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Objectives :

The relationship between substance dependence and poor decision making has received much attention in

recent years. This study aimed to test the hypothesis that alcohol dependent subjects would demonstrate a more perseverative

decision-making pattern, during ambiguous situations.
Methods :

15 alcohol dependent patients and 15 healthy normal controls performed a novel computerized decision-making

task, which presented figures of coins. The subjects were instructed to guess whether the total number of coins was ‘odd’ or
‘even’. Besides these two response, one could select a third alternative — ‘pass’ — in case the chances were assumed to be low.

Results : There was significant difference in performance between the two groups (F=4.339, p=0.008). The control group
gained 15.4 1 14.4 points, whereas the alcohol dependent group lost 0.6+ 5.3 points. The normal control group demonstrated a
tendency to make more pass responses as the trials were repeated. In contrast, the alcohol dependent group didn't make use of
the alternative, but kept challenging between ‘odd” and ‘even’, although they sensed that the chances were low.

Conclusion : The alcohol dependent patients demonstrated a more rigid and perseverative response pattern and showed
deficits in making use of compromise alternatives. (J Korean Neuropsychiatr Assoc 200746 (5) :499-506)

KEY WORDS : Decision making - Alcohol dependence - Perseverative responses.
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Fig. 1. Visual stimuli of the Odd-Even-Pass task. The visual stimuli
(figures of coins) were presented for 2,500 ms and the subjects
were instructed to guess whether the total number of coins was
‘odd’ or ‘even'. There were two kinds of visual stimuli —control
(A) and ambiguous (B)-, according to whether the borderline
was definite or not. Three possible responses were allowed,
‘odd’, ‘even’ or ‘pass’ (C). The subjects could select the pass
alternative, in case the chances were assumed to be low.
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Table 1. Demographic and clinical characteristics of the subjects

Alcohol Control

dependence group t o]

group (n=15)  (n=15)
Age (years) 327+ 47 31.3+ 30 —-0.976 0.338
Sex (M/F) 10/5 10/5
Education (years)* 13.6+ 23 1614+ 22 3.110 0.005
ADS* 225+ 9.4 0.4+ 0.8 —8.873 0.000
RPMIQ 118.6£16.1 1256154 1.143 0.264
TCl
Novelty Seeking* 225+ 6.1 169+ 4.4 —2.901 0.007
Harm Avoidance* 22.5+ 8.5 141+ 7.6 —2.875 0.008
Reward 157+ 39 132+ 4.1 —1.678 0.104

Dependence

Persistence 39+ 23 49+ 1.8 1.431 0.163

* 1 p<0.05. ADS : Alcohol Dependence Scale, RPM-K IQ : Esti-
mated 1Q from Raven's Standard Progressive Matrices, TCI :
Temperament and Character Inventory
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Fig. 2. The mean total score of the Odd-Even-Pass task. There
was signifincat difference in performance between the two
groups (F=4.339, p=0.008). The control group gained 15.4+
14.4 points, whereas the alcohol dependent group lost 0.6+5.3
points.
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group didn’t make use of the pass response, but kept chal-
lenging between ‘odd’ and ‘even’ (F=1.454, p=0.193). There
was a significant difference in pass responses between the two
groups (F=9.434, p=0.005). B : The Reaction time decreased
significantly in the normal control group as the tricls were re-
peated (F=4.328, p<0.001). in contrast, the reaction time of the
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Table 2. The mean number of pass response® and mean reaction time® per section
Odd-Even-Pass Task (total 80 trials) F
o}
1-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80
Control 3.5+ 37t 45+ 49+ 49+ 6.1=* 59+ 64%
nu'x;;? o group 35 3.4 346 38 39 37 40 40 634 <0001
ass Alcohol 1.9+ 1.3+ 12+ 21+ 12+ 1.8+ 1.7+ 22+ 1.454 0193
P dependence 2.1 17 19 22 2.1 20 20 19
responses
group
Control 8117 7162+ 7033% 6653+ 6904t 6839F+  6608% 681.0% 4308 <0.001
Mean group 199.8 156.6 216.5 189.3 152.4 150.4 1727 138.1 ’ ’
reaction  Alcohol 888.5+ 7735+ 7678%t 7821* 75981t 8091+ 8120+ 7844t 1.434 0.200
fime dependence 131.3 137.5 108.6 233.2 177.5 135.5 203.3 162.2
group

a: There was a significant difference between the two groups (F=9.434, p=0.005), b : There was no significant difference between

the two groups (F=0.955, p=0.338)
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