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ABSTRACT
Background: To assess psychiatric comorbidities in patients of alcohol dependence syndrome. Method: All the
patients of alcohol dependence syndrome attending psychiatric Out Patient Department for alcohol de-addiction
were screened. Those fulfilling the inclusion criteria were included in the study. A detailed evaluation was done for
socio-demographic variables and history of drug using semi-structured proforma prepared for the study. Diagnosis
of alcohol dependence syndrome was made according to DSM-V-TR criteria. The patients were seen for co-morbid
psychiatric illness by applying Structured Clinical Interview for DSM-V-TR I & II (SCID I & II). Results: Out of
the 50 patients 36 (72.0%) were found to have comorbid psychiatric illness. Axis I and Axis II comorbidity was
found in 72.0% and 6.0% of the samples, respectively. Patients of cluster A & B personality were equally
distributed in the sample. Patients with more than one comorbidity accounted for 40.0% of the sample.
Conclusion: Psychiatric comorbidity in alcohol dependence syndrome was very high. Number of comorbid
diagnoses in a person may as high as three.
KEYWORDS: Alcohol dependence syndrome, psychiatric comorbidity.
INTRODUCTION
In recent years nothing has come to light more
shockingly than alcohol addiction. If this evil is allowed
to take roots and spread, not only our present generation
but the generations to come will fell victim to one of the
most dangerously potent indulgence.[1] On a historical
background, the consumption of alcohol and other
psychoactive drugs has probably been prevalent since
time immemorial in India. Various researches have
shown that the consumption of drugs in our country is
increasing. The initiation of alcohol intake probably
depends largely on social, religious, and psychological
factors, although genetic characteristics might also
contribute. According to psychological theories alcohol
reduces tension, increase feeling of power, and decrease
the effect of psychological pain.[2,3]
“Comorbidity” denotes the presence of a distinct clinical
entity that has existed or may occur during the clinical
course of a patient having the index disease.[4]
Psychiatric comorbidities have a high prevalence among
patients of alcohol dependence,[5-7] and often pose
challenges in their diagnosis and treatment. Comorbid
psychiatric illnesses have been found to be a major
contributor to relapses.[8] Comorbidities commonly
reported in this population include unipolar depression,
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bipolar disorder, panic disorder, generalized anxiety
disorder (GAD), antisocial personality disorder (ASPD),
obsessive
compulsive
disorder
(OCD)
and
schizophrenia.[9,11]
Comorbid psychiatric disorders in patients of alcohol
dependence is a crucial area of research due to various
reasons: First is the already reported very high
prevalence of such comorbidity. In National Comorbidity
Survey (NCS), the largest household psychiatric disorder
survey, about one-third of respondents with alcohol
dependence had a comorbid mood disorder.[12]
Prevalence of comorbid major depressive disorder
(27.9%) and anxiety disorder (36.9%) were very high in
the NCS. Studies have shown that comorbidity in alcohol
dependence would lead to more chronic alcohol use,
treatment resistance of the comorbid disorder, and high
suicide rates and disability.[13] Moreover, presence of
psychiatric comorbidities is associated with poor
treatment seeking for alcohol dependence.[14] Comorbid
disorders also raise a challenging question of how to
provide the best integrated treatment to address both the
alcohol dependence and the comorbidities.
Among the Indian states, Kerala has the highest per
capita consumption of alcohol - nearly three times the
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national rate.[14] A WHO-funded study conducted by
Indian Council of Medical Research found that, in
Kerala, 11% of the respondents had consumed alcohol
over the past 30 days, and, of the total number of
drinkers, the average consumption was three drinks per
day.[15] Such a severe alcohol dependence will be
associated with high prevalence of psychiatric disorders
too. But, to the best of our knowledge, no studies have
looked into the pattern of psychiatric comorbidity in
alcohol dependence in the state.
Our study aimed to find the prevalence of psychiatric
comorbidities among alcohol dependence patients
attending a de-addiction facility.
MATERIALS AND METHODS
The present study was a retrospective observational and
conducted in the Department of Psychiatry, Indira
Gandhi Medical College and Hospital, Shimla, which is
a tertiary care centre of Himachal Pradesh. The sample
consisted of fifty patients of alcohol dependence who
following treatment for their condition had remained in a
remitted state for at least four weeks, and had at least one
relapse. The eligible patients fulfilling inclusion and
exclusion criteria after obtaining written informed
consent were enrolled in the study. These patients were
assessed on semi structured proforma and structured
clinical interview for DSM –V-TR (SCID I & II) to
assess comorbidity.

years (47%), married (78%), had completed secondary
school education (48%), and unskilled workers (35%).
Age at initiation was between 21-30 years in (59%)
subjects, while the duration of alcohol dependence was
in 1-5 year range in (54%) of them. Out of the 50
patients 36 (72.0%) were found to have comorbid
psychiatric illness. Axis I and Axis II comorbidity was
found in 72.0% and 6.0% of the samples, respectively.
Patients of cluster A & B personality were equally
distributed in the sample. Patients with more than one
comorbidity accounted for 40.0% of the sample.
Table-1:
AXIS I Diagnosis
Mood disorder
Psychotic disorder
Anxiety disorder
Substance use disorder
*= Not mutually exclusive

N=36 (%)
22 (61.1)
8 (22.2)
17 (47.2)
15 (41.7)

Table-2:
AXIS II Diagnosis
Anti-social personality dis.
Paranoid personality dis.

N=36 (%)
2 (5.6)
1 (2.8)

Table-3:

Statistical analysis: Various socio-demographic and
psychosocial variables were compared by using
appropriate statistical methods. The categorical (sex,
type of family, education, occupation) and continuous
variables (age, age of alcohol use, duration of alcohol
use) were reported as percentages and mean ± standard
deviation, respectively. Data was analyzed using
statistical software Epi Info version 3.4.3.

No. of comorbid diagnoses
1
2
3

N=36 (%)
16 (44.4)
11 (30.6)
9 (25.0)

RESULTS
A total of 50 patients were included. All the participants
were male. Majority were in the age group of 31-45
Table-4:

Age at onset
Gender
Male
Female
Marital status
Single
Married
Widow/Separated
Religion
Hindu
Others
Employment
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With comorbidity
N=36 (%)
37.5 ± 7.8

Without comorbidity
N=14 (%)
42.9 ± 9.7

χ2/t

36 (100)
0

14 (100)
0

0.7

0
31 (86.1)
5 (13.9)

2 (14.3)
12 (85.7)
0

32 (88.9)
4 (11.1)

14 (100)
0

0.4

0.8

0.6
0.3
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Employed
Unemployed
Locality
Rural
Urban

29 (80.6)
7 (19.4)

13 (92.9)
1 (7.1)

33 (91.7)
3 (8.3)

12 (85.7)
2 ((14.3)

0.08

DISCUSSION

CONCLUSIONS

The present study was conducted on 50 patients of
alcohol dependence syndrome. The present study was
conducted to evaluate the presence of comorbidity in
patients of alcohol dependence syndrome, using an
analytical, observational study design. This study was
planned because of several reasons. With changing
diagnostic concepts, it is difficult to translate older
studies into new diagnostic categories. Previous studies
had used Research Diagnostic Criteria,[16] DSM – IV[1718]
and ICD- 9.[19] Limited study on the presence of
comorbidity in patients of psychoactive substance
dependence using DSM-V-TR criteria could be the best
option currently. The studies carried out so far did not
distinguish between patients of psychoactive substance
abuse and dependence.

Psychiatric comorbidity in alcohol dependence is very
high. Number of comorbid diagnoses in a person may be
as high as three which signifies poor outcome and
implies that the clinician should not stop after making
one or two diagnoses. Psychosocial stressor increases the
probability of having comorbidity.

72.0% of all the patients had a comorbid diagnosis.
These findings are similar to the findings of Ross et al.[17]
Studies carried out in the community, however, report
lower prevalence.(18-19) This difference has been shown to
reflect a difference between treatment-seeking and nontreatment-seeking patients. The higher presence of
comorbidity in treatment seeking patients may suggest
that comorbid disorders provide additional motivation
for a person to seek treatment.[16]

LIMITATIONS
Small size of the sample may limit generalizability of the
study and requires community based studies to conclude
more accurately. We did not assess comorbid use of
other substances (including nicotine), physical
comorbidity, or treatment parameters. Personality
evaluation scales or structured interview schedule for
axis II disorders could have been used to detect
personality disorders.
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