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Abstract

Background: Alcohol use disorder (AUD) is frequently associated with psychiatric comorbidities, particularly major depressive disorder
(MDD), which further impairs quality of life and treatment outcomes. Despite abundant literature from Western countries, data on the
prevalence of MDD among patients with AUD in India remain limited. This is study to determine the prevalence of MDD among patients
with AUD and to assess its association with the severity of alcohol dependence. Materials and Methods: A cross-sectional observational
study was conducted among 300 patients (aged 18-60 years) diagnosed with AUD attending the Psychiatry outpatient and inpatient services
of a tertiary care hospital. Sociodemographic data were recorded, and diagnoses were confirmed using ICD-10 criteria. The Severity of
Alcohol Dependence Questionnaire (SAD-Q) was used to grade dependence, and the Hamilton Depression Rating Scale (HAM-D) was
employed to assess MDD. Data were analyzed using descriptive statistics and chi-square tests. Results: Most participants were male (90%)
and in the 31-40-year age group (36.7%). Moderate alcohol dependence was most prevalent (46.7%), followed by mild (30%) and severe
(23.3%). The prevalence of MDD among patients with AUD was 40%. The occurrence of MDD significantly increased with the severity of
alcohol dependence 22.2% in mild, 39.3% in moderate, and 64.3% in severe cases (p < 0.05). Conclusion: MDD is common among patients
with AUD, with prevalence rising alongside the severity of alcohol dependence. Routine screening for depression in this population is
essential for comprehensive management and improved outcomes.
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INTRODUCTION

Alcohol use disorder (AUD) is a chronic, relapsing
condition  characterized by  compulsive  alcohol
consumption, loss of control over intake, and negative
emotional states during withdrawal.l*! Globally, alcohol is a
major contributor to morbidity and mortality, accounting for
5.3% of all deaths and 5.1% of the global burden of
disease.l Beyond its physical health consequences, AUD is
strongly associated with psychiatric  comorbidities,
particularly major depressive disorder (MDD).[?!

The relationship between AUD and MDD is complex and
bidirectional. While some individuals consume alcohol to
alleviate or self-medicate depressive symptoms, prolonged
alcohol use can precipitate or exacerbate depression through
neurobiological dysregulation and psychosocial
deterioration.®] Comorbid depression in individuals with
AUD is linked to poorer treatment adherence, higher relapse
rates, increased suicide risk, and greater functional
impairment.!

prevalence and clinical profile of comorbid depression.?
Moreover, the severity of alcohol dependence may play a
critical role in determining the likelihood and intensity of
depressive  symptoms, yet this association remains
underexplored in the Indian context.

Aim and Objectives:

Considering these gaps, the present study aimed to determine
the prevalence of MDD among patients with AUD in a tertiary
care hospital setting and to assess its association with the
severity of alcohol dependence. The specific objectives were:
To estimate the prevalence of MDD among patients diagnosed
with AUD. To evaluate the relationship between the severity of
alcohol dependence and the occurrence of MDD.

MATERIALS AND METHODS

Study Design and Setting: This cross-sectional observational
study was carried out in the Department of Psychiatry, Kakatiya

International studies have reported varying prevalence rates
of MDD among individuals with AUD, ranging from 20%
to over 50%, with differences largely influenced by study
settings, population characteristics, and diagnostic tools
used.®! However, in India, data remain scarce. Socio-
cultural factors, including patterns of alcohol consumption,
stigma, and help-seeking behaviors, may influence both the
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Medical College, Warangal, Telangana, India, at a tertiary
care teaching hospital over a six-month period from
September 2024 to February 2025.

Study Population: Patients aged 18-60 years, of either
gender, diagnosed with alcohol use disorder (AUD)
according to the International Classification of Diseases,
10th Revision (ICD-10) criteria, and attending the
Psychiatry outpatient or inpatient services were eligible for
inclusion. Participants were recruited using convenient
sampling.

Inclusion and Exclusion Criteria:

Patients fulfilling the ICD-10 diagnostic criteria for Alcohol
Use Disorder (AUD), aged between 18 and 60 years, who
are willing to provide written informed consent and are
accompanied by a reliable informant, will be included in the
study.

Exclusion Criteria:

Patients aged below 18 years or above 60 years, those with
a known intellectual disability or severe cognitive
impairment, and individuals with severe medical or
neurological illnesses that interfere with assessment will be
excluded from the study.

Sample Size: A total of 300 patients meeting the inclusion
and exclusion criteria were enrolled.

Assessment Tools:

Sociodemographic Proforma — to record age, gender,
marital status, and other baseline details.

Alcohol Use Disorders Identification Test (AUDIT) — to
confirm the diagnosis of AUD.

Severity of Alcohol Dependence Questionnaire (SAD-Q)
— to assess dependence severity (mild, moderate, severe).
Hamilton Depression Rating Scale (HAM-D) - to
diagnose and grade major depressive disorder (MDD).
Clinical Institute Withdrawal Assessment of Alcohol
Scale, Revised (CIWA-Ar)-to assess withdrawal
symptoms where relevant.

Procedure: After obtaining ethical clearance from the
Institutional Ethics Committee, eligible patients were
approached. Written informed consent was obtained, and

assessments were conducted in a single session. The severity of
alcohol dependence was graded using SAD-Q scores, and the
presence of MDD was determined based on HAM-D criteria.
Statistical Analysis: Data were entered into Microsoft Excel
and analyzed using SPSS version 26.0 (IBM Corp., Armonk,
NY, USA). Descriptive statistics (mean, standard deviation,
frequencies, and percentages) were calculated. The Chi-square
test was used to examine the association between severity of
alcohol dependence and depression, with a p-value <0.05
considered statistically significant.

Ethical Considerations: Ethical approval was obtained from
the Institutional Ethics Committee of Kakatiya Medical
College, Warangal. Participation was voluntary, informed
consent was obtained, and confidentiality of patient information
was maintained throughout the study.

REesuLTs

A total of 300 patients diagnosed with alcohol use disorders
were included in the study. The socio-demographic
characteristics are summarized in [Table 1]. Most participants
were in the 31-40 years’ age group (36.7%), followed by 18-30
years (28.3%). Males constituted 90% of the study population,
and most participants were married (80%) [Figure 1].

The distribution of alcohol dependence severity, as assessed
using the SAD-Q, is presented in [Table 2]. Moderate
dependence was most prevalent (46.7%), followed by mild
(30.0%) and severe dependence (23.3%) [Figure 2].

The prevalence of major depressive disorder among patients
with alcohol use disorders, determined using HAM-D criteria, is
shown in [Table 3]. Depression was present in 40% of the study
population, while 60% did not meet the diagnostic criteria for
depression [Figure 3].

An analysis of the association between the severity of alcohol
dependence and the presence of depression is detailed in Table
4. In Table 4, the proportion of depression increased with
increasing severity of alcohol dependence, ranging from 22.2%
in mild cases to 64.3% in severe cases. This association was
statistically significant (p < 0.05).

Table 1: Socio-Demographic Characteristics of the Study Population (n = 300)

Variable Number (n) Percentage (%)
Age group (years)

18-30 85 28.3

31-40 110 36.7

41-50 70 23.3

51-60 35 11.7

Gender

Male 270 90.0

Female 30 10.0

Marital status

Married 240 80.0

Unmarried 50 16.7
Divorced/Widowed 10 3.3

Table 2: Severity of Alcohol Dependence (SAD-Q Scores)

Severity Number (n) Percentage (%)
Mild 90 30.0

Moderate 140 46.7

Severe 70 23.3
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Figure 1: Severity of Alcohol Dependence (SAD-Q Scores)

Table 3: Prevalence of Major Depressive Disorder among
Patients with Alcohol Use Disorders (HAM-D Criteria)

Depression Status Number (n) Percentage (%)
Present 120 40.0
Absent 180 60.0
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Figure 2: Prevalence of Major Depressive Disorder among
Patients with Alcohol Use Disorders (HAM-D Criteria)

Table 4: Association between Severity of Alcohol Dependence
and Depression

Severity of Depression Depression p-value
Alcohol Present (n, %) | Absent (n, %)
Dependence
Mild 20 (22.2) 70 (77.8) <0.05
Moderate 55 (39.3) 85 (60.7) <0.05
Severe 45 (64.3) 25 (35.7) <0.05
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Figure 3: Prevalence of Major Depressive Disorder among
Patients with Alcohol Use Disorders (HAM-D Criteria)

DiscussioN

The present study investigated the prevalence of major
depressive disorder (MDD) among patients with alcohol use
disorder (AUD) and examined its association with the severity
of alcohol dependence in an Indian tertiary care setting. We
found that 40% of patients with AUD had comorbid MDD, with
the prevalence increasing significantly alongside dependence
severity from 22.2% in mild cases to 64.3% in severe cases.

Our prevalence rate aligns with findings from international
studies, which have reported comorbidity rates between 30%
and 50%.*21 Similar rates have also been observed in Indian
studies, though variations may arise due to differences in
diagnostic criteria, instruments, and study populations.!
Importantly, our results are consistent with Huang et al.®! who
reported a 38.9% prevalence of depressive symptoms among
Chinese psychiatric patients with alcohol dependence, further
noting higher rates in those with greater dependence severity.
Acharya et al.['l observed comparable figures in a Nepalese
tertiary care population, supporting the generalizability of our
findings to South Asian settings.

The observed association between higher dependence severity
and increased depression prevalence supports the concept of a
dose—response relationship, whereby chronic and heavy alcohol
consumption induces neurochemical alterations that contribute
to depressive symptomatology.l! Bulloch et al.fl similarly
highlighted the critical role of dependence severity,
demonstrating that it is not alcohol consumption alone, but the
development of dependence, that most strongly predicts MDD
risk.

Studies in other low- and middle-income countries, such as that
by Luitel et al.l’l have also documented high rates of
comorbidity between AUD and depression in primary care
settings, underscoring the need for integrated mental health and
substance use interventions at all levels of healthcare.
Longitudinal research, including that of Briére et al.'% indicates
that this comorbidity often begins in adolescence and persists
into adulthood, reinforcing the importance of early
identification and intervention.

The bidirectional relationship between AUD and MDD is well
documented. Alcohol consumption may initially function as a
maladaptive coping strategy for depressive symptoms, but
chronic use exacerbates neurobiological vulnerability via
dysregulation  of  serotonin, dopamine, and GABA
pathways.>*1  Conversely, depression may impair self-
regulation and decision-making, increasing the risk of
developing or worsening alcohol dependence.l*! Napryeyenko
et al.' have also emphasized that depressive syndromes in
alcohol dependence are often heterogeneous, with distinct
subtypes that may require tailored therapeutic strategies.

Our findings also resonate with the observations of Hirschtritt et
al.l'l who demonstrated that individuals with higher levels of
alcohol consumption are less likely to undergo depression
screening in primary care, potentially leading to underdiagnosis
and delayed treatment. This highlights a systemic barrier that
could exacerbate the burden of comorbidity.

Taken together, these findings underscore the need for routine
depression screening in patients with AUD, particularly those
with moderate-to-severe dependence. Integrated treatment
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approaches  combining  psychosocial interventions,
pharmacotherapy, and targeted relapse prevention strategies
may Yield better outcomes for both conditions.5-
Addressing comorbidity early could improve adherence,
reduce relapse rates, and enhance overall quality of life.
Limitations: This study was cross-sectional, limiting causal
inferences. The use of a hospital-based sample may reduce
generalizability to community populations. Self-reported
measures could also be influenced by recall or social
desirability bias.

CoNcLusION

This study demonstrates that major depressive disorder
(MDD) is a common comorbidity among patients with
alcohol use disorder (AUD), with a prevalence of 40% in
the study population. The likelihood of depression increased
significantly with the severity of alcohol dependence,
highlighting a clear association between the two conditions.
These findings emphasize the need for routine psychiatric
screening in individuals with AUD, particularly those with
moderate-to-severe dependence. Early identification and
integrated treatment approaches addressing both alcohol
dependence and depression could improve patient
outcomes, reduce relapse rates, and enhance quality of life.
Future multicentric, longitudinal studies are warranted to
establish  causal relationships and guide targeted
interventions.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

REFERENCES
1. McHugh RK, Weiss RD. Alcohol use disorder and depressive

disorders. Alcohol Res. 2019;40(1):arcr.v40.1.01.
doi:10.35946/arcr.v40.1.01. PMID: 31649834; PMCID:
PMC6799954.

2. Khalid A, Kunwar AR, Rajbhandari KC, Sharma VD, Regmi
SK. A study of prevalence and comorbidity of depression in
alcohol dependence. Indian J Psychiatry. 2000;42(4):434-8.
PMID: 21407983; PMCID: PMC2962747.

3. Sullivan LE, Fiellin DA, O'Connor PG. The prevalence and
impact of alcohol problems in major depression: a systematic

10.

11.

12.

pression in (lceficl Use Disarders

review. Am J Med.2005;118(4):330-41. doi:10.1016/j.amjmed.
2005.01.007. PMID: 15808128.

Schouten MJE, Ten Have M, Tuithof M, de Graaf R, Dekker JJM,
Goudriaan AE, et al. Alcohol use as a predictor of the course of
major depressive disorder: a prospective population-based study.
Epidemiol Psychiatr Sci. 2023;32:e14. doi:10.1017/S2045
796023000070. PMID: 36847267; PMCID: PMC9971850.

Kuria MW, Ndetei DM, Obot IS, Khasakhala LI, Bagaka BM,
Mbugua MN, et al. The association between alcohol dependence
and depression before and after treatment for alcohol dependence.
ISRN Psychiatry. 2012:482802. doi:10.5402/2012/482802. PMID:
23738204; PMCID: PMC3658562.

Huang H, Zhu Z, Chen H, Ning K, Zhang R, Sun W, et al.
Prevalence, demographic, and clinical correlates of comorbid
depressive symptoms in Chinese psychiatric patients with alcohol
dependence. Front Psychiatry. 2020;11:499. doi:10.3389/fp
syt.2020.00499. PMID: 32581875; PMCID: PMC7283605.
Acharya M. Depression in patients with alcohol dependence
syndrome in a tertiary care center: a descriptive cross-sectional

study. JNMA J Nepal Med Assoc. 2021;59(240):787-90.
d0i:10.31729/jnma.6967. PMID: 34508468; PMCID:
PMC9107843.

Bulloch A, Lavorato D, Williams J, Patten S. Alcohol consumption
and major depression in the general population: the critical
importance of dependence. Depress Anxiety. 2012;29(12):1058-64.
doi:10.1002/da.22001. PMID: 22987574.

Luitel NP, Baron EC, Kohrt BA, Komproe IH, Jordans MJD.
Prevalence and correlates of depression and alcohol use disorder
among adults attending primary health care services in Nepal: a
cross sectional study. BMC Health Serv Res. 2018;18(1):215.
doi:10.1186/s12913-018-3034-9. PMID: 29587724; PMCID:
PMC5869789.

Briere FN, Rohde P, Seeley JR, Klein D, Lewinsohn PM.
Comorbidity between major depression and alcohol use disorder
from  adolescence to  adulthood. =~ Compr  Psychiatry.
2014;55(3):526-33. doi:10.1016/j.comppsych.2013.10.007. PMID:
24246605; PMCID: PMC4131538.

Napryeyenko O, Napryeyenko N, Marazziti D, Loganovsky K,
Mucci F, Loganovskaja T, et al. Depressive syndromes associated
with alcohol dependence. Clin Neuropsychiatry. 2019;16(5-6):206-
12. doi:10.36131/clinicalnpsych2019050603. PMID: 34908957,
PMCID: PMC8650202.

Hirschtritt ME, Kline-Simon AH, Kroenke K, Sterling SA.
Depression screening rates and symptom severity by alcohol use
among primary care adult patients. J Am Board Fam Med.
2018;31(5):724-32.  doi:10.3122/jabfm.2018.05.180092. PMID:
30201668; PMCID: PMC6414214.

W Acta Medica International | Volume 12 | Issue 3 | Sept-Dec 2025




