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ABSTRACT:

Aim: The aim of the present study to assess the co-morbidity of depression and disability in people with alcoholism.
Methods: This research comprised 100 patients aged 18 and above who satisfied the criteria for alcohol dependency
syndrome according to ICD-10 and had an informant accessible. Patients were evaluated for depression using ICD-10
criteria during clinical interviews, and severity was measured using the HAM-D rating scale (HAM-D score: 0-7 = normal,
8-16 = mild depression, 17-23 = moderate depression, 24 and above = severe depression). The WHODAS 2.0 rating scale
was used to measure disability. The WHODAS 2.0 scale was selected because it has previously been used to assess
impairment in alcohol dependency syndrome research. Results: Depression was shown to be prevalent in 83 percent of
alcoholism patients. The mild depression (12%), moderate depression (29%), and severe depression (22%). The WHO DAS
2.0 Scale was used to measure disability. It was discovered that impairment exists in 89 percent of the sample. Life activities
(30 percent), which comprise both family and job activities, were the most impacted among the individual areas, followed by
engagement in society (29 percent ). In terms of severity, the majority of the patients (35 patients) had moderate to severe
impairment, 33 patients had mild disability, 20 patients had mild disability, and 1 patient had extreme disability.
Conclusion: Three-fourths of people with ADS suffer from depression. ADS is also linked to higher degrees of impairment,

regardless of whether or not depression is present.
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INTRODUCTION

According to epidemiological research, 76.3 million
(7.63 percent) of the world's two billion alcohol
consumers have at least one problem induced by their
habit. Regular alcohol usage has various detrimental
implications. Among the physical side effects include
hepatic cirrhosis, neoplasia, gastritis, esophageal
varices, pancreatitis, and diabetic  mellitus.
Psychiatric consequences include increased rates of
mood and/or anxiety disorder co morbidity, which is
linked to difficulties adhering to treatment and worse
prognoses. 1 Alcohol use disorders (AUDs) cause 5
million fatalities per year. * AUDs also impose a
large economic burden on society, with direct and
indirect expenses surpassing 2% of the GDP. °
Despite these severe implications, it is believed that
78 percent of AUD patients go untreated. ¢ The
number of alcohol drinkers in India is believed to be
more than sixty million, and this figure has risen in
recent years. 7 Alcohol use disorders (AUDs) are a

serious public health issue in India, and they are
likely the most frequent mental condition in the
general population. Individuals with AUDs who have
co-morbid mental disorders exacerbate the situation
by raising the load on the health-care system.
Furthermore, concomitant mental illnesses in people
with alcoholism are linked to longer hospital stays,
worse treatment results, higher relapse rates, suicide,
homelessness, and a negative influence on family. 8

A number of major epidemiological studies have
shown a high but widely varying frequency of
concomitant mental problems in people with AUDs.
The Epidemiologic Catchment Area Study found a 44
percent incidence of co-morbid mental condition in
those with AUDs. ° Individuals with a AUD had a
12-month prevalence of 29.2 percent for mood
(affective)  disorders, which included major
depressive disorder (27.9 percent) and bipolar
disorder (1.9 percent), and a prevalence of 36.9
percent for anxiety disorders, which included panic
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disorder (3.9 percent), PTSD (7.7 percent), and
generalised anxiety disorder (11.6 percent) in the
National Comorbidity Study (NCS). 1° Furthermore,
some studies have shown that co-morbid mental
problems are more frequent in AUD patients referred
for treatment than in the general population®,
however other investigations produced contradicting
results. According to a French hospital-based
research, 42.12 percent of 330 AUD patients satisfied
the diagnostic criteria for another mental condition.
Comorbid psychiatric illnesses included mood
disorders  (30.6%), anxiety disorders (5.5%),
psychosis (4.6%), and dementia (1.5%). 2 Similarly,
in a Spanish sample of 2300 AUD patients, 42.2
percent had multiple disorders (matching DSM IVTR
criteria), with mood and anxiety disorders being the
most common. 2 In contrast to the preceding, Canada
observed a lower frequency of concomitant mental
problems in individuals with AUD of 18.5 percent.

METHODS AND MATERIALS

After receiving clearance from the protocol review
committee and the institutional ethics committee, this
cross-sectional observational research was carried out
at the Department of Psychiatry. This research
comprised 100 patients aged 18 and above who
satisfied the criteria for alcohol dependency
syndrome according to ICD-10 and had an informant
accessible. Patients with acute and severe physical

RESULTS

illnesses, pre-existing  psychological illnesses,
uncooperative individuals, and those who refuse to
provide permission were excluded from the research.

METHODOLOGY

100 Patients who satisfied the ICD-10 criteria for
alcohol dependency syndrome and were visiting a
psychiatric department and met the specified
inclusion and exclusion criteria were chosen for the
research. After discussing the research, participants
provided informed permission and sociodemographic
information using a semi-structured proforma
prepared in the department of psychiatry. Patients
were evaluated for depression using ICD-10 criteria
during clinical interviews, and severity was measured
using the HAM-D rating scale (HAM-D score: 0-7 =
normal, 8-16 = mild depression, 17-23 = moderate
depression, 24 and above = severe depression). The
WHODAS 2.0 rating scale was used to measure
disability. The WHODAS 2.0 scale was selected
because it has previously been used to assess
impairment in alcohol dependency syndrome
research. 1°

STATISTICAL ANALYSIS

SPSS version 24.0 was used for statistical analysis.
Mann-Whitney The U test was employed, and the
threshold of significance was set at 0.05.

Table 1 shows the patients' ages. The majority of patients (52%) were between the ages of 25 -35, followed by
35-45 (23%), under 25 (18%), and over 45 (18%). (9 percent ). The patients were all men (100 percent).

Table 1: Age of the patients

Depression was shown to be prevalent in 83 percent of alcoholism patients. Table 2 shows that mild depression

Age(years) |Number | Percentage
Below 25 18 18
25-35 52 52
35-45 23 23
Above 45 9 9

(12%), moderate depression (29%), and severe depression (22%).

Table 2: Type of depression

Type of depression | Number | Percentage
Normal 17 17
Mild 20 20
Moderate 29 29
Severity 12 12
Very severe 22 22

The WHO DAS 2.0 Scale was used to measure disability. It was discovered that impairment exists in 89 percent
of the sample. Life activities (30 percent), which comprise both family and job activities, were the most
impacted among the individual areas, followed by engagement in society (29 percent ). Table 3.

Table 3: Disability

Number | Percentage
Understanding and communication 11 11
Getting around 10 10
Self care 7 7
Getting along with people 13 13

Journal of Advanced Medical and Dental Sciences Research [Vol. 7|Issue 11| November 2019




Aggarwal N

Life activities 30 30
Participation in society 29 29

In terms of severity, the majority of the patients (35 syndrome and comorbid depression and their

patients) had moderate to severe impairment, 33
patients had mild disability, 20 patients had mild
disability, and 1 patient had extreme disability.

The Mann- Whitney U test was used to analyse the

impairment. The p-value between alcohol dependent
patients with depression and their disability was
determined to be< 0.0001, which was significant.
Table 4 displays the findings.

correlation between patients with alcohol dependency
Table 4: Patients with alcohol dependence syndrome with co-morbid depression correlated with disability
(ads+ depression versus disability).

Number | Mean£SD | p-value
Ads + Depression 83 21.39+2.58 | <0.0001
Disability 89 98.89+4.61

The Mann-whitney U test was used to investigate the
relationship  between individuals with alcohol
dependency syndrome who did not have depression
and their handicap. The p-value discovered between
Table 5: Patients with alcohol dependence syndrome without co-morbid depression correlated with
disability (ADS-depression versus disability)

alcohol-dependent individuals without depression
and their impairment was< 0.0001, which was
significant. Table 5 displays the findings.

n  |Median p-value
Ads - depresion (17 16.12+1.11 [<0.0001
Disability 11 |57.88+3.47

DISCUSSION

Over the last two decades, there has been a greater
awareness of dual diagnosis, which is defined as a
mental condition coexisting with a drug use problem,
which may lead to diagnostic ambiguity and
treatment issues. Due to its evident influence on
clinical severity, dual diagnosis is a subject of
considerable study. According to several experts, the
characteristics of multiple diagnoses include
"chronicity" and "treatment resistance,"” and most
patients are more sensitive to experiencing disability
of varied dimensions than those with a single
condition. It has been proposed that AUD may
imitate or exacerbate almost all psychopathological
symptoms. 16:17

Table 1 shows the patients' ages. The majority of
patients (52%) were between the ages of 25 and 35,
followed by 35-45 (23%), under 25 (18%), and over
45 (18%). (9 percent ). The patients were all men
(100 percent ). Depression affects 5-17 percent of the
overall population. *® In people suffering from
alcoholism, it ranged from 25% to 70%. 19 In this
research, we discovered that the prevalence of
depression in alcoholic patients was 83 percent,
which is somewhat higher than earlier studies, which
reported a frequency of 25-70 percent. 221 In terms
of severity, mild depression (12%), moderate
depression (29%), and severe depression (22%), were
more prevalent.

The prevalence of impairment was shown to be 89%.
Life activities (30 percent), which comprise both
family and job activities, were the most impacted
among the individual areas, followed by engagement
in society (29 percent ). Similar findings were

reported in a research done by Balhara YP et al., who
discovered the greatest impairment in the areas of
engagement in society, home, and workrelated
activities. 1> We evaluated the prevalence of disability
in alcohol-dependent individuals with and without
depression in this research. There was a significant
relationship between alcohol use and disability, both
with and without depression. These data imply that
alcoholism is linked to impairment regardless of
whether or not depression is present. Our research
has certain limitations. Because the sample size is
tiny, the findings cannot be generalised to the broader
population. Because this research was done on a
hospital-based population, Berkson bias may be
present. The majority of the population were Hindus,
and the whole research sample consisted of solely
men, which may have influenced the findings.

CONCLUSION

Three-fourths of people with ADS suffer from
depression. ADS is also linked to higher degrees of
impairment, regardless of whether or not depression
is present.
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