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Abstract 
Introduction: Alcohol Use Disorders and Depression are among the leading causes of disability in the world according to WHO. But there 

are limited studies assessing comorbidity of depression and disability in Alcohol dependence syndrome and whether disability in alcohol 

dependant patients is due to depression or Alcohol Dependence Syndrome alone in this part of the country.  

Materials and Methods: This is a cross-sectional observational study conducted in Dr. PSIMS and RF. 50 patients were included in the 

study and assessed for depression and disability. 

Results: Prevalence of depression in alcohol dependence patients is found to be 84%. Disability is present in 94.98%. Significant 

correlation is observed when disability was compared with ‘ADS with depression’ (P-value <0.0001). And also, significant correlation was 

observed when disability was compared with ‘ADS without depression’ (P-value <0.0001). 

Conclusion: Three fourths of the patients with ADS are suffering from depression. ADS is also associated with greater levels of disability, 

irrespective of the presence or absence of depression. 
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Introduction 
Alcohol misuse and depression frequently co-occur.1 The 

prevalence of depression in people seeking treatment for 

Alcohol Use Disorder (AUD) ranges from 25.7%2 to 70%.3 

Among patients with an AUD, comorbid depression is 

associated with an earlier onset of alcohol dependence, 

higher rates of lifetime drug dependence4 and worse 

outcomes among those entering treatment for alcohol and 

drug problems.5 Co-morbid depression is also associated 

with higher relapse following Alcohol Use Disorder 

treatment among adolescents.6 and adults.7 AUD with co-

morbid depression is also associated with greater severity of 

suicidality in adult psychiatric patients;8 and higher 

likelihood of suicide attempts9,10 and completed suicides.11 

Heavy drinking, especially binge drinking, has been found 

to produce depressive symptoms.12 Remission of problem 

drinking has also been found to significantly increase the 

chances of remission in depression.13 

1. The Global Burden of Disease 2000 Study was 

conducted by the World Health Organization.14 This 

study found that Alcohol Use Disorders and depression 

are among the leading causes of disability in the world, 

as measured by disability-adjusted life years (DALYs) 

and years of life lived with disability (YLDs). 

2. Excessive use of alcohol causes 5.9% of all deaths 

globally. In addition, it is responsible for 5.1% of the 

disability adjusted life years.15 It remains a major public 

health problem in South Asian region including India.16  

3. The National Survey report published in 2004 estimated 

that nearly 62.5 million people were current users of 

alcohol, which is roughly 21% of the Indian adult 

population (16 years and older).17 Dependence on 

alcohol was found in 16.8% of the current users and 

alcohol users constituted the largest proportion of 

treatment seekers (44%) among those with substance 

use disorders.  

4. Alcohol contributes to the largest burden of non-

communicable disease in the country.18 

5. Although alcohol use has been widely acknowledged to 

be detrimental to the personal and socio-occupational 

functioning of a person, alcohol use disorders (AUDs) 

associated disability remains understudied in the 

country. Moreover, it is not recognized as a ground for 

disability certification and benefits. On the other hand, 

disability certification for people with mental illness is 

provided to those with specific mental disorders such as 

schizophrenia, obsessive-compulsive disorder (OCD), 

bipolar disorder, and dementia.19 

6. These findings emphasise the importance of studying 

depression and disability in alcohol dependence. 

Studies regarding co-morbidity of depression and 

disability in patients with alcohol dependence syndrome 

are very limited in this part of the country. In the above 

background, the present study is undertaken with an 

intention to study the prevalence of depression and 

disability among patients with alcohol dependence 

syndrome. 

 

Objectives 
1. To study the prevalence of depression among alcohol 

dependant patients attending a general hospital. 

2. To study the disability in alcohol dependence patients 

attending a general hospital. 

 

Methodology 

The present study is a cross sectional observational study.It 

was conducted in psychiatry department of Dr.PSIMS& RF 

for a period of 3 months from January 2018 to March 2018 

and the complete project was done in accordance with the 

permission granted by Dr. Pinnamaneni Siddhartha Institute 

of Medical Sciences and Research Foundation and 

Hospital’s Ethics Committee. 
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Inclusion criteria 

Patients of age 18 years and above, who met the criteria for 

alcohol dependence syndrome according to ICD- 10, and 

having informant available. Only new cases were taken into 

the study. 

 

Exclusion Criteria 

Patients with Acute and severe physical illness, already 

diagnosed psychiatric illness, Uncooperative persons and 

those who do not give consent to take part in the study. 

All the Patients meeting criteria for alcohol dependence 

syndrome according to ICD-10, attending psychiatry 

department who met the fixed inclusion and exclusion 

criteria were selected for the study.Sample size of 50 

patients were taken by consecutive sampling. 

 

Sample size is calculated based on the Cochran formula: 

 
Where: 

e is the desired level of precision (i.e. the margin of error, 

5%) 

p is the (estimated) proportion of the population which has 

the attribute in question, 

q is 1 – p. 

 

After explaining about the study, informed consent was 

taken from the participants and sociodemographic details 

were taken using a semi-structured proforma developed in 

the department of psychiatry. Patients were screened for 

depression through clinical interview using ICD-10 criteria 

and severity was assessed using HAM-D rating scale (Score 

on HAM-D: 0-7 = normal, 8-16= mild depression, 17-23 = 

moderate depression, 24 and above = severe depression). 

Disability was assessed using WHODAS 2.0 rating scale. 

WHODAS 2.0 scale was chosen because it has been used in 

previous studies to measure disability in alcohol dependence 

syndrome.19 Statistical analysis was done using SPSS 

version 21. Mann-Whitney U test was used and the level of 

significance was set at p value <0.05. 

 

Results 
The sociodemographic characteristics of this sample (n = 

50) is depicted in Table 1. All of the patients were Males 

(100%). Majority of the subjects were married (82%) and 

studied up to secondary education (40%), belonged to Hindu 

religion (74%), low socioeconomic status (64%) and 

belonged to rural back ground (78%). Most common 

occupation was semiskilled (52%) and unskilled (32%). 

 

 

 

 

 

 

Table 1 

Parameters  Frequency(50) Percentage(100.0) 

Age(years)  
 20-30  

 31-40  

 41-50  

 51-60  

 

8 

25 

12 

5 

 

16.0 

50.0 

24.0 

10.0 

Religion  
 Hindu  

 Christian  

 Muslim  

 

37 

10 

3 

 

74.0 

20.0 

6.0 

Education  
 Illiterate  

 Primary  

 Secondary  

 Graduate  

 

14 

14 

20 

2 

 

28.0 

28.0 

40.0 

4.0 

SES  
 Lower  

 Middle  

 Upper 

 

32 

17 

1 

 

64.0 

34.0 

2.0 

Marital Status  
 Unmarried  

 Married  

 Separated  

 Divorced  

 Widower  

 

2 

41 

2 

2 

3 

 

4.0 

82.0 

4.0 

4.0 

6.0 

Family type  
 Nuclear  

 Joint  

 

41 

9 

 

82.0 

18.0 

Employment 

status  
 Unemployed  

 Unskilled  

 Semiskilled  

 Skilled  

 

4 

16 

26 

4 

 

8.0 

32.0 

52.0 

8.0 

 

Prevalence of depression 

The prevalence of depression in alcohol dependence patients 

was found to be 84%. In terms of severity, Moderate (32%) 

and very severe depression (20%) was more common. This 

is depicted in Fig. 1. 

 

 
Fig. 1 

 
 

https://www.statisticshowto.datasciencecentral.com/wp-content/uploads/2018/01/cochran-1.jpeg
https://www.statisticshowto.datasciencecentral.com/probability-and-statistics/hypothesis-testing/margin-of-error/
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Disability 

Disability was assessed using WHO DAS 2.0 Scale. It was 

found that disability is present in 94.98% of the sample. 

Among the individual domains, life activities (29.84%), 

which include both household and work activities was most 

affected, followed by participation in the society(25.46%). 

This is depicted in Fig. 2. 

 

 

 
 

In terms of severity, most of the patients had moderate (38%) to severe (36%) disability and this is depicted in Fig. 3. 

 

 
 

Patients with alcohol dependence syndrome with co-morbid depression correlated with disability (ads+ depression 

versus disability). 

Correlation was assessed between patients with alcohol dependence syndrome with comorbid depression and their disability 

using Mann- Whitney U test.p-value between alcohol dependant patients with depression and their disability was found to be 

<0.0001 which was significant. The results are shown in table 2. 

 

Table 2 

 n Mean SD p-value 

Ads + Depression  42 18.76 5.79 <0.0001 

Disability  42 100.19 27.22 

 

Patients with alcohol dependence syndrome without co-morbid depression correlated with disability (ADS-depression 

versus disability) 

Correlation was assessed between patients with alcohol dependence syndrome without depression, with their disability using 

Mann- whitney U test. p-value between alcohol dependant patients without depression and their disability was found to be 

<0.0001 which was significant. The results are shown in table 3. 
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Table 3 

 n Median SD p-value 

Ads - depresion  8 6.0 2.82 <0.0001 

Disability 8 56.5 27.29  

 

Discussion 
1. In our study, sociodemographic details reveal that 

total sample consists of only male gender which 

indicates local cultural background and majority of 

them belong to Hindu religion which is the common 

religion in this area. It was found to be more common 

in 31-40yrs age group. Surprisingly, our study 

contained majority of people who did their secondary 

education. Most of the people belonged to lower 

socio economic status. Majority of the patients were 

married.  

2. The prevalence of depression in general population is 

5-17%.20 Where as in patients with alcohol 

dependence it was 25%2-70%.3 In this study, we 

found that prevalence of depression in alcohol 

dependant patients to be 84% which is a little higher 

to the previous studies, who found a prevalence of 

252-70%.3 In terms of severity of depression, most of 

the patients had moderate (38%) to severe (36%) 

depression. 

3. The prevalence of disability was found to be 94%. 

WHODAS 2.0 reveals most impairment in the 

domains of life activities (29.84%), which include 

both household and work activities, followed by 

participation in the society (25.46%). Similar results 

were obtained in the study conducted by Balhara YP 

et al., and they found most impairment in the 

domains of participation in the society, household, 

and work‑related activities.15 

4. In this study, we compared the prevalance of 

disability in alcohol dependant patients with 

depression and without depression. Significant 

association was found between alcohol dependence 

and disability, both with and without 

depression.These findings suggest that alcohol 

dependence is related to disability irrespective of the 

presence or absence of depression. 

5. Our study had certain limitations. Sample size is 

small and therefore results cannot be extrapolated to 

general population. Berkson bias can also be present 

as this study was conducted on hospital based 

population. Majority of the population were Hindus 

and the entire study sample contained only males and 

this can effect the results. 

 

Conclusion 
AUDs, depression, and their co-occurrence impose a 

tremendous burden on individuals, families, and 

communities.Three fourths of the patients with alcohol  

dependence syndrome are suffering from depression.  

Alcohol dependence is also associated with greater levels of 

disability, irrespective of the presence or absence of 

depression. Further research in disability assessment of  

 

alcohol users can help in formulating preventive early 

intervention strategies for specific disabilities. Alcohol 

control policies need to shift focus from economic issues to 

the social issues associated with alcohol use. 

 

Acknowledgement 
I would like to thank all my patients who volunteered to 

form the backbone of this study without whom the study 

would not have been made possible. 

 

Source of funding 
None. 

 

Conflict of interest 
None. 

 

References 
1. Teesson M, Slade T, & Mills K. Comorbidity in Australia: 

findings of the 2007 national survey of mental health and 

wellbeing. Aust New Zealand J Psychiatry 2009;43:606–14. 

2. Penick C, Powell B J, Liskow B I, Jackson J O, Nickel E J. 

The stability of coexisting psychiatric syndromes in alcoholic 

men after one year. J Stud Alcohol Drugs 1988;49(05):395. 

3. Conner K R, Pinquart M, Gamble S A. Meta-analysis of 

depression and substance use among individuals with alcohol 

use disorders. J Subst Abuse Treat 2009;37(2):127–37. 

4. Schuckit M A, Tipp J E, Bergman M, Reich W. Comparison of 

induced and independent major depressive disorders in 2945 

alcoholics. Am J Psychiatry 1997;154:948–57. 

5. Hasin D S, Liu X, Nunes E, McCloud S, Samet S, Endicott J. 

Effects of major depression on remission and relapse of 

substance dependence. Arch Gen Psychiatry 2002;59:375–80. 

6. Cornelius J R, Maisto S A, Martin C S, Bukstein O G, Salloum 

I M, Daley D C. Major depression associated with earlier 

alcohol relapse in treated teens with AUD. Addict Behav 

2004;29:1035–8.  

7. Greenfield, S.F., Weiss, R.D., Muenz, L.R., Vagge, L.M., 

Kelly, J.F., Bello, L.R.,. The effect of depression on return to 

drinking: a prospective study. Arch. Gen. Psychiatry. 

1998;55:259–265. 

8. Cornelius J R, Salloum I M, Mezzich J, Cornelius M D, 

Fabrega H, Ehler J G. Disproportionate suicidality in patients 

with comorbid major depression and alcoholism. Am J 

Psychiatry 1995;152:358–64. 

9. Conner K R, Hesselbrock V M, Meldrum S C, Schuckit M A, 

Bucholz K K, Gamble S A. Transitions to, and correlates of, 

suicidal ideation, plans, and unplanned and planned suicide 

attempts among 3729 men and women with alcohol 

dependence. J Stud Alcohol Drugs 2007;68:654–62. 

10. Preuss U W, Schuckit M A, Smith L T, Danko G P, Buckman 

K, Bierut L. Comparison of 3190 alcohol-dependent 

individuals with and without suicide attempts. Alcohol Clin 

Exp Res 2002;26:471–7. 

11. Conner K R, Duberstein P R. Predisposing and precipitating 

factors for suicide among alcoholics: empirical review and 

conceptual integration. Alcohol Clin Exp Res 2004;28:6S–17S. 

12. Paljärvi T, Koskenvuo M, Poikolainen K, Kauhanen J, 

Sillanmäki L, & Mäkelä P. Binge drinking and depressive 



Satya Krishna Kumar Rayapureddy et al. Co-morbidity of depression and disability in patients with alcohol …. 

Telangana Journal of Psychiatry, July-December 2019:5(2):141-145 145 

symptoms: A 5-year population-based cohort study. Addict 

2009;104:1168–78. 

13. Hasin D S, Tsai W Y, Endicott J, Mueller T I, Coryell W, & 

Keller M. Fiveyear course of major depression: Effects of 

comorbid alcoholism. J Affect Disord 1996;41:63–70. 

14. WHO. The World Health Report: 2001. Mental Health: New 

Understanding, New Hope. World Health Organization, 

Geneva, Switzerland. 2001. 

15. World Health Organisation. WHO disability assessment 

schedule 2.0 (WHODAS 2.0). Geneva: World Health 

Organisation; 2014.  

16. Balhara Y, Mathur S. Alcohol: A major public health problem 

– South Asian perspective. Addict Disord Their Treat 

2012;11:101‑20. 

17. Ray R. The Extent, Pattern and Trends of Drug Abuse in 

India‑National Survey. Regional Office for South Asia: 

Ministry of Social Justice and Empowerment, Government of 

India and United Nations Office on Drugs and Crime; 2004.  

18. Anand K. Assessment of burden and surveillance of major 

non‑communicable diseases in India. New Delhi: World 

Health Organization, Regional Office for South‑East Asia; 

2000. 

19. Balhara YP, Singh S, Modak T, Sarkar S. A crosssectional 

study to assess disability and its correlates among treatment 

seeking individuals with alcohol use disorders. Indian J 

Psychol Med 2017;39:40-5.  

20. Rihmer Z, Angst A. Mood Disorders: Epidemiology. In: 

Sadock BJ, Sadock VA, eds. Comprehensive Textbook of 

Psychiatry. 8th edition. Baltimore: Lippincott Williams & 

Wilkins; 2004. 

 

 


