
Article

1172 Am J Psychiatry 165:9, September 2008ajp.psychiatryonline.org

This article is featured in this month’s AJP Audio.

Factors Associated With Remission From Alcohol 
Dependence in an American Indian Community Group

David A. Gilder, M.D.

Philip Lau, M.A.

Linda Corey, R.N., M.S.

Cindy L. Ehlers, Ph.D.

Objective: This study identified factors
associated with remission from DSM-III-R
alcohol dependence in an American In-
dian community group.

Method: Participants were assessed by
using the Semi-Structured Assessment for
the Genetics of Alcoholism.

Results: Five hundred eighty participants
were assessed for alcohol use and alcohol
use symptoms; 254 participants were
found to have alcohol dependence. The
rate of remission in this group was 59%.
Thirty-four percent of remitters and 39%
of nonremitters had received treatment
for alcohol problems. Remission from al-

cohol dependence was associated with
being female, older, and married; an ear-
lier age of onset of alcohol dependence;
and self-reported depression symptoms
from drinking. Absence of remission was
associated with continuing to drink de-
spite knowing one had medical problems
from drinking and self-reported anxiety
symptoms from drinking.

Conclusions: Attention to factors associ-
ated with remission from alcohol depen-
dence may be important in designing
more effective treatment and prevention
programs in this high-risk population.

(Am J Psychiatry 2008; 165:1172–1178)

Native Americans, as a group, have the highest alco-
hol-related death rates of any U.S. ethnic group (1), and
rates of alcohol dependence in the small number of tribes
studied have been reported as 20%–70% (2–6), higher than
the epidemiological rate of DSM-IV (7) alcohol dependence
of 13% in the U.S. general population (8). Although research
has delineated factors posing increased risk for the devel-
opment of alcohol dependence in Native Americans (9–13),
little is known about factors associated with remission from
alcohol dependence in this high-risk group.

In the U.S. general population, the rate of remission
from alcohol dependence is substantial. Dawson and col-
leagues (14), using data from the 2001–2002 National Epi-
demiologic Survey on Alcohol and Related Conditions,
found that 75% of adults with prior to past year DSM-IV
alcohol dependence were currently in remission. Forty-
eight percent were in complete remission, showing no
symptoms of alcohol dependence for the preceding year.
Thirty-six percent were in recovery, defined as showing no
signs of alcohol dependence and either abstinence or
drinking at levels below those considered to constitute
risk drinking in the preceding year. These rates of remis-
sion are similar to those found in other epidemiologic
studies of remission and recovery from alcohol depen-
dence in the United States (15), Canada (16), and Ger-
many (17).

Over the past two decades, a large body of research has
focused on identifying factors associated with remission
from alcohol dependence. Despite using different vari-

ables of interest, diagnostic criteria, diagnostic instru-
ments, and interview and sampling techniques, gener-
ally consistent themes have emerged from these studies.
Female gender, older age at assessment, current mar-
riage, more robust social support, younger age at onset of
alcohol dependence, less quantity of drinking, and less
severity of drinking all tend to be associated with remis-
sion (14, 18, 19). In contrast to studies of treatment sam-
ples, which have generally shown less sustained remis-
sion in individuals with comorbid anxiety and affective
disorders (20–22), epidemiologic samples have not
shown an association of those disorders with absence of
remission (14, 17). Much of the literature on remission
from alcohol dependence has focused on the role of
treatment in remission; however, data from the National
Epidemiologic Survey on Alcohol and Related Conditions
(14) have demonstrated that abstinent and nonabstinent
recovery from alcohol dependence are similar in individ-
uals who have received treatment and those who have
not.

The available evidence suggests that rates of remission
from alcohol dependence are also substantial in Native
American communities (3–5, 23). Ehlers and colleagues
(3), in a study of the first 243 American Indian adults who
participated in the present study, found a remission rate of
61% from DSM-III-R alcohol dependence. Factors associ-
ated with remission were not examined in that study. This
report is an effort to identify factors associated with remis-
sion in this American Indian group.
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Method

Participants

American Indian participants were recruited from eight geo-
graphically contiguous reservations with a total population of
about 3,000 individuals. Participants were recruited using a com-
bination of a venue-based method for sampling hard-to-reach
populations (24, 25) and a respondent-driven procedure (26) that
has been described elsewhere (10). To be included in the study,
the participants had to be of at least 1/16th Native American Her-
itage, be between the ages of 18 and 70 years, and be mobile
enough to be transported from their homes to the General Clini-
cal Research Center of the Scripps Research Institute. The proto-
col for the study was approved by the Institutional Review Board
of the Scripps Research Institute, the Scientific Advisory Commit-
tee of the General Clinical Research Center, and the Indian Health
Council, a tribal review group overseeing health issues for the res-
ervations where recruitment was undertaken. Written informed
consent was obtained from each participant after the study was
fully explained.

Measures

Each participant completed an interview with the Semi-Struc-
tured Assessment for the Genetics of Alcoholism (27), which gath-
ers demographic, onset, and recency information on alcohol use,
drug use, and psychiatric disorder symptoms. This measure is a
fully structured, polydiagnostic psychiatric interview that gener-
ates DSM-III-R diagnoses and has undergone both reliability and
validity testing (27, 28). The Semi-Structured Assessment for the
Genetics of Alcoholism interviews were administered by trained
research assistants, and all the best final diagnoses were made by
a research psychiatrist/addiction specialist (D.A.G.).

In this study, a lifetime diagnosis of alcohol dependence was
made if a participant met three or more dependence criteria for
DSM-III-R (29) alcohol dependence, with the added condition
that three or more criteria had to occur or “cluster” during the
same month or longer in the participant’s life. One-month clus-
tering exceeds the DSM-IV (7) criterion of 1-year clustering. Re-
mission was defined as having no symptom of alcohol depen-
dence for 6 months or longer at the time of the interview (6
months of full remission).

Other DSM-III-R diagnostic criteria were defined as follows.
Having any lifetime DSM-III-R anxiety disorder was defined as
having any one or more of the following disorders: panic, agora-
phobia without panic, social phobia, and obsessive-compulsive
disorders. Having any lifetime affective disorder was defined as
having any one or more of the following disorders: major depres-
sive, bipolar I, bipolar II, and dysthymic disorders. Two types of
anxiety and affective disorders were considered: those indepen-
dent of substance use and those considered to be substance in-
duced. To be considered substance induced, the anxiety or affec-
tive disorder had to occur in the context of persistent and heavy
use of one or more substances, either as an intoxication or with-
drawal syndrome. Criteria for diagnosing substance-induced dis-
orders were derived from Schuckit and colleagues (30), Hessel-
brock and colleagues (31), and DSM-IV-TR (32). These criteria
have been reported elsewhere (10, 33).

Childhood conduct disorder was defined as having three or
more criteria for conduct disorder before the age of 15 without
meeting criteria for adult antisocial personality disorder. The
Semi-Structured Assessment for the Genetics of Alcoholism does
not make the DSM-IV requirements of nicotine dependence but is
able to generate information that allows for the lifetime ascertain-

TABLE 1. Variables Entered Into Stepwise Logistic Regression and Cox Proportional Hazards Analyses to Assess Their Asso-
ciation With Remission and Survival of Alcohol Dependence in an American Indian Community Group (N=254)

Variable
Continuous Range Mean SD

Age (years) 18–64 31.3 11.2
Education (years) 3–16 11.3 1.6
Current religious attendance 0–365 18.9 45.3
Drinks per month during heaviest drinking period 6–4,320 420.1 476.4
Number of alcohol dependence symptoms 2–9 5.8 1.8
Age of onset of alcohol dependence (years) 12–49 20.2 6.1
Age of first intoxication (years) 4–37 14.5 3.4
Legal problems from drinking 0–5 1.4 1.1
Severity of drinking 0–4 2.3 1.2
Drinking despite medical problems 0–3 1.0 1.0

Categoricala N %
Male 113 44.5
Annual income ≥20K 126 49.6
Current employment 108 42.5
Currently married 42 16.5
Native American heritage ≥50% 137 53.9
Family history of alcohol dependence 185 72.8
Drank daily for ≥1 week 203 79.9
Bender (drank continuously for ≥2 days without sobering up) 193 76.0
Ever treated for an alcohol problem 92 36.2
Self-reported alcohol-induced depression 99 39.0
Self-reported alcohol-induced anxiety 52 20.5
Alcohol withdrawal-induced anxiety or depression 93 36.6
Any substance-induced affective disorder 47 18.5
Any substance-induced anxiety disorder 6 2.4
Any independent affective disorder 62 24.4
Any independent anxiety disorder 42 16.5
Childhood conduct disorder 21 8.3
Antisocial personality disorder 48 18.9
Persistent smoking (tobacco) 105 41.3
Cannabis or amphetamine dependence 174 68.5

a Reference categories are not shown.
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ment of persistent smoking, defined as smoking 10 or more ciga-
rettes per day over 1 year or more during a participant’s lifetime.

In addition to collecting information sufficient to make DSM-
III-R disorder diagnoses, the Semi-Structured Assessment for the
Genetics of Alcoholism collects information on self-reported al-
cohol-induced symptoms. It also asks whether a participant felt
anxious or depressed during alcohol withdrawal. In contrast to
questions that gathered information to generate anxiety and af-
fective disorder (independent and substance-induced) diagnoses
by DSM-III-R criteria, these questions asked participants to re-
port significant anxiety and depressive symptoms that the partic-
ipants themselves identified (i.e., self-reported) as caused by al-
cohol intoxication or withdrawal.

Other information collected by the Semi-Structured Assess-
ment for the Genetics of Alcoholism and other questionnaires in-
cluded demographic information, the number of religious (both
traditional American Indian and Euro-American origin) services
attended in the past year, drinking history, and dependence
symptoms. The number of standard drinks consumed per month
during the period of heaviest drinking since the participant began
to drink regularly was collected with a drinking history question-
naire that employs a timeline follow-back procedure and is ad-
ministered with the Semi-Structured Assessment for the Genetics
of Alcoholism. Legal endangering (to self or others) problems
from drinking, alcohol use severity, and continued drinking de-
spite medical problems were taken from Semi-Structured Assess-
ment for the Genetics of Alcoholism questions used to establish
dependence criteria. The number of lifetime alcohol-dependent
criteria (three to nine) was also collected. Duration of depen-
dence was considered the number of years between the age of on-

set of 1-month clustered alcohol dependence and the most recent
age at which the participant had any symptom of alcohol depen-
dence, even if the participant had not used alcohol for a portion
of that period or had failed to meet full criteria for dependence at
any time during those years.

Data Analysis

Demographic and clinical variables putatively associated with
remission from and survival duration of alcohol dependence for
the group as a whole are listed in Table 1. Table 2 describes each
variable in the remitter and nonremitter groups. Each variable
was compared in the remitter versus the nonremitter group in
univariate comparisons with the nonparametric Mann-Whitney
U test for continuous variables and Fisher’s exact test for categor-
ical variables.

Subsequent data analyses focused on the two aims of the study.
The first aim of the study was to determine the significance of
variables putatively associated with remission. A multivariate lo-
gistic regression analysis was conducted for remission from alco-
hol dependence (yes or no) as the outcome variable with inde-
pendent variables putatively related to remission, which included
variables examined in the National Epidemiologic Survey on Al-
cohol and Related Conditions data set (14). Logistic regression
was carried out using the forward stepwise likelihood ratio ap-
proach of Hosmer and Lemeshow (34). In this approach, p entry is
0.15 and p removal is 0.20. Significance was set at p<0.05 for vari-
ables in the final model, which is shown in Table 3.

The second aim of the study was to examine the factors affect-
ing the survival of alcohol dependence in this group. Cox propor-
tional hazards regression was used to determine the impact of the

TABLE 2. Comparison of Variables Described in Table 1 in the Remitter and Nonremitter Groups (N=254)a

Variable Remitter (N=150) Nonremitter (N=104) Analysis
Continuous Mean SD Mean SD p (Mann-Whitney U)

Age (years) 33.4 11.2 28.2 10.4 <0.0001*
Education (years) 11.5 1.6 11.1 1.6 <0.07
Current religious attendance 25.3 56.5 9.5 16.5 <0.04*
Drinks per month during heaviest drinking period 430.1 517.7 405.7 411.5 0.70
Number of alcohol dependence symptoms 5.8 1.8 5.9 1.9 0.70
Age of onset of alcohol dependence (years) 20.0 5.5 20.0 6.6 0.42
Age of first intoxication (years) 14.7 3.6 14.2 3.0 0.40
Legal problems from drinking 1.4 1.1 1.5 1.2 0.77
Severity of drinking 2.4 1.2 2.3 1.3 0.62
Drinking despite medical problems 0.9 0.9 1.2 1.1 <0.04*

Dichotomous N % N % p (Fisher’s exact test)
Male 58 51 55 49 <0.03*
Annual income ≥$20,000 79 63 47 37 0.25
Any employment 69 64 39 36 0.20
Married 36 86 6 14 <0.0001*
Native American heritage ≥50% 83 61 54 39 0.61
Family history of alcohol dependence 107 58 78 42 0.57
Drank daily for ≥1 week 118 58 85 42 0.63
Bender (drank continuously for ≥ days without 

sobering up)
114 59 79 41 1.00

Ever treated for alcohol problem 51 55 41 45 0.43
Self-reported alcohol-induced depression 61 62 38 38 0.52
Self-reported alcohol-induced anxiety 24 46 28 54 0.04*
Alcohol withdrawal-induced anxiety or depression 50 54 43 46 0.23
Any substance-induced affective disorder 29 62 18 38 0.74
Any substance-induced anxiety disorder 3 50 3 50 0.69
Any independent affective disorder 40 65 22 35 0.37
Any independent anxiety disorder 21 50 21 50 0.23
Childhood conduct disorder 13 62 8 38 0.82
Antisocial personality disorder 23 48 25 52 0.10
Persistent smoking (tobacco) 67 64 38 36 0.24
Cannabis or amphetamine dependence 103 59 71 41 1.00

a The remitter group and the nonremitter group were compared with Fisher’s exact test for dichotomous variables and the Mann-Whitney U
test for continuous variables.

*p<0.05.
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same variables on survival of alcohol dependence from age of on-
set of alcohol dependence to age of recency in the presence of
censored cases. In the Cox regression analysis, the p entry crite-
rion of 0.15 and p removal criterion of 0.20 were used in a forward
stepwise likelihood ratio approach. Significance was set at p<0.05
in the final model, which is shown in Table 4.

Results

Five hundred eighty participants were assessed for alco-
hol use and alcohol use symptoms. Two hundred fifty-four
participants met criteria for lifetime DSM-III-R alcohol
dependence with the added condition that three or more
symptom criteria of dependence had to cluster during the
same month or more in the participant’s life and the 254
participants had complete data for all variables used in the
logistic regression and Cox proportional hazards analyses.
Of these, 150 (59%) participants had complete remission
from alcohol dependence.

Demographic characteristics of the group as a whole re-
semble those of U.S. census data (35). Descriptive statistics
for all demographic and clinical variables used in the logis-
tic and Cox regression analyses are shown in Table 1. The
results of univariate comparisons of each variable in the re-
mitter versus nonremitter groups are shown in Table 2.

Stepwise logistic regression analysis of factors putatively
associated with remission resulted in the final model
shown in Table 3. Being older, female, and married; having
an earlier age of onset of alcohol dependence; and having
self-reported depression symptoms from drinking were
significantly associated with remission. Continuing to
drink despite medical problems and having self-reported
anxiety symptoms from drinking were significantly associ-
ated with absence of remission. None of the other vari-
ables, including years of education, income, employment,
first-degree family history of alcohol dependence, Native
American Heritage, age of first intoxication, drinking daily
for a week or more, having gone on benders of 2 days or
more, quantity of drinking during the period of heaviest
drinking, number of criteria of alcohol dependence, child-
hood conduct disorder, antisocial personality disorder, in-
dependent or substance-induced anxiety and affective
disorders, cannabis or amphetamine dependence, persis-
tent smoking (tobacco), having legal, endangering or alco-
hol use severity problems associated with drinking, and

ever having had treatment for problems related to alcohol
use, were associated with remission. The final model ac-
counted for 30.2% of the variance in remission from alco-
hol dependence.

Evaluation of factors associated with survival time of al-
cohol dependence following diagnosis using stepwise
Cox regression resulted in the final model shown in Table
4. Being younger, being married, having an older age of
onset of alcohol dependence were associated with a
shorter duration of alcohol dependence. Continuing to
drink (despite medical problems) and self-reported anxi-
ety symptoms from drinking were associated with a
longer duration of alcohol dependence. Other factors, in-
cluding gender, independent and substance-induced
anxiety and affective disorders, childhood conduct disor-
der, antisocial personality disorder, cannabis or amphet-
amine dependence, other problems related to alcohol
use, and treatment for alcohol problems, were not associ-
ated with survival of alcohol dependence.

Discussion

In this study, the rate of 6-month full remission from
DSM-III-R alcohol dependence with 1-month clustering
of 59% is comparable to the U.S. epidemiological rate of 1
year prior to past year, full remission from DSM-IV alcohol
dependence of 48% (14), the 1-year partial remission rate
of 64% in a German representative population sample
(17), and the 1-year full remission rate from alcohol abuse
and dependence of 53% found in Ontario, Canada (16).
Despite the high rate of 1-month clustered DSM-III-R al-
cohol dependence of 49% in this group, the rate of full re-
mission is comparable to studies of predominantly Euro-
pean ancestry populations.

Several factors associated with full remission in this
American Indian group are consistent with factors associ-
ated with full remission in the general U.S. population.
Our findings are consistent with the findings of Dawson
and colleagues (14) that abstinent and nonabstinent re-
covery in the general U.S. population are associated with
female gender, increasing age, and being married, but not
with tobacco use, dependent use of illicit drugs, and hav-
ing any lifetime anxiety or affective disorder. Our findings
are also consistent with Schuckit and colleagues (30), who

TABLE 3. Final Logistic Regression Model for Factors Asso-
ciated With Remission From Alcohol Dependence in This
American Indian Community Group (N=254)

Factor
Odds 
Ratio p

Male 0.498 <0.03
Age 1.090 <0.0001
Currently married 3.456 <0.03
Current religious attendance 1.007 0.18
Age of onset of alcohol dependence 0.899 0.001
Any independent lifetime anxiety disorder 0.498 0.10
Drinking despite medical problems 0.627 <0.02
Self-reported alcohol-induced depression 2.491 <0.02
Self-reported alcohol-induced anxiety 0.307 0.009

TABLE 4. Final Cox Regression Model of Survival Duration
of Alcohol Dependence to Remission (N=254)

Factor
Odds 
Ratio p

Male 0.739 0.11
Age 0.931 <0.0001
Currently married 1.824 0.007
Income ≥20K 1.381 <0.09
Age of onset of alcohol dependence 1.070 0.002
Drank daily for ≥1 week 0.677 <0.09
Drinking despite medical problems 0.753 <0.02
Self-reported alcohol-induced depression 1.504 <0.07
Self-reported alcohol-induced anxiety 0.516 <0.02
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found that episodes of 3-month abstinence in a mixed
treatment and nontreatment group were associated with
female gender, older age, ever having been married, and
younger age of onset of alcohol dependence, but not with
a primary diagnosis of antisocial personality disorder.

Increasing likelihood of remission with advancing age in
this American Indian group is consistent with the “aging
out” phenomenon described in the Navajo (5, 23). Why
“aging out” occurs in American Indians and other ethnici-
ties is unclear. Alcohol dependence may biologically run its
course in a proportion of alcohol dependents, and/or the
accumulating psychosocial burden of alcohol dependence
may prompt increasingly successful attempts at cutting
back on drinking. In addition, as age advances, individuals
with alcohol dependence, as well as those without, may de-
velop new work, social, and family networks (19) that play
a role in reducing drinking. The consistent association of
remission with marriage (14, 18, 36) suggests that the social
support and limit setting that can come from a spouse are
important factors in promoting remission.

This study is also noteworthy for the factors that were
not associated with remission. Several demographic vari-
ables, including current employment, years of education,
economic status, frequency of attendance at religious ser-
vices, first-degree family history of alcohol dependence,
and Native American Heritage were not significantly asso-
ciated with remission. Treatment for alcohol problems
was not associated with remission in the group, a finding
that may suggest that alcohol-dependent individuals find
nontreatment as well as treatment-related pathways out
of dependence, and/or individuals with a more refractory
illness are those most likely to seek treatment.

In contrast to Dawson and colleagues (14), we did not
find that either the amount of alcohol use (as measured by
quantity and frequency during the period of heaviest use),
the severity of dependence (as measured by total lifetime
dependence symptoms), legal/endangering problems
from drinking, or alcohol use severity was associated with
remission. These findings suggest that, at least in this
group, increasing quantity of alcohol use and severity of
dependence does not militate against remission. We did
find that continuing to drink despite medical problems
was associated with absence of remission, perhaps be-
cause the groups of individuals who continue to drink
over extended periods tend to develop medical problems.

Of particular note is our finding that comorbid disor-
ders, including independent anxiety and affective, sub-
stance-induced anxiety and affective, childhood conduct,
adult antisocial personality, and cannabis- or amphet-
amine-dependence disorders, were not associated with a
greater or lesser likelihood of remission from alcohol de-
pendence. In general, these findings are consistent with
epidemiologic studies of the general U.S. (14) and north
German (17) populations. In treatment populations, co-
morbid disorders have generally been associated with in-
creased likelihood of relapse following treatment (20–22).

Although comorbid disorders are etiologically associated
with alcohol dependence, the results of this study, taken
together with those of Dawson and colleagues (14) and
Bischof and colleagues (17), suggest that comorbidity per
se is not etiologically related to remission from alcohol de-
pendence in both predominantly Euro-American and
American Indian samples. This finding, as well as the find-
ings that severity of use and dependence are not associ-
ated with remission status, may justify some optimism
that comorbidity and severity of illness do not militate
against remission, at least in nontreatment-seeking popu-
lations.

A surprising and novel finding of this study is that self-
reported depression and anxiety symptoms do play a sig-
nificant role in increasing and decreasing, respectively, the
likelihood of remission. These are not depression and anx-
iety symptoms occurring in the context of alcohol with-
drawal, because a similar question asking whether with-
drawal had ever caused depression or anxiety symptoms
did not appear in the final logistic regression model. Why
self-reported depression and anxiety caused by drinking
should be significantly associated with remission, espe-
cially in light of the absence of association of independent
or substance-induced anxiety and affective disorders with
remission, is unclear. It may be that insight about the na-
ture of the relationship between drinking and depression
and anxiety is a critical element in promoting or inhibiting
remission. Why self-reported alcohol-induced depression
would increase while self-reported alcohol induced anxi-
ety would decrease the likelihood of remission is also un-
clear. The former is consistent with findings that insight
promotes increased compliance with treatment and re-
mission of other psychiatric disorders (37–39). The latter is
consistent with the hypothesis that individuals with alco-
hol dependence and alcohol-induced anxiety symptoms
are more likely to continue drinking, perhaps as a means
to self-medicate those symptoms. Both raise the possibil-
ity that education about the depression and anxious ef-
fects of alcohol and alternative ways of dealing with anxi-
ety symptoms that accompany alcohol dependence may
have an important role in treatment and community pre-
vention programs in this high-risk population.

We also tested whether factors associated with remis-
sion of alcohol dependence were also associated with the
survival of alcohol dependence. Two factors significantly
associated with remission (being married and having self-
reported depression symptoms from drinking) were also
significantly associated with a shorter duration of alcohol
dependence, and two factors associated with nonremis-
sion (continuing to drink despite medical problems and
having self-reported anxiety symptoms from drinking)
were also significantly associated with a longer duration of
alcohol dependence. Advancing age and younger age at
onset of alcohol dependence were both associated with
increased likelihood of remission. However, both advanc-
ing age and younger age at onset of alcohol dependence
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were associated with increased duration of alcohol depen-

dence. These data are consistent with previous findings in

this group that alcohol dependence runs a typical clinical

course that includes duration as well as symptom profile

(3). These data are not consistent with the notion that,

from the standpoint of remission, there may be two

groups of alcohol-dependent individuals: those with early

onset who have a shorter course of alcoholism and those

with later onset who have a longer course, which has been

suggested for other populations (16, 40).

The results of this study should be interpreted in light of

several limitations. First, our findings may not generalize

to other American Indians or be representative of all Amer-

ican Indians. Second, we used cross-sectional and retro-

spective data. Cross-sectional data include individuals

who will remit during their lifetimes but have not yet remit-

ted, and so the odds ratios for factors associated with re-

mission may be higher or lower than they would otherwise

be. Retrospective data suffer from recall bias, which may

include a reporting bias that results from having remitted

or not remitted, advancing age, and other variables used in

the logistic regression analysis. A prospective study of the

development of alcohol dependence and its clinical course

would provide a more powerful model for remission in this

population. Third, comparisons to other populations of al-

coholics may be limited by differences in sampling tech-

niques as well as varying genetic and environmental vari-

ables in different populations. Fourth, in this study, we

chose to examine 6-month full remission from DSM-III-R

alcohol dependence with the added condition that three or

more criteria of alcohol dependence had to “cluster,” that

is, occur in the same month or longer in the participant’s

life. In this group, 17.1% of the group had a lifetime diagno-

sis of DSM-III-R alcohol abuse. If we had chosen another

definition of remission, had examined DSM-III-R alcohol

dependence without 1-month clustering, or included alco-

hol dependence and alcohol abuse as a unitary alcohol use

disorder diagnosis, we might have found that other vari-

ables were associated with remission from and survival of

the alcohol use disorder. Fifth, we did not assess two im-

portant anxiety disorders, generalized anxiety disorder and

posttraumatic stress disorder. If we had information on

those diagnoses, our findings on the association of remis-

sion from and survival of alcohol dependence with anxiety

disorders might have been different. Finally, a higher mor-

tality rate among nonremitters than remitters may have

skewed variables associated with nonremission, rendering

them more or less associated with nonremission and sur-

vival of alcohol dependence than they would be if potential

participants who had died before being interviewed could

have been sampled. Despite these limitations, this report

represents an important first step in identifying factors as-

sociated with remission from alcohol dependence in this
high-risk group.
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