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INTRODUCTION-
Consuming alcohol is a significant social problem that is impacted by 
market dynamics, availability, culture, financial status, historical 
trends, and laws governing the consumption of alcohol. Drinking 
alcohol causes death and impairment at a relatively young age and 
accounts for about 14% of mortality in young adults. An estimated 
sixty million or more people use alcohol in India, and this number has 
increased recently. For every woman who drinks alcohol, there are 
seventeen guys. Up to 19% of alcohol consumers nationwide suffer 
from dependence. It is estimated that 2.7%, or 2.9 crore persons, in the 
general population (10-75 years old) suffer from dependent alcohol 
use. 

The most prevalent psychiatric illness in the general population is 
Alcohol Use Disorder or AUD which poses a major public health risk 
in India. Those with AUDs are more likely to have co-morbid 
psychiatric issues. Since alcohol is a chronic substance that alters 
nearly every neurochemical system in the body both acutely and 
chronically, limitless drinking can cause transient psychological 
illnesses like anxiety, depression, and psychosis. The likelihood of 
developing alcohol use problems is increased by several pre-existing 
psychiatric conditions, like schizophrenia, bipolar disorder, and 
antisocial personality disorder. 

Multiple disorders present in one individual at the same time, either 
concurrently or sequentially, are known as psychiatric comorbidity. 
Though the degree of the association varies with each condition, 
alcohol users are more likely to develop mood, anxiety, drug, and 
mental health illnesses than the general population. The association of 
alcohol use disorders and other psychiatric problems can occur 
through various mechanisms and may be due to a direct or indirect 
causal relationship of alcohol with other psychiatric problems, or vice 
versa. 

To plan comprehensive management of psychiatric disorders in 
alcohol-dependent individuals, accurate assessment and evaluation of 
these conditions is necessary. Therefore, this study was conducted to 
observe the different types of psychiatric problems developed in 
patients with alcohol dependence syndrome and the incidence of those 
psychiatric problems in the central zone of India, where less data was 
available on the subject. 

AIMS & OBJECTIVES-

1. To assess the different types of psychiatric problems in patients with 
alcohol dependence syndrome.
2. 2- To find out the prevalence of psychiatric problems in patients with 
alcohol dependence syndrome 

METHODOLOGY-
This cross-sectional comparative study was conducted at Psychiatry 
Department of Index Medical College, Hospital & Research Centre, 
Indore for the period of 6 months i.e. December 2022 to May 2023 after 
obtaining ethical committee approval. The total sample size of this 
study was 120 subjects divided into two groups i.e. 60 Cases & 60 
Controls. 

The study participants were recruited from the Index Medical College, 
Hospital and Research Centre, Indore's Outpatient and Inpatient 
Department of Psychiatry. The study participants in the control group 
were selected using a simple random sample technique, while the 
patients in the cases were selected using a purposive sampling 
technique. There were no subjects from either of the two groups who 
dropped out during the data-gathering process. 

Inclusion criterial includes patient between the ages of 21 to 65 years 
and diagnosed with alcohol dependence syndrome on basis of ICD-10 
classification. Subjects who consume alcohol but do not meet the 
criteria for alcohol dependence syndrome as defined by ICD-10, 
serving as controls. Exclusion criteria Patients of less than 21 years and 
more than 65 years. Patients with any substance use disorder other than 
alcohol dependence syndrome. Patients uncooperative for interview. 
The following tools were used for the data collection: 1. a semi-
structured socio-demographic proforma, 2. Mini International 
Neuropsychiatric Interview 7.0.2. (M.I.N.I.).

Qualitative and Quantitative variables were presented as frequency 
and percentages and mean (Standard Deviation) respectively and the 
Chi-square test was applied through statistical software. 

RESULTS-
In this study, a total of 60 individuals meeting the ICD 10 criteria for 
alcohol- dependent syndrome were evaluated throughout the study, 
along with 60 subjects from the general community who served as a 
matched control group.

The mean age of the patients with alcohol dependency is 40 years with 
an SD of 10 years and for the control group, the mean age is 39 years 
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with an SD of 9.6 years.  Among all the patients with alcohol 
dependency included in the study, 41.7% of patients were from the age 
group of 31 to 40 years followed by 41 to 50 years (30%), 21 to 30 years 
(15%), 51 to 60 years (8.3%) and > 60 years (5%). In the control group 
of patients without alcohol dependence disorder, the majority of the 
patients were within the age group of 31 to 40 years followed by 41 to 
50 years (33.33%), 21 to 30 years (16.67%), 51 to 60 years (10%) and > 
60 years (5%). When both the groups were compared for any 
difference, we found no difference between the groups for the age-wise 
distribution of patients. (Chi-square test; P = 0.9634). When both the 
groups were compared for any difference, we found no significant 
difference between the groups for the gender-wise distribution of 
patients, type of family, income, age of onset and duration of alcohol 
consumption.

A total of 53.33% and 15% of patients with and without alcohol 
dependence disorder were present with one or more psychiatric 
comorbidities. Among them, the most common psychiatric 
comorbidity present was major depressive disorder (40.63%) followed 
by bipolar affective disorder (28.13%), dysthymia and social anxiety 
disorder (9.38% each), panic disorder (6.25%) and anti-social 
personality disorder and psychotic disorder (3.13% each) in the 
patients with alcohol dependence disorder. In the group without 
alcohol dependence disorder, the most common psychiatric 
comorbidity was major depressive disorder (44.44%) followed by 
social anxiety disorder (22.22%), panic disorder, psychotic disorder 
and generalised anxiety disorder (11.11% each). When both the groups 
were compared for any association of having psychotic comorbidities 
in the patients with and without alcohol dependence disorder, we found 
a significant association of presence of psychiatric comorbidities in the 
patients with alcohol dependence disorder. (Chi-square test= 17.93; P 
<0.0001). (Table given below)’

DISCUSSSION-
The individuals diagnosed with alcohol dependence had an average 
age of 40 years, with a standard deviation of 10 years. The majority of 
patients (35%) were male, 85% were in the 30 to 40-year age range, 
88% were married, 63% had completed secondary education, 85% 
lived in nuclear families, and 47% made between 10,000 and 20,000 
rupees a month. 

In a study done by Kattukulathil et al. investigated the rate of 
psychiatric illness among alcohol-dependent patients attending a de-
addiction centre in Kerala. The results indicated that most patients 
(47%) were between the ages of 30 and 40; all participants were male 
and 85% were married; 38 per cent of patients had completed 
secondary school; 45% of patients were unskilled workers; and 52% of 
patients had a monthly family income of between 10,000 to 20,000 
rupees.

The results of our study revealed that the most of patients (45%) had 
started to drink alcohol between the ages of 21 to 30 years and that 40% 
had begun less than 20 years earlier. These findings were similar to 
those of a previous study by Chaudhary et al., which examined the type 
and prevalence of associated psychiatric disorders in alcohol-
dependent people compared to the general population (58% and 38%, 
respectively). Similar patterns of the age of onset of alcohol 

consumption (59% and 3%, respectively) were also seen in a study 
performed by Kattukulathil et al. to ascertain the incidence of mental 
comorbidities among alcohol-dependence patients attending a 
deaddiction centre in Kerala.

The results of study by Singh NG et al also observed that 35% of the 
patients had begun drinking alcohol at an age under 20, and 41% of the 
patients had begun drinking between the ages of 21 and 30. 

The primary outcome of the current investigation showed that patients 
with alcohol dependency problems had an overall prevalence of 
53.33% for at least one psychiatric comorbidity, compared to 15% for 
subjects without alcohol dependence disorder. Additionally, a 
significant difference was seen between those with and without 
alcohol-dependent illness in terms of psychiatric comorbidities (P 
<0.0001; Chi-square test = 17.93). Our study's observations were 
similar to the previous research conducted in India. 

According to our research, major depressive disorder (40.63%) was 
the most prevalent psychiatric comorbidity among patients with 
alcohol dependence, followed by bipolar affective disorder (28.13%), 
panic disorder (6.25%), dysthymia and social anxiety disorder (9.38% 
each), anti-social personality disorder, and psychotic disorder (3.13% 
each). Similarly, depression was the most common type of psychiatric 
comorbidity in patients with alcohol dependence disorder, followed by 
antisocial personality disorder (21%) and phobia (16%), according to a 
study by Singh NG et al. 

Another study from India revealed similar results. Chaudhary et al.'s 
cohort study in a rural and metropolitan area examined the type and 
prevalence of comorbid psychiatric disorders in alcohol-dependent 
people and compared the results with those of the general population. It 
found that depression (10.23%) was the most common psychiatric 
comorbidity in patients with alcohol dependence disorder, followed by 
anxiety disorders (7.95%), panic disorders (4.55%), and bipolar 
disorder (3.41%). 

In contrast to our results, Kattukulathil et al.'s cross-sectional study, 
which examined the prevalence of psychiatric comorbidities among 
patients with alcohol dependence disorder attending a de-addiction 
facility in Kerala, found that bipolar disorder was the most common 
comorbidity among these patients (20.4%), followed by unipolar 
depression (17%), phobia (9%), GAD and ASPD (6.8% each), and 
schizophrenia (3.4%).

CONCLUSION-
Based on our study, we found that individuals with proven alcohol-
dependent diseases had a considerably greater overall incidence of 
psychiatric comorbidities than non-alcohol dependent subjects. 
Additionally, we discovered that among patients with confirmed 
alcohol- dependent disorders, major depressive disorder was the most 
prevalent kind of psychiatric comorbidity, followed by anti-social 
personality disorder, bipolar affective disorder, panic disorder, and 
social anxiety disorder. 

Planning a thorough care strategy for co-morbid psychiatric disorders 
in alcohol- dependent people would therefore benefit from accurate 
assessment and evaluation of these problems. 
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Psychiatric 
comorbidities

Cases Controls
Frequency Percentage Frequency Percentage 
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disorder

13 40.63% 4 44.44%

Bipolar 
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Social anxiety 
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Panic disorder 2 6.25% 1 11.11%
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personality 
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Generalised 
anxiety disorder

0 0 1 11.11%

Total 32 9



25254194; PMCID: PMC4170541. 
7. Morley KC, Baillie A, Sannibale C, Teesson M, Haber PS. Integrated care for comorbid 

alcohol dependence and anxiety and/or depressive disorder: study protocol for an 
assessor-blind, randomized controlled trial. Addict Sci Clin Pract. 2013 Nov 19;8(1):19. 
doi: 10.1186/1940-0640-8-19. PMID: 24245491; PMCID: PMC4175484. 

8. Kohn R, Saxena S, Levav I, Saraceno B. The treatment gap in mental health care. Bull 
World Health Organ. 2004 Nov;82(11):858-66. Epub 2004 Dec 14. PMID: 15640922; 
PMCID: PMC2623050. 

9. Das SK, Balakrishnan V, Vasudevan DM. Alcohol: its health and social impact in India. 
Natl Med J India. 2006 Mar-Apr;19(2):94-9. PMID: 16756199. 

10. https://socialjustice.gov.in/writereaddata/UploadFile/Survey%20Report.pdf
11. Alves H, Kessler F, Ratto LR. Comorbidade: uso de álcool e outros transtornos 

psiquiátricos [Comorbidity: alcohol use and other psychiatric disorders]. Braz J 
Psychiatry. 2004 May;26 Suppl 1: S51-3. Portuguese. doi: 10.1590/s1516- 
44462004000500013. Epub 2005 Jan 4. PMID: 15729446.

12. Collins SE. Associations Between Socioeconomic Factors and Alcohol Outcomes. 
Alcohol Res. 2016;38(1):83-94. PMID: 27159815; PMCID: PMC4872618. 

13. Oscar-Berman M, Marinković K. Alcohol: effects on neurobehavioral functions and the 
brain. Neuropsychol Rev. 2007 Sep;17(3):239-57. doi: 10.1007/s11065- 007-9038-6. 
PMID: 17874302; PMCID: PMC4040959. 

14. Castillo-Carniglia A, Keyes KM, Hasin DS, Cerdá M. Psychiatric comorbidities in 
alcohol use disorder. Lancet Psychiatry. 2019 Dec;6(12):1068-1080. doi: 
10.1016/S2215-0366(19)30222-6. Epub 2019 Oct 17. PMID: 31630984; PMCID: 
PMC7006178. 

15. Medina-Mora ME, Monteiro M, Room R, et al. Alcohol Use and Alcohol Use Disorders. 
In: Patel V, Chisholm D, Dua T, et al., editors. Mental, Neurological, and Substance Use 
Disorders: Disease Control Priorities, Third Edition (Volume 4). Washington (DC): The 
International Bank for Reconstruction and Development / The World Bank; 2016 Mar 
14. Chapter 7. Available from: https://www.ncbi.nlm.nih.gov/books/NBK361941/ 
doi:10.1596/978-1-4648- 0426-7_ch7 

16. Clark DB. The natural history of adolescent alcohol use disorders. Addiction 2004; 99 
(suppl 2): 5–22. 

17. Hussong AM, Jones DJ, Stein GL, Baucom DH, Boeding S. An internalizing pathway to 
alcohol use and disorder. Psychol Addict Behav 2011; 25: 390–404.

18. Krueger RF, Markon KE. Reinterpreting comorbidity: a model-based approach to 
understanding and classifying psychopathology. Annu Rev Clin Psychol 2006; 2: 
111–33. 

19. Kotov R, Krueger RF, Watson D, et al.The Hierarchical Taxonomy of Psychopathology 
(HiTOP): a dimensional alternative to traditional nosologies. J Abnorm Psychol 2017; 
126: 454–77. 

20. Kessler RC, Crum RM, Warner LA, Nelson CB, Schulenberg J, Anthony JC. Lifetime 
co-occurrence of DSM-III-R alcohol abuse and dependence with other psychiatric 
disorders in the National Comorbidity Survey. Arch Gen Psychiatry 1997; 54: 313–21

21. Heramani Singh N, Sharma SG, Pasweth AM. Psychiatric co-morbidity among alcohol 
dependants. Indian J Psychiatry. 2005 Oct;47(4):222-4. doi: 10.4103/0019-5545.43058. 
PMID: 20711311; PMCID: PMC2921139. 

22. Chaudhury S, Saldanha D, Saini R, Diwan C, Pratap Singh V, et al. (2018) Comorbid 
Psychiatric Disorders in Alcohol Dependence: A Control Study. J Psychiatry 21: 442. 
doi:10.4172/2378-5756.1000442 

23. Kattukulathil S, Kallivayalil RA, George R, Kazhungil F (2015) Psychiatric 
comorbidity in alcohol dependence: a cross-sectional study in a tertiary care setting. 
Kerala Journal of Psychiatry 28: 156-160

 INDIAN JOURNAL OF APPLIED RESEARCH 29

Volume - 14 | Issue - 10 | October - 2024 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar


