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BACKGROUND

•	 Although commonly associated with relaxation, enjoyment, 
and social gatherings, the consumption of alcohol carries a 
risk of adverse health and social effects due to its intoxicating, 
toxic, and dependence-producing properties. It is the leading 
risk factor for disease burden in the Western Pacific and the 
Americas and the second largest in Europe.

•	 Alcohol use disorder (AUD) is a problematic pattern of alcohol 
use leading to clinically significant impairment or distress. 
AUD affects an estimated 76.3 million people worldwide and 
is associated with 2.5 million deaths annually.1,2 

•	 Quality of life is recognised as an important outcome in 
addiction research and clinical practice.3

•	 Health-related quality of life (HRQOL) is defined as “the 
patient’s subjective perception of the impact of his disease 
and its treatment(s) on his daily life, physical, psychological 
and social functioning and well-being.”4 

OBJECTIVE

•	 To determine the patient-perceived impact of AUD and to 
identify the key domains of HRQOL related to AUD from the 
patient perspective. 

METHODS

Patient Sample

•	 The study sample included patients with current or remitted 
AUD in the United Kingdom (UK) and France.

•	 There were three patient recruitment sites:

–	 Royal Liverpool and Broadgreen University Hospital Trust 
Alcohol Services in Liverpool, UK 

–	 Centre d’Addictologie of the Hôpital Paul-Brousse  
in Villejuif, France

–	 Centre Médico-Psychologique B of the Centre Hospitalier 
Universitaire in Clermont-Ferrand, France 

•	 Before initiation of the study, full approval was granted by 
the relevant human ethics and research review authorities in 
the UK and France.

•	 Table 1 presents the inclusion and exclusion criteria for 
patient recruitment.

Table 1.  Inclusion and Exclusion Criteria for Patient Recruitment

Inclusion Criteria Exclusion Criteria

• �Patient meets clinical 
diagnostic criteria of current 
or remitted (remitted for 
between 1 and 12 months) 
alcohol abuse or dependence, 
as defined by DSM-IV and 
assessed with the M.I.N.I. 6.05

• �Patient is aged 18 years or 
older

• �Patient has the cognitive 
ability to participate in a focus 
group or cognitive debriefing 
interview (as judged by the 
clinical team)

• �Patient is able to provide 
written informed consent

• �Patient has learning difficulties that 
prevent him/her reading and responding to 
questionnaires

• �Patient has a major physical comorbidity 
judged by the clinical team to be a 
significant influence on the patient’s day-
to-day life (e.g., liver failure)

• �Patient has another axis 1 disorder (with 
the exception of nicotine dependence), as 
judged by the clinical team

• �Patient is judged by the clinical team to 
be incapable of participating in the study 
(e.g., if the patient is unable to give fully 
informed consent)

• �Patient is currently taking a drug used off-
label for the treatment of alcohol abuse or 
dependence

• �Patient is undergoing acute withdrawal 
treatment or is experiencing acute 
withdrawal symptoms judged by the 
clinical team to be a significant influence 
on the patient’s day-to-day life that is 
likely to continue to the time of study 
participation

• �Patient has significant cognitive 
impairment, as judged by the clinical team

DSM-IV = Diagnostic and Statistical Manual of Mental Disorders, 4th Edition;  
M.I.N.I. = Mini-International Neuropsychiatric Interview.

Data Collection and Analysis

•	 Focus groups were conducted in both the UK and France to 
determine the impact of AUD from the patient’s perspective. 

–	 Potential concepts of interest for exploration in the focus 
groups were identified from the literature.6 

–	 A group discussion guide was developed to explore these 
concepts, as well as to identify any other key areas of impact 
for patients.

•	 The groups were audio-recorded and transcribed, and 
thematic analysis was conducted on the data facilitated by 
the coding software ATLAS.ti 6.2. 

RESULTS

Sample Characteristics

•	 A total of 38 patients took part in 10 focus groups: 6 in the 
UK and 4 in France. 

•	 Table 2 presents patient demographic and disease 
characteristics. 

•	 All patients met the diagnostic criteria for alcohol dependence. 
Participants in the UK groups were generally more severe, with 
a minimum M.I.N.I. dependence score of 4 out of a possible 7, 
compared with a minimum of 3 in France.

Table 2.  Characteristics of the Focus Group Patient Sample 

Sample Characteristic UK (n = 17) France (n = 21)

Age, years

Median (IQR) 42 (38-52) 48 (42-50)

Range 23-65 31-69

Sex, n (%)

Male 12 (70.6) 14 (66.7)

Female 5 (29.4) 7 (33.3)

Relationship status, n (%)

Married or living as 3 (17.6) 10 (47.6)

Not married or living as 14 (82.4) 11 (52.4)

Employment status, n (%)

Working 5 (29.4) 11 (52.4)

Not working 12 (70.6) 10 (47.6)

DSM-IV diagnosis, n (%)

Dependence 17 (100) 21 (100)

Abuse 0 (0) 0 (0)

Current/remitted AUD, n (%)

Current 8 (47.1) 12 (57.1)

Remitted 9 (52.9) 9 (42.9)
IQR = interquartile range.

Emergent Themes 

•	 Twelve themes were identified from the analysis of 
the focus group data in the UK (Figure 1), and eight 
themes were identified in France (Figure 2). 

•	 Many of the issues expressed by patients were 
similar across the two countries, even if categorised 
in the analysis under different themes. 

•	 Patients in the UK described a greater impact of 
drinking on their behavior (e.g., aggressive behavior) 
and were more likely to engage in solitary drinking 
than patients in France. Patients in France described 
greater negative social consequences of abstinence.

Patient Experience of AUD 

Cycle of Consumption and Dependence 

•	 A number of patients used alcohol as a coping 
mechanism to deal with other problems. It provided 
an escape from reality, acting as a relaxant, inducing 
a sense of euphoria, and boosting self-confidence. 

•	 However, for many, the negative consequences of 
drinking began to overshadow any short-term 
benefits. 

•	 As consumption increased, several patients 
described needing a drink to feel “normal” or, for 
some, to take away withdrawal symptoms.

“I have an ideal of quality of life, and when I can’t have 
it, I feel insufficient, incapable. That’s when I need a 
boost from alcohol. I say to myself ‘I’m going to have a 
little bit of wine, and things will go better.’ But then I 
have another and another and so on so that finally it 
goes beyond the limit, and my quality of life is made 
less.”  
[France Group 1_Current AUD]

Key Areas of Impact

•	 Patients described the considerable and far-reaching 
consequences of AUD, related to consumption, 
intoxication, and dependence on alcohol.

•	 Patients who had stopped drinking described the 
continual battle to remain abstinent, the lasting 
legacy of damaged relationships, and the ongoing 
feelings of guilt and low self-worth resulting from 
past behaviors.

•	 Across the two countries, seven key areas of impact 
of AUD were identified (Figure 3).

Figure 1.  Thematic Map From Focus Groups in the UK 

CONCLUSIONS

•	 AUD has a profound impact on the way individuals feel and 
function, and the consequences of intoxication and dependence 
permeate all aspects of life. 

•	 Loss of control is a significant area of impact for many patients, but 
this concept is not assessed in existing measures used in AUD 
studies.6

•	 The negative consequences of alcohol persist beyond periods of 
drinking, suggesting that drinking cessation or reduced consumption 
may not be the most relevant outcome to determine treatment 
benefit from the patient perspective. 

•	 There is a clear need for a new instrument that assesses the impact 
of AUD, focusing on issues of importance to patients.

•	 The findings from this qualitative study were used to develop the 
Alcohol Quality of Life Scale (AQoLS), a new instrument designed 
to assess the impact of AUD from the patient’s perspective.7
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• Agitation
• Anxiety
• Concentration/focus
• Depression
• Embarrassment
• Emotions
• Fear of future
• Guilt
• Isolation
• Locus of control
• Memory
• Mental fatigue
• Mental symptoms
• Paranoia
• Satisfaction
• Self-confidence
• Self-perception
• Shame

Physiological Impact

• Family activities/outings/
  occasions 
• Family relationships
• Intimate relationships
• Reliance on others

Family Life

• Activities of daily living
• Driving
• General functioning
• Hobbies/recreation
• Looking after house

Activities

• Appearance
• Eating
• Potential risky behaviour
• Self-destruction
• Taking care of self
• Washing/dressing

Taking Care of Self

• Work incapacity
• Work performance

Work

• Battle for control
• Centrality of alcohol
• Freedom of choice
• Independence
• Planning

Control

• Finances
• Keeping affairs in order
• Living conditions

Living Conditions

• Friends
• General relationships
• Going out/socialising
• Perceptions of others
• Social activites

Social Impact

• Bodily symptoms
• Pain
• Physical fatigue
• Physical health impact
• Sleep

Physical Impact

• Interest in sex
• Sex

Sexual Functioning

• Illegal activities
• Treatment burden
• Wanting to hide drinking

Other Issues

• Fulfilling potential
• Role fulfilment

Identity

• Agression
• Apathy
• Deception
• General bad behaviour
• Irritability
• Isolating self
• Mood swings
• Selfishness
• Split personality

Behaviour

Figure 2.  Thematic Map From Focus Groups in France 

• Mood
• Energy
• Guilt
• Shame
• Satisfaction
• Self-esteem
• Stress
• Motivation to do things

Feeling in yourself

• Partner
• Children
• Friends

Relationships

• Household jobs
• Work
• Family
• Social
• Leisure activities

Activities

• Appearance

Looking After Oneself

• Memory
• Judgement

Cognitive Capacties

• Physical

Health

• Appetite/eating
• Feeling of responsibility
• Problems with the law

Other Issues

Figure 3.  HRQOL Impact of AUD

Social and personal
relationships

• Familly and intimate 
   relationships
• Interactions with others

Impact on family and intimate relationships, social life, 
sex life, and general interactions with others. 

“I was with someone for 8 years […], and she knew I 
drank, and in any case, now it’s over. We had decided to 
have a child […] She aborted it behind my back. I learned 
about it from a work colleague that it was because of my 
drinking, because she didn’t have any trust for me.”   

[France Group 3_Remitted AUD]

• Loss of trust
• Social life
• Sex

• Lack of sleep
• Quality of sleep

Sleep disturbance

Disrupted sleep patterns and the inability to sleep.

“It didn’t matter how much I drank, I could drink bucket 
loads and I still couldn’t sleep.” 

[UK Group 4_Remitted AUD]

• Participation in family 
   and social activities
• Spontaneous activites
• Hobbies and interests 

Household, family, 
and social activities

• Restrictions on where 
   you can go
• Work
• Household jobs

Restrictions on the ability or willingness to engage in 
family, social, household, and work activities, including 
missed special events, not participating in activities with 
family and friends, not be able to do things at short notice, 
neglecting household tasks, and being unable to work or 
performing poorly at work. 

“I’d say we have a tendency, myself anyway, to make a lot 
less plans…less plans to go on vacation, less plans to do 
lots of things, when you’re under the influence of alcohol, 
you don’t think about the things you normally could be doing.”   

[France Group 2_Current AUD]

• Looking after health
• Eating
• Keeping self safe

Self-care and personal 
safeguarding

Neglect of basic self-care and failure to safeguard health 
and well-being, including erratic eating, not taking care of 
appearance, and engaging in risky or harmful behavior.

“I’ve got to stop here, otherwise I’m going to die.”   

[UK Group 5_Current AUD]

• Self-care
• Looking after appearance

• Control over alcohol
• Freedom of choice

Control over life, 
self, and alcohol

Domination of the individual’s life by alcohol, the absence 
of the freedom of choice, and loss of self-control.

“I can’t control it, it controls me.”   

[UK Group 3_Remitted AUD]

• Self-control

• Housing situation
• Finances

Financial and 
housing situation

Negative impact on housing, finances, and the ability of the 
individual to organise their personal and household affairs. 

“So it was just, sort of, that’s spare cash that could have 
been put away for a rainy day, could have been used for 
holiday, could have been used for extra things. It never 
happened. You know, I was just spending the money.”  

[UK Group 1_Remitted AUD]

• Keeping affairs in order

• Lack of enjoyment
• Self-hate
• Self-esteem

• Worry
• Fulfilling potential
• Guilt

Emotional well-being

Impact on the individual’s feelings of self-worth, guilt, 
shame, self-hate, apathy, and the absence of enjoyment.

“When we look into a mirror, I mean, it becomes hard, 
hard, almost impossible!” 

[France Group 2_Current AUD]

• Shame
• Embarrassment
• Apathy

HRQOL in AUD


