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Abstract

Background.—There are gaps in the literature on service use (help-seeking and treatment
utilization) for alcohol problems among those with alcohol use disorder (AUD). First, policy
changes and cultural shifts (e.g., insurance) related to AUD have occurred over the last few
decades, making it important to study generational differences. Second, multiple studies have
found that females receive fewer services than males, and exploring whether these sex differences
persist across generations can inform public health and research endeavors. The current study
examined service use for alcohol problems among individuals with AUD. The aims were as
follows: (1) describe service use for alcohol problems; (2) assess generational differences (silent
[b. 1928-1945], boomer [b. 1946-1964], generation X [b. 1965-1980], millennial [b. 1981-1996])
in help-seeking and treatment utilization; (3) examine sex differences across generations.

Methods.—Data were from affected family members of probands who participated in the
Collaborative Study on the Genetics of Alcoholism (N = 4,405). First, frequencies for service use
variables were calculated across generations. Pearson chi-square and ANOVA were used to test for
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differences in rates and types of service use across generations, taking familial clustering into
account. Next, Cox survival modeling was used to assess associations of generation and sex with
time to first help-seeking and first treatment for AUD, and time from first onset of AUD to first
help seeking and first treatment. Interactions between generation and sex were tested within each
Cox regression.

Results.—Significant hazards were found in all four transitions. Overall, younger generations
used services earlier than older generations, which translated into higher likelihoods of these
behaviors. Regardless of generation, younger females were less likely to use services than males.

Conclusions.—There are generational and sex differences in service use for alcohol problems
among individuals with AUD. Policy and clinical implications are discussed.
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Alcohol use disorder (AUD) has been associated with multiple negative outcomes for
individuals and families, including high morbidity and mortality (Centers for Disease
Control and Prevention [CDC], 2013; U.S. Department of Health and Human Services
[HHS], 2016). In 2015, 5.9% of the U.S. population met diagnostic criteria for AUD within
the past year, with a lifetime prevalence of 7.8-17.6% for men and 4.1-10.4% for women
(Grant et al., 2015; HHS, 2016). Individuals with AUDs impose a significant financial
burden on the US economy, with an estimated $249 billion in 2010 attributable to alcohol
misuse and AUD for healthcare, legal fees, lost productivity, and more (Sacks et al., 2010).
Additionally, AUD carries high familial risk from genetic and environmental factors
(Schuckit, 2014). It is important to understand trends surrounding service use (e.g., seeking
help from a psychologist or utilizing treatment at an outpatient facility for alcohol problems;
see below for a more thorough explanation) among those with a family history of AUD who
also have AUD themselves so that these negative consequences can be mitigated by
improving service use for individuals with AUD. Such trends include generational and sex
differences as well as related policy changes and cultural shifts related to AUD that have
occurred over the last few decades use (e.g., changes in insurance coverage, federal efforts to
improve care for alcohol problems, stigma reduction, expanding sex and gender norms
[Chartier et al., 2011; HHS, 2016], see below for a more thorough discussion).

Service Use for Alcohol Problems

Service use can refer to an alcohol or drug program (e.g., clinics or detox programs,
outpatient care), mental health services (e.g., inpatient psychiatric ward, community mental
health center), individual professional therapy, emergency room care, mutual aid (e.g.,
Alcoholics Anonymous [AA] meetings), self-help, family or social services, or clergy
assistance (Alvanzo et al., 2014; Chartier et al., 2011). Each of these services can be places
where individuals with AUD seek help for their alcohol problems or begin treatment. It is
possible to seek help without utilizing treatment (e.g., an individual discusses their alcohol
consumption with a therapist but does not otherwise treat their alcohol problems), and it is
possible to go straight into long-term treatment without first seeking help (e.g., a family
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member convinces an individual to go to an inpatient facility for immediate treatment or an
individual solely relies on self-help groups). Thus, help-seeking and treatment utilization are
related but conceptually distinct behaviors that fall under the umbrella of “service use,” yet
all three terms are often used interchangeably.

Despite the risk and financial burden associated with AUD, few with the disorder seek
services for alcohol problems. A recent study concluded that there are generally four types
of service users among those with AUD: multiservice (8.7%), private professional users
(32.8%), AA with specialty addiction service users (22.0%), and users of AA alone (36.5%)
(Mowbray et al., 2015). Among those with AUD, lifetime help-seeking ranges from 10.69-
18.85%, with Hispanic females seeking the least help and Black males seeking the most help
(Chartier & Caetano, 2011). Rates of lifetime treatment utilization among those with AUD
are higher than help-seeking, with 14.65-30% of those with AUD utilizing treatment in their
lifetime (Alvanzo et al., 2014; Cohen et al., 2007). Older individuals are more likely to have
endorsed utilizing services than those under the age of 45, which may reflect age-related
reporting biases, longer duration of AUD and time to recognize problems and seek
treatment, or it may also reflect reduced attention to AUDSs in younger cohorts (Alvanzo et
al, 2014). Past-year estimates of treatment utilization vary by study and range from less than
10% (Chartier et al., 2016) to over 20% (Evans-Polce, 2016). Of note is the fact that past-
year estimates were assessed in the 1990s (Chartier et al., 2016), early 2000s (Chartier et al.,
2016), and early 2010s (Evans-Polce, 2016) which may reflect natural generational or other
sample differences (see below).

Finally, differences have been noted among those with varying levels of service use
(specifically treatment utilization - none, outpatient, inpatient) (Raimo et al., 1999). No
service use was associated with fewer maximum drinks per day, fewer alcohol problems,
being female, white, married, employed, and more educated (Raimo et al., 1999). Inpatient
treatment (which also included a history outpatient treatment in most participants) was
associated with more maximum drinks per day, more alcohol problems, being male, and
being divorced (Raimo et al., 1999). Those who only sought outpatient services reported life
circumstances and alcohol severity that was in between those who never sought help and
those with a history of inpatient care (i.e., moderate levels of divorce, alcohol problems,
number of health problems reported) . These discrepancies highlight that the most intense
and expensive services (inpatient) are mostly accessed by males with AUD who have the
most severe presentation and who report less stable life circumstances (e.g., divorce, less
education).

The Need to Study Generational Differences

Generational differences are a valid tool to define groups of individuals that can provide
insights into attitudes and behaviors (Pew Research Center, 2015) that is rarely employed in
research. Typically, researchers group individuals by arbitrary 10-year cutoffs (for example)
or broad age groupings (e.g., those over/under the age of 45). Generational differences are
meaningful because they take age, cohort (unique to a generation), and period (an event,
such as war, that everyone experiences) effects into account (Pew Research Center, 2015). In
America, there are six living generations: greatest (b. < 1928), silent (b. 1928-1945), baby

Alcohol Clin Exp Res. Author manuscript; available in PMC 2021 March 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Bourdon et al.

Page 4

boomers (b. 1946-1964), generation X (b. 1965-1980), millennial (b. 1981-1996),
generation Z (b. 1997-2012), and the yet unnamed generation of currently young children
(b. > 2012) (Pew Research Center, 2015, 2019). The greatest generation does not comprise
much of the population, nor is the line between generation Z and the currently youngest
generation firmly established (Pew Research Center, 2015, 2019). Thus, the current study
focused on the silent through millennial generations. Millennials are the children of baby
boomers and generation X are the children of the silent generation and the oldest baby
boomers. Baby boomers are the largest generation, followed by millennials, generation X,
and the silent generation (Pew Research Center, 2015). Generation X is the smallest
generation likely because the birth control pill went on the market in 1964, spurring a
reduction in birth rates that separated their cohort from baby boomers. Broadly speaking,
each subsequent generation has been more racially/ethnically diverse, more educated, less
religious, less likely to marry, and less politically conservative (Pew Research Center, 2015,
2018a).

Aside from offering a comprehensive look at differences due to its confluence of age, cohort,
and period effects, studying generational differences are important in part due to policy
changes and cultural shifts related to AUD that have occurred over the last few decades.
These differences may reflect influences on help-seeking and treatment utilization that are
more clinically relevant than arbitrary cohort cutoffs or broad age groupings. For example,
AUD has been highly regarded as a social and moral failing until recently (HHS, 2016), a
view that millennials are less likely to have been exposed to as much as older generations.
Addiction as a whole is also increasingly seen as a problem in America, a social shift that
likely affects each generation (Pew Research Center, 2018b). Shifts toward outpatient
service options for AUD and other substance use disorders occurred in the 1970s and 1980s
would have only affected silent, baby boomer, and oldest generation X individuals (HHS,
2016). In the 1990s, private insurance increased by coverage for alcohol and related services
decreased (HHS, 2016), possibly affecting generation X individuals the most. Specifically,
between 1991/1992 and 2001/2002 there was a decrease in use of alcohol-related services
among white individuals with AUD (Chartier et al., 2011). This decrease was most notable
for alcohol or drug programs, mental health services, private health professionals, and
mutual aid and was likely due to decreases in private insurance coverage (which white
individuals are more likely to have than black or Hispanic individuals) for alcohol treatment
services (Chartier et al., 2011). Later, federal policy changes in the 2000s included the
Affordable Care Act made seeking private health professionals and outpatient facilities more
affordable and have expanded the role of many existing facilities (i.e., community health
centers) (HHS, 2016; McClellan, 2015) to improve access to care for AUD. These latest
changes likely affected service use patterns for alcohol problems among generation X and
millennials the most.

Many studies have found age or cohort effects in service use patterns among individuals
with AUD (Alvanzo et al., 2014; Evans-Polce & Schuler, 2016; Holdcraft & lacono, 2002)
but no study to date has examined generational differences as defined by the Pew Research
Center (Pew Research Center, 2015). Among individuals with moderate/severe AUD,
treatment utilization has been found to vary over the lifetime, peaking at ages 18, 33, and 44
and increasing as more time passes since AUD onset (Evance-Polce & Schuler, 2016). It is
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often underutilized by those of racial / ethnic minorities, especially Latinos and those of
Hispanic descent (Pinedo, Zemore, & Rogers, 2018). One study found that individuals age
45+ had a higher rate of treatment utilization and were older when they received their first
alcohol-related service than those under age 45 (Alvanzo et al., 2014). Additionally, an
interaction between sex and cohort has been noted, with females more likely than males to
develop problems with alcohol later in life overall and with later-born females (i.e., those in
the younger cohort) more likely to develop problems than those born earlier (Holdcraft &
lanco, 2002). Due to social (e.g., work expectations for males and females) and policy (e.qg.,
insurance) shifts that occur over time, examining service use patterns from a generational,
rather than age or cohort, perspective may offer additional insights.

The Importance of Studying Sex Differences

Finally, multiple studies have found that females receive fewer services than males, and
exploring whether these sex differences persist across generations in a high-risk sample can
inform public health and research endeavors related to treatment access among those with
AUD. Being female decreases likelihood of seeking help among those with AUD (Gilbert et
al., 2019; llgen et al., 2011), an effect that has been shown since the early 1990s (Chartier &
Caetano, 2011). Treatment utilization rates also differ between males and females with
females receiving significantly fewer services (Alvanzo et al., 2014; Chartier & Caetano,
2011; Gilbert et al., 2019; Raimo et al., 1999; Zemore et al., 2014). Accordingly, being male
has been found to predict receiving any treatment as well as seeking help with alcohol or
drug problems (Chartier & Caetano, 2011; Gilbert et al., 2019; Ilgen et al., 2011) and
inpatient care (Raimo et al., 1999). Women have reported barriers to receiving services for
substance use to be stigma, lack of support from family, difficulty finding services, and cost
(Pinedo et al., 2019). These barriers are amplified due to their enhanced family role as
mothers and the fact that such disorders are often seen as “male” problems (i.e., in Latino
cultures) (Pinedo et al., 2019). One study has also noted a mediational model among white
males and females whereby social pressure, legal consequences, and work-related
consequences reduced females’ likelihood of receiving services for alcohol problems
(Zemore et al., 2014). Thus, it would be negligent to ignore the possibility of sex differences
when examining generational differences, especially considering how sex and gender norms
have changed over the last several decades.

Specific Aims

No study to date has investigated generational differences (either alone or in conjunction
with sex) in service use among those with AUD who also carry familial risk. The aims of the
current study are as follows: (1) describe overall service use across generations in a sample
with AUD, (2) assess generational differences in service use, and (3) examine if sex
differences across generations are stable. Findings of this proposed study may have
implications for clinicians and public health advocates regarding the utilization of medical
services by different population based on generation and sex.
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Data are from the Collaborative Study on the Genetics of Alcoholism (COGA), a multi-site,
high-risk family study of alcohol dependence for which probands (individuals with AUD
who serve as the “starting point” in the family for studying various disorders and
symptomologies in COGA) were recruited from treatment facilities and their family
members were also invited to participate between 1990 and 2018 (Nurnberger et al., 2004;
Reich, 1996). Relatives of probands, rather than probands, were included so that individuals
with AUD who never sought treatment could be included in the analyses. Participants of
another race / ethnicity (Asian, Pacific Islander, Native American, other) made up 4.26% of
the sample size and due to low power, were removed from the sample (de Vaus, 2002).
Participants in the current sample were 4,405 relatives of probands (female = 45.09%; white
= 80.02%, black = 19.98%; see Table 1 for full demographic information). All participants
met lifetime diagnostic criteria for DSM-5 AUD (American Psychological Association,
2013) and were born during the years 1928-1996, encompassing the silent generation (b.
1928-1945), baby boomers (b. 1946-1964), generation X (b. 1965-1980) and the millennial
generation (b. 1981-1996) (Pew Research Center, 2015).

Assessment & Variables of Interest

All participants were interviewed with the Semi-Structured Assessment for the Genetics of
Alcoholism (SSAGA), a comprehensive diagnostic interview with documented reliability
and validity (Bucholz et al., 1994; Hesselbrock et al., 1999). The SSAGA comprehensively
assesses symptoms and diagnoses of AUD and related disorders (i.e., substance use
disorders, mood disorders, antisocial personality, eating disorders, anxiety disorders).
COGA is comprised of three waves that use three versions of the SSAGA - the SSAGA-I,
SSAGA-II, and SSAGA-IV. Participants were ascertained from across COGA waves and
thus were administered at least one version of the SSAGA. Data in this study was from
participant’s most recent SSAGA / COGA assessment. The number of COGA waves that
participants came in for varies across the sample. Thus, all variables used were lifetime
endorsement across COGA waves and SSAGA versions. Outcome variables were help-
seeking behaviors and treatment utilization while generation and sex were the main predictor
variables. Other demographic variables were treated as covariates (see below).

Help-Seeking Behaviors.—Help-seeking for alcohol problems was based on the
question “Have you ever brought up any problem you might have had with drinking with
any professional?” Participants who said yes were then asked if they had talked with a
psychiatrist, another medical professional, psychologist, another mental health professional,
member of the clergy, another professional. They were also asked the age when they first
sought help and with whom they first sought help.

Treatment Utilization.—Treatment utilization for alcohol problems was based on the
question “Have you ever been treated for a drinking problem?” Participants who said yes
were then asked if they were treated at AA or another self-help group, at an outpatient
alcohol program, at an outpatient program for something other than alcohol, at an inpatient
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alcohol program, when you were an inpatient for medical complications due to alcohol, at
any other place or program as well as their age at first treatment and where they were first
treated. Participants who reported they had never been treated were asked whether they had
ever attended “a self-help group (like AA) for your drinking?” Those who responded yes
were asked their age at first attendance and were included in the treatment group for AA or
another self-help group attendance.

Generation.—The study was limited to studying four generations: silent generation (b.
1928-1945), baby boomers (b. 1946-1964), generation X (b. 1965-1980) and the millennial
generation (b. 1981-1996). Generation Z (b. 1997 - present) was not included because most
relatives of probands who are in this generation are not yet adults and thus not past the
riskiest developmental period for drinking. The greatest generation (b. 1927 and earlier, n=
79) was not included due to low numbers.

Sex.—Sex was a binary variable with options of male or female and was treated as a main
predictor variable. Sex reflects biology and is not conflated with gender.

Covariates.—Age, race / ethnicity (white, black, another), whether a participant met
lifetime criteria for dependence on any of cocaine, opiates, sedatives, stimulants (yes, no),
and maximum lifetime number of DSM-5 AUD symptoms were included as covariates in
the primary analyses. Notably, participants who received the SSAGA-1 or SSAGA-II were
asked about their Hispanic ethnicity in a clustered manner, e.g., “white non-Hispanic,”
“white Hispanic,” “black non-Hispanic,” and “black Hispanic.” Participants who received
the SSAGA-IV were asked about Hispanic ethnicity in a separate question from race.
Preliminary analyses indicated that being Hispanic was not significantly associated with
outcomes, hence the race / ethnicity categories used throughout are white and black,
inclusive of Hispanic ethnicity.

Descriptives.—Descriptive statistics for demographics, help-seeking behaviors, and
treatment utilization were calculated separately by generation. Between-generation
differences were tested by regressing generation on the variable of interest in multinomial
logistic regressions, with baby boomers as referent. Planned post-hoc Wald tests were used
to assess generational differences in help-seeking and treatment utilization. Age was
included in all tests since younger generations by definition had accumulated less time to
seek help or receive treatment for alcohol problems, to get married or divorced, or to further
their education. Tetrachoric correlations between the main outcome variables (help-seeking
and treatment utilization) were calculated.

Primary Analyses.—Time-to-first help-seeking and time-to-first treatment were tested in
Cox regression models that included all subjects, with dummy variables representing the
silent, generation X, and millennial generations with the baby boomer generation again as
referent. Four models were run: 1) years from birth to first help-seeking behavior, 2) years
from first AUD onset to first help-seeking behavior, 3) years from birth to first treatment
utilization, 4) years from first AUD onset to first treatment utilization. Three planned
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interactions of sex with generation were tested in each model to assess whether females in a
given generation had different rates of help-seeking behaviors or treatment utilization than
males, relative to their baby boomer counterparts; interactions that were significant at p

< .017 after Bonferroni correction were included in the final model. When interactions were
significant, separate terms for males and females within the generation were created to
facilitate interpretation. These reparamaterized models had the same number of parameters
as the models with the interaction terms. Once final models with significant interactions
were determined, tests of proportional hazards, i.e. the assumption that the risk associated
with different levels of a variable remain proportional over time, were computed using
Schoenfeld residuals (Grambsch & Therneau, 1994). When the assumption was violated for
generation or sex (e.g., generation X and baby boomer generation hazards differed, or male
and female hazards differed) the violation was resolved by creating interactions with time so
that hazards were proportional within each risk period. Violations of the proportional
hazards that were made by covariates were not corrected, though. Instead, the average
association with the outcome across time was used. This is because covariate violations did
not affect the interpretation of the associations of sex or generation with help-seeking and
treatment (Allison, 1995; 2010). Standard errors were adjusted for the non-independence of
observations within families using the Huber-White robust variance estimator. All analyses
were performed using Stata Statistical Software Release 15 (StataCorp, 2017).

Of the 4,405 participants, 10.81% were of the silent generation, 42.22% were baby boomers,
25.22% were generation X, and 21.75% were millennial. See Table 1 for the full list of
results and differences among demographic factors. There were many demographic
differences across generation within the sample. Those in the silent generation were the
oldest at the time of assessment (M,ge = 59.06) followed by baby boomers (M,ge = 40.65),
generation X (Mage = 27.56), and millennials (Mage = 25.61). There were fewer female
subjects in the silent generation than in the other generations. Millennials were the most
educated of the generations, having the most members with education beyond high school.
Marriage was less common among millennials and generation X than the older generations.
The silent and baby boomer generations had a higher mean number of lifetime AUD criteria
than did the millennial and X generations. Rates of ever being diagnosed with a drug
dependence were equal across generations. The tetrachoric correlation between help-seeking
and treatment utilization was .85 in the full sample. Also in the full sample, the mean age of
AUD onset was 21.60 years (standard deviation [SD] = 8.11) with a mean time of 6.16 years
(SD = 8.43) to first help-seeking and of 6.12 years (SD = 8.29) to first treatment utilization.
For comparison, the mean age for first help-seeking in the full sample was 27.84 years (SD
=9.60) and 27.55 years (SD = 9.44) for first treatment (see Table 2).

Description of Service Use Across Generations.

See Table 2 for the full results of service use (help-seeking and treatment utilization)
behaviors across generations. All generations were equally likely to seek help in their
lifetime for alcohol problems, after accounting for age. Millennials were less likely to ever
seek help from a psychiatrist / another medical doctor or a psychologist / another mental
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health professional than the other generations. Individuals from all generations were equally
likely to ever seek help from clergy or another professional. Among subjects who sought
help, age at first help-seeking was younger in each subsequent generation and statistically
greater among the two older (silent and baby boomer) than the two younger generations
(generation X and millennial). There were no generational differences in who individuals
first sought help from.

Lifetime treatment utilization rates did not differ across generations after adjusting for age.
Lifetime use of AA / another self-help group fluctuated over time. However, baby boomers
and generation X endorsed significantly more self-help attendance than the silent and
millennial generations. Individuals in the silent generation reported ever utilizing fewer
outpatient programs (again, after accounting for age) than the other generations. Millennials
were less likely than all other generations to report ever utilizing inpatient treatment and
were more likely to report utilizing another treatment. As with help-seeking, age at first
treatment decreased with each subsequent generation, with generation X and millennials
utilizing treatment at younger ages than silent and baby boomer generations. Among
individuals who utilized treatment, millennials were more likely than the other generations
to first utilize AA / another self-help group, outpatient program, or another treatment and
less likely to utilize inpatient services. Other generations were more likely to first utilize
inpatient programs, followed by AA / another help-seeking group, outpatient programs, and
another treatment. The millennial generation presented a different picture, with highest
endorsement of self-help as first treatment, followed by outpatient, inpatient, and another.
Millennials differed as well in that they were less likely than the other generations to
combine professional treatment and self-help attendance, were more likely to access only
professional treatment, and were less likely to attend self-help as their only treatment.

Rates of treatment as a proportion of those who sought help increased with each generation,
with more baby boomers, generation X, and millennials utilizing treatment than seeking
help. Among individuals who sought help, ages at help-seeking and treatment were within 1
year of each other across generations. There were some individuals who singularly sought
help or utilized treatment but not both; 9.1% of the sample were treated but did not seek help
while 7.1% sought help but were not treated.

Assessment of Generational and Sex Differences.

See Tables 3 and 4 for the final cox regression models combined analyses of generation and
sex across help-seeking and treatment utilization. For age at first help-seeking, those in
generation X were more likely than boomers to seek help (hazard ratio [HR] = 1.25]; p
<.05), females age 50+ were more likely to seek help (HR = 1.82; p < .05), and females
ages 20-29 were less likely to seek help (HR = .81; p < .05) than their male counterparts.
For the transition from first onset of AUD to help-seeking, males in the silent generation
were less likely to seek help compared to boomer males (HR = .71; p < .05), females in the
silent generation were more likely to seek help than their boomer female counterparts (HR =
1.57; p<.05), and millennials six or more years post-onset were less likely to seek help
compared to boomers (HR = .27; p<.001).
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For age at first treatment utilization, generation X individuals (HR = 1.64; p < .001) and
millennials were more likely than boomers to utilize treatment (HR = 1.64; p < .001) and
females age 30 and under were less likely than males to utilize treatment than males of the
same age, regardless of generation (HR = .69; p < .001). For the transition from first AUD
onset to treatment utilization, generation X males were more likely than boomer males to
utilize treatment (HR = 1.90; p < .001) and millennial males six years or less post-onset
were more likely to utilize treatment than boomer males (HR = 2.41; p< .001); among
females there were no generational differences in treatment utilization for this transition.

Discussion

The purpose of this study was to describe service use patterns across generation as well as
examine if sex differences are stable across generations in a high-risk sample of individuals
with AUD. We studied two types of service use, help-seeking and treatment utilization,
across two life transitions. Though it is possible to seek help without utilizing treatment and
vice-versa, most individuals in this study did both. It should be noted that there was a high
correlation between help-seeking and treatment utilization in this study, but we chose to
report and discuss them separately due to their conceptual and clinical distinctions. There
were many notable differences in overall service use across generation, some of which
interacted with sex and revealed new insights into the known fact that females seek use
fewer services than males (Alvanzo et al., 2014; Chartier & Caetano, 2011; Gilbert et al.,
2019; llgen et al., 2011; Raimi et al., 1999). Regardless of generation, younger females were
less likely than males to seek help or utilize treatment. Many of our findings likely reflect
social and policy changes that created different barriers to treatment and stigma for each
generation and will be discussed in turn.

Broad Service Use Differences

Keeping in mind that the current sample comprised individuals with high familial risk for
AUD, general characteristics of service use differed from past studies of individuals with
AUD where familial history was not ascertained. Across generations, lifetime reports of
help-seeking and treatment utilization (see Table 2) exceeded the previously reported 10.69-
18.85% (Chartier & Caetano, 2011) and 14.65-30% (Alvanzo et al., 2014; Cohen et al.,
2007), respectively, among those with AUD who were not selected for high familial risk.
Accordingly, use of specific services also differed from past reports but only for some
generations. Lifetime help-seeking from psychiatrists, psychologists, or other health / mental
health professionals (combined across categories) was slightly higher among in the silent
generation and baby boomers in this sample than in past studies where reports of seeking
help from these professionals did not exceed 46% (see Table 2). Lifetime use of clergy in the
current sample, regardless of generation, was a fraction of what was previously found
(Cohen et al., 2007; llgen et al., 2011; Mowbray et al., 2015).

Although treatment utilization as a whole was higher than in past studies, utilization of some
specific treatments was lower than in previous reports, regardless of generation. Use of AA /
self-help groups was about half of the previously reported 46.9-77.6% (Cohen et al., 2007;
llgen et al., 2011; Mowbray et al., 2015), as was use of other treatments (Mowbray et al.,
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2015) (see Table 2). Utilization of outpatient and inpatient treatment varies widely across
studies; the current results (see Table 2) were within the range of what has been previously
reported for these facilities (11.2-33.2% and 5.8-44.5% respectively in past studies) (Cohen
etal., 2007; llgen et al., 2011; Mowbray et al., 2015; Raimy et al., 1999). Again, a key
difference between the current sample and past studies is the high familial risk. It is possible
that participants were not only exposed to familial AUD but also possibly to service use
efforts. This may have resulted in a higher overall service use and different patterns of
specific help-seeking behaviors and treatment utilization. It has been found that remission
from AUD has familial influences (McCutcheon et al., 2017) and so it is possible that
familial influences can also affect service use (e.g., True et al, 1996).

Generational Differences

This is the first study to examine specific generational differences in this context and so
there is no comparable literature, but parallels can be drawn to policy and social changes
over time. Thus, some points in the following discussion are speculative only. Briefly, the
mean age for service use steadily decreased about 20 years between the silent and millennial
generations, suggesting that younger generations may be more aware of alcohol problems
and more willing to seek help and/or utilize treatment at an earlier age (see Table 2).
However, likelihood of lifetime help-seeking and treatment utilization were equal across
generations. Notably, there were generational differences in services used. Fewer millennials
sought help from a psychiatrist, psychologist, or another health / medical professional and
utilized inpatient programs than other generations. Yet, they utilized AA / another self-help,
outpatient programs and other treatment options more than their counterparts. These
descriptive differences translated into significant hazards across several transitions for
generation X and millennials when compared to baby boomers, whereby these younger
generations were often more likely to use services overall (see Table 3 for help-seeking and
Table 4 for treatment utilization). Overall, the transitions for treatment utilization were more
informative than for help-seeking when looking at generational differences. There were
interesting trends among millennials whereby millennials who were more than six years
post-AUD onset were significantly less likely than their boomer counterparts to seek help,
but they were overall more likely to utilize treatment than baby boomers. When viewed with
the fact that millennials < 5 years post-AUD onset were just as likely as baby boomers to
seek help and that millennials 7+ years post-AUD onset were as likely as baby boomers to
utilize treatment, it can be inferred that there may be a window where millennials are more
likely to use services but that window closes around year 6—7 post-onset. Taken together,
these descriptive and proportional hazard ratios show that even though generation X and
millennials are often more likely to use services, the specific help-seeking and treatment
utilization behaviors are sometimes different from other generations.

Connection to Policy

These generational differences likely reflect social and policy changes that created stigma
and different landscapes of service use for each generation (again, these parallels discussed
are speculative). Policy changes for AUD have strong roots in the social stigma around
alcohol misuse and its classification as a social or moral problem until recently (HHS, 2016).
In the 1970s and 1980s, the U.S. healthcare system responded to increasing rates of AUD by
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creating treatment programs that were separate from the rest of the healthcare system,
leading to a push for more behavioral therapies, outpatient programs, and other help-seeking
and treatment options (HHS, 2016). The exception was inpatient detox programs, which
remained largely hospital-based. These programs would have been increasingly available for
the silent generation, baby boomers, and older generation X individuals. This may partially
explain the shift across generations from primarily seeking psychiatrists / another medical
professional to seeking psychologists / another mental health professionals when seeking
help - more psychologists were being tasked with treating AUD because treatment options
were being removed from the hospital settings where psychiatrists and medical doctors
worked. It may also partially explain the increased lifetime use of AA / another self-help
group among baby boomers and generation X and increased lifetime use of outpatient
treatment programs after the silent generation.

Throughout the 1990s, there was an increase in private insurance and decrease in coverage
of alcohol-related services, which likely led to an overall decrease in utilization of alcohol-
related services by those with AUD (Chartier et al., 2011; Chartier et al., 2016).
Interestingly, these changes did not result in income or insurance coverage significantly
predicting treatment utilization, as would be expected (Chartier et al., 2016). This is the
system in which many individuals in generation X would have sought services. Current
results showed that those in generation X were more likely to use services than baby
boomers, indicating that they were able to effectively navigate the new insurance landscape.
However, the specific services that they utilized did not differ widely from their older
counterparts except for seeking help from clergy.

The Mental Health Parity and Addiction Equity Act of 2008 and Affordable Care Act of
2010 changed the policy landscape once again by requiring that insurance agencies subsidize
AUD treatment as well as offer prevention, screening, and other services (HHS, 2016).
Younger individuals in generation X and most millennials seeking services for alcohol
problems have likely benefitted from these changes. Prior to 2010, approximately 30% of
younger generation X and older millennials (those aged 19-25 in the 2000s) lacked
insurance coverage, a number that decreased to 25% only two years after enactment of the
ACA (McClellan, 2015). Millennials specifically were able to benefit from being able to
stay on their parents’ insurance until the age of 26. Also following enactment of the ACA,
there was an increase in millennials seeking mental health services, although substance-use-
specific service use did not change (McClellan, 2015). These changes may explain the
current findings that the mean age of service use was lower in millennials and that they also
were more likely than baby boomers to seek help if they were less than 5 years post-AUD
onset and utilize treatment if they were less than 7 years post-AUD onset. Depending on
when they were interviewed as part of COGA, millennials may have been uninsured
(explaining lower rates of specific help-seeking and treatment utilization options and higher
use of AA / self-help for first-time treatment) or recently insured and quick to use such
coverage (explaining higher outpatient first-time treatment use and overall higher hazard
ratios). Relatedly, millennials have experienced a cultural shift in the widespread use of
technology, specifically smartphones, to track nutrition and exercise (Higgins, 2016),
monitor patient progress (Firth et al., 2017), and even intervene in mental health care
(including substance use) (Donker et al., 2013). It is possible that millennials’ access to
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health information and monitoring poises them to make informed choices regarding alcohol
problems (e.g., note drinking habits, AUD symptoms, and seek services sooner in the
development of the disorder) and easily connect with services such as AA / self-help groups.

Sex Differences

Many of the generational differences in service use found in the current study interacted
with sex, and there were also significant sex differences by themselves. It has been
repeatedly found that females are less likely than males to utilize services for AUD (Alvanzo
et al., 2014; Chartier & Caetano, 2011; Gilbert et al., 2019; Raimi et al., 1999). The current
findings align with this and add additional insights. They indicate that there is an age
component to seeking help that needs to be further explored. When compared to males,
females in their 20s were less likely to seek help, those in their teens, 30s, and 40s were just
as likely, and those over age 50 were significantly more likely. Similarly, females under the
age of 30 were less likely than males to utilize treatment. This age component to these
interactions likely has to do with societal expectations for females who identify as women
and/or have children (e.g., being too busy having and raising children in their 20s could
mean that service use gets pushed until their children are grown; being afraid to seek help
due to stigma and fear of losing their children). Such a discussion revolves around gender,
not sex, though, and is thereby outside of the scope of this paper because gender was not
ascertained in the COGA study.

There were also notable interactions of sex with generation. Silent generation females were
more likely than their boomer counterparts to seek help, while silent generation males were
less likely. Generation X males were more likely than baby boomer males to seek treatment
when examining the transition from first AUD onset to first treatment. Without speculating
too much, these interactions likely result from a confluence of social and policy changes that
are impossible to disentangle within the COGA dataset. No other study has examined sex-
generation interaction for service use among those with AUD.

Clinical Implications

This study offers a starting point to consider the clinical implications around service use that
may eventually enable us to target treatment engagement styles to specific profiles of sex
and generational status among high-risk individuals with AUD. We identified three trends
that warrant further study and are explored here. First, more millennials first received
treatment through AA / self-help group than any other type of treatment, but they were less
likely to use this as part of their continued treatment across their lifetime (whether alone or
in combination with professional services) than older generations (see Table 2). This
suggests that the peer connections and mutuality that these groups provide are appealing to
millennials, or even an ease of seeking this service initially, yet there are barriers to
continued attendance. It may initially seem that there is a cultural divide with regard to self-
help group attendance, but barriers to participation in AA / self-help groups may have more
to do with motivation issues, readiness for change, and lower perceived need for help
(Laudet, 2003), indicating that clinicians can use treatment modalities such as Twelve-Step
Facilitation (Litt, Kadden, Kabela-Cormier, & Petry, 2007) to support millennial clients in
overcoming these barriers. In addition, treatment facilities might tailor treatment options to
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millennials to offer a range of options that mirror the benefits of mutual aid groups,
including peer support specialists and group treatment.

Second, this study highlights a trend of an increasingly younger age of initial help-seeking
for AUD, with generation X and millennials first seeking help in late adolescence. If this
trend continues, it is imperative that we identify ways to increase awareness of help options
and reduce barriers for treatment engagement for young adults, such as motivational work,
appointment reminders, phone or electronics-based interventions, ecological or problem-
solving approaches to interventions, and culturally responsive practices (Kim, Munson, &
McKay, 2012). Finally, there is a need to reduce barriers to service use among people who
are biologically female under age 30. While this study examined sex differences rather than
gender differences, it is important to note that there are documented barriers to service use
for women, including fewer economic and social resources, needs for childcare during
treatment, and higher levels of co-occurring mental health disorders and trauma issues
(Center for Substance Abuse Treatment, 2009). Reducing these barriers may increase both
help-seeking behavior and treatment utilization for women.

First, COGA is a sample of individuals at high risk for AUD based on family history.
Generalizability beyond high-risk samples is not recommended. Second, the current study
separated “help-seeking” and “treatment utilization” which are both aspects of service use.
Past studies use all three terms somewhat interchangeably and caution needs to be taken
when comparing across studies. Third, COGA only ascertains sex, not gender, which limits
the interpretability of some findings. Future studies need to thoroughly assess gender to see
the extent of service use among a// genders, including trans, gender non-binary, non-
conforming, and gender fluid individuals. Fourth, there is limited representation in the
COGA sample of Asian, Native American / Alaska Native, Pacific Islander, and those who
identify by another race(s). Multiple studies have found racial / ethnic differences in service
use (e.g., Chartier et al., 2011) as well as gender and race / ethnicity integrations (e.g.,
Pinedo et al., 2019; Zemore et al., 2014) that we were not powered to examine in the current
study. Fifth and relatedly, Hispanic ethnicity was not asked separately in SSAGA-I and
SSAGA-II, therefore we are unable to examine likely socio-demographic and cultural
differences between Hispanics and non-Hispanics. Sixth, COGA presents a limited number
of questions for help-seeking and treatment utilization. Recent work has shown that many
types of mutual aid groups contribute to treatment utilization and long-term remission
(Zemore et al., 2018) and not explicitly listing all options could have influenced participants
selection.

Conclusions

This is the first study to examine the effect of generation and its interaction with sex on
service use for alcohol problems among individuals with AUD who are also confer family
risk for AUD. Findings indicate that younger generations are using services earlier and using
more inpatient and AA / self-help services. They are also typically more likely to use
services across life transitions, although this is not true for millennials when they are several
years post-AUD onset. Younger females were less likely than males to use services,
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regardless of generation, while older females were more likely. Interactions of generation
and sex were only noted in the silent generation and generation X. These differences likely
stem from social and policy changes over the last several decades. They also provide
additional insight into sex differences that have been noted in previous studies. Future
studies should examine these findings more closely, as well as replicate them in a nationally
representative sample, so that actionable results can be disseminated to those who treat
individuals with AUD. Finally, we believe that the findings of this study may have
implications for clinicians and public health advocates regarding the service use by different
patient groups based on their generation and sex.
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Bourdon et al.

Final cox regressions for transitions to first help-seeking behavior for alcohol problems.

Table 3.

Hazard Ratio ~ Standard Error

95% Confidence Intervals

Transition 1: Birth to Age of First Help-Seeking Behavior

Generation

Silent .90 12 .70 -1.16

Generation X 1.25% 12 1.03.-151

Millennial 1.07 12 .86 -1.33
Sex

Female < Age 20 1.12 13 89-1.41

Female Age 20-29 8% 07 68-.97

Female Age 30-49 1.16 12 .96 - 1.41

Female age 50+ 1.82% 52 1.04-3.19
Race / Ethnicity

Black .98 .07 .85-1.14
Age 95 .01 94— .96
Maximum Lifetime AUD Symptoms 1407 02 1.37-1.43
Ever Diagnosed with Drug Dependence 1.33%%* 08 117-151

Transition 2: Age at First AUD Onset to Age of First Help-Seeking Behavior

Generation

Silent - Female 157% 31 1.06-2.32

Silent - Male ¥ 11 53-.97

Generation X 1.09 A1 .89-1.33

Millennial < 5 years post-onset 1.26 .18 .96 — 1.66

Millennial 6+ years post-onset 97 *** 08 15— .50
Sex

Female .97 .07 .85-1.10
Race / Ethnicity

Black 1.02 .08 87-1.20
Age .98** .01 .97 -.99
Maximum Lifetime AUD Symptoms 1407 02 1.37-1.43
Ever Diagnosed with Drug Dependence 1.20** .08 1.05-1.37

Notes: Reference groups were as follows: generation (boomer); sex (male), race (white), ever diagnosed with drug dependence (no)

*
p<.05;
*
p<.01;
Ak A

p<.001;

+
p= 049
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Bourdon et al.

Final cox regressions for transitions to first treatment utilization for alcohol problems.

Table 4.

Hazard Ratio

Standard Error

95% Confidence Intervals

Transition 1: Birth to Age of First Treatment Utilization

Generation
Silent
Generation X
Millennial

Sex
Female < Age 30

Female Age 31+
Race
Black

Age

Maximum Lifetime AUD Symptoms
Ever Diagnosed with Drug Dependence

Transition 2: Age at First AUD Onset to Age of First Treatment Utilization

Generation
Silent
Generation X - Female

Generation X - Male

Millennial - Female

Millennial < 7 years post-onset

Millennial 7+ years post-onset
Sex

Female
Race

Black
Age

Maximum Lifetime AUD Symptoms

Ever Diagnosed with Drug Dependence

1.49

.82

97

1.21**
.98**

Aok

1.40

HoAA

1.36

A1
.16

18

.04
.09

.08
.005
.02

.09

A1
13
.23
17
.39
27

.07

.09
.01
.02

.09

.65-1.08
1.36-1.97

1.32-2.04

54 -.71
79-1.14

1.02-1.33
.94 - .96
1.37-1.43

1.32-1.68

.62-1.08
75-1.27
1.50 -2.43
.83-1.50
1.84-3.37
.37-1.53

84-1.12

1.05-1.39
97 -.99
1.36-1.44

1.20-1.54

Notes: Reference groups were as follows: generation (boomer); sex (male), race (white), ever diagnosed with drug dependence (no)

*
p<.05;
*
p<.01;
Ak

p<.001;

+
p=.049
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