized treatment within the first year of
diagnosis. Similarly, rates gradually increased across the first eight years since diagnosis,
peaking at 5% utilization, and then treatment rates declined steadily after eight years.
Treatment rates for individuals with no AUD were also low and did not statistically differ
from the treatment utilization for those with Mild AUD.
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Figure 4 shows the time-varying associations of treatment utilization with AUD severity
(Panel A), MDD status (Panel B), and DUD status (Panel C), while adjusting for potential
confounders and age. Panel A presents the time-varying regression coefficient (as log odds)
for the association between AUD severity and past-year treatment. Moderate/Severe AUD
was consistently associated with greater odds of treatment compared to Mild AUD; the
strength of this association was stronger in later years since AUD onset (OR=3.1 at 5 years,
OR=9.7 at 20 years). In contrast, those with no AUD did not have significantly different
odds of treatment compared to those with Mild AUD during the first 16 years since onset.
Furthermore, during 17 to 28 years since onset, those with Mild AUD had lower odds of
treatment than those with no AUD (OR=0.29 at 20 years).

Figure 4 Panel B shows the time-varying association of past-year MDD status with
treatment. For the majority of time, past-year MDD was associated with greater odds of
treatment compared to those without MDD. The magnitude of this association ranges from
OR=1.4 at 5 years after onset to OR=2.2, which occurred at 19 years after onset. Similarly,
when examining the time-varying association of past-year DUD status with alcohol
treatment (Figure 4 Panel C), DUD was generally associated with greater odds of treatment.
The magnitude of this association ranged from OR=1.5 to OR=1.8. This association was
nonsignificant both during the first year since onset and after 26 years since onset. In
general, both MDD and DUD exhibit similar positive time-varying associations with
treatment utilization.

4. DISCUSSION

While alcohol treatment is often an ongoing, dynamic process that varies across age and
disease progression (Hser et al., 2007), time-varying trends in alcohol treatment remain
poorly understood. In this study, we examined variation in past-year alcohol treatment rates
with respect to two particularly salient time metrics: age and years since AUD onset. Our
results highlight that alcohol treatment rates varied by both time metrics. Additionally, we
found time-varying associations with treatment for AUD severity and MDD and DUD
comorbidity status.

Age trends in treatment utilization showed notable variation across AUD severity status.
Among those with Moderate/Severe AUD, treatment peaked in late adolescence, in the
mid-30s, and in the mid-40s. However, those with Mild AUD had the highest treatment rates
in the late-20s, suggesting that factors related to treatment utilization may differ by AUD
severity status. While trends in past-year treatment and first treatment utilization are not
directly comparable, this heterogeneity across age by AUD severity may shed light on
previous findings that the average age of first alcohol treatment is in the early 30s (Hasin et
al., 2007; SAMHSA, 2014). This average age may reflect the composite of separate and
distinct surges in treatment seeking among those with Mild AUD and those with Moderate/
Severe AUD.

The multiple peaks in utilization in late adolescence and mid-adulthood among those with
Moderate/Severe AUD may reflect different paths to treatment across the life course. The
peak around age 18 may reflect the influence of parents/guardians, schools, or the juvenile
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justice system on young adults (Caldeira et al., 2009; Winders and Stinchfield, 1995).
Increasing rates of treatment in the mid-40s may reflect increasing pressures from one’s
spouse or children and an increased perceived need for treatment due to an accruement or
intensification of family, work, or financial difficulties (Cohen et al., 2007). Importantly,
among this most severe AUD group with arguably the highest need for treatment, treatment
rates were low throughout the 20s. At these ages, external pressure from parents, spouses, or
children may be absent, contributing to the lower rates of treatment. Additionally, heavy and
disordered alcohol use is more prevalent and normative in the mid-20s compared to mid-
adulthood (SAMHSA, 2014); thus individuals may not experience as many negative
consequences of drinking or perceive a need for treatment at this age. Yet, even at ages in
which treatment was most prevalent, it did not exceed 25% in the Moderate/Severe AUD
group. These results are consistent with previous research showing that approximately 8% of
individuals with a past-year AUD receive treatment, and only 11% of treatment-naive
individuals with an AUD perceive a need for treatment (SAMHSA, 2014; Schuler et al.,
2015). Perceived barriers to treatment, including stigma and attitudinal barriers, and lack of
access to treatment contribute to low treatment rates (Kaufman et al., 2014; Motjabai and
Crum 2013; Schuler et al., 2015). Given these age-varying patterns, access to and perceived
barriers to treatment may substantially differ by AUD severity and age.

We found that treatment rates were very low among those with no past-year AUD and those
with Mild AUD, and were not significantly different at most ages and years since AUD
onset. Specifically, treatment utilization for those with Mild AUD never exceeds 5% across
ages 18-50. While low past-year treatment rates would be expected for those with no past-
year AUD, the low rates for those with Mild AUD suggest a notable unmet treatment need.

When examining trends with respect to years since onset, we controlled for age as age may
confound the association of years since onset and treatment. After controlling for age,
treatment trends showed less variability with respect to years since AUD onset. Our
observed treatment rates by years since AUD onset were consistent with recent work finding
that treatment rates among those in the first year after onset are low (less than 5%; Blanco et
al., 2015; Chapman et al., 2015). Individuals with Mild AUD and Moderate/Severe AUD
both showed a steady increase in treatment prevalence and a peak around 8-10 years after
onset; this is consistent with previous research that found the average treatment delay of
approximately eight years from AUD onset (Hasin et al., 2007). While past-year treatment
utilization includes both first-time use and ongoing use, the peak around 8-10 years could
represent an increased number of first-time treatment seekers at this time point. Additionally,
treatment utilization remained relatively constant for those with Moderate/Severe AUD from
10-25 years after onset. This stability may represent long-term AA or 12-step utilization,
although retention rates in these programs tend to be low (Tonigan et al., 2003). Finally,
while treatment rates increase after the first year since onset, even in the most severe AUD
group treatment rates did not exceed 30% across 30 years since onset, again highlighting
unmet treatment need.

Additionally, consistent with previous literature, we found that those who had a comorbid
mental health disorder (DUD or MDD) were more likely to obtain alcohol treatment. The
salience of comorbidity status only held for certain ages but was consistently and positively
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associated with treatment across nearly all years since onset. In general, comorbid MDD and
DUD may be associated with greater alcohol treatment utilization because the comorbid
condition exacerbates the severity of the alcohol disorder, creating greater treatment need.
Additionally, individuals with a comorbid condition may be referred to alcohol treatment
when receiving treatment for MDD or DUD. MDD status and DUD status were particularly
important predictors of treatment during the mid-30s. This is the peak age range when
individuals receive treatment for both MDD and DUD (Kessler et al., 2005), suggesting that
individuals may be more likely to be referred to alcohol treatment through treatment
encounters for other comorbid disorders.

While this study highlights important time-varying trends in alcohol treatment, there are
some limitations to note. First, measures of alcohol and mental health disorder status as well
as age of AUD onset are self-reported, and thus may be subject to misclassification due to
recall bias or social desirability bias. However, the NESARC implemented private,
computer-based assessment to improve data accuracy. Additionally, the use of past-year,
rather than lifetime, indicators of treatment and comorbidity status reduces the likelihood of
recall bias. Second, it was beyond the scope of this study to examine other factors including
individual’s health insurance benefits, accessibility/affordability of treatment services, local/
state/federal policies that may shape treatment seeking behavior. Future research in this area
should consider these factors and how their effect on treatment may vary with age and years
since AUD onset.

This study demonstrated that alcohol treatment utilization varied as a function of both age
and years since AUD onset. Moderate/Severe AUD was consistently strongly associated
with treatment utilization, whereas Mild AUD showed a much weaker association.
Furthermore, comorbid MDD and DUD status showed a positive association with treatment
across nearly all years since onset and during most of mid-adulthood. Our results indicate
that individuals in their mid-20s and the first couple years since AUD onset have particularly
low treatment rates, and may represent unmet treatment need. Focusing on this population
for Screening, Brief Intervention, and Referral to Treatment (SBIRT) interventions in
healthcare setting and increasing screening and alcohol treatment options on college
campuses may help to increase treatment-seeking in this population. Additionally, the low
treatment rates among those with Mild AUD should be explored further to understand
perceptions of treatment need and barriers to treatment among this group.
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Highlights

. Alcohol treatment rates varied across age and less so by years since
onset

. Treatment rates were lowest in the mid-20s and in the first year since
AUD onset

. Those with no AUD and Mild AUD showed few differences in
treatment rates

. We found age-varying differences in treatment rates by comorbidity
status

. Mental health comorbidities were associated with higher odds of
treatment
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Figure 1.
Alcohol Treatment Prevalence by Alcohol Severity across Ages 18 to 50.
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Figure 2.

Panel A. Age-varying association between past-year AUD severity and past-year treatment,
adjusted for sex, race/ethnicity, education, past-year MDD, past-year DUD, other past-year

mental health disorder.

Panel B. Age-varying association between past-year MDD status and past-year treatment,
adjusted for sex, race/ethnicity, education, AUD severity, past-year DUD, other past-year

mental health disorder

Panel C. Age-varying association between past-year DUD status and past-year treatment,
adjusted for sex, race/ethnicity, education, AUD severity, past-year MDD, other past-year

mental health disorder.
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Figure 3.

Alcohol Treatment Prevalence by Alcohol Disorder Severity across Years since AUD Onset.
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Figure 4.
Panel A. Time-varying association between past-year AUD severity and past-year treatment,

adjusted for sex, race/ethnicity, education, past-year MDD, past-year DUD, other past-year
mental health disorder, age.

Panel B. Time-varying association between past-year MDD status and past-year treatment,
adjusted for sex, race/ethnicity, education, AUD severity, past-year DUD, other past-year
mental health disorder, age.

Panel C. Time-varying association between past-year DUD status and past-year treatment,
adjusted for sex, race/ethnicity, education, AUD severity, past-year MDD, other past-year
mental health disorder, age.
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Descriptive statistics for those ages 18 to 50 years (Unweighted)

Characteristic %/M(SD)
Past year alcohol treatment 2.26%
Age 34.00 (9.35)
Years since onset of AUD 10.17/(9:30)
Male 43.95
Race/ethnicity
White, non-Hispanic 45.72
Black, non-Hispanic 23.16
AIAN, non-Hispanic 1.4
Asian, non-Hispanic 5.57
Hispanic 24.15
High School Diploma 86.22
Past-year AUD
no AUD 81.68
Mild AUD 9.28
Moderate/Severe AUD 9.04
Past-year MDD 12.03
Past-year DUD 5.42
Past-year other mental health disorder 18.79

*
subset of those with a history of AUD, 0-30 years since onset
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