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ABSTRACT: Co-morbidity is “the occurrence of 2 or more distinct psychiatric disorders at the same
time”. Clinical and general population studies show that alcohol abuse or dependence and major
depression often coexist. The presence of co-morbid conditions, such as alcohol dependence (AD) and
major depression, has important implications for patient functioning and prognosis, including
difficulties in case identification, treatment effectiveness and compliance, altered pharmacokinetics,
and increased chronicity of both conditions. Although depression and alcohol dependence commonly
coexist in community and treatment-seeking populations, there is no clear consensus on appropriate
assessment and treatment of patients who present with symptoms of both disorders. To make
appropriate treatment decisions, clinicians must know the likely effects of depression on drinking
outcomes. This article reviews the relation between co-morbid depression and alcohol dependence.
KEYWORDS: Co morbid, depression, Alcohol use disorders.

INTRODUCTION: Alcohol is one of the most commonly used psychoactive drugs in the world. It is
often difficult to clearly distinguish between the moderate or social drinking and excessive or
harmful drinking.

India which had low levels of consumption of alcohol until recently is moving towards a
higher level of alcohol use. The impact of western civilization and global cultural patterns seem to
have accelerated this move in the last decade of the twentieth century.!

The diagnosis of major depression among actively drinking alcoholics is complicated by the
fact that intoxication and withdrawal from alcohol and other substances can induce transient
symptoms that mimic an independent depressive disorder.23

Keeping a note to different aspects of the co-morbid depression in Alcohol dependence, it will
be appropriate to attempt to review the co-morbid depression associated with alcohol and its
correlation with severity of dependence.

Alcohol use Disorders: Alcohol is consumed at some time up to 80% of the population.* Heavy
repetitive drinking, as seen in various alcohol use disorders (Alcohol abuse & dependence), is found
to be associated with significant morbidity and mortality in both genders, all cultural groups and all
socioeconomic strata.

Alcohol use disorders (Alcohol abuse and dependence) are maladaptive patterns of alcohol
consumption manifested by symptoms leading to clinically significant impairment or distress. The
descriptive epidemiology of alcohol use disorders provides important evidence on treatment and
prevention needs and informs hypotheses on biological and psychosocial causes of alcohol use
disorders.>

National survey for trends and patterns of alcohol and drug use in India revealed prevalence
rate of alcohol use disorders to be 21.4%, 17% of them being dependent users. Studies done by
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Alcohol and Drugs Information Centre India, a non-governmental organization, in the southern state
of Kerala revealed the percentage of the drinking population under 21 years has increased from 2%
to more than 14% in the past 15 years, and “average age of initiation” had dropped from 19 years to
13 years in the past two decades.t A study conducted in Bangalore (India) found that nearly 33% of
the adult population regularly consumed alcohol. It also uncovered the fact that 2% of women also
regularly consume alcohol; and in rural, slum and town areas, especially in select community groups,
the proportions may rise up to the range of 5-6%.1

Co-morbid depression in patient diagnosed to have Alcohol dependence: Persons who have
an Alcohol Use Disorder commonly suffer from other disorders at the same time. Often this is
referred to as “Dual Disorder” and as “Double Trouble”.

One recent study reported that 50% of women and 33% of males with a history of alcohol use
disorders have at least one other psychiatric illness.”

Both major depression and alcohol dependence carry a significant risk for the development of
each other. Severity in one disorder is associated with severity in the other.8-11 Moreover, alcohol
dependence prolongs the course of depression, and persistent depression during abstinence from
alcohol is a risk factor for relapse to heavy drinking.12-16

Recent estimates of the co-occurrence of these disorders in the general population are
derived from the National Epidemiologic Survey on Alcohol and Related Conditions, a large-scale,
nationally representative survey using DSM-1V diagnostic criteria.l” Data was collected from a sample
of 43, 093 adults (18 years and older) who were interviewed between 2001 and 2002 to determine
lifetime and current (past 12 months) DSM-IV diagnoses. For those with a diagnosis of current
alcohol dependence, the prevalence rate for an independent major depressive disorder was 20.5%.
These alcohol-dependent individuals were 3.7 times more likely to have major depression than those
without alcohol dependence. For those individuals with a current alcohol use disorder (abuse or
dependence) who were seeking treatment, 40.7% had at least 1 current independent mood disorder.

Prolonged abstinence from alcohol can be of great value in making a distinction. Indeed,
Brown and Schuckit!8 demonstrated a significant drop in depressive symptoms for those with
primary alcohol dependence who completed a 4-week inpatient program. Nonetheless, many patients
have difficulty in abstaining from alcohol during outpatient treatment and eventually may drop out of
treatment because of continued drinking and/or deepening depression. To this point, Greenfield and
colleagues!® demonstrated that untreated depression-whether primary or secondary-predicted
worse drinking outcomes. Finally, while depression may precede or be precipitated by alcohol
dependence, implying causation, there may be common risk factors for depression and for alcohol
dependence. These include stressful events, psychological trauma, and genetic vulnerability that lead
to co-occurring expression, without one disorder causing the other.

Several large studies that carefully assessed DSM-IV criteria have shown that the prevalence
of primary independent depressive disorders (e.g., major depression) are more common than
substance-induced disorders in individuals with alcohol use disorders.17.20 Furthermore, women who
are alcohol-dependent and depressed are more likely to have an independent mood disorder than a
substance-induced disorder.20

Misdiagnosis: How alcohol dependence is related to depression is not clear. Depression and
alcoholism can present as two separate diseases and neither one protects the person against the
other.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 46/ June 08, 2015 Page 8079



DOI: 10.14260/jemds/2015/1170

REVIEW ARTICLE

Family, twin, and adoption studies indicate that there is substantial inheritability in the
aetiology of alcoholism.2! Depressive illnesses also run in families and appear to have an important
biological basis. Affective disorders and alcohol dependence may share a common risk factor or
factors that may be familial. Therefore the presence of one disorder may indicate an increased risk of
the second.?2 For example, excess co-morbidity between bipolar disorder and alcoholism has been
observed. The two disorders may share a common risk factor or factors that may be familial and
therefore the presence of one disorder may indicate an increased risk of the second.22

Alcoholism may cause relapse in depressed patients and contributes to the course of the
depressive illness. Depression, which has been successfully treated, may be relapsed by alcoholism.
Psychiatric symptoms in patients with alcohol abuse may be temporally or medically related to acute
intoxication, active disease, withdrawal, detoxification, and recovery.23 Alcohol can cause temporary
affective symptoms even in subjects with no history of clinically relevant depression.2¢ Alcohol use
produces the same subjective symptoms and objective signs required for the DSM-IV diagnosis of a
Major Depression.

Measuring depression based on the Hamilton Depression Rating Scale, Brown et al reported
42% of inpatient male alcoholics scoring 20 or greater, with only 6% maintaining those scores after 4
weeks of abstinence and treatment.25 Dorus et al reported 32% of alcoholics had met criteria for
Major Depression on admission and after 3 weeks of abstinence they measured a 50% reduction in
depressive symptoms.26 Brown and Schuckit suggest dividing depressed alcoholics based on primary
(symptom cluster which appeared first) and secondary (later appearing symptom cluster) qualifiers
for the two diagnoses. After 3 week abstinence, the group with primary alcoholism/secondary
depression showed a 49% reduction in depressive symptoms. The group with primary
depression/secondary of alcoholism showed only a 14% reduction.2s Clearly there is a subset of
depressed alcoholics who, if treated early with antidepressants, would falsely appear to have
responded to the pharmacologic therapy.

Most recent studies are consistent with a continuum of alcohol-related problems and do not
suggest the existence of separate aetiologies for alcohol abuse and dependence.2? While alcohol abuse
and dependence may be related in a number of important ways, how alcohol abuse/dependence is
related to depression is not as clear. Alcohol is a depressant drug, its direct depressant property is
greater at higher doses or when blood alcohol levels are falling. These mood changes have also been
demonstrated in the face of expectations that alcohol consumption will elevate mood.28 Other indirect
depressant effects can also be attributed to the “alcoholic lifestyle”. In chronic alcohol users the range
of changes in mood, cognition, affect, and neuro-vegetative signs usually seen with depressive
disorders may be entirely due to the effects of alcohol and drugs. Subjective complaints include
sadness, dysphoria, hopelessness, worthlessness, self-blame, lethargy, and general mental
demoralization. Objective signs include depressed affect, psychomotor retardation, and sleep, sex, or
appetite disturbances.2?

Depression can exacerbate alcohol abuse and most alcoholics entering treatment will exhibit
significant depressive symptoms. Patients suffering from alcohol abuse or dependence often

encourage misdiagnosis by acts of historical omission or absolute misrepresentation. Both
depression and alcohol dependence are associated with considerable shame and stigma. Definitive
laboratory testing is not currently available to help the clinician make a causative diagnosis and
prescribe effective disease-specific treatment. However, no studies have shown that depressive
disorders actually cause alcoholism.
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Early in the course of a depression, Schuckit suggests that patients display inconsistent
drinking patterns and may actually consume less alcohol. Continued drinking in the phase of alcohol
induced depression is a result of addiction to alcohol.30 A study done by Davidson in 1995 does not
show statistically significant difference of SAD-Q score between depressed and non-depressed
group.3!

Depression can be considered a part of the natural course of addiction. Miller and Janicak
consider depression associated with early recovery to be protective and healing. A grief reaction is
considered normal and expected after a loss. Depression is an integral part of that process. The addict
suffers losses of alcohol, drugs, or relationships. The benefit of treating that depression must be
weighed against the risk of aborting a natural healing process.32

CONCLUSION: Alcohol is both depressant and a stimulant, depending on the level of consumption
and time after drinking. Persons who are alcohol dependent are often misdiagnosed as depressed
because many of the symptoms of alcohol dependence mimic depression. Some of these symptoms
include reduced appetite, decreased energy and insomnia.

It seems that depression in the patients admitted for alcohol de-addiction is related to alcohol
use, an antidepressant may not have any therapeutic impact beyond what abstinence would achieve.
Identifying the cause of the depression in individuals with alcohol dependence has been thought to be
important for determining the course of the disorder and the optimal treatment approach.
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