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Evaluation of Implicit Emotion of Alcohol-Related Cues in Alcohol Dependence
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Jin Young Park, MD', Soo Jung Lee, PhD? and Kee Namkoong, MD, PhD'?

Department of Psychiatry,' Institute of Behavioral Science in Medicine,” Yonsei University College of Medicine, Seoul,
Division of General Studies,” Kyonggi University, Suwon, Korea

Objectives : To study the mechanism of alcohol craving is difficult because it involves both cognitive and emotional
processes, which are discordamtly influenced by patients’ avoidance and denial. The objective of this study is to examine the
mechanism of craving by evaluating responses of emotional component of alcohol-related stimuli, explicitly and implicitly.

Methods : The subject group was composed of 19 patients with alcohol dependence, 25 heavy drinkers, and 20 social drin-
kers. An implicit association test (IAT) measuring differential association of 2 target concepts (alcohol versus beverage) with
2 attribute dimensions (positive versus negative) was completed. Explicit evaluation of emotional valence and arousal for
alcohol-related and control stimuli was also completed.

Results : The patient group reported alcohol-related stimuli more negatively on both implicit and explicit evaluation. In
explicit arousal evaluation, they evaluated alcohol-related stimuli more arousing than control stimuli, whereos control groups
did not. While the strength of alcohol-negativity association was not related to any clinical variables, the strength of alcohol-
positivity association was related to the arousal level of alcohol related stimuli, the severity of alcohol dependence, and the
mean drinking amount per occasion.

Conclusion : Alcohol craving can be regarded as negative emotion on both explicit and implicit levels in alcoholics. It seems
that craving induced by alcohol-related stimuli may not be recognized by the patients but related to increased arousal or

positive implicit evaluation of alcohol. (J Korean Neuropsychiatr Assoc 2005;44 (3) :334-341)
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Table 1. Sociodemographic and clinical characteristics of the subjects

Patients (n=19) Heavy drinkers (n=25) Social drinkers (n=20)  F/x 2 P

Age (years) 394+ 79 36.4+ 8.6 39.7+ 9.8 0.97 0.385
Sex (M/F) 17/2 23/2 16/4 1.56 0.459
Education (years)* 141 £+ 22 157+ 2.1 15.6+ 1.9 3.81 0.028
Marital status (Married/Unmarried/Divorced) 11/5/3 17/8/0 15/5/0 7.76 0.101
FHx of alcoholism (Y/N)* 16/3 8/17 4/16 19.86  <0.001
Admission Hx (number) 4.63+ 40

drinking onset age (years) 183 + 38 182+ 20 20.1+ 1.4 2.88 0.065
mean drinking day/week* 51+ 22 19+ 1.2 0.4+ 0.8 5222 <0.001
mean drinks/occasion (SDU)* 29.1 + 21.5 10.8+ 6.2 1.6+ 1.6 25.1 <0.001
fotal drinking amount for last 4 weeks (SDU) *  397.7 + 383.9 62.7+ 44.0 4.4+ 54 20.18  <0.001
ADS* 235+ 87 7.4+ 53 0 48.78  <0.001
OCDS* 239 + 7.5 13.8+ 57 53+ 2.7 4926  <0.001

All values except marital status and sex are mean+ standard deviation. *[ significant difference between patients and the other
groups. SDUO standard drink unit, ADSO alcohol dependence scale, OCDSO obsessive compulsive drinking scale
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Fig. 1. Counterbalanced design of implicit association fest.
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Fig. 2. Examples of stimuli in implicit asso-

ciation test.

0 oo 00 oob ooogb oobo obooo. o
ooo0O 00 0oodo0 oo e OOO O OO0 o
ubo goo. obdud obdg oo oob oo d
oo ogo, ooo obod gobod obd ao ooa
b ooo.

L

IAT 00 00O O OO0 40 7000 0O0O0O OOOO
00 goo oooo, obbb 0o ooo ooo o
000 0000 0000 OO0 000 milliseconds O
00 0obo oo ooo.0ob ooodg oboood o
gooono,300ms OO OO 3000 ms OO0 OOO
0 0O 300 ms, 3000 msO OOOO ODOOOO OO
O000. 00 00 oo@o 40 7)0 OO0 O 0O O
ud oboo goobb. oob oo ooo og oo
U dd odd oo bbb bbb 00 0o oo »o

J Korean Neuropsychiatr Assoc / Volume 44, No 3/May, 2005

0 oooo oo,0 oo oob goob, bobo-00
oot ogo-00 odo oo o oo, IAT Od
gobd obood oo oo oo, ob odo od
ud oodg oobodgd. oo booo booo ood
ooo oo, 000 oo, IAT OO0 0od, sAaMOO
uboo goo, obd oob od obdg gob gd
Ut oo oodo oobdb boooo. oo ooo o
oboob 000 Oob boog oos 0000 bod.

)

IAT | L HOf

00000 00 00 00 00,00 000 000
00 0000 000 00 00,000 00 000 O
00 00 00000 0000 0000 (F(L,61)=26.437,
p<0.0010 F=5.626, df=2, p=0.0060 F(2,61)=3.404,

337



ooo 00 boo obob oo

E. Lee, etal

32

ST

Log latency

—A— Heavy drinkers

—e— Social drinkers

—a— Patients

28 !
Alcohol- Alcohol-

positive negative

Fig. 3. Implicit association test of alcohol-related stimuli.
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Fig. 4. Explicit evaluation of alcohol-related stimulill valence.
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Fig. 5. Explicit evaluation of alcohol-related stimulitl arousal.
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