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Abstract

The aim of this study is to determine whether the assessment instruments used in the field of
substance dependence are reliable and valid. To this end, a literature review was conducted
following the guidelines of the latest version of the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA 2020). The following databases were consulted: PubMed,
Scopus, Web of Science, EMBASE, and PsycINFO, with no restrictions on publication date. The
search equation combined keywords and MeSH terms related to (“psychological assessment”
[OR] “assessment instruments” [OR] “outcome assessment” [OR] “outcome measurement”
[OR] “psychometric”) [AND] (“substance-related disorders” [OR] “substance use disorder”
[OR] “drug addiction” [OR] “drug dependence” [OR] “drug abuse” [OR] “substance abuse”).
Of the 47 studies analyzed, 44 demonstrated good methodological quality and scientific rigor,
while three exhibited poor methodology and insufficient rigor. In some cases, statistical biases
were identified, such as lack of specification of the quantitative variables used in the analyses or
insufficient detail regarding the statistical procedures employed for sample size calculation. Ove-
rall, the instruments showed strong reliability and validity scores, although a potential publication
bias cannot be ruled out. Furthermore, several instruments—such as the MMPI, NEO-PI, BDI-II,
and STAl—have historically demonstrated robust psychometric properties. However, in certain
cases (e.g., depression), it has been suggested that cutoff scores may need to be adjusted for
populations with substance use disorders.
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Resumen

El objetivo de este trabajo es conocer si los instrumentos de evaluacién utilizados en el ambito de
las drogodependencias son fiables y validos. Para ellos se llevé a cabo una revisién de la literatura
de acuerdo con las directrices de la Ultima versién del Preferred Reporting Items for Systematic
Reviews and Meta-Analyzes - PRISMA 2020. Se han utilizado las bases de datos siguientes: Pub-
Med, Scopus, Web of Science, EMBASE y PsycINFO, sin restriccién por fecha de publicacién. En
la ecuacién de busqueda se utilizé la combinacion de palabras clave y términos MeSH relacionados
«(“psychological assessment” [OR] “assessment instruments” [OR] “outcome assessment” [OR]
“outcome measurement” [OR] “psychometric”) [AND] (“substance-related disorders” [OR]
“substance use disorder” [OR] “drug addiction” [OR] “drug dependence” [OR] “drug abuse” [OR]
“substance abuse”)». De los 47 estudios analizados, 44 articulos mostraron una buena calidad
metodoldgica y rigor cientifico, y tres presentaron una metodologia y rigor cientifico deficientes.
En algunos casos se han observado determinados sesgos estadisticos como, falta de especifica-
cién de las variables cuantitativas empleadas en los andlisis o del proceso estadistico seguido para
el célculo de la muestra. Se observan buenas puntuaciones en fiabilidad y validez, aunque quiza
haya un sesgo de publicacion. Ademas, algunos de los instrumentos gozan de unas propiedades
psicométricas avaladas historicamente como pueden ser el MMPI, NEO-PI, el BDI-Il o el STAI,
si bien en algunos casos (e.g.depresién) se ha informado de que el punto de corte deberia ser

diferente para la poblacién de consumidores de sustancias adictivas.

Palabras clave

Evaluacién psicoldgica, propiedades psicométricas, validez, fiabilidad, drogodependencias.

I.INTRODUCTION

According to the WHQO, the impact of al-
cohol, tobacco, and psychoactive drug con-
sumption on the population is extremely
high, and for those of working age, it ex-
ceeds the impact of any other risk factor
(WHGQO, 2024). The UN estimates that by
2030, the number of people using drugs will
increase by | 1%, potentially reaching up to
40% in some African countries (EFESALUD,
n.d.). The Spanish Observatory on Drugs
and Addictions has released its latest re-
port on alcohol, tobacco, and illegal drugs in
Spain (OEDA, 2024), which includes infor-
mation on drug use, perceptions, and opin-
ions among students aged 14 to 18 from
1994 to 2023. Some of the conclusions are:

In 2023, the most used drugs among young
people (ages 14—18) were legal substanc-
es (alcohol and tobacco), followed by can-
nabis. Gender differences were observed:
legal drug use was more prevalent among
females, while the use of all illegal drugs
was more prevalent among males (except
for hypnotic sedatives) (p.13).

In 2022, there were 45,873 admissions to
treatment in Spain for abuse or depend-
ence on psychoactive substances (exclud-
ing alcohol and tobacco), representing a
3.4% increase compared to 2021 (p.17).

In2022, 6,627 emergency episodes were
reported related to the non-therapeutic
or non-medical use of some drug (p.|8).
Substance use is also relatively common
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among individuals diagnosed with a men-
tal disorder. For example, it is known to
be elevated in people diagnosed with a
psychotic disorder. In a study by Vargas
Aragén et al. (2021) on dual pathology,
a predominant use of legal substances
such as tobacco, coffee, and alcohol
was identified, followed by cannabis use,
gambling addiction, and other behav-
joural addictions. This comorbidity (per-
sonality disorders, psychosis, affective
disorders) is also present in individuals
who use substances and commit suicide
(Bermudez et al., 2024).

Substance use is also relatively common
among individuals diagnosed with mental
disorders; for instance, it is known to be
elevated in those diagnosed with psychotic
disorders. In a study by Vargas Aragén et al.
(2021) on dual pathology, a predominant
use of legal substances such as tobacco, cof-
fee, and alcohol was identified, followed by
cannabis use, gambling disorder, and other
behavioural addictions. This comorbidity—
encompassing personality disorders, psycho-
sis, and affective disorders—is also present
among individuals who use substances and
commit suicide (Bermudez et al., 2024).

At this juncture, it becomes essential to delve
into the assessment of drug use and abuse
to effectively intervene in the affected popu-
lation. As is well known, assessment and di-
agnosis are the two foundational pillars that
enable us to analyse the core aspects of any
process or behaviour requiring subsequent
intervention, allowing us to target the most
relevant factors identified. Moreover, “the
underlying assumption of any assessment is
that there is something that can be measured
and that this measurement can be represent-
ed on some type of scale” (Vargas-Bustos,
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2023, p.4). While assessment cannot be re-
duced to the mere application of tests or its
psychometric dimension (Martinez-Besteiro
et al.,, 2023), it remains one of the funda-
mental areas of study. Over the past twenty
years, efforts have been directed toward de-
veloping standards, principles, and guidelines
to regulate and optimize both practical and
scientific activities—such as test construction
and their adaptation to other cultures or lan-
guages (Fdez-Ballesteros et al., 2003)—with
the aim of ensuring the use of instruments
that truly demonstrate strong psychometric
indices of reliability and validity.

The objective of our research has been to
analyse studies focused on the assessment
of drug consumption, use, and abuse within
the field of substance dependence, in order
to identify key aspects such as constructs
related to drug use, consumption patterns,
craving, mental status examination, among
others. The aim is to determine whether the
instruments employed are useful and appro-
priate within this area of analysis.

2.METHODS

The review was conducted in accordance
with the guidelines outlined in the latest
version of the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses
(PRISMA 2020) (Page et al., 2021).

2.1. Search Strategy

The literature search was conducted across
five databases: PubMed, Scopus, Web of
Science, EMBASE, and PsycINFO, with no
restrictions on publication date. A combina-
tion of keywords and related MeSH terms
was used: (“psychological assessment” [OR]
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“assessment instruments” [OR] “outcome
assessment” [OR] “outcome measurement”
[OR] “psychometric”) [AND] (“substance-
related disorders” [OR] “substance use dis-
order” [OR] “drug addiction” [OR] “drug
dependence” [OR] “drug abuse” [OR]
“substance abuse”), to identify records up
to July 31, 2024. Additionally, the reference
lists of the selected studies were reviewed
to identify further studies that met the inclu-
sion criteria.

2.2. Selection Criteria

Orriginal studies were included if they ex-
plored the characteristics of psychological
assessment instruments in relation to vari-
ous outcomes of interest associated with
mental health constructs (e.g., psychopa-
thology and/or personality traits) in individ-
uals with substance use disorders and addic-
tive behaviors. Eligible studies had to report
quantitative data on the psychometric prop-
erties of the assessment instruments and
be published in either English or Spanish.
Furthermore, only data from peer-reviewed
articles were considered, as defined on the
journal’s website or based on the full-text
content of the article.

Regarding study design, original research
aimed at validating the use of an instrument
in a specific population was included. Stud-
ies were excluded if they: (i) examined the
validity of the instrument in other popula-
tions (e.g., chronic pain, fibromyalgia); (i)
included substance use and addictive behav-
iors as a secondary or comorbid diagnosis;
(i) assessed performance and/or cognitive
domains; (iv) focused on risk analysis in psy-
chological assessment; (v) did not provide
data on the psychometric properties of

I

psychological assessment instruments; (vi)
had a design not suitable for inclusion in a
systematic review, such as review articles,
meta—analyses, case series, opinion pieces,
or dissertations; (vii) lacked a full-text ver-
sion. Excluded articles and the correspond-
ing reasons for exclusion are presented in
the flow diagram (Figure I).

2.3. Study Selection and Data
Extraction

The identified articles were imported into the
Rayyan platform (www.rayyan.ai) (Ouzzani
etal., 2016) to detect and remove duplicates.
Two reviewers independently and blindly
screened the titles and abstracts of the ar-
ticles, assessing their eligibility according to
the predefined selection criteria. In the next
step, the reviewers examined the full texts of
studies deemed potentially eligible to confirm
their inclusion. Any discrepancies between
reviewers were resolved through discussion
and consensus with the lead author.

The following data were extracted from
each article: authors, year of publication,
country, mental disorder diagnosis, dual
pathology, sample size and characteristics
(sex and age), assessment instruments,
quantified psychological construct, and
main findings. Validity and reliability meas-
ures reported in the studies were estimat-
ed using the following statistical indicators:
(i) convergent validity, assessed through
Pearson’s correlation coefficients (r) and
related metrics (e.g., point-biserial corre-
lation); (ii) internal consistency, quantified
using Cronbach’s alpha (a) or McDonald’s
omega (w); and (iii) inter-rater reliability,
estimated using r values.
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Figure I. PRISMA ScR Flow Diagram
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Records excluded after title and
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e  Studies in other
populations (n = 1582)
e  Risk analyses (n = 227)
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Records screened (n = 3826) —» properties (n = 1108)
e Inadequate design [e.g.,
systematic reviews] (n =
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2.4. Quality Assessment of the
Studies

The quality of the studies was assessed using
the STrengthening the Reporting of OBserva-
tional studies in Epidemiology (STROBE) tool
for observational cohort, case-control, and
cross-sectional studies (von Elm et al., 2007).
The tool consists of 22 items, each rated as
affirmative, negative, not available, or not ap-
plicable. These items cover various aspects
of the articles, including the title and abstract
(item 1), introduction (items 2 and 3), meth-
odology (items 4—12), results (items [3—17),
and discussion (items 18-21), as well as other
relevant sections (item 22 related to funding).
Studies were classified into three quality cat-
egories—high, moderate, and low—based
on the criteria proposed by STROBE.

3.RESULTS

3.1. Description of the Reviewed
Studies

A total of 9,111 records were retrieved
from the consulted databases: 2,326 from
PubMed, 2,132 from Scopus, 1,939 from
Web of Science, |,745 from EMBASE, and
969 from PsycINFO. After removing dupli-
cates and applying the selection criteria, 47
eligible articles were included in this system-
atic review (see flow diagram in Figure 1).

The studies were published between 1989
and 2023. Table | summarizes the main char-
acteristics of the reviewed studies, including:
authors and year of publication, country,
mental illness diagnosis, dual pathology, sam-
ple characteristics (sample size and sociode-
mographic variables [age of participants and
proportion of female subjects]), assessment

I

instruments, quantified psychological con-
structs, and key psychometric findings.

In total, 22,281 participants were recorded,
of whom 10,177 were in outpatient settings,
2,882 in inpatient settings, and 9,222 in un-
specified healthcare settings. Approximately
half of the participants were female (42.5%).
The mean age of participants ranged from [5.5
to 56.2 years. The most frequently reported
substance was alcohol (n = 5,136), followed
by cannabis (n = 3,025), nicotine (n = 2,939),
caffeine (n = 2,042), heroin (n = 1,381), co-
caine (n = 1,142), opioids (n = 439), gambling
addiction (n = 274), methamphetamine (n =
92), unspecified stimulants (n = 37), unspeci-
fied sedatives (n = 6), and gamma-hydroxy-
butyric acid (n = |). Furthermore, 23% of
the participants were diagnosed with unspeci-
fied substance use (n = 5,053), and 1 1% (n =
2,519) were identified as polysubstance users.

Sample sizes across the studies ranged from
27 to 2,042 individuals. Of the 47 articles
included, the majority did not provide valid
information regarding the occurrence of dual
pathology (k = 43): 39.5% did not specify a
mental illness diagnosis, and 60.5% omitted
this information entirely. Among the remain-
ing four studies (Hesse et al., 2008; Hes-
selbrock et al., 1999; Mathias et al., 2018;
Vincent et al., 2011), the most frequently
reported mental disorder was depressive dis-
order (n = 233), followed by bipolar disorder
(n = 188), disruptive behavior disorder (n =
I51), attention-deficit/hyperactivity disorder
(n = 148), anxiety disorder (n = 127), schiz-
oaffective disorder (n = 89), schizophrenia
(n = 33), eating disorders (n = 19), antisocial
personality disorder (n = 13), panic disorder
(n = 12), psychotic disorder (n = 4), and so-
cial phobia (n = 4). In 2.7% of cases, the men-
tal illness diagnosis was not specified.
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Table I. Characteristics of the studies included in the systematic review according to PICOS
criteria (Population, Intervention, Comparison, Outcome, and Study Design)

. . Dual .pe
Study Reference / Diagnosis Sample Assessment Quantified
Country (criteria) pat!lolqu characteristics | instrument(s) construct RIS
(criteria)
Use of:
Alcohol (n = 24)
Cannabis (n = 9) Hospitalized
Beaufortetal., Cocaine (n = 6) (n=47) DASS-21: De-  |Subjective com- | Reliability
2017 Opioids (n =3) | Unspecified Age (43 £ 13.1) pression Anxiety |plaints of depres- | Adequate internal consis-
(Netherlands) Sedatives (n = 2) gSex ( 48 90/)' Stress-Scale  |sion and anxiety |tency (a=0.93)
Stimulants (n = 2) e
GHB(n=1)
(DSM-1V)
) Reliability
O(ur;c Eallg%r;ts IPDS: lowa Per- Moderate internal consis-
(Bﬁgzl)et al, 2015 | Opioid ;J\?;‘ (OSM- Unspecified | Age (41.5% | sonality Disorder |Personality Traits %?i%y(a:o'éz)
Sexl((l)l..% )3% Screen Adequate convergent validity
= (r=0.18-0.66)
Reliability
Psychosocial Moderate internal consis-
. Outpatients | SUESS: Substance | . Y tency (@=0.53)
SUD — Unspecified T risk factors L
Bennett et al., substance (DSM- | Unspecified (n=662) Use Event Survey (precipitatin Adequate test-retest reliabil-
2006 (USA) M) P Age (42.8  6.6) | for Severe Mental Pre disp i 8 and |17 (0.72-0.95)
Sex (25.4%) lliness oo )‘o" Validity
2 Adequate convergent validity
(r=0.61-0.89)
Use of:
ponior sy
Buckley etal., Alcohol + Cocaine HospmalEed BDI-Il: Beck  |Severity of I"Ioderatf internal consis-
_ patients (n=416) S ) tency (a=0.60)
2001 (n=129) No depression inven- |depressive symp- |\, ./
. Age (45£8.2) Validity
(USA) Unspecified sub- S tory-Il toms -
Sex (0%) Adequate convergent validity
stance (r=0.43-0.66)
(n=58) ) :
(DSM-II-R)
Unspecified Reliability . .
. healthcare setting| MEEQ: Mari-  |Expectancies AdequatE internal consis-
Buckner et al., Cannabis use = ) ) tency (¢=0.82)
No (n=969) juana Expectancies |related to can- Ny
2013 (USA) (DSM-IV) A r ’ ; Validity
ge (19.5+ 1.4) | Questionnaire |nabis use Ad lidi
Sex (73%) dequate convergent validity
(r=0.32-0.61)
Negative
consequences | Reliability
associated with | Adequate internal consis-
_ . Hospitalized | CDDR: Custom- |psychological/  |tency («=0.82)
Brown etal,, 1998 SUDSUbL; ;sﬁ:eaﬂed Unspecified | Patients (n=281) ary behavioural Adequate test-retest reliabil-
(USA) (DSM-IIIR) P Age (15.5 £ 1.5) | Drinking and Drag |dependence (e.g,, |ity (r=0.70-0.92)
Sex (46%) Use Record  |rituals and habits, | Validity
perceptions or | Adequate convergent validity
feelings of safety, |(r=0.24-0.57)
reward value)
Negative conse- Reliability
Outpatients | GN-SBQ: Glover— uegnces assodh. Adequate internal consis-
Carballo et al., Nicotine use No (n=341) Nilsson gted with psycho- | E€NSY (=0.75)
2023 (Spain) (DSM-IV) Age (56.2 £ 9.8) | Smoking Behavior- psy Validity

Sex (53.1%)

al Questionnaire

logical/behavioral
dependence

Adequate convergent validity
(r=0.11-0.49)
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Study Reference / Diagnosis ag‘:;?‘l) Sample Assessment Quantified Results
Country (criteria) FZcriteri g)y characteristics | instrument(s) construct
Reliability
SUD — Unspecified Outpatients PSS-SR: Post- Adequate internal consis-
Coffey etal., 1998 s bstar'?ce No (n=118) traumatic stress | Post-traumatic  |tency (@=0.77)
(USA) (I;SM-III-R) Age (34 £8.7) |disorder Symptom [stress symptoms | Validity
Sex (57%) Scale-Self Report Adequate convergent valid-
ity (r=0.57-0.79)
Positive con- Reliability
Unspecified sequences of Adequate internal consis-
' PDCQ: Positive |psychological/  |tency
Corbin et al., 2008 Alcohol use No healt(hn cig(-;;;zttmg Drinking Conse- |behavioural de- |(a = 0,88).
(USA) (DSM-IV) Age (1987 14) quences Ques- |pendence (beliefs
gSex (5 6 E‘y) tionnaire about expected | Validity
=70 outcomes of Adequate convergent validity
substance use) (r=0,23-0,68).
Reliability
Craving (Sub- Adequate internal consis-
Outpatients _CEQ: gamblin jective urge to tency
Cornil etal., 2019 | Gambling addiction Unspecified (n=274) ‘ 'iga vin éxg en‘er|1c<% experience the  |(a = 0,89).
(France/Belgium) (DSM-IV) P Age (285 %111 Uegs tioﬁnaire psychological
Sex (55,4%) q effects of drug | Validity
use) Adequate convergent validity
(r=0,21-0,69).
Cocaine use
Nicotine (n = 187)
Alcohol (n = 181) . Severity and
Cannabis (n = 122) Outpatients fjﬁ,issggsﬁﬁ;?if types of transient Validit
Cubells et al, Opioids (n = 108) No (n=243) Positive Symptoms delusions and Ade ﬁate convergent validi
2005 (USA) Sedatives (n = 30) Age (39,5%73) ymp hallucinations . 8 ty
Stimulants (n = 28) Sex (41,2%) | for Cocanerdn- iy ey sub- |(F= 0:20-082).
Unspecified sub- o duced Psychosis stance usey
stance (n = 61)
(DSM-IV)
iedliability ‘ | '
. equate internal consis-
Delawalla et al heatljtﬁsczsgfsgin MMPL-3: Min- tency
2023 " Alcohol use No (n=496) 2 | nesota Multiphasic | Personality Traits |(ot = 0,70).
(USA) (DSM-IV) Age (187 % 12) Personality Inven-
N (72.3%) | oy, Third Ediion Validity -
’ Adequate convergent validity
(r=0,16-0,60).
Reliability ] )
Unspecified Adequate internal consis-
. R i | At ) tency
Delaney et al., Alcohol use N healthcigzzemng SSC?CBr'?C dS|tu ’s‘b'li?' to rﬁ'sﬁ (a=0,85).
2020 (USA) (DSM-IV) o (n=394) ational Confidence|drinking in high-
Age (169 £ 1,0) | Questionnaire |risk contexts Validity
Sex (13%) Adequate convergent validity
(r=0,55-0,66).
Reliability
Unspecified Alexithymia (in- ﬁ;crliguate internal consis-
Dorard et al., Cannabis use Unspecified health(ia:rg;;a WNE | OAS: Observer ?Igélgyr;cigédg?%fé (o =0,85).
2008 (France) (DSM-IV) P Alexithymia Scale | "~ gnize, o
Age (18,4£128) scribe emotions |, . dity
sex (22,9%) or feelings) Adequate convergent validity
(r=0,15-0,49).
Outpatients . . Reliability
Dowd et al., 2019 Nicotine use No (n=433) %;gg glizst'iﬁn_ Cravin Adequate internal consis-
(USA) (DSM-IV) Age (32,8 £87) ephal 8 tency
Sex (65.6%) Ving (@=097).
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q q Dual a7
Study Reference / Diagnosis Sample Assessment Quantified
Country (criteria) 'Zi‘::lgﬁg)y characteristics | instrument(s) construct s
Reliability
Adequate internal consis-
Outpatients . tency
Drummondy Alcohol use . (n=80) AVQ: Alcohol . (@=093).
Phillips, 2002 Unspecified Urge Question- |Cravin
(United Kingdom) |~ (OSMV) Age (4171 81) | ~TES < ¢
€d fingdo Sex (37.5%) are Validity
Adequate convergent validity
(r=0,31-051).
Reliability . )
) Unspecified DISA: Drug In- Psychosocial tAeilzguate internal consis-
SUD — Unspecified healthcare setting y risk factors _
Eggertetal, 1996 substance No (n=705) volvement (precipitatin: (@=091).
(USA) Scale for Adoles- | \PreCIPItating,
(DSM-IV) Age (16 £0,8) predisposing, and |, . ..
o cents A Validity
Sex (48%) maintaining) Adequate convergent validity
(r=0,12-0,69).
Nicotine use
(DSM-1V)
Non-smokers Unspecified Reliabilit
. (n=354) healthcare setting | STES: Smokeless |Expectancies v )
Gottlieb et al,, Smok U fied —968 Tob Ex b he off Adequate internal consis-
2013 (USA) mokers nspecifie (n=968) obacco Expec-  |about the effects tency
(n=312) Age (19,6 £2,8) tancies Scale | of Nicotine use (@=088)
Non-combus- Sex (59%) —
tible nicotine
users(n=302)
Reliability
Experiential Adequate internal consis-
Unspecified avoidance (inflex- |tency
pectiec. Ao bility/avoid- | (e =0,93).
. s healthcare setting| AlIS: Avoidance . o
Farris et al,, 2015 Nicotine use . - o ance of difficult | Adequate Reliability test-
Unspecified (n=465) and Inflexibility A
(USA) (DSM-IV) thoughts, feelings, | retest (0,53-0,76).
Age (17,8£9,6) Scale d )
Sex (48,1%) and sensations »
’ related to smok- | Validity
ing) Adequate convergent validity
(r=0,12-0,69).
SUD — Unspecified
substance Reliability
Alcohol (n=369) Psychosocial Adequate internal consis-
Cannabis (n=259) Outpatients risﬁ Factors tency
Henly y Winters, Stimulants (n = No (n=458) PES: Personal (precipitatin (a=0,82).
1989 (USA) 102) Hallucinogens Age (34 £8,7) | Experience Scales P di pitating, d
(n =68) Cocaine (n Sex (38,4%) predisposing, and |y i,
=49) Sedatives (n maintaining) Adequate convergent validity
=21) Opioids (n (r=0,26-0,60).
= 16) (DSM-III-R)
Use of:
Alcohol (n=128) Outpatients M -
Hesse etal.,, 2012 | Unspecified sub- N (n=186) E’:QMIl—:!lI. I;’l_lllqnl P lity Trai dehd'ty lidi
(Denmark) stance o Age (37 + 204) inical Multiaxial |Personality Traits lequate convergent validity
(n=95) Sex (3 I%)‘ Inventory-lIl (r=0,26-0,70).
(DSM-1V)
9 0 Revista ;;spaﬁo]u
Drogodependencias 50 (3) 2025




Elvira Martinez-Besteiro, Joan Vicent Sdnchez-Orti y Macarena Tortosa PérezY

I
q q Dual .
Study Reference / Diagnosis Sample Assessment Quantified
Country (criteria) ?::a:ﬁg)y characteristics | instrument(s) construct S
Anxiety (n =
24) Depres- Reliability
sive disorder . Moderate internal consis-
_ Outpatients | SAPAS: Standard- —
Hesse et al., 2008 Opioid use ég ;hloil)c (n=58) ized Assessment | o oL T tency Denmark(e=0,62).
(Denmark) (DSM-IV) dioarder (n | g2 (399£89) |of Personalit, Ab- 4 Valdity
=4) Sex (27,5%) breviated Scale Adequate convergent validity
Unspecified (r=10,29-0,43).
(n=17)
Depressive
disorder (n
Use of: = 40)
Alcohol (v=35) Qgrtsl‘f)orgﬁlty SSAGA: Semi-
Hesselbrock et al., ((j: ocalrg(? (n =_3|%) disorder (n Outp_aggnts Structured As- Risk factors Validity
9 annabis (n = 18) | 13) Panic (n=80) sessment for (precipitating, Adequate convergent validit
199 - ) q g y
Opioids (n=10) | . Age (34,1 £10,7) ; predisposing, and | "
(USA) A _ disorder o the Genetics of A (r=0,53-0,85)
Sedatives (n = 4) (n=12) Sex (52,5%) Alcoholism maintaining)
Stimulants (n = 3) Social bho-
(OSMHIFR) |2 (n:FjD
Unspecified
(n=11)
Unspecified Expectancies i?jhgbﬁg}t/e internal consis-
Huntley y Juliano, | Caffeine consump- healthcare setting | CaffEQ: Caffeine abg t the effects tencq
2012 tion (daily coffee No (n=2042) Expectancy Ques- iy <y
) : f of caffeine con-  |(a=0,91)
(USA) intake) Age (28,6 £ 11,0) tionnaire ) Ad Reliabili
Sex (72.5%) sumption mt:gu(aot% 3_% % 3|) ity test-
Use of: Outpatients | COPE: Brief Cop- Reliability‘ ’
Kadi et al., 2023 Alcohol (n = 100) Unspecified (n=318) ing Orientation to Coning strategies Adequate internal consis-
France Opioids (n =218 P Age (383 £'10,5)| Problem Experi- | ~OP"8& SrAteEIES fyonc
p g p Y
(DSM-IV) Sex (22%) enced inventory (w = 9396)
B-WISDM: Brief Meiiisvz(i;ionaclss';i_ iﬂggﬁg{e internal consis-
Outpatients Wisconsin Inven- gve and.g“fect%ve tency
Lopez-Nifez et Alcohol use Unspecified (n=480) tory of Smoking |enhancement (@=095)
al,, 2023 (Spain) (DSM-IV) P Age (324 %11,7)] B g |enn ent,
o Dependence  [social/environ- -
Sex (63,1%) ) Validity
Motives mental contexts, Ad lidi
weight control) equate convergent validity
(r=0,62-0,78)
Reliability
Adequate internal consis-
tency
SUD — Unspecified Outpatients | CHAT: Compre- Riskfactors |82 073 | L
Lord etal., 201 | P . (n=454) hensive Health | (precipitating, q 4
substance Unspecified I retest
(USA) (DSM-IV) Age (162% 1,2) | Assessment for |predisposing, and (r=071-0,89)
Sex (45,5%) Teens maintaining) R
Validity
Adequate convergent validity
(r=0,29-0,77)
. Reliability
Unspecified . .
) Adequate internal consis-
McGillicuddy et al., | SUD — Unspecified healthcare reg- . : tency
men PSI: Parent Situa- . ) _
2004 substance No (n=200) tion Invento Coping strategies | (a = 0,80)
(USA) (DSM-IV) 4 Adequate Reliability test-
Age (39,5 £5,8)
Sex (77%) retest

(r=0,62-0,78)
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Study Reference / Diagnosis Sample Assessment Quantified
Country (criteria) '2:::1:':;5)7 characteristics | instrument(s) | construct Results
Depressive
disorder
(n=180)
Disruptive
behavior
disorder
(n=151) Unspecified
Attention- | healthcare setting Reliability
deficit/ (n=658) Adequate internal consis-
. hyperactiv- | Age (15,5 * 3,8) . tency
Mathias etal, | 00 UnsPefied o ioorder | Sex (536%) | D! BATAt iy Per- | (o= 0,88)
2018 (USA) (DSM-IV) (ADHD) (n PScaIe sonality Traits
= 148) Anxi-| Hospitalized Validity
ety disorder | patients (n=322) Adequate convergent validity
(n=103) Age (21,9 £4,4) (r=0,72-0,74)
Bipolar Sex (50,6%)
disorder (n
=32)
Eating
disorders (n
=19)
(DSM-1V)
Reliability
Adequate internal consis-
. : . Outpatients MATE: Measure- |Risk factors tency
Martins-da-Silv: D — Unspecified : N
etaarf, 25023 She |V sutt.:t:rlw:’ceec © Unspecified A (22: ‘2‘3_2% Ll dr.“‘?”t |nftheTAd— (prqultapng, q (@=079)
(Brazi) (DSM-IV) ge (42,4 £ | 1,1)| dictions for Triage | predisposing, an .
Sex (20,8%) and Evaluation  |maintaining) Validity
Adequate convergent validity
(r=0,15-0,69)
Reliability
Adequate internal consis-
Outpatients . o . tency
Morean etal, Alcoholuse | (o | (n=als) | SEAo:Subjective |Bxpectancies (g =0 g7)
2013 (USA) (DSM-V) nspecified | Ace (228 ¥ 2,3) ectsSo I cohol afort th ele ects
Sex (25,6%) cale Ot alconoluse yajidity
Adequate convergent validity
(r=0,94-0,96)
Reliability
Adequate internal consis-
. Hospitalized ARCQ: Ado- ) . |tenc
Myers y Brown SUD —Unspecified . patientz (n=136) Iescen?ReIapse .COP'ng strategies (a0 =y0 80)
1996 (USA) substance | Unspecified | age (16,9 13) | Coping Question- 1" NN risk re- '
(DSMHIR) Sex (41,9%) naire apse situations |\,
Adequate convergent validity
(r=0,22-0,34)
Use of:
Cocaine (n = 177) Outpatients e Reliabilit
Northrup etal., | Methamphetamine . (n=301) STC.Q' Stlmulgmt . Adequa{e internal consis-
2015 (USA) (n=92) Unspecified Age (39 £ 10,8) Craving Questlon— Craving tency
Stimulants (n = 32) Sex (39.9%) naire (@=0,83)
(DSM-IV)
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Study Reference / Diagnosis all:l):c‘)TI Sample Assessment Quantified Results
Country (criteria) lzcriter‘i)g)y characteristics | instrument(s) construct
Reliability
Adequate internal consis-
tency
Use of: . (a=0,95)
) Cocaine (n = 96) OutEanents PPCA: Personal . . |Adequate Reliability test-
Piedmont et al., _ (n=132) Severity of anxi-
2000 (USA) Alcohol (n = 86) No Age (35 * 15.7) Problems Check- oty/dictress retest
Heroin (n = 55) £ (37.8%) list for Adults |V (0,28-0,61)
(DSM-IV) e
Validity
Adequate convergent validity
g I= [?Il 9-0,50)
eliability
Unspecified S-YAACQ: Span- Adequate internal consis-
healthcare regi- ish Version of Negative con- | €Y,
Pilatti et al.,, 2016 Alcohol use No men the Young Adult | 8% <90 | (a=0,80)
(Argentina) (DSM-IV) (n=251) Alcohol a|cqo hol tse
Age (21,1 £1,8) | Consequences Validity
Sex (76,1%) Questionnaire Adequate convergent validity
(r=0,37-0,75)
Alcohol use
Cannabis (n = 960) Personality
Cocaine (n = 945) s . Traits (Extraver-
. Opiates (n = 452) HOSP'taIEed pa- | NEO-PIR: Re- sion, Openness | Validity
Quirk et al., 2003 Sedati _ tients (n=1411) vised NEO ) .
edatives (n = 339) No . to experience, Adequate convergent validity
(USA) A ) Age (44,1 £ 8,3) | Personality Inven- _
mphetamines Sex (5%) o Agreeableness, (r=0,14-041)
n= onscientiousness,
296 ° Y C
(DSMHIIFR) Neuroticism)
. Reliability
O(L; tg;t;r)mts Adequate internal consis-
tency
Age (30,0 £8,4) @=
5 M a=0,82)
Roi SUD — Unspecified Sex (53%) MBPD: M|nnesota . Adequate Reliability test-
ojas etal., 2015 . Borderline Per-  |Borderline Per-
(USA) ?UD%;,?R\C;; Unspecified Unspecified sonality sonality Traits Egtg;fo 72)
healthcare Disorder Scale ’ ’
setting(n=233 i,
Age (2%,4 + 4,%) Validity ”
Sex (65%) /(A\de%u?ge (;:(;gglergent validity
r=0,16-0,
Use of:
Alcohol (n = 344)
Cocaine (n = 253) Outpatients .
Sklary Turner, Heroin (n = 53) (n=713) Tall_z)i-rl;cgérlw?ﬁrt.:lfr;ce Validity
Y ’ Cannabis (n = 43) No Age (352 %83) g - ) Coping strategies |Adequate convergent validity
1999 (Canada) - 5 Questionnaire _
Unspecified sub- Sex (24,1%) User's Guid (r=0,18-0,42)
ctance ser’s Guide
(n=20)
(DSM-1V)
Use of:
Alcohol (n =40) Reliability
Cocaine (n = 38) Outpatients ASRS: Attention- Symptoms of Moderate internal consis-
Sanchez-Garcia et | Heroin (n = 37) (ng 170) deficit hyperac- inyattgn tion/ con- |E€NCY (a=0,56)
al., 2015 Cannabis (n =23) No tivity disorder : .
A - Age (38,9 £ 10,8) centration deficits |, /. .
(Spain) Unspecified sub- Sex (20,7%) (ADHD) Self- and hyperactivi Validity
stance e Report Scale 7P ty Adequate convergent validity
(n=32) (r=0,71-0,75)
(DSM-1V)
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Study Reference / Diagnosis atl:?\‘:)?(!a Sample Assessment Quantified Results
Country criteria Pathology | characteristics | instrument(s construct
(criteria)
Reliability
Outoationts POSIT: Problem tAez;IEquate internal consis-
Santisteban etal., | SUD — Unspecified (ng 135) Oriented Screen- | Coping strategies (@ :yO 74)
1999 substance No Age (389 £ 10,8) ing Instrument for |and family rela- ’
(USA) (DSM-II-R) Sex (23_7%) Teenagsi;sl,eFamily tionships Validity
Adequate convergent validity
(r=0,24-0,88)
Reliability
Adequate internal consis-
tency
Seabra et al,, 2018 | Heroin use (DSM- (?:]Jt:pla T'éa;)t s SAC: Substance |Negative con- fd:q%astse)Reliability test-
N No Addiction Conse- |sequences of retest
(Portugal) V) Age (41 £7.5) q
3 égex (27_7%’) quences Scale  |substance use (r=0,53-081)
Validity
Adequate convergent validity
(r=0,38-0,55)
Use of: _—
Alcohol (n = 344) /Iizlgbﬁg}t/e internal consis-
Cocaine (n = 253) Outpatients tenc?
Sklar etal, 1997 | teroin (n=253) (=713) DTCQ: Drug- . _ |@=098)
(UsA) N Cannabis (n = 43) No Age (343 +7.3) Taking Confidence | Coping strategies ’
Unsp:tgggs sub- Sex (24,6%) Questionnaire Validity
(n=20) Adequate convergent validity
(DSM-IILR) (r=0.15-0,56)
Reliability
Adequate internal consis-
tency
. =0,75)
Outpatients A (@=0, I
Smith etal, 2021 |  Nicotine use o (n=1086) cm?ﬁvssmm;g Peychopathology Adequate Reliabilty test-
(USA) (DSM-5) Ages(:f'('sg—'%') 16)| Withdrawal Scale (r=0,60-0,73)
Validity
Adequate convergent validity
(r=0,18-0,68)
Bipolar Reliability )
Alcohol use disorder Adequate internal consis-
Use of: (n=156) tency
Cocaine (n=211) Schizoaffec- | Outpatients PASUPP-R: re- (x=0,79)
Vincent et al Cannabis (n = 128) tive disorder (n£278) vised Problems  |Negative con-  |Adequate Reliability test-
2011 (USA) v Opiates (n = 64) (n=89) | Age(39.4%83) Assessment for |sequences of retest
Sedatives (n = 45) Schizophre- gSex (’5 43/) ’ Substance Using | substance use (r=0,67-0,73)
Amphetamines niaP K Psychiatric Patients
(n=25) (n=33) Validity
DSM-I Adequate convergent validi
(DSM-IV) 9 8 ty
(r=0,16-0,73)
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Study Reference / Diagnosis Sample Assessment Quantified
Country (criteria) ?:::lzl:i’g)y characteristics | instrument(s) construct A
Recovery capital |Reliability
(the quantity and | Adequate internal consis-
_ Outpatients . quality of internal |tency
Visaint et al, 20171 oo yse (n=450) | BARCIO:Brief |5/ emal | (@ =090)
(Scotland/Aus- No Assessment of Re-
tralia) (DSM-IV) Age (35 % 10,7) |" =000 “onital |resources that can
Sex (34,7%) YR be used to initiate | Validity
and sustain addic- | Adequate convergent validity
tion recovery) (r=0,55-0,90)
Reliability
Unspecified Adequate internal consis-
healthcare regi- - ) tency
. AECS: Anticipated | Expectancies !
Waddell et al., Cannabis use No men Effocts of Canna- |about the effects (w=08l)
2021 (UsA) (DSM-V) (n=1564) bis Scale of cannabis use
Age (22,0£33) Validity
Sex (45%) Adequate convergent validity
(r=0,60-0,85)
Hospitalized | CEEQ-M: Canna- | 0 Reliability
Weiss et al., 2023 Cannabis use No patients (n=269) | bis Effects Expec- abzut the effects Adequate internal consis-
(USA) (DSM-IV) Age (37,0 £ 14,3)| tancy Question- of cannabis use | E€NCY
Sex (66,9%) naire-Medical (. =0,90)

Note: Age (X+ 6), Sex (% female). Abbreviations (in alphabetical order): DSM-IV = Diagnostic and Statistical Manual of Mental Disorders, 4th
edition; n = total number of participants; X = arithmetic mean; ¢ = standard deviation; % = percentage; o = Cronbach’s alpha; w = McDon-
ald’s omega; rpb = point-biserial correlation; GHB = gamma-hydroxybutyric acid; SUD = Substance Use Disorder

Although the studies were conducted in
various countries, only two included partici-
pants from multiple regions: one study from
Scotland and Australia (k = 1), and another
from France and Belgium (k = ). The vast
majority of studies were conducted in the
United States (k = 32), followed by Spain
(k = 3), France (k = 2), Denmark (k = 2),
and one study each from the Netherlands,
United Kingdom, Brazil, Argentina, Canada,
and Portugal.

Regarding the assessment instruments, the
following psychological constructs were ex-
amined: personality traits, risk factors (pre-
cipitating, predisposing, and maintaining),
substance use-related expectancies, speci-
ficity and consequences associated with
substance use, coping strategies, craving,
and symptomatology. The findings related
to these constructs are summarized below.

Personality traits

The consumption of psychoactive substances
induces alterations in an individual’s personal-
ity pattern, potentially exacerbating traits such
as impulsivity (e.g., alcohol abuse), euphoria or
heightened arousal (e.g., cocaine), increased
aggressiveness, among others. These changes
may be accompanied by the manifestation of
specific personality disorders. In certain treat-
ment-focused studies, authors have noted
a methodological limitation: the instrument
employed—the lowa Personality Disorder
Screening (IPDS; Beitel et al., 201 5)—does not
include items that directly assess antisocial per-
sonality disorder; despite its high prevalence
among individuals undergoing methadone
maintenance therapy. This observation leads
into the domain of dual pathology, character-
ized by the co-occurrence of substance use
and psychiatric disorders.
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Within this context, the Standardized As-
sessment of Personality — Abbreviated
Scale (SAPAS; Hesse et al., 2008) has been
proposed as a modestly valid and relatively
reliable tool for identifying personality dis-
orders in patients with ongoing substance
abuse. Its utility extends to both low-
resource clinical settings and preliminary
screening purposes. As previously noted,
impulsivity is a frequently observed trait,
cited in studies such as Mathias etal. (2018),
who identified its presence in adolescents
at risk for substance use (e.g., those with a
family history of abuse), thereby support-
ing the application of the BIS-Brief instru-
ment. Regarding alcohol and personality,
Delawalla et al. (2023) endorsed the use of
the MMPI-3 for assessing college students
who consume alcohol, highlighting the rel-
evance of scales measuring social avoid-
ance, impulsivity, and anxiety-related expe-
riences. Individuals who begin to engage in
drug abuse or addictive behaviours often
exhibit avoidant behavioural patterns, at-
tempting to conceal their substance use
and increasing social isolation—except
with those who share an interest in drug-
related environments. Other studies have
employed the MMPI-2 and the NEO-PI-R
(Quirk et al., 2003), indicating that person-
ality trait scores were substantially associ-
ated with DSM Axis | diagnostic categories.
Finally, in the study by Rojas et al. (2015) on
borderline personality disorder, scores on
the McLean Screening Instrument for Bor-
derline Personality Disorder (MBPD) were
significantly correlated with symptoms of
major depressive disorder, anxiety disor-
ders, conduct problems, and adult antiso-
cial behaviour, but not with symptoms of
alcohol or drug dependence.

Revista Espaiiola
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Risk Factors (Precipitating,
Predisposing, and Maintaining)

The Substance Use Event Survey for Severe
Mental lliness (SUESS) appears to be a well-
tolerated and comprehensible assessment
tool for patients with dual diagnoses, dem-
onstrating good reliability and validity (Ben-
nett et al., 2006). It is also useful for evalu-
ating patients undergoing treatment by ana-
lysing variables such as lifestyle changes, the
subjective experience of traumatic events,
and the worsening of psychiatric symptoms.
Additionally, it can reflect motivational as-
pects that facilitate therapeutic adherence.

Another instrument with strong psycho-
metric properties is the Drug Involvement
Scale for Adolescents (DISA) (Eggert et al.,
1996), which helps differentiate substance
use among high-risk students versus typical
high school students. In the same vein, the
Personal Experience Scales (PES) (Heniy &
Winters, 1989) are a self-report measure
developed to assess psychosocial factors re-
lated to the perpetuation of substance use/
abuse and treatment complications.

Hesselbrock et al. (1999) report that the
Semi-Structured Assessment for the Genetics
of Alcoholism (SSAGA) is a highly reliable and
valid instrument for use in studies involving a
range of psychiatric disorders, including alco-
hol and drug dependence. The Comprehen-
sive Health Assessment for Teens (CHAT)
(Lord et al., 201 1) is a multidimensional self-
report tool that evaluates behaviours related
to alcohol and other drugs, psychosocial risk
factors, family and peer contexts, strengths,
and social supports. It also provides norma-
tive data for scale scores, and validation stud-
ies indicate that the problem severity dimen-
sions are psychometrically robust.
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The Measurement in Addictions for Triage
and Evaluation (MATE) (Martins-da-Silva et
al., 2023) demonstrated strong internal con-
sistency, particularly in the personality mod-
ule and the module assessing medical and
psychiatric consultation indicators, showing
significant correlations between its sections
and strong discriminant validity.

Expectancies Related to Substance Use

Expectations regarding the effects of vari-
ous psychoactive substances are significant
predictors of both the initiation and mainte-
nance of substance use, and they also influ-
ence the clinical application of cannabis. In
this regard, the Marijuana Effect Expectancy
Questionnaire — Version V (MEEQ-V; Buck-
ner et al., 2013) demonstrated adequate in-
ternal consistency, with most of its subscales
correlating with the corresponding MEEQ
scales, providing some support for conver-
gent validity.

Concerning alcohol, Morean et al. (2013)
developed the Subjective Effects of Alcohol
Scale (SEAS), whose exploratory and con-
firmatory analyses identified a |4-item, four-
factor model categorizing effects into affec-
tive quadrants (high/low positive arousal;
high/low negative arousal), with good inter-
nal consistency.

Regarding cannabis, Waddell et al. (2021)
and Weiss et al. (2023) also examined ex-
pectancies. Using the Anticipated Effects
of Cannabis Scale (AECS), they proposed
a three-factor structure (general positive,
high negative arousal, low negative arousal).
Positive expectancies were strongly asso-
ciated with cannabis use, while low nega-
tive arousal expectancies were protective
against frequent use. High negative arousal

I

expectancies were strongly linked to more
negative consequences and symptoms of
dependence.

The Cannabis Effects Expectancy Question-
naire — Medical (CEEQ-M) indicated that
expectancies measured by the CEEQ-M did
not predict changes in self-reported can-
nabis use or symptoms of pain, insomnia,
anxiety, depression, or well-being. Howev-
er, increased clinical cannabis use predicted
more positive changes in expectancies. The
authors suggest further research is needed
to understand how medical cannabis expec-
tancies are maintained and how they diverge
from expectancies related to recreational
substance use.

Specifically regarding tobacco, the Smoking
Termination Expectancy Scale (STES; Gott-
lieb et al., 2013) identified ten items through
exploratory factor analysis, loading onto
two factors: (1) Negative health conse-
quences and (2) Positive reinforcement—a
structure supported by confirmatory factor
analysis.

For caffeine, the exploratory factor analysis
of the Caffeine Expectancy Questionnaire
(CaffEQ; Huntley & Juliano, 2012) yielded
a seven-factor solution with very good
reliability. Frequency and quantity of caf-
feine consumption were associated with
stronger expectancies for withdrawal/
dependence, increased energy/work per-
formance, appetite suppression, enhanced
social/mood state, and improved physical
performance, and with weaker expectan-
cies for negative physical effects/anxiety
and sleep disturbances. Notably, caffeine
expectancies related to coffee consump-
tion were stronger than those associated
with soda or tea.
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Specificity and Consequences
Associated with Substance Use

The Glover-Nilsson Smoking Behavioral
Questionnaire (GN-SBQ) is a reliable and
valid instrument for assessing behavioral
aspects of tobacco addiction in clinical set-
tings, with the added advantage of requiring
minimal administration time—a common
constraint in public health services (Carballo
etal., 2023).

The Customary Drinking and Drug Use
Record (CDDR) effectively differentiates
between adolescents with and without sub-
stance abuse, outperforming other instru-
ments in this regard. It demonstrates robust
psychometric properties that support its
use in both research and clinical contexts
(Brown et al., 1998).

The Positive Drinking Consequences Ques-
tionnaire (PDCQ) identified a unidimensional
structure with strong internal consistency
and split-half reliability. It also showed discri-
minant validity relative to positive expectancy
measures and incremental validity in predict-
ing drinking behavior (Corbin et al., 2008).

The Young Adult Alcohol Consequences
Questionnaire (S-YAACQ) comprises eight
factors, each with high internal consistency,
and is significantly associated with other meas-
ures of alcohol-related problems. At lower
severity levels, males were more likely to en-
dorse behaviours such as property damage,
physical fights, and drunk driving, whereas fe-
males more frequently reported embarrass-
ing actions or statements and drinking more
than intended. Overall, findings suggest that
this version is more suitable than its abbre-
viated counterpart for identifying young indi-
viduals experiencing alcohol-related issues. It
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successfully distinguishes individuals along the
severity continuum and may facilitate early
identification of students at risk of progress-
ing to more severe stages of alcohol-related
problems (Pilatti et al., 2016).

The Portuguese version of the Substance
Addiction Consequences (SAC) scale dem-
onstrated strong psychometric properties
and identified four consequence-related fac-
tors, reinforcing the multidimensional nature
of the phenomenon. Seabra et al. (2018)
concluded that the scale is a valid tool for
measuring the consequences of substance
addiction and for assessing health status in
the context of nursing interventions in clini-
cal settings.

The Problems Assessment for Substance-
Using Psychiatric Patients — Revised (PAS-
UPP-R) was designed to measure problems
experienced by individuals with co-occur-
ring psychiatric and substance use disorders.
It yielded four related factors and demon-
strated good internal consistency and test-
retest reliability (Vincent et al., 201 ).

Coping Strategies

Assessing maladaptive family functioning
among adolescents with substance use dis-
orders is particularly important, as such dys-
function has been linked to abusive and de-
linquent behaviours. The | |-item Problem-
Oriented Screening Instrument for Teen-
agers — Family Scale (POSIT) is used with
clinically referred youth exhibiting behav-
ioural problems and demonstrates strong
classification accuracy in identifying families
based on their level of functioning. Addi-
tionally, score differences by gender and
race/ethnicity were observed—patterns
not unique to the POSIT but consistent
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with adolescent-reported family functioning
across other family measures (Santisteban
etal., 1999).

The French brief version of the Coping Ori-
entation to Problems Experienced Invento-
ry (Brief COPE) revealed a robust and valid
nine-factor structure for assessing coping
strategies in French outpatients with opioid
or alcohol use disorders (Kadi et al., 2023).

The Parent Situation Inventory (PSI) is a
role-play measure of coping skills in parents
of adolescents experiencing drug and alco-
hol use problems. It demonstrates satisfac-
tory test-retest reliability and shows prom-
ise as a valid coping assessment tool for this
population. Its application has direct implica-
tions for the development and evaluation of
skill-based parent training programs (McGil-
licuddy et al., 2004).

The Adolescent Relapse Coping Question-
naire (ARCQ), administered as part of one-
and two-year post-treatment interviews,
assesses relapse coping in adolescents with
alcohol and drug abuse. It reveals structural
differences between adolescents and adults
and yields a three-factor model with good
internal consistency (Myers & Brown, 1996).

Finally, the study by Sklar et al. (1997) pro-
vided strong evidence for the specificity of
the Drug-Taking Confidence Questionnaire
(DTCQ), identifying one first-order factor
and three second-order factors applicable
to users of alcohol and other substances
(e.g., cocaine, heroin, cannabis). The eight
subscales of the DTCQ demonstrated good
reliability and yielded positive findings re-
garding convergent and discriminant valid-
ity. Subsequently, Sklar and Turner (1999)
developed an abbreviated eight-item ver-
sion (DTCQ-8), which their studies suggest

I

is a promising research tool for inclusion in
outcome assessment batteries requiring a
brief, reliable, and valid measure of coping
self-efficacy.

Craving

Both research and clinical practice recog-
nize craving as a critical factor in the main-
tenance and relapse of addictive disorders.
The Elaborated Intrusion Theory (EIT) has
been widely applied to psychoactive sub-
stances and eating behaviors; however, its
application to gambling remains relatively
unexplored. The Craving Experience Ques-
tionnaire (CEQ), a theoretically and psy-
chometrically robust instrument based on
EIT, has demonstrated strong psychometric
properties in its gambling-specific version (g-
CEQ; Cornil et al., 2019).

This construct has also been examined in
the context of vaping dependence. Find-
ings by Dowd et al. (2019) support the reli-
ability and validity of the Questionnaire of
Vaping Craving (QVC), suggesting its suita-
bility for use in both clinical and laboratory
settings as a psychometrically sound meas-
ure of vaping desire. Notably, craving was
more strongly associated with electronic
cigarette dependence than with traditional
tobacco dependence.

In relation to alcohol, the Alcohol Use Ques-
tionnaire (AUQ) has proven useful in clinical
and experimental research on alcohol-re-
lated craving (Drummond & Phillips, 2002).
However, it is important to note that results
did not support the hypothesis that anxiety
(measured by the STAI) and personality traits
(measured by the EPQ) predict craving when
controlling for drinking-related variables.
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Regarding stimulants, Northrup et al. (2015)
found that the Stimulant Craving Question-
naire (STCQ) is a valuable tool for assess-
ing craving among stimulant users, with
significantly higher craving levels observed
in methamphetamine users compared to
those using cocaine.

Resistance to Use and Motivational
Aspects

The Brief Situational Confidence Question-
naire (BSCQ) appears to be an efficient and
valuable tool for clinicians and researchers
aiming to effectively intervene with incar-
cerated adolescents (Delaney et al., 2020).
Due to its brevity, the BSCQ can yield valid
and reliable scores for use in this population,
particularly in contexts where time and re-
sources are limited.

Other researchers have explored motiva-
tional aspects of tobacco use, highlighting
the utility of the Spanish-culturally adapted
version of the Brief Wisconsin Inventory of
Smoking Dependence Motives (B-WISDM),
administered via online questionnaire. This
instrument effectively captures the multidi-
mensional nature of nicotine dependence
(Lopez-NUfiez et al., 2023).

Recovery Capital

Recovery capital refers to the breadth and
depth of internal and external resources
that individuals can mobilize to initiate and
sustain recovery from severe addiction-
related problems. A shortened version of
the original 50-item Assessment of Recov-
ery Capital (ARC), comprising 10 subscales,
was developed. The brief [0-item measure
(BARC-10) reflects a unidimensional struc-
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ture and demonstrates strong psychometric
properties (Vilsaint et al., 2017).

Experiential Avoidance

The Avoidance and Inflexibility Scale (AlS)
was administered at three time points—
baseline, quit day, and one-month post-
cessation—as part of a broader smoking
cessation trial. Exploratory factor analysis
revealed a two-factor solution, charac-
terized by inflexibility and avoidance in
response to smoking-related “thoughts/
feelings” and “somatic sensations.” Psycho-
metric analyses of the AIS demonstrated
high internal consistency and test-retest
reliability, as well as strong convergent,
discriminant, and incremental predictive
validity with affective and smoking-related
variables of theoretical relevance. Current
findings suggest that the AIS is a valid and
reliable index of smoking-specific experien-
tial avoidance (Farris et al., 2015).

Clinical Symptomatology

Symptomatology has been addressed in rel-
atively few studies, primarily focusing on de-
pression, anxiety, alexithymia, ADHD, and
psychosis. Depression is a common comor-
bid disorder among individuals with alcohol
use disorder. Notably, the Beck Depression
Inventory-Il (BDI-Il) has been widely used,
with findings suggesting that cutoff scores
for individuals with substance dependence
should be higher than those applied to other
clinical populations to avoid overdiagnosis
of depression (Buckley et al., 2001). The
authors also note that substance-induced
somatic symptoms may diminish once indi-
viduals achieve sobriety, although this has
not been empirically confirmed, nor has the
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potential comorbidity with other disorders
been thoroughly examined.

Another instrument, the Depression Anxi-
ety Stress Scales (DASS-21), has been evalu-
ated for its utility in screening depressive
disorders in individuals with alcohol use dis-
order. Beaufort et al. (2017) concluded that
the DASS-21 may be appropriate for brief
administration following detoxification.

The Personal Problems Checklist for Adults
(PPCA), used in outpatient drug rehabilita-
tion programs, can assist clinicians in identi-
fying specific life domains requiring immedi-
ate clinical attention. A comprehensive as-
sessment plan should also include evaluation
of symptoms, personality traits, and psycho-
social context (Piedmont et al., 2000).

The modified version of the PTSD Symptom
Scale — Self-Report (PSS-SR), which assesses
both frequency and severity of PTSD symp-
toms, demonstrated good internal consist-
ency and correlated with other self-report
measures of trauma-related symptomatol-
ogy in patients with substance use disorders
(Coffey et al., 1998).

Alexithymia has been specifically studied in
cannabis users and their family members (ob-
servers), using the Observer Alexithymia Scale
(OAS) alongside instruments such as the BDI
and the State-Trait Anxiety Inventory (STAI).
Dorard et al. (2008) supported the validity of
the OAS, encouraging multimethod assessment
of alexithymia in both research and clinical prac-
tice. They emphasized that one-third of study
participants may be at risk for a wide range of
problems associated with poor emotional regu-
lation, and that evaluating alexithymia in individ-
uals under the influence of substances is crucial,
given frequent concerns about the validity of
self-report measures in this context.

I

The Adult ADHD Self-Report Scale (ASRS)
is one of the most widely used instruments
for detecting attention-deficit/hyperactiv-
ity disorder (ADHD) in adults. In a study
conducted in Spain by Sanchez-Garcia et al.
(2015) involving patients with substance use
disorders, a revised version of the ASRS was
developed, demonstrating improved psy-
chometric properties and greater diagnos-
tic utility than the original screening scale. It
also proved more effective in identifying in-
attentive and hyperactive ADHD subtypes.

Regarding psychosis, a new instrument—
the Scale for the Assessment of Positive
Symptoms in Cocaine-Induced Psychosis
(SAPS-CIP)—was developed based on the
validated Scale for the Assessment of Posi-
tive Symptoms (SAPS). Findings suggest that
cocaine-induced psychosis includes transient
delusional and hallucinatory symptoms that
tend to co-occur and covary in severity. The
SAPS-CIP is useful for quantifying the sever-
ity of such psychosis according to opera-
tional criteria, and the Cocaine Experience
Questionnaire (CEQ) can identify most indi-
viduals experiencing this condition (Cubells
et al., 2005).

Finally, tobacco withdrawal assessment is
important for both research and clinical
purposes. Smith et al. (2021) described the
psychometric development of a revised ver-
sion of the Wisconsin Smoking Withdrawal
Scale (WSWS), available in two formats:
the 19-item WSWS2-L and the brief 6-item
WSWS2-B. Both scales assess six core
constructs related to withdrawal: craving,
negative affect, sleep disturbance, restless-
ness, concentration, and hunger. While both
versions exhibit strong psychometric prop-
erties, the authors recommend using the
WSWS2-B in contexts involving repeated
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assessments (e.g., ecological momentary as-
sessment studies) or when part of a larger
evaluation battery. The WSWS2-L, how-
ever, showed slightly stronger associations
with withdrawal outcomes and allows for
internal consistency evaluation at any given
point, making it preferable when individual-
level withdrawal assessment is prioritized.

3.2. Psychometric Properties

Overall, the average reliability value (meas-
ured as internal consistency) across instru-
ments (k = 40) was o = 0.69, while the av-
erage, minimum, and maximum values for
convergent validity (k = 39) ranged from r =
0.33 to 0.67. Specifically:

e For instruments assessing personality
trait constructs: a = 0.73 (k = 5), r =
0.27-0.60 (k = 7)

e For risk factors (precipitating, predis-
posing, and maintaining): a = 0.76 (k =
5), r =0.39-0.75 (k = 6)

e For substance use expectancies: a =
0.86 (k=6),r=0.62-0.81 (k =3)

e For consequences associated with sub-
stance use: a = 0.8 (k =6), r = 0.25—
0.63 (k=6)

e  For coping strategies: a = 0.85 (k = 5),
r=0.28-0.60 (k = 5)

e Forcraving:a=0.90 (k=4),r =0.26—
0.60 (k = 2)

e For resistance to use: a = 0.85, r =
0.55-0.66 (k= 1)

e  For motivational aspects: a = 0.95, r =
0.62-0.78 (k= 1)

e For recovery capital: a = 0.90, r =
0.55-0.90 (k= 1)

Regarding symptomatology:
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e Depressive symptoms: a = 0.60, r =
0.43-0.66 (k= 1)

e  Anxiety symptoms: o = 0.95,r =0.19—
0.50 (k=1)

e  Mixed depression-anxiety symptoms: o
=093 (k=1)

e  Post-traumatic stress symptoms: o =
0.77,r=0.57-0.79 (k= 1)

o  Alexithymia: a = 0.85, r = 0.15-0.49 (k
= |)

e Attention/concentration and hyperac-
tivity symptoms: a = 0.56, r = 0.71—
0.75 (k= 1)

e  Psychotic symptoms: r = 0.20-0.82 (k
= |)

e  General psychopathology: a = 0.75, r =
0.18-0.68 (k= 1)

e  Experiential avoidance: a = 0.93, r =
0.12-0.69 (k= 1)

e Additionally, eleven studies reported
test-retest reliability, with correlation co-
efficients ranging from r = 0.62 to 0.80.

3.3. Quality Assessment

The Strengthening the Reporting of Obser-
vational Studies in Epidemiology (STROBE)
guidelines were used to assess the quality
of the 47 studies reviewed. Of these, 44
articles demonstrated sound methodologi-
cal quality and scientific rigor, while 3 arti-
cles exhibited methodological limitations
and insufficient rigor. Approximately half of
the studies showed deficiencies in one or
more of the following areas: specifying the
procedures used to assess potential biases,
detailing the quantitative variables included
in the analyses, clarifying the generalizability
of the findings, and reporting the sources of
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study funding. None of the articles explicitly
described the statistical procedures used for
sample size calculation.

4. CONCLUSIONS

The aim of this article was to examine the
scientific literature focused on the assess-
ment of substance use and abuse within
the field of addiction, in order to determine
whether the instruments employed are use-
ful and appropriate for evaluating constructs
related to drug consumption.

From an initial pool of 9,111 records re-
trieved from the consulted databases, and
after removing 5,285 duplicates, a substan-
tial number of exclusions (n = |,164) were
due to instruments lacking psychometric
information or being systematic reviews.
Among the selected articles, most demon-
strated sound methodological quality and
scientific rigor, although certain statistical bi-
ases were noted—such as the lack of speci-
fication regarding quantitative variables used
in analyses or the statistical procedures em-
ployed for sample size calculation.

The instruments generally showed good
reliability and validity scores, which are un-
derstandable when examining individual
components. However, a potential publica-
tion bias may exist, as it is well known that
journals tend to favor submissions reporting
acceptable and positive findings on the topic
under study.

Comparing instruments proved challenging
due to differences in scope—some assessed
specific substances (e.g., cannabis, alcohol),
while others evaluated multiple substances
within the same study or used varying num-
bers of factors. Alcohol was the most fre-

I

quently assessed substance, followed by
cannabis, nicotine, and caffeine.

Regarding the psychological constructs ana-
lyzed, a high degree of heterogeneity was
observed in the instruments used. Promi-
nent among these were tools assessing
personality traits, risk factors (precipitating,
predisposing, and maintaining), substance
use expectancies, consequences associated
with use, coping strategies, craving, and
symptomatology. Several instruments dem-
onstrated well-established psychometric
properties, such as the MMPI and NEO-PI
for personality assessment, the BDI-Il for
depression, and the STAI for anxiety. How-
ever, in some cases (e.g., depression), it has
been suggested that cutoff scores should be
adjusted for populations with substance de-
pendence.

Limitations of this study include the exclu-
sion of 626 articles due to lack of full-text
access, which may have introduced bias into
the analysis. Additionally, although behavio-
ral addictions were initially excluded from
the review, one article on gambling was in-
cluded due to its focus on the psychometric
properties of a craving-related instrument—
an essential component in both dependence
and abstinence maintenance. This study was
grounded in Kavanagh'’s Elaborated Intru-
sion Theory (Kavanagh et al., 2005), which
posits that cravings for addictive substances
and other desired goals are often marked
by vivid imagery, particularly when intense.
Subsequent research (May et al., 2015) has
suggested that this theory has led to the
development of new assessment tools and
inspired novel treatment approaches that
train individuals to use vivid sensory imagery
for functional goals.
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