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METHODS

Patient Sample
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as defined by DSM-IV and judged by the clinical team to be a shame, self-hate, apathy, and the absence of enjoyment. in sex life, and general interactions with others.
assessed with the M.I.N.I. 6.0 significant influence on the patient's day- “When we look into a mirror, | mean, it becomes hard, “| was with someone for 8 years [....], and she knew |
A .NLLL D to-day life (e q liver failure) hard, almost impossible!” drank, and in any case, now it's over. We had decided to
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M.LN.I. = Mini-International Neuropsychiatric Interview. [UK Group 1_Remitted AUD]

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. Emergent Themes CONCLUSIONS
— Potential concepts of interest for exploration in the focus e Twelve themes were identified from the analysis of e AUD has a profound impact on the way individuals feel and
groups were identified from the literature.® the focus group data in the UK (Figure 1), and eight function, and the consequences of intoxication and dependence
— A group discussion guide was developed to explore these themes were identified in France (Figure 2). permeate all aspects of life.
concepts, as well as to identify any other key areas of impact * Many of the issues expressed by patients were  Loss of control is a significant area of impact for many patients, but
for patients. similar across the two countries, even if categorised this concept is not assessed in existing measures used in AUD
¢ The groups were audio-recorded and transcribed, and In the analysis under different themes. studies.’
thematic analysis was conducted on the data facilitated by * Patients in the UK described a greater impact of * The negative consequences of alcohol persist beyond periods of
the coding software ATLAS.ti 6.2. drinking on their behavior (e.g., aggressive behavior) drinking, suggesting that drinking cessation or reduced consumption
and were more likely to engage in solitary drinking may not be the most relevant outcome to determine treatment
RESULTS than patients in France. Patients in France described benefit from the patient perspective.
o greater negative social consequences of abstinence. ) ) .
Sample Characteristics e There is a clear need for a new instrument that assesses the impact
* A total of 38 patients took part in 10 focus groups: 6 in the AL 2T of AUD, focusing on issues of importance to patients.
UK and 4 in France. Cycle of Consumption and Dependence * The findings from this qualitative study were used to develop the
« Table 2 presents patient demographic and disease * A number of patients used alcohol as a coping Alcohol Quality of Life Scale (AQoLS), a new instrument designed
e ey mechanism to deal with other problems. It provided to assess the impact of AUD from the patient’s perspective.’
an escape from reality, acting as a relaxant, inducing
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