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ABSTRACT Alcohol dependence, anxiety disorders and major depression commonly occur together; however, few stud-
ies have assessed prospectively the magnitude of the risk that one disorder imparts on the subsequent oc-

currence of the other. The following articles looks at certain important clinical factors in this association while trying to point 
out the reasons for the linkage between these disorders and how their treatments and management are interdependent. It 
also looks at comorbidity studies and outcome factors based on management.

INTRODUCTION
The recent large-scale epidemiologic study of psychopathol-
ogy in the United States indicates that, while nearly half of 
the population will experience a major psychiatric illness at 
some point over their lifetime, the majority of these individu-
als will also meet diagnostic criteria for at least one addi-
tional disorder. In addition to its high frequency, psychiatric 
comorbidity has been shown to have important implications 
for patient functioning and prognosis. Comorbid conditions 
typically follow a more chronic and severe course than single 
disorders, and they are less amenable to treatment. Individu-
als with two or more diagnoses are also significantly more 
likely to experience severe impairment in important life do-
mains such as social and occupational functioning. For these 
reasons, it is not surprising that comorbidity has been re-
ferred to as one of the most important challenges in the field 
of mental health. Understanding the nature of these relation-
ships may have important implications for improving nosol-
ogy, as well as for developing better models of prevention 
and treatment. Although many psychiatric disorders co-occur 
with great frequency, few conditions have been more widely 
or consistently implicated in comorbid relationships than 
alcoholism. Alcoholism is perhaps most strongly associated 
with antisocial personality disorder and drug abuse, but its 
relationship to other forms of psychopathology has become 
increasingly evident. In particular, investigations of patient 
samples indicate a strong co-occurrence of alcoholism with 
diverse forms of anxiety and depressive disorders. Results 
from community surveys and epidemiologic samples indicate 
that substantial comorbidity also exists for these disorders 
in the general population. These latter findings are particu-
larly meaningful considering that alcoholism, anxiety, and 
depressive disorders are also the most common psychiatric 
syndromes in community surveys. The high co-occurrence of 
these syndromes, therefore, represents a significant clinical 
and public health issue that is likely to affect a substantial 
proportion of the general population. 

ALCOHOL DEPENDENCE AND DEPRESSION
According to the DSM-IV-TR, a diagnosis of mood disor-
der cannot be made if the cause is believed to be due to 
“the direct physiological effects of a substance”; when a 
syndrome resembling major depression is believed to be 
caused immediately by substance abuse or by an adverse 
drug reaction, it is referred to as, “substance-induced mood 
disturbance”. Alcoholism or excessive alcohol consumption 
significantly increases the risk of developing major depres-
sion.1-3 Like alcohol, the benzodiazepines are central nervous 
system  depressants; this class of medication is commonly 
used to treat insomnia, anxiety, and muscular spasms. Similar 
to alcohol, benzodiazepines increase the risk of developing 

major depression. This increased risk may be due in part to 
the effects of drugs on  neurochemistry, such as decreased 
levels of serotonin and norepinephrine.4

Two out of every three “alcoholics” meet criteria for another 
major psychiatric disorder at some time in their lives.5-7 The 
majority of these additional diagnoses relate to antisocial 
personality disorder and other drug dependencies, but the 
rates of depressive and anxiety syndromes also appear to 
be higher than expected by chance alone.8,9 Similarly, as has 
been discussed elsewhere, major depressive episodes ob-
served only in the context of intoxication or withdrawal from 
substances of abuse are likely to clear spontaneously over 
time following abstinence, and there is little indication that 
they routinely require antidepressant medications.8,10

The relationship between psychopathology and addictive 
disorders has generated tremendous interest. Affective dis-
orders (mainly depression) are widespread amongst people 
who abuse alcohol, which was reported by several stud-
ies.11-15 The epidemiologic data as well as the data from other 
studies clearly states that substance abuse disorders and oth-
er psychiatric disorders co-occur more commonly than would 
be expected by chance.6,16-17

Studies have reported depression to be associated with 
alcoholism in the rates from 8.6 % to 71%.13 Meyer 1986 
described the possible relationships between addictive 
disorders and coexisting psychopathology—

a) Psychopathology may be a risk factor for addictive disor-
ders;

b) Psychopathology may modify the course of an addictive 
disorder or

c) Psychiatric symptoms may emerge during the course of 
chronic intoxication. 18

 
Authors have suggested that there may be three types of 
alcoholism—one occurring independent of other psychiatric 
illnesses and other forms occurring as part of the course of 
either sociopathic or unipolar affective disorder.19-20

An older study reported that depressive disorders in alco-
holics are heterogeneous and it includes unipolar, bipolar, 
primary & secondary depression & depressive personality 
disorders.21 According to them depression may occur be-
fore, after or concurrently with alcoholism. In their study they 
reported 15% of patients having alcoholism with coexisting 
depression while others observed that the traditional view of 
the depressed alcoholic using alcohol as a way of obtaining 
relief from depressed mood is not entirely accurate.22 Other 
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researchers found that majority of patients with alcoholism & 
depression had a history of constant alcoholism prior to that 
of depression. They found that patients with alcoholism & 
depression were more similar to patients with depression.11

Research has concluded that depression in alcoholics show 
the same pattern of symptoms as seen in primary affective 
disorders & this is of two types—one which disappears within 
two days to a week after abstinence and the less common 
one, which runs the course like that of primary depressive dis-
order.23-24 Though alcoholics with affective disorders may start 
life with a primary affective illness and later develop second-
ary alcoholism; in clinical practise the distinction with regard 
to chronology of the onset of illness is somewhat academic.25 
Once the patient with an affective disorder becomes alco-
holic, the addictive process may become the more clinically 
dominant illness with regard to social behaviour and compli-
ance with treatment. This may explain why the use of antide-
pressants and lithium in the treatment of alcoholics has been 
so disappointing.26-27 Thus the distinction between primary 
alcoholism and alcoholism with secondary depression may 
not be all that clear.

ALCOHOL DEPENDENCE AND ANXIETY
Similar to the data regarding affective disorders, the litera-
ture also indicates a high prevalence of anxiety symptoms 
among alcohol-dependent individuals.28-29 Some clinicians 
and researchers have taken these data to indicate that anxiety 
and alcohol use disorders might be genetically linked. Oth-
ers have concluded that many individuals with major anxiety 
disorders might be attempting to medicate their symptoms 
with alcohol.30 In several studies 80% of alcohol-dependent 
men admitted to ever having repetitive panic attacks in the 
course of withdrawal from alcohol, and 50%–67% of the 
alcohol dependent men had high scores on state anxiety 
measures, with symptoms that resembled generalized anxi-
ety disorder and social phobia.31 If seen only in the context of 
withdrawal, these and other symptoms are likely to disappear 
with time.32-35 Thus, when phobic, panic-like, or other anxiety 
pictures are observed during acute or protracted withdrawal, 
it is difficult to determine from a cross-sectional evaluation 
whether the individual has a major anxiety disorder, with the 
implied lifelong course of anxiety symptoms, or whether 
these symptoms are likely to disappear with time.36

A number of investigators have reported that when alcohol 
and anxiety disorders are seen in the same individual, 40%–
60% of subjects indicate that the anxiety disorder appeared 
first.7,16,37-39 High levels of anxiety and potential misdiagnoses 
of lifelong anxiety disorders are likely to occur during the first 
two weeks of abstinence because of the acute withdrawal or 
abstinence syndrome.40 These symptoms are likely to con-
tinue at a decreasing level of intensity over the subsequent 
months as part of protracted withdrawal.41 High co-morbidity 
rates of SP are also reported in treatment-seeking alcohol-
dependent individuals, among whom a multicenter study 
conducted in Germany, yielded an overall rate of 42% for 
any anxiety disorder and of 13.7% for SP.42 Alcohol abuse is 
secondary to SP in the majority of patients.43 Other anxiety 
disorders such as panic disorder, agoraphobia, generalized 
anxiety disorder, obsessive-compulsive disorder and specific 
phobias are commonly associated with Alcohol depend-
ence.44-46

Another study indicated a higher than expected rate of anxi-
ety symptoms (not diagnosable disorders) among alcohol-
ics who subsequently returned to heavy drinking, but it did 
not show a high rate of anxiety disorders in subjects who 
remained abstinent.47 Even in the context of high levels of 
anxiety or affective symptoms soon after the beginning of 
treatment, these symptoms continued to improve if absti-
nence was maintained.13,48-50

Often persons with substance use disorders do not come to 
treatment because of the substance abuse problem alone; 

they seek relief from its associated temporary features, such 
as depression or anxiety.47 The prevalence of co-morbid anxi-
ety disorders and alcohol dependence in the general popula-
tion and in clinical samples is higher than would be expected 
on the basis of chance alone.45-46,51-52 The following four un-
derlying mechanisms have been proposed to explain this 
frequent co-occurrence: 

(1) Anxiety disorders enhance the risk of alcohol depend-
ence; 

(2) Alcohol dependence enhances the risk of anxiety disor-
ders; 

(3) Both disorders share a common etiology, with anxiety 
and alcohol dependence being discrete manifestations 
of the same disorder, which itself is caused by a ‘third 
factor’

(4) The co-morbid condition is a distinct disorder, independ-
ent of the pure disorders. These models are not neces-
sarily mutually exclusive.

 
Studies on the order of onset, most of which were performed 
retrospectively on co-morbid clinical samples, have revealed 
that anxiety disorders more often predate the onset of alco-
hol dependence than vice versa.53-54 It has been suggested 
that the type of anxiety disorder has a critical influence on 
the relationship between alcohol dependence and anxiety 
disorders.9 Phobic disorders (social phobia and agorapho-
bia) more often serve as a primary diagnosis, whereas panic 
disorder and generalized anxiety disorders are more often 
diagnosed after the onset of alcohol dependence.55

In addition to Genetic and Environmental factors that consti-
tutes a common aetiology for anxiety disorder and alcohol 
dependence, which explained the elevated co-morbid rates 
(model 3), other factors which could be potential third fac-
tors like social class of origin, educational level or childhood 
trauma should also be considered.56-57

CONCLUSIONS
Further research is needed that examines the temporal or-
dering of alcohol dependence, anxiety and depression, and 
assesses the relationship between the orders of onset of both 
disorders and their subsequent patterns of recurrence. Re-
searchers suggest that a hierarchy of symptoms should be es-
tablished based on symptom chronology, and that the course 
of disease depends on which disorder was the primary one. 
This is so because patterns of remission and relapse differ in 
the presence of secondary disorders. Medication manage-
ment of depressive symptoms was not necessary in primary 
alcoholics after a period of detoxification; however, depres-
sive symptoms did require psychotropic medication in prima-
ry depressives even after a period of sustained abstinence. 
Approximately 80% of patients whose alcoholism remitted 
also experienced a remission of their depressive symptoms, 
whereas only 40% of patients without a remission in their al-
cohol dependence experienced a remission of depression. 
Similarly, only those subjects who maintained their remission 
from alcohol dependence were able to avoid a relapse of 
depression. Depression did persist in a substantial number 
of patients regardless of their remission status from alcohol 
dependence. Acknowledgement of these comorbidities and 
their successful treatments are a must in the holistic manage-
ment of alcohol dependence.
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