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ABSTRACT
Introduction: Alcohol use conditions like alcohol abuse and
dependence, are liberal mental conditions that have a high
prevalence amongst the general populace. The co-occurrence
of alcohol or drug dependence along with other psychological
conditions worsens psychiatric diseases, elevates their
frequency, increases hospitalization, and decreases life
expectancy. The present study was conducted with the aim
to determine psychiatric co morbidities amongst alcohol and
drug dependence subjects.
Material and methods: The present Prospective, hospital
based survey was conducted for a period of one year with
effect from September 2018 to August 2019. There were a
total 100 patients were enrolled in the study, out of which 50
patients were of Alcohol dependence as a case and consecutive
50 patients of Drug dependence as a control for the study.
The psychiatrist obtained a detailed history from the patient
including the problems suffered by them during their daily life
and the impact of alcohol and drug on their family. All the data
thus obtained was arranged in a tabulated form and analysed
using SPSS software. Probability value of less than 0.05 was
considered significant.
Results: There were 3 subjects and 6 controls with anxiety
disorder. There were 17 subjects and 8 controls with major
depression. 8 subjects and 16 controls had psychosis.
Schizophrenia was observed in 15 subjects and 8 controls.
Marital conflicts were seen amongst 7 subjects and 10 controls.
Relationship problems were seen by 9 subjects and 8 controls.
Conclusion: Majority of alcohol dependent subjects had
depression and Schizophrenia whereas drug dependent
subjects had Psychosis. Both the categories have increased
frequency of family conflicts.
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INTRODUCTION
Alcohol use conditions like alcohol abuse and dependence,
are liberal mental conditions that have a high prevalence
amongst the general populace. The World Health
Organization indicated that approximately 76 million people
around the world have such conditions amongst 2 billion
that consume alcohol.1 These are responsible for 5 million
deaths every year.2 The direct and indirect expenses of these
reach more than 2% of the gross domestic range amongst
the high-income and middle-income nations.3 In spite this
impact, they have a widest management gap amongst other
psychological disorders with around 78% of patients afflicted
remaining unmanaged.4 Additionally, subjects suffering
from these shows increased frequency of relapse in spite of
management: 38% of subjects in management will relapse
within 3 years of abstinence.5 The prognosis for the comorbid

subjctes is more negative as compared with those for the
non-comorbid subjects. The co-occurrence of alcohol or
drug dependence along with other psychological conditions
worsens psychiatric diseases, elevates their frequency,
increases hospitalization, and decreases life expectancy.6-9 A
better thinking of these comorbidity is essential for a pressing
requirement that should be met to give better care to patients
and improved outcomes. The present study was conducted
with the aim to determine psychiatric co morbidities amongst
alcohol and drug dependence subjects.

MATERIAL AND METHODS
The present Prospective, hospital based survey was conducted
for a period of one year with effect from September 2018 to
August 2019. The study was carried out in the department of
psychiatry, New STNM Multi speciality Hospital Gangtok.
The study was approved by the institutional ethical board,
Government of Sikkim. There were a total 100 patients were
enrolled in the study, out of which 50 patients were of Alcohol
dependence as a case and consecutive 50 patients of Drug
dependence as a control for the study. All the subjects were
informed about the study and a written consent was obtained
from them in their vernacular language. All the subjects were
made to fill a pre-designed and a pre tested questionnaire.
Diagnosis were made based on ICD10 criteria. All the
subjects were made to visit a psychiatrist and the condition of
the patients were noted. The psychiatrist obtained a detailed
history from the patient including the problems suffered by
them during their daily life and the impact of alcohol and
drug on their family. Their family members were also asked
about the problems and issues encountered by them due to
the subject’s dependence habit. All the data thus obtained
was arranged in a tabulated form and analysed using SPSS
software. Probability value of less than 0.05 was considered
significant.

RESULTS
A total of 100 patients were enrolled in the study, out of
which 50 were drug dependent and 50 alcohol dependent.
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Current Psychiatric
Subjects Controls Significance
Diagnosis
n=50
n=50
Anxiety Disorder
3
6
>0.05
Major Depression
17
8
>0.05
Psychosis
8
16
>0.05
Schizophrenia
15
8
>0.05
Adjustment Disorder
4
5
>0.05
Mania
3
7
>0.05
Table-1: Psychiatric conditions of the study subjects
Problem related with
Subjects Controls Significance
alcohol and drug use
n=50
n=50
Marital Conflicts
7
10
Relationship Problems
9
8
job
10
4
Adjustment Problems
5
6
Financial Problems
7
10
Family Conflicts
12
12
Table-2: Issues related to alcohol or drug abuse

The mean age of the subjects was 37.53+/-2.87 years.
Table 1 illustrates the psychiatric conditions of the subjects.
There were 3 subjects and 6 controls with anxiety disorder.
There were 17 subjects and 8 controls with major depression.
8 subjects and 16 controls had psychosis. Schizophrenia
was observed in 15 subjects and 8 controls. Adjustment
disorder was seen in 4 subjects and 5 controls. There were 3
subjects and 7 controls with mania. There was no significant
difference between the groups as the p value was more than
0.05.
Table 2 shows the issues related to alcohol and drug abuse.
Marital conflicts were seen amongst 7 subjects and 10
controls. Relationship problems were seen by 9 subjects and
8 controls. There were 10 subjects and 4 controls with job
related issues. Adjustment issues were seen by 5 subjects
and 6 controls. Financial issues were seen in 7 subjects
and 10 controls. There were family conflicts amongst 12
controls and subjects respectively. There were no significant
difference between the two as the p value was less than 0.05.

DISCUSSION
Alcohol use conditions are amongst the prime reasons for
morbidity and mortality globally;10-12 around 95 million
subjects live with alcohol dependence worldwide.13
Alcohol use condition refer to lack of control over alcohol
consumption, which leads to physiological dependence and
tolerance, and harmful psychological, and physical con
sequences. These conditions are chiefly disabling, related
with various physical and psychiatric comorbidities,14,15 and
are accountable for 10% of the global burden of disorder
associated with substance use and mental conditions.16
Psychiatric illness is the presence, concurrently or in order,
of more than one condition within a subject within a certain
time frame.17 The prevalence of mood, anxiety and substance
issues are higher amongst people with alcohol dependence
than amongst the general population,18-20 also, the scale of
the association varies across disorders.21,22 Alcohol usage
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disorder comorbidity can arise from different potential
methods, like a direct or indirect causal association of the
disorder over other psychiatric illnesses, or vice versa,
related genetic and environmental reasons of the disease and
other psychiatric conditions, or due to alcohol usage issues
and other psychiatric illnesses share psycho
pathological
features and form a portion of a single diagnostic form.
Krueger24 gave the foundational proof for the factor of
common mental illnesses, indicating that psychiatric
conditions are dimensional and that comorbidity occurs
from common, underlying, core psychopathological
conditions.23 Similar to alcohol usage disorder, substance
usage disorders consist of impaired control and negative
consequences because of use of intoxicating or addictive
things. Factually, 40·6% of men and 47·1% of females
with alcohol dependence have a lifetime substance use
issue.25 As per a longitudinal survey published in year 2016
indicated that substance use conditions that occur during
early and late adolescence have an elevated risk for alcohol
use disorder in early adulthood by a ratio of 3·5 in early
adolescence and 4 in late adolescence.23 The early onset of
alcohol and nicotine use is, itself, a risk reason for alcohol
dependence and nicotine usage conditions.26 Additionally,
only antisocial personality condition has been regularly
classified within the externalizing domain, 67,68 borderline
personality conditions also frequently cooccurs with alcohol
usage condition.27 Subjects with antisocial personality
issues involve in violent and abusive associations, lack of
empathy, involve in risk taking and manipulative behavior;
whereas subjects with borderline personality issues involve
in risktaking behavior and have intense behavior, distorted
selfimage, and suicidal conduct. A 1995 review showed a
median incidence of antisocial personality issue of 18% and
borderline personality issue of 21%, in subjects with alcohol
dependence.28

CONCLUSION
Drug and alcohol dependence produce detrimental effects
on the subject itself as well as the entire family. Majority of
alcohol dependent subjects had depression and Schizophrenia
whereas drug dependent subjects had Psychosis. Both the
categories have increased frequency of family conflicts.
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