
INTRODUCTION 

Substance related disorders have become matters of global 

concern because of the impact on individual health, social, 

familial and nancial consequences. Since ancient times, 

human race started using different addictive substances 

and alcohol seems to be the oldest of all addictive 

substances. In the 18  century alcohol related problems th

were rst detected and in 1810, Benjamin Rush, an American 

physician rst suggested that excessive use of alcohol was a 

disease.  

Hingson (2006) found in their study that those respondents  

who began drinking before age 14 years were more likely to 

experience alcohol dependence ever and within 10 years of 

rst drinking.[1] According to the data of National Family 

Health Survey 1998–1999 India, (sample size males n = 26 

297 and females n = 24 602; age group 15 to 19 years old) the 

rate of youth drinking was high among males , 2.4% were 

males and 0.6%  were females.[2]

In the Epidemiological Catchment Area study, Regier et al. 

found among patients with alcohol dependence 37% had a 

comorbid psychiatric disorder out of which the common 

disorders were anxiety disorders (19.4%), antisocial 

personality disorder (14.3%), affective disorders (13.4%), 

and schizophrenia (3.8%).[3] In the National Comorbidity 

Survey the most common comorbid psychiatric disorder 

found with alcohol dependence was depression. More than 

17% of the respondents had a history of major depressive 

episode in their lifetime and more than 10% had a history in 

past 12 months. [4]

The aim of the study is to assess the prevalence of psychiatric 

comorbidities among alcohol dependent patients.

MATERIALS AND METHOD

This is a descriptive cross-sectional study conducted on 40 

patients who attended the psychiatry OPD of Gauhati Medical 

College and Hospital , Guwahati from August 2015 to July 2016 

and fullled the criteria for alcohol dependence based on ICD 

10. The psychiatric comorbidities were assessed in them using  

MINI INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW 

(7.0.0 for DSM-5). Semi-structured proforma was used for 

socio-demographic prole. The study was approved by the 

Institutional Ethics Committee. Informed consent was 

obtained from the patients. The software Graph Pad In Stat 

version 3.1 was used for statistical analysis.

Table 1. Demographic Distribution

Table 2: Prevalence of psychiatric comorbidities among 
alcohol dependent patients
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Category Variables Frequency Percentage

Sex Male     39             97.5           

Female 1 2.5

Religion Hindu      40     100       

Muslim 0 0

Christian 0 0

Marital 
Status

Married      30       75           

Unmarried 10 25

Educational 
Status

Illiterate        13        32.5          

Class<=12 10 25

Class>12 17 42.5

Occupational 
Status

Employed              29     72.5             

Unemployed 9 22.5

Student 2 5

Psychotic  disorder 2 5.0

Antisocial personality disorder 2 5.0

Social anxiety disorder 2 5.0

Generalized anxiety disorder 4 10.0

Manic episode 1 2.5

Bipolar type 1 2 5.0

Bipolar type 2 1 2.5

Major Depressive Disorder 5 12.5

PTSD 1 2.5

OCD 1 2.5

Panic disorder 1 2.5

No diagnosis 18 45.0

Total  40 100.0
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Table 3 : Diagram showing prevalence of psychiatric 
comorbidities among alcohol dependent patients

RESULTS:
Among 40 alcohol dependent patients most of them belonged 
to 20-55years age group with the mean age of 37.37 years. 
Majority of them were males 97.5%, all Hindus , most of them 
were married 75% and employed 72.5%. Table 1 shows the 
sociodemographic prole of the patients. Out of 40 alcohol 
dependent patients , psychiatric comorbidities were found in 
22(55%).Table 2 and Table 3 shows the prevalence of 
psychiatric comorbidities among alcohol dependent patients.

DISCUSSION:
Our study sample belonged to age group 20-55 years which is 
consistent with the ndings of previous studies done by Regier 
et al and Kessler et al. [5][6] Most of the patients were males 
97.5% which is consistent with previous studies showing 
higher percentage of alcohol dependence among 
males.[7][8]In the study most of the alcohol dependent 
patients were literate and employed 72.5% which is consistent 
with the study done by Kadri et al.[9]

In this study among 40 alcohol dependent patients mood 
disorders were most prevalent with major depressive disorder 
in 5 (12.5%), bipolar type 1 disorder in 2 (5%), bipolar type 2 
disorder in1 (2.5%), manic episode in 1 (2.5%) which is 
consistent with the ndings of the ECA study where  among  
patients with alcohol dependence 37% had  comorbid 
psychiatric disorders out of which affective disorders were 
common ( ).[10]13.4%  Higher rates of bipolar disorder were 
found to be comorbid with alcohol use in stud  done by ies
Ringen et al  Kumar Vivek et al. and [11][12] 

Anxiety disorders were also common with generalized anxiety 
disorder in 4 (10%), social anxiety disorder in 2 (5%), panic 
disorder in 1 (2.5%), PTSD found in 1 (2.5%) and OCD in 1 
(2.5%)which is consistent with the ECA study showing anxiety 
disorders were most commonly found comorbidity among 
alcohol dependent patients (19.4%).  and Shantna K et al.
Baigent et al also pointed out in their stu  that there is a . dies
higher risk of comorbid substance use found in patients with 
anxiety disorders.[13][14]

In the present study, among 40 alcohol dependent patients , 
p in 2 (5%) which is consistent sychotic disorders were found 
with the ndings of the ECA study where comorbid psychotic 
disorders were found in 3.8% of alcohol dependent patients. In 
the present study, a  wasntisocial personality disorder  found in 
2 (5%) Hunter et al.   which is consistent with the ndings of who
found that comorbid personality disorders, especially 
antisocial personality disorder was common among alcohol 
users and associated with a worse long-term drinking 
outcome .[15]

CONCLUSION:
From the present study, it can be concluded that alcohol 
dependence is commonly associated with comorbid 
psychiatric disorder. So while treating patients with alcohol 

dependence it is essential to nd and treat the comorbid 
psychiatric disorder to have better treatment outcome and 
prevent relapse. Clinical severity of the comorbid disorders 
and community based studies should be taken into account in 
future studies for better understanding of the relationship 
between and psychiatric comorbidities alcohol dependence 
and for better management .
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