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Dissociative disorders are conditions that involve disruptions of memory, awareness,
identity, or perception. Data collected in diverse geographic locations underline the
consistency in clinical symptoms of dissociative disorders. In this cross-sectional
descriptive study, prevalence of dissociative experiences has been screened in hospitalized
patients in psychiatric wards of Shiraz University of Medical Sciences in Iran. One hundred
and sixty patients in two hospitals entered the study. Our tool to screen the prevalence
of dissociative experiences was Dissociative Experience Scale (DES). Linear regression
analysis shows that gender and age are predictors of high DES scores to some extent while
psychiatric disorders are not good predictors. Age, gender and psychiatric disorders are
poor predictors (almost 7%) of high DES scores in this study (R square=0.69). In this study,
patients with Borderline Personality Disorder had higher dissociative experiences based on
DES score (Mean: 56.44), followed by Schizophrenic patients (Mean: 28.22) and patients
with Bipolar Personality Disorder (Mean: 25.18). This study showed that we might be able
to create a new category in psychological disorders based on dissociative experiences. As
age, gender and psychological disorders were poor predictors of dissociative experiences,
stronger predictors such as positive childhood psychological traumas could be responsible
for dissociative disorders.
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Introduction

Dissociation is defined as a perceived detachment of the mind from
the emotional state or even from the body and it describes a wide array
of experiences from mild detachment from immediate surroundings
to more severe detachment from physical and emotional experience.
Dissociative disorders are conditions that involve disruptions
or breakdowns of memory, awareness, identity, or perception.'
Dissociation may be sudden or gradual, transient, or chronic. Many
studies in different geographic locations such as North America (2),
Puerto Rico (3), Western Europe (4), Turkey (5), and Australia (6)
have highlighed the consistency in clinical symptoms of dissociative
disorders. These clinical case series have also underlined the
association between childhood psychological trauma and dissociative
disorders among all psychiatric disorders. Childhood sexual (57.1%—
90.2%), emotional (57.1%), and physical (62.9%—82.4%) abuse and
neglect (62.9%) are among them.? ¢ Although dissociation constitutes a
diagnostic category seperately, dissociative symptoms may be evident
in almost all psychiatric disorders’ including borderline personality
disorder,*’ conversion disorder,'’ and obsessive-compulsive disorder."!
In those cases, dissociation is usually linked to childhood trauma
history, suicidal attempt and self-mutilation behavior regardless of
the main diagnosis.” Dissociative subtypes have been proposed for
psychiatric disorders such as PTSD® and schizophrenia.'>'® Different
tools such as structured clinical interview for DSM-IV SCID and
composite international diagnostic interview (CIDI) have not been
suitable to screen dissociative disorders'*'* and many large-scale
studies using general psychiatric instruments have failed to diagnose
dissociative disorders appropriately and have led to biased reports.'¢'$

Studies using assessment tools screening dissociative disorders have
been useful to resolve this matter. Dissociative experiences scale
(DES) which is a subjective measure'® and structured diagnostic
interviews such as dissociative disorders interview schedule (DDIS),>
and structured clinical interview for dissociative disorders (SCID-D),?!
are the most popular tools frequently used. Similar studies have taken
place in other geographical locations worldwide and conducting this
study together with the studies in Turkey is of great value to reflect the
dissociative experiences of the region.

Materials and methods

In this cross-sectional descriptive study, prevalence of dissociative
experiences has been screened in hospitalized patients in psychiatric
wards of Shiraz University of Medical Sciences in Iran. The goal of
this survey is to screen the prevalence of Dissociative experiences in
inpatients of two teaching hospitals and to evaluate and compare the
prevalence of this disorder in patients suffering from Schizophrenia,
Bipolar, Major Depressive Disorder (MDD), Obcessive-Compulsive
Disorder (OCD), Conversion and Borderline Personality Disorders.
One hundred and sixty hospitalized patients in Psychiatric wards
of the mentioned hospitals entered the study. After explaining the
whole procedure to all individuals, informed consent was signed by
all subjects. All individuals had completed 8th grade education and
had no history of drug abuse. Mean age for individuals was 33.91
(SD=9.89) with minimum of 15 and maximum of 60. There was no
difference between the mean age of women and men. The proportion
of each mentioned disorder from the total 160 individuals were as
follow: Schizophrenia 31.9%, Bipolar 16.9%, MDD 25.6%, OCD
10.6%, Conversion 7.5% and Borderline Personality Disorder 7.5%.

All individuals filled out a registration form consisting of their age,
gender, duration of hospitalization and number of hospitalizations in
Psychiatric wards. Our tool to screen the prevalence of dissociative
experiences was Dissociative Experience Scale (DES), which is
a psychological self-assessment questionnaire consisting of 28
questions that is being used worldwide for screening dissociative
experiences in people. In each question individuals assess the degree
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of their experiences from zero to 100 and the total score results from
adding all the scores in each question and dividing by 28. DES is
used for screening and not for diagnosis. In this study, scores equal
and below 15 are considered normal, 16-20 mild, 21-30 moderate and

Table | DES categories/breakdown
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scores above 30 are considered as severe. After completion, data was
analyzed and assessed by SPSS18 software, ANOVA and Chi-square
tests and difference between groups were identified.

Normal Mild Moderate Severe
Number 71 17 26 46
Percentage 44.4 10.6 16.2 28.8
Table 2 DES categories based on Gender
Normal Mild Moderate Severe Total
Men 39 10 18 32 99
54.90% 58.80% 69.20% 69.60% 61.90%
Women 32 7 8 14 6l
45.10% 41.20% 30.80% 30.40% 38.10%
Total 71 17 26 46 160
100% 100% 100% 100% 100%
Table 3 DES categories in different psychiatric disorders
Normal Mild Moderate Severe Total
Bipolar 9 3 6 9 27
12.70% 17.60% 23.10% 19.60% 16.90%
Borderline 0 0 0 12 12
Personality 0% 0% 0% 26.10% 7.50%
Conversion 6 3 2 | 12
8.50% 17.60% 7.70% 2.20% 7.50%
Major depression 29 4 2 6 41
40.80% 23.50% 7.70% 13.00% 25.60%
Obsessive compulsive 13 3 | 0 17
18.30% 17.60% 3.80% 0% 10.60%
Schizophrenia 14 4 15 18 51
19.70% 23.50% 57.70% 39.10% 31.90%
Total 71 17 26 46 160
100% 100% 100% 100% 100%
Table 4 DES results in different Psychiatric disorders
No. Mean SD Minimum score Maximum score
Bipolar 27 25.1796 15.78 | 64
Borderline 12 56.4476 20.65 28 100
Conversion 12 19.1417 19.86 2 77
Major depression 41 12.3524 12.27 0 50
Obsessive Compulsive 17 8.2 7.54 0 22
Schizophrenia 51 28.2296 21.18 0 90
Total 160 22.953 20.73 0 100
Table 5 DES results in Borderline Personality Disorder versus other disorders
Categories Mean Difference Std. Error 95% Confidence Interval Sig.
Lower Bound Upper Bound
Borderline personality Bipolar Disorder 31.26787 592176 14.1781 48.3577 0
disorder
Conversion Disorder 37.30583 6.9681 | 17.1963 574153 0
Major Depressive Disorder 44.09506 5.60204 27.9279 60.2622 0
Obsessive Compulsive 48.2475 6.43539 29.6754 66.8196 0
Disorder
Schizophrenia 28.21789 5.47627 12.4137 44.0221 0

Results and Discussion

One hundred and sixty patients entered the study with DES score
ranging from 0-100 with a mean score of 22.95. Ninety-one patients
(56.9%) scored higher than 15; Seventy-two patients (45%) higher
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than 20; Sixty-one patients (38.1%) higher than 25 and forty-eight
patients (30%) higher than 30. There was a significant difference
between the scores of Borderline personality disorder versus other
disorders. Breakdown of patients in normal, mild, moderate and
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severe categories is shown in Table 1. No difference was identified in
both genders in this regard (Table 2). Table 3 illustrates the severity
in different disorders. The mean DES score was 22.95 (SD=20.73),
highest score belonged to patients with Borderline personality
disorder (56.44) and Schizophrenic patients (28.22) and the minimum
score belonged to OCD patients (8.20), (Table 4). The Variance
analysis of DES scores in each disorder is reflected in tables 5-10.
Based on post hoc test (LSD) there is a significant difference between
Borderline personality disorder patients and other disorders. On the
other hand, there was no significant difference between Conversion
disorder patients and other disorders, except Borderline personality
disorder patients. No significant difference was seen between patients
of Borderline personality disorder and Schizophrenia, however

Table 6 DES results in Bipolar Disorder versus other disorders
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there was a significant difference between former two disorders and
MDD patients. As shown in Table 4, 61 women entered the study
with mean score of 19.11 (Min: 0, Max: 89) and 99 men entered the
study with mean score of 25.32 (Min: 0 and Max: 100). Correlation
between gender, age and DES were analyzed by Pearson correlation.
The result for gender and DES was 1.46 (p-value: 0.066), and this
correlation between age and DES was 1.98 (p-value: 0.012). Linear
regression analysis shows that gender and age are predictors of high
DES scores to some extent while psychiatric disorders are not good
predictors (Tables 5-10). Age, gender and psychiatric disorders are
poor predictors (almost 7%) of high DES scores in this study (R
square=0.69) (Table 10).

Categories Mean Difference  Std.Error 95% Confidence Interval Sig.
Lower Bound Upper Bound
Bipolar disorder Borderline personality disorder -31.2679 5.92176 -48.3577 -14.1781 0
Conversion Disorder 6.03796 5.92176 -11.0518 23.1278 0911
Major Depressive Disorder 12.82719 4.2303 0.6188 25.0356 0.033
Obsessive Compulsive Disorder 16.97963 5.28458 1.7287 32.2306 0.02
Schizophrenia -3.04998 4.06229 -14.7735 8.6735 0.975
Table 7 DES results in Conversion Disorder versus other disorders
Categories Mean Difference Std. Error 95% Confidence Interval  Sig.
Lower Bound  Upper Bound
Conversion disorder Bipolar Disorder -6.03796 5.92176 -23.1278 11.0518 0911
Borderline personality disorder -37.3058 6.9681 | -57.4153 -17.1963 0
Major Depressive Disorder 6.78923 5.60204 -9.3779 22.9563 0.831
Obsessive Compulsive Disorder 10.94167 6.43539 -7.6304 29.5138 0.534
Schizophrenia -9.08794 5.47627 -24.8921 6.7162 0.561

Table 8 DES results in Obsessive Compulsive Disorder versus other disorders

Categories Mean Difference Std. Error 95% Confidence Interval Sig.
Lower Upper Bound
Bound
Obsessive Compulsive Disorder  Bipolar Disorder -16.9796 5.28458 -32.2306 -1.7287 0.02
Borderline personality disorder -48.2475 6.43539 -66.8196 -29.6754 0
Conversion Disorder -10.9417 6.43539 -29.5138 7.6304 0.534
Major Depressive Disorder -4.15244 4.92366 -18.3618 10.0569 0.959
Schizophrenia -20.0296 4.78008 -33.8246 -6.2346 0.001
Table 9 DES in Major Depressive Disorder versus other disorders
Categories Mean Difference  Std. Error 95% Confidence Interval Sig.
Lower Bound  Upper Bound
Major Depressive Disorder  Bipolar Disorder -12.8272 4.2303 -25.0356 -0.6188 0.033
Borderline personality disorder -44.0951 5.60204 -60.2622 -27.9279 0
Conversion Disorder -6.78923 5.60204 -22.9563 9.3779 0.831
Obsessive Compulsive Disorder  4.15244 4.92366 -10.0569 18.3618 0.959
Schizophrenia -15.8772 3.5802 -26.2094 -5.5449 0
Table 10 DES in Schizophrenia versus other disorders
Categories Mean Difference  Std.Error 95% Confidence Interval Sig.
Lower Bound Upper Bound
Schizophrenia Bipolar Disorder 3.04998 4.06229 -8.6735 14.7735 0.975
Borderline personality disorder -28.2179 5.47627 -44.0221 -12.4137 0
Conversion Disorder 9.08794 5.47627 -6.7162 24.8921 0.561
Major Depressive Disorder 15.87717 3.5802 5.5449 26.2094 0
Obsessive Compulsive Disorder 20.02961 4.78008 6.2346 33.8246 0.001
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Table || Predictor variables in Dissociative Experiences in this study R=0.069
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Model Unstandardized Coefficients Standardized Coefficients t Sig.
B Std. Error Beta

Fix 49.546 7.992 6.2 0

Disorder -1.183 0912 -0.104 -1.297 0.197

Gender -6.788 3.34 -0.16 -2.032 0.044

Age -0.368 0.165 -0.176 -2.231 0.027

Conclusion

The goal of this study was to evaluate the dissociative experiences
in psychiatric inpatients of Shiraz University of Medical Sciences.
This study and all similar studies are based on personal feedbacks
of interviewees that play a big role in validity of such studies. In this
study the opposite relationship that had been proven before between
age and degree of dissociative experiences? has been approved,
therefore, we can conclude that this study has an acceptable validity
and reliability. According to DES scores in this study we can
divide patients into two groups with high dissociative experiences
(Borderline personality, Bipolar disorders and Schizophrenia) and
low dissociative experiences (Conversion, Obcessive-Compulsive
and Major depressive disorders). Since our target population were
all inpatients, and inpatients of Borderline Personality Disorder had
severe symptoms which had resulted in their hospitalization, it may
be translated in this way that this study divided patients with severe
psychiatric symptoms from patients with milder symptoms based
on DES score. This could be related to improper diagnosis in the
hospitalized patients. Most probably by looking deeper and making
better diagnosis among patients with high DES scores, some of them
would be diagnosed as patients with Dissociative disorders in the
same line as previous mentioned studies.

Dissociative experiences screened in this study (Mean DES score:
22.95) are greater than previous studies in North America (Mean DES
score: 14.6),22* Switzerland (Mean DES score: 13.7),” and Turkey
(Mean DES score: 17.8).%° Also, 45% of patients in this study scored
higher than 20 that is higher than previous study results in North
America (30%) and Switzerland (20%) but less than the study results
in Turkey (56%).

As Sar, V. (2011) has mentioned,” data collected in diverse
geographic locations in the

world has underlined the consistency in clinical symptoms of
dissociative disorders. Dissociative patients report highest frequencies
of childhood psychological trauma such as childhood sexual,
emotional, and physical abuse and neglect, among all psychiatric
disorders. In this study, patients with Borderline Personality Disorder
had higher dissociative experiences based on DES score (Mean:
56.44), followed by Schizophrenic patients (Mean: 28.22) and
patients with Bipolar Personality Disorder (Mean: 25.18). In this
study there was no difference in the Mean DES score between men
and women. In other studies in Germany®® and Finland® there were
also no difference in this regard, however, in a study in Turkey, there
were twice the chance of higher score in women compared to men.*
This difference could be justified by cultural difference and different
childhood psychological traumas in different countries.

Linear regression analysis shows that gender and age are predictors
of high DES scores to some extent while psychiatric disorders are not
good predictors. This means that by controlling age and gender, there
would be no difference in DES score in different disorders. These
three factors (age, gender and disorder) are poor predictors (almost

7%) of high DES scores in this study (R square=0.69) (Table 10).
Similar studies have concluded that childhood psychological trauma
is a strong variable in predicting high DES scores. It may be concluded
that our diagnosis of disorders were not accurate and by a deeper look
and better diagnosis, some patients especially the ones with high
DES scores and severe psychiatric symptoms would be diagnosed as
“Dissociative Disorder” and would reflect positive childhood history
of psychological traumas.

In other words, we may be able to define a subclass in each disorder
based on childhood psychological traumas. Paying more attention to
such subclasses related to Dissociative disorders would result in better
management and treatment of such disorders. This study showed that
we might be able to create a new category in psychological disorders
based on dissociative experiences. As age, gender and psychological
disorders were poor predictors of dissociative experiences, stronger
predictors such as positive childhood psychological traumas could be
responsible for dissociative disorders.

Acknowledgements

Ali Firoozabadi, Soroush Pakniyat Jahromi, Nooshin Reza
Alizadeh.

Conflicts of interest

Author declares there are no conflicts of interest.

Funding

None.

References

1. Diagnostic and Statistical Manual of Mental Disorders. (4th edn),
American Psychiatric Association, USA. 1994. p.1-915.

2. Ross CA, Miller SD, Reagor P, et al. Structured interview data on
102 cases of multiple personality disorder from four centers. Am J
Psychiatry. 1990;147(5):596-601.

3. Martinez-Taboas A. Multiple personality in Puerto Rico: analysis of
fifteen cases. Dissociation. 1990;4(4):189—-192.

4. Boon S, Draijjer N. Multiple personality disorder in The
Netherlands: a clinical investigation of 71 patients. Am J Psychiatry.
1993;150(3):489-494.

5. Sar V, Yargi¢c LI, Tutkun H. Structured interview data on 35 cases
of dissociative identity disorder in Turkey. Am J Psychiatry.
1996;153(10):1329-1333.

6. Middleton W, Butler J. Dissociative identity disorder: an Australian
series. Aust N Z J Psychiatry. 1998;32(6):794-804.

7. Sar V, Ross C. Dissociative disorders as a confounding factor in
psychiatric research. Psychiatr Clin North Am. 2006;29(1):129-144.

8. Kundakci SV, Turgut K, Kiziltan E, et al. The axis-I dissociative disorder
comorbidity of borderline personality disorder among psychiatric
outpatients. Journal of Trauma and Dissociation. 2003;4(1):119-136.

Citation: Firoozabadi A, Jahromi SP,Alizadeh NR. Dissociative experiences in psychiatric inpatients. | Psychol Clin Psychiatry. 2016;6(6):11—12.

DOI: 10.15406/jpcpy.2016.06.00383


https://doi.org/10.15406/jpcpy.2016.06.00383
https://justines2010blog.files.wordpress.com/2011/03/dsm-iv.pdf
https://justines2010blog.files.wordpress.com/2011/03/dsm-iv.pdf
https://www.ncbi.nlm.nih.gov/pubmed/2183634
https://www.ncbi.nlm.nih.gov/pubmed/2183634
https://www.ncbi.nlm.nih.gov/pubmed/2183634
https://scholarsbank.uoregon.edu/xmlui/handle/1794/1464
https://scholarsbank.uoregon.edu/xmlui/handle/1794/1464
https://www.ncbi.nlm.nih.gov/pubmed/8434668
https://www.ncbi.nlm.nih.gov/pubmed/8434668
https://www.ncbi.nlm.nih.gov/pubmed/8434668
https://www.ncbi.nlm.nih.gov/pubmed/8831443
https://www.ncbi.nlm.nih.gov/pubmed/8831443
https://www.ncbi.nlm.nih.gov/pubmed/8831443
https://www.ncbi.nlm.nih.gov/pubmed/10084343
https://www.ncbi.nlm.nih.gov/pubmed/10084343
https://www.ncbi.nlm.nih.gov/pubmed/16530590
https://www.ncbi.nlm.nih.gov/pubmed/16530590
http://www.tandfonline.com/doi/abs/10.1300/J229v04n01_08
http://www.tandfonline.com/doi/abs/10.1300/J229v04n01_08
http://www.tandfonline.com/doi/abs/10.1300/J229v04n01_08

Dissociative experiences in psychiatric inpatients

. Sar V, Akyuz G, Kugu N, et al. Axis I dissociative disorder comorbidity

in borderline personality disorder and reports of childhood trauma.
Journal of Clinical Psychiatry. 2006;67(10):1583—-1590.

. Sar V, Akyiliz G, Kundak¢i T, et al. Childhood trauma, dissociation,

and psychiatric comorbidity in patients with conversion disorder. Am J
Psychiatry. 2004;161(12):2271-2276.

. Rufer M, Held D, Cremer J, et al. Dissociation as a predictor of cognitive

behavior therapy outcome in patients with obsessive-compulsive
disorder. Psychother Psychosom. 2006;75(1):40-46.

. Lanius RA, Vermetten E, Loewenstein RJ, et al. Emotion modulation in

PTSD: clinical and neurobiological evidence for a dissociative subtype.
Am J Psychiatry. 2010;167(6):640-647.

. Ross CA, Keyes B. Dissociation and schizophrenia. Journal of Trauma

and Dissociation. 2004;5(3):69-83.

. Sar V, Taycan O, Bolat N, et al. Childhood trauma and dissociation in

schizophrenia, Psychopathology. 2009;43(1):33-40.

. First MB, Gibbon M, Williams JB. Structured Clinical Interview for

DSM-1V Axis I Disorders (SCID-I), Clinician Version, User’s Guide.
American Psychiatric Association, USA. 1997. p.1-140.

. World Health Organization. Composite International Diagnostic

Interview (CIDI core) Version 2.1. World Health Organization, Europe.
1997.

. Andrews G, Henderson S, Hall W. Prevalence, comorbidity, disability

and service utilization: overview of the Australian National Mental
Health Survey. Br J Psychiatry. 2001; 178:145-153.

. Jackson HJ, Burgess PM. Personality disorders in the community:

results from the Australian National Survey of Mental Health and
Well-Being Part Ill-relationships between specific type of personality
disorder, Axis 1 mental disorders and physical conditions with
disability and health consultations. Soc Psychiatry Psychiatr Epidemiol.
2004;39(10):765-776.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Copyright:
©2016 Firoozabadi et al.

Bijl RV, Ravelli A, van Zessen G. Prevalence of psychiatric disorder in
the general population: results of The Netherlands Mental Health Survey
and Incidence Study (NEMESIS). Soc Psychiatry Psychiatr Epidemiol.
1998;33(12):587-595.

Bernstein EM, Putnam FW. Development, reliability, and validity of a
dissociation scale. J Nerv Ment Dis. 1986;174(12):727-735.

Ross CA, Heber S, Anderson G. The dissociative disorders interview
schedule. American Journal of Psychiatry. 1990;147(12):1698-1699.

Ross CA, Joshi S, Currie R. Dissociative experiences in the general
population. Am J Psychiatry. 1990;147(11):1547-1552.

Ross CA, Anderson G, Fleisher WP, et al. Dissociative experiences among
psychiatric inpatients. Gen Hosp Psychiatry. 1992;14(5):350-354.

Ross CA, Anderson G, Fleisher WP, et al. The frequency of multiple
personality disorder among psychiatric inpatients. Am J Psychiatry.
1991;148(12):1717-1720.

Modestin J, Ebner G, Junghan M, et al. Dissociative experiences and
dissociative disorders in acute psychiatric inpatients. Compr Psychiatry.
1996;37(5):355-361.

Tutkun H, Sar V, Yargi¢ LI, et al. Frequency of dissociative disorders
among psychiatric inpatients in a Turkish University Clinic. Am J
Psychiatry. 1998;155(6):800-805.

Sar V. Epidemiology of Dissociative Disorders: An Overview.
Epidemiology Research International. 2011;2011:1-8.

Spitzer C, Klauer T, Grabe HJ, et al. Gender differences in dissociation.
A dimensional approach. Psychopathology. 2003;36(2):65-70.

Tolmunen T, Maaranen P, Hintikka J, et al. Dissociation in
general population of Finnish adolescents. J Nerv Ment Dis.
2007;195(7):614-617.

Akyiiz G, Dogan O, Sar V, et al. Frequency of dissociative identity
disorder in the general population in Turkey. Comprehensive psychiatry.
1999;40(2):151-159.

Citation: Firoozabadi A, Jahromi SP,Alizadeh NR. Dissociative experiences in psychiatric inpatients. | Psychol Clin Psychiatry. 2016;6(6):11—12.
DOI: 10.15406/jpcpy.2016.06.00383


https://doi.org/10.15406/jpcpy.2016.06.00383
http://www.psychiatrist.com/jcp/article/Pages/2006/v67n10/v67n1014.aspx
http://www.psychiatrist.com/jcp/article/Pages/2006/v67n10/v67n1014.aspx
http://www.psychiatrist.com/jcp/article/Pages/2006/v67n10/v67n1014.aspx
https://www.ncbi.nlm.nih.gov/pubmed/15569899
https://www.ncbi.nlm.nih.gov/pubmed/15569899
https://www.ncbi.nlm.nih.gov/pubmed/15569899
https://www.ncbi.nlm.nih.gov/pubmed/16361873
https://www.ncbi.nlm.nih.gov/pubmed/16361873
https://www.ncbi.nlm.nih.gov/pubmed/16361873
https://www.ncbi.nlm.nih.gov/pubmed/20360318
https://www.ncbi.nlm.nih.gov/pubmed/20360318
https://www.ncbi.nlm.nih.gov/pubmed/20360318
http://www.tandfonline.com/doi/abs/10.1300/J229v05n03_05?journalCode=wjtd20
http://www.tandfonline.com/doi/abs/10.1300/J229v05n03_05?journalCode=wjtd20
https://www.ncbi.nlm.nih.gov/pubmed/19893342
https://www.ncbi.nlm.nih.gov/pubmed/19893342
http://pubs.niaaa.nih.gov/publications/AssessingAlcohol/InstrumentPDFs/20_CIDI.pdf
http://pubs.niaaa.nih.gov/publications/AssessingAlcohol/InstrumentPDFs/20_CIDI.pdf
http://pubs.niaaa.nih.gov/publications/AssessingAlcohol/InstrumentPDFs/20_CIDI.pdf
https://www.ncbi.nlm.nih.gov/pubmed/11157427
https://www.ncbi.nlm.nih.gov/pubmed/11157427
https://www.ncbi.nlm.nih.gov/pubmed/11157427
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/15669657
https://www.ncbi.nlm.nih.gov/pubmed/9857791
https://www.ncbi.nlm.nih.gov/pubmed/9857791
https://www.ncbi.nlm.nih.gov/pubmed/9857791
https://www.ncbi.nlm.nih.gov/pubmed/9857791
https://www.ncbi.nlm.nih.gov/pubmed/3783140
https://www.ncbi.nlm.nih.gov/pubmed/3783140
http://ajp.psychiatryonline.org/doi/abs/10.1176/ajp.147.12.1698-b?journalCode=ajp
http://ajp.psychiatryonline.org/doi/abs/10.1176/ajp.147.12.1698-b?journalCode=ajp
https://www.ncbi.nlm.nih.gov/pubmed/2221172
https://www.ncbi.nlm.nih.gov/pubmed/2221172
https://www.ncbi.nlm.nih.gov/pubmed/1521791
https://www.ncbi.nlm.nih.gov/pubmed/1521791
https://www.ncbi.nlm.nih.gov/pubmed/1957936
https://www.ncbi.nlm.nih.gov/pubmed/1957936
https://www.ncbi.nlm.nih.gov/pubmed/1957936
https://www.ncbi.nlm.nih.gov/pubmed/8879910
https://www.ncbi.nlm.nih.gov/pubmed/8879910
https://www.ncbi.nlm.nih.gov/pubmed/8879910
https://www.ncbi.nlm.nih.gov/pubmed/9619153
https://www.ncbi.nlm.nih.gov/pubmed/9619153
https://www.ncbi.nlm.nih.gov/pubmed/9619153
https://www.hindawi.com/journals/eri/2011/404538/
https://www.hindawi.com/journals/eri/2011/404538/
https://www.ncbi.nlm.nih.gov/pubmed/12766315
https://www.ncbi.nlm.nih.gov/pubmed/12766315
https://www.ncbi.nlm.nih.gov/pubmed/17632253
https://www.ncbi.nlm.nih.gov/pubmed/17632253
https://www.ncbi.nlm.nih.gov/pubmed/17632253
https://www.ncbi.nlm.nih.gov/pubmed/10080263
https://www.ncbi.nlm.nih.gov/pubmed/10080263
https://www.ncbi.nlm.nih.gov/pubmed/10080263

	Title
	Abstract
	Keywords
	Abbreviations
	Introduction
	Materials and methods 
	Results and Discussion 
	Conclusion
	Acknowledgements
	Conflicts of interest 
	Funding
	References
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 7
	Table 8
	Table 9
	Table 10 
	Table 11

