
Copyright © 2017 The Korean Academy of Family Medicine
This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) 
which permits unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Validity of Alcohol Use Disorder 
Identification Test: Methodological 
Issues
Siamak Sabour1,2,*

1Safety Promotion and Injury Prevention Research Center, Shahid Beheshti University of Medical Sciences, Tehran, Iran 
2Department of Clinical Epidemiology, Shahid Beheshti University of Medical Sciences, Tehran, Iran

Received: December 8, 2016, Accepted: December 30, 2016
*Corresponding Author: Siamak Sabour  Tel: +98-21-22421814, Fax: +98-21-88015201, E-mail: s.sabour@sbmu.ac.ir

https://doi.org/10.4082/kjfm.2017.38.2.106 • Korean J Fam Med 2017;38:106-107

Letter

eISSN
: 2092-6715

To the Editor

I was interested to read the paper by Chang et al.1) that was 

published in the November 2016 edition of the Korean Journal 

of Family Medicine. The purpose of the authors was to evalu-

ate the validity of the Alcohol Use Disorder Identification Test–

Korean revised version (AUDIT-KR) for screening alcohol use 

disorders (AUDs) in accordance with the Diagnostic and Sta-

tistical Manual of Mental Disorders, fifth edition (DSM-5) cri-

teria.1) The study included 443 subjects who completed the 

AUDIT-KR. The subjects were divided into two groups, an 

AUD group and a non-AUD group, according to the DSM-5 

criteria. Based on their report, the optimal cutoff score in the 

AUDIT-KR was 10 points for males (sensitivity, 81.9%; specific-

ity, 81.3%; positive predictive value, 77.2%; and negative pre-

dictive value, 85.3%) and 5 points for females (sensitivity, 

100.0%; specificity, 88.5%; positive predictive value, 52.6%; 

and negative predictive value, 100.0%).1)

	 Reported estimates are usually used to assess the validity of 

a single test instead of a questionnaire. To validate the revised 

version of any test, the suggestion is to focus on face and con-

tent validity, and probably on structure validity. However, 

considering the limitations of the mentioned estimates (posi-

tive predictive value depends on prevalence), why did the au-

thors not use positive and negative likelihood ratios (LR+ and 

LR−), diagnostic accuracy, and odds ratio (ratio of true results 

to false results)?2-9) Finally, when the author reported area un-

der the receiver-operating characteristic curve of the AUDIT-

KR for identifying AUD, they actually reported the validity (ac-

curacy and discrimination) of the model instead of the test. 

Therefore, it is crucial to not confuse a single test with a ques-

tionnaire or a diagnostic model because assessment of the va-

lidity of the mentioned concepts is completely different.2-9)

	 They concluded that the AUDIT-KR has high reliability and 

validity for identifying AUD in accordance with the DSM-5 cri-

teria. Reliability (precision and calibration) is a different meth-

odological issue from validity (accuracy and discrimination).2) 

Therefore, such conclusion may be misleading because of the 

inappropriate use of statistical tests to assess validity and con-

fusing the concept of validity and reliability, and not differen-

tiating between a single test with a questionnaire or diagnostic 

model.
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