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Abstract: The average alcohol dependent person decreases his life span by 10 to 15 years. Alcohol dependent individuals are 

significantly more emotional, frequently more anxious and/ or depressed, more moody and tense. The evidences suggest that the 

presence of increased levels of depression and anxiety in these patients is likely to influence treatment process and outcomes. The 

objectives were to measure and correlate the level of anxiety and depression among the newly diagnosed alcohol dependent individuals 

and to identify the relationship of anxiety and depression with the selected bio psychosocial factors. Materials and Methods: A Cross 

sectional descriptive survey was done from Sep to Nov 2014, among 60 newly diagnosed alcohol dependent patients, who were admitted 

at a tertiary care centre in Kolkata. Data collected using a semi structured interview schedule for assessing the Bio psychosocial 

variables and standardized scales for identifying the Level of anxiety (STAI -Y1&2), depression (MADRS) and alcohol abuse or 

dependence (AUDIT). Purposive sampling technique was adopted, and the data was analysed by descriptive and inferential statistics. 

Result: Mean age of the subjects was 36.53 (SD ±7.63). Half (55%) of the group gave the family history of alcoholism and 48% were 

drinking alcohol for more than 10 years. Physiological complications and co-morbidity were present in 63%. Most of the subjects had 

moderate level of state (66.7%) and trait (62%) anxiety with a mean score of 43.67 (SD ± 6.68) and 40.88 (SD ±5.675) respectively. 

Majority (80%) of them experienced mild depression with mean score of 11.23 (SD±5.398). There was significant correlation between 

the level of anxiety and depression (p< 0.001). However, most of the bio-psychosocial variables did not show significant relationship with 

level of anxiety and depression. Duration of alcohol drinking was related with moderate level of trait anxiety (p<0.05). The subjects with 

physiological complication of alcohol abuse or with a co morbidity showed increased level of state anxiety (p< 0.05). It was also noted 

that family member’s chronic illness contributed to increased depression in them (p< 0.05). Conclusion: The study findings indicate that 

the newly diagnosed alcohol dependent subjects experience an increased level of anxiety and depression with a significant correlation 

between the two disorders. Few bio psychosocial factors, such as duration of alcohol consumption, physiological complications and co 

morbidity and family member’s illness may contribute towards increased levels of anxiety and or depression  
 

Keywords: Patients with Alcohol Dependence Syndrome, Anxiety, Depression, Bio-psychosocial factors and Newly diagnosed patient 

 

1. Introduction 
 

India has always been described as an abstinent culture by 

the uninformed however alcohol use is widespread and 

social attitudes are more ambient than negative. The hazards 

associated with drinking are also known since ancient times, 

but only in recent years, it has been acknowledged as a 

human and a public health problem. The initiation and 

continuation of alcohol use by an individual is influenced by 

numerous factors, chiefly the individual’s genetic makeup, 

the environments to which he or she is exposed, and 

complex mechanisms through which genes interact with one 

another and with the environment. These same factors 

determine an individual’s pattern of alcohol consumption 

and the risks for developing alcohol dependence or other 

alcohol use disorders. Failure to curb the problems 

rigorously and early in course of the disease increases risks 

of adverse outcomes in terms of physical, mental and social 

wellbeing. World health organization estimates that the 

harmful use of alcohol results in 2.5 million deaths each 

year. Alcohol is causal factor in 60 types of disease and 

injuries and a component cause in 200 others. Alcohol 

dependence, especially severe current dependence, is a risk 

factor for unfavourable course of depressive and/or anxiety 

disorders. Alcohol use related problems and depressive 

symptoms have reciprocal, positive effect on each 

other
.
.Studies in the general population show that persons 

with anxiety or depressive disorders have a 2 to 3 fold 

increased risk of alcohol use disorders. Persons with this co 

morbid condition suffer from more severe impairment, more 

suicidality and poorer treatment outcomes. 

 

 

2. Background of the Study 
 

One way that people may choose to cope with stress is by 

turning to alcohol. Drinking may lead to positive feelings 

and relaxation, at least in the short term. However, problems 

arise when stress is on-going and people continue to try and 

deal with its effects by drinking alcohol, instead of “calming 

the nerves,” long-term heavy drinking can actually work 

against the individual, leading to a host of medical and 

psychological problems and increasing the risk for alcohol 

dependence. According to DSM-IV criteria depressive 

disorder is characterized by depressed mood and/or loss of 

interest and pleasure in normally enjoyable activities for at 

least two weeks in combination with other symptoms such 

as changes in appetite and weight, changes in sleep and 

activity, lack of energy, feelings of guilt, problems with 

thinking and making decisions, and recurring thoughts of 

death or suicide. Alcohol being a brain depressant, 

symptoms of severe depression is common among patients, 

who consume alcohol in larger amount and may be labelled 

as alcohol induced mood disorder. Further evidence suggests 

that the most causal association between alcohol use 

disorder and moderate depression is one in which alcohol 

use disorder increases the risk of moderate depression, rather 

than vice-versa. 

 

Anxiety is a vague sense of apprehension that is 

accompanied by feelings of uncertainty, helplessness, 

isolation, and insecurity. Anxiety disorders are the most 

common psychiatric disorders in the United States, affecting 

15% to 25% of the total population. The National 

Epidemiologic survey on Alcohol and related conditions 

conducted by the National institute on alcohol abuse and 
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alcoholism shows that about 20% of persons with a current 

substance use disorder experience a mood or anxiety 

disorder within the same period. The relationship between 

anxiety and alcohol can be described using the concept of co 

morbidity, which can be defined as diagnosable, problematic 

alcohol use and anxiety symptoms that are both present at 

some point in a person’s life time, but not necessarily at the 

same time. Alcohol use, in an attempt to reduce anxiety (self 

medication hypothesis) has often been used as an 

explanation for the high co morbidity rate between anxiety, 

depression and alcohol use disorders. Anxious individuals 

may resort to alcohol to decrease feelings of anxiety, which 

might be an effective strategy in the short term, providing 

reinforcement for this pattern. However, alcohol, and 

especially withdrawal from alcohol, increases anxiety-like 

symptoms in the longer run via physiological mechanisms 

such as kindling. Alcohol may also worsen anxiety levels 

because of the negative familial, social or occupational 

consequences of heavy drinking. Individuals will then 

increase their drinking behaviour in an attempt to alleviate 

these worsening feelings of anxiety because drinking has 

become a learned strategy for dealing with these symptoms. 

Anxiety and depression are highly co morbid with alcohol 

dependence, and they are usually more severe when they co 

occur than when they present alone. Alcohol use disorders 

have a negative effect on the course of anxiety and 

depressive disorders. Therefore, it is essential to identify 

which depressed or anxious persons are at increased risk of 

having alcohol use disorders. 

 

There is a high risk of developing alcoholism (specifically of 

the early-onset type, developing before 25 years of age) for 

individuals with a significant family history of alcoholism. 

This vulnerability is also found to be linked to early 

childhood influences in stressful environments that might 

include poverty, violence, family conflict and poor 

parenting. Many genetic studies establish that Alcohol 

Dependence aggregates in families, and twin studies show a 

higher concordance in monozygotic than dizygotic twins, 

with an estimated heritability of about 50 %.The prevalence 

of alcohol misuse is heaviest in adolescents and young 

adults whereas, it is lower in those aged over 45 years. The 

followers of certain religions which proscribe alcohol, such 

as Islam, Hinduism, and the Baptist Church, are less likely 

than the general population to misuse alcohol. The risk of 

alcohol misuse is much increased among men who have 

easy access to alcohol
. 

Lower socioeconomic status and 

educational levels result in a greater risk of alcohol related 

death, disease and injury. Marital status 

(unmarried/divorced), family history of alcohol use and 

caste has its significance in the onset of alcohol use. 

 

In India, very few studies are conducted to assess the level 

of anxiety and depression among people diagnosed as 

Alcohol dependent syndrome. The aim of the study was to 

assess the level of anxiety and depression among the 

subjects who were admitted in the hospital. The study 

included sixty male patients admitted to the hospital for 

treatment of alcohol dependence and excluded those with 

history of multiple substance abuse other than 

alcohol/tobacco, co morbidity of other mental disorders and 

Medical illness that may significantly influence CNS 

function or structure,  

3. Description of the tool 
 

A semi structured questionnaire was used to collect the 

relevant demographic and bio psychosocial data. This 

included age, religion, residence, literacy, marital status, 

income, family history of alcohol consumption, duration of 

drinking, physiological complications and co-morbidity, 

presence of social/family stressors such as nature of job, 

number of dependent members, family member’s illness. 

Standardized tools such as AUDIT, State-Trait Anxiety 

Inventory (STAI) and Montgomery–Åsberg Depression 

Rating Scale (MADRS) were used to measure Alcohol abuse 

and dependence, level of Anxiety and Depression. 

 

4. Methodology  
 

A non experimental cross sectional survey method was used 

for the study. A total of sixty subjects fulfilling inclusion 

criteria and the ICD-10 criteria for alcohol dependence 

syndrome who are admitted to the tertiary care hospital for 

treatment were selected by purposive sampling technique. 

The ethical clearance from the institution and consent from 

the subjects were obtained well in advance. The Statistical 

Package for Social Sciences Version-20 was used for the 

analysis of data. Percentage, chi-square test, Kruskal Wallis 

Test, Mann-Whitney U test and correlation were used for 

data analysis. 

 

5. Result 
 

The sample consisted of a total of 60 participants. Table I 

shows distribution of sample in terms of Bio-psychosocial 

variables. Out of total study samples about 43% subjects 

belong to the age group of 30-39 years. The mean age of the 

study samples were 36.53 (SD + 7.63) similar to the findings 

of Benegal et al (2002) in Bangalore, which observed that 

the mean age of development of significant alcohol 

dependence dropped to 29 years from 35 years in the ten 

year period of 1988 to 1998. However Kumar et al (2010) 

reported that the mean age of onset of alcoholism was 

28.3years. Most of them (68%) were Hindus and about 60% 

of samples were from rural area. The findings are in 

consistent with the study findings of Girish et al. This study 

revealed that 60% subjects were Hindus. Nearly half (45%) 

of rural population were very frequent users as against users 

in town (23%) or slum (20%). It is observed that half of the 

subjects (50%) were educated up to secondary level whereas 

a study by Gururaj et al (2006a) indicated greater use of 

alcohol among those with education level less than 8 grades 

(85%). However this may be because the subjects belonged 

to a homogenous group of serving soldiers who are inducted 

in service with minimum educational qualification above 8
th

 

grade. It is also observed that maximum (82 %) subjects 

were married but 62% of them were living alone away from 

their families, which can be compared with the findings of 

the National survey conducted in Finland (2000-2001) 

among 3573 alcohol dependent individuals,. The survey 

result shows that cohabiting and living alone are associated 

with heavy drinking and alcohol dependence. A study by 

Meena et al (2002) among the urban population of Rohtak 

city showed more alcohol use among married men, similar 

to the findings observed by Ghulam et al (1996) & Singh et 
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al (2000). Whereas Hazarika et al (2000) reported that 

alcohol use was generally higher in the unmarried 

population. Majority (78%) of the subjects were unskilled 

workers, which is similar to the findings of Reddy et al 

(2010).. Ghulam et al (1996) from Rajasthan observed that 

up to 45% of the labour classes were involved in heavy 

drinking. Whereas Hazarika et al (2000) noticed that 51% of 

those employed in service and in business categories 

consumed alcohol in excess. Chaturvedi et al (2003) from 

Arunachal Pradesh reported that majority of self-employed 

men engaged in agriculture and other day-to-day activities 

were consuming more alcohol, possibly as a source of 

constant energy and relaxation.  

 

Table 1: Bio psychosocial variables n=60 
S 

No 
Bio psychosocial variables 

Frequency 

(f) 
(%) 

1 Age (in 

years) 

 

20-29 14 23.3 

30-39 26 43.3 

40-49 17 28.3 

>=50 3 5.0 

2 Religion 

 

Hindu 41 68.3 

Christian 13 21.7 

Muslim 3 5.0 

Sikh 3 5.0 

3 Residence Rural 36 60.0 

Urban 24 40.0 

4 Literacy 

 

Primary 4 6.7 

Secondary 30 50.0 

Higher secondary 24 40.0 

Graduation & above 2 3.3 

5 Marital 

status 

Married 12 20.0 

Unmarried 10 16.7 

Separated/divorced 1 1.7 

Living alone (married) 37 61.7 

6 Nature of job General(unskilled) 47 78.3 

Technical(skilled) 13 21.7 

7 Income 

(in Rs per 

month) 

20000-29000 23 38.3 

 30000-39000 28 46.7 

 40000-49000 9 15.0 

8 Number of 

Dependents 

Nil 1 17 

 1-2 6 10.0 

 3-4 37 61.7 

 ≥ 5 16 26.7 

9 Family 

history of 

drinking 

No 27 45.0 

 
Yes 

33 55.0 

10 Duration of 

drinking 

6 Months - 5 Years 12 20.0 

 5 Years-10 Years 23 38.3 

 >10 Years 25 41.7 

11 Physiological compli- No 

cations &co-morbidity Yes 

22 36.7 

38 63.3 

12 Family member suffering from 

chronic illness 

No 45 75.0 

Yes 15 25.0 

 

Another cohort study done by Head J et al (1985-91) on 

working men at different London offices revealed that a 

stressful psychosocial work environment in terms of effect-

reward imbalance was found to be a risk factor for Alcohol 

Dependence in men. Out of the total subjects, 47% were 

having a monthly family income of Rs 30000-39000, and 

62% of them were having 3-4 dependent family members. 

Gururaj et al (2006a) reported greater use of alcohol among 

those who had lower and medium levels of income (<`6000 

in 84%). The studies by Reddy et al. (2010) and Vohra et al. 

indicated that alcohol dependence was more common among 

low socio economic class. The family history of alcoholism 

was seen in 55% of the subjects, which is similar to the 

study findings of Reshmi et al (2012) ,Sarkar et al,(2009), 

Sringeri et al (2008) and Mc Gue et al, (2006). In all these 

studies family history of alcoholism was significant among 

the subjects. The study shows that 48 % of subjects were 

drinking alcohol for more than 10 years which is similar to 

the findings of the Bangalore study by Benegal et al (2002). 

They observed that majority (72%) of them were taking 

alcohol for more than 5 years with an average of 10-12 

years. Physiological complications and co-morbidity were 

present in most (63.3%) of the subjects. study Gururaj et al 

(2006a) observed that alcohol users were three times at risk 

of suffering from a health problem (OR=2.8). Chronic 

alcohol users were more likely to perceive their health status 

as poor and the probability of reporting a bad health status 

was 2.5 (95% CI: 1.5–3.8) times higher in comparison to 

non-users. It is noted in the present study that 25% of the 

subjects had a family member with chronic illness or 

disability. A comparison study of alcohol users versus non-

users by Gururaj et al. (2004), observed that for an alcohol 

user, the health status of the family and self is worse 

compared to non users. However no significant relationship 

was observed between selected bio psychosocial factors with 

AUDIT Score except for duration of drinking alcohol, which 

is similar to the findings of the Bangalore study (2002), the 

data revealed that majority (72%) of people with alcohol 

dependence had been drinking for more than 5 years with an 

average of 10-12 years. 

 

Table 2: Mean Anxiety and Depression Scores 

n=60 
Score Min Max Mean SD 

Anxiety state 31 61 43.67 6.688 

Anxiety trait 27 56 40.88 5.675 

Depression 5 37 11.13 5.398 

 

Table 2 highlights that the mean score for state anxiety is 

43.67and for trait anxiety the mean score is 40.88, indicating 

maximum number of subjects with moderate level of 

anxiety, whereas for depression they scored 11.13 indicating 

mild level of Depression. A study by Chaudhury et al among 

100 alcohol dependent male subjects also revealed 

significantly higher scores for anxiety and depression (State 

Anxiety mean 51.3(SD ±1.3), Trait anxiety 48.6 (SD±10.7), 

Hamilton Rating Scale for Depression 9.37 (SD+3.9). 

Another study by Sofia S F observed that 40% of subjects 

(n=56) met the criteria for anxiety disorder and 14 %( n=20) 

for depression. Also the individuals with anxiety symptoms 

were more likely to be depressed than those without the 

symptoms of anxiety (p<.001).  

  
Table: 3 Correlations between State & Trait Anxiety Scores 

Anxiety score  Mean Depression score 

Mean 

r P Value 

State anxiety 43.66 

11.13 

0.708 <0.001 

Trait anxiety 40.88 0.550 <0.001 

with Depression Score n=60 
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Table 3 shows that there is significant correlation between 

state and trait anxiety scores with depression scores 

(p<0.001). The r’ value obtained for trait anxiety with 

depression scores (0.708) and state anxiety score with 

depression score (0.550).A similar study conducted at 

Moscow also suggested that the individuals with anxiety 

symptoms were more likely to be depressed than those 

without the symptoms of anxiety (p<.001). Another cross 

sectional survey conducted by Nomar et al (2007) in Brazil 

revealed twelve month prevalence for anxiety disorder was 

15% and that for depressive disorders were 12%. Symptom 

co-occurrence was more frequent for depression (94%) 

followed by anxiety disorders (82%).There was 74% 

proportion of anxiety symptoms among depressed and 61% 

proportion of depressive features among anxiety sufferers. 

Also the combination of depression plus anxiety was more 

prevalent. 

 

Over all findings suggest that there is significant relationship 

between Level of anxiety and depression with bio-

psychosocial variables such as, Duration of alcohol drinking 

with Trait anxiety, Physiological complication and co 

morbidity with state anxiety and Family member’s chronic 

illness with depression (p< 0.05).The study findings of 

Gururaj et al.(2004,2006) support the above findings. Their 

study observed that there is significant relationship of 

duration of drinking, physiological complications or co 

morbidity and family member’s illness towards development 

of alcohol related problems among the subjects. 

 

6. Recommendation and Suggestions 
 

Interventional studies can be conducted to find out the 

effectiveness of various physical and psychological 

interventions to alleviate anxiety and depression among 

these patients. A self instructional module can be developed 

regarding identification of signs and symptoms of anxiety 

and depression and the remedial measures such as relaxation 

exercises, yoga, meditation etc.  

 

7. Conclusion 
 

The study findings indicate that the newly diagnosed alcohol 

dependent subjects, admitted in the hospital, experience an 

increased level of anxiety and depression with a significant 

correlation between the two disorders. Few bio psychosocial 

factors, such as duration of alcohol consumption, 

physiological complications and co morbidity and family 

member’s illness may contribute towards increased levels of 

anxiety and or depression in these patients. 
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