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Abstract

Objectives. The purpose of this study was to find out comorbidity of mental and psychiatric disorders among a random sample of
alcohol and drug dependence patients.

Setting: Outdoor patients visiting Model Drug Deaddiction Centre, Jallandhar.

Design: Observational study.

Material and methods: Comprehensive data was collected from outdoor patients visiting Model Drug Deaddiction Centre,
Jallandhar during September and October of 2017. The patients were assessed using DAMS() and MINI ()Scale .Their
sociodemographic data was al so registered.

Results: The major comorbid psychiatric disorders associated with alcohol and drug abuse were depressive disorders, MDD,
major depressive disorder bipolar disorder and dysthymia.

Conclusions: The study concluded that majority of substance dependent patients suffered from comorbid psychiatric disorders.
Comorbidity needs to be taken into account when analyzing the relationship between substance dependence and in planning
treatment strategies for comorbid conditions.

K eywor ds: Drug, comorbidity of mental and psychiatric disorders, sociodemographic data.
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Introduction

Addiction is a brain disorder charecterised by
compulsive engagement in rewarding stimuli despite
adverse consequences . Despite involvement of a
number of psychosocial factors, a biological process —
one which is induced by repeated exposure to an
addictive stimulus — is the core pathology that drives
the development and maintenance of an addiction.
Drug dependence is an adaptive state associated with a
withdrawa syndrome on cessation of exposure to
stimulusi.e. drug intake.

When two disorders or illnesses occur in the same
person, simultaneously or sequentialy, they are
described as comorbid. Comorbidity also means that
the illnesses interact, affecting the course and
prognosis of both. In Europe, America and Austraia,
the presence of psychiatric disorders associated with
substance use disorders has become an important issue
in drug policy and treatment provision. Thisis aresult
of the high prevalence of comorbidity, the complexity
of treating it, and its association with poor treatment
outcomes for those affected. This research report
provides information on the state of the science in the
comorbidity of substance use disorders with mental
illness and physical health conditions.

Materials and M ethods

A total of 220 patients were enrolled from the patients
coming to the outpatient department of Model Drug
Deaddiction Centre, Jallandhar .during September and
October of 2017. The interview was done according
to DAMS(Drug Abuse Monitoring System Proforma)
and MINI (Mini Interventional Neuropsychiatric
Interview) for the study. All patients were under the
clinical management of a consultant psychiatrist. Face-
to-face interviews were conducted. The socio-
demographic including age, sex, marital status,
resdence, literacy level etc. were taken. Clinica
details were recorded.

Results
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Inclusion Criteria:

1. Alcohol Dependence and /or Drug
Dependence

2. Age between 18-65 years

3. Consent.

Following tools were used:
Socio-demographic pro for ma sheet

This self- made questionnaire contained questions on
socio- demographic details including age, sex, marital
status, residence, literacy level etc. were taken.

DAMS:
MINI:

The Mini-International Neuropsychiatric Interview
(M.I.N.I) is a short structured diagnostic interview,
developed jointly by psychiatrists and clinicians in the
United States and Europe, for DSM-1V and ICD-10
psychiatric disorders. With an administration time of
approximately 15 minutes, it was designed to meet the
need for a short but accurate structured psychiatric
interview  for multicenter clinical trials and
epidemiology studies and to be used as a first step in
outcome tracking in nonresearch clinical settings. The
authors describe the development of the M.1.N.I. and
its family of interviews. the M.I.N.l.-Screen, the
M.I.N.I.-Plus, and the M.I.N.1.-Kid. They report on
validation of the M.I.N.I. in relation to the Structured
Clinical Interview for DSM-I11-R, Patient Version, the
Composite International Diagnostic Interview, and
expert professional opinion, and they comment on
potential applications for thisinterview.

Tablel. Sex distribution

Sex distribution

Male
Female
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Table 2. Marita status
Married Unmarried
Together Divorced Separate
117 5 2 96

UNMARRIED
(96)
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Table 3. Residence: Rural 77 Urban 143
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Table 4. Literacy level.

Below and matriculation Senior secondary +2 Above +2
103 92 25
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Table5. DAMS
Substance dependence No. of patients
Opoids 28
Opoids and tobacco 13
Opoids and cannabis 9
Opoids and sedatives 13
Nicotine and tobacco 7
Alcohol 17
Alcohol and tobacco 14
Sedative/hypnotics 3
Cannabis 9
Polysubstance 107
Total 220
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Table 6. MINI (Mini International Neuropsychiatric Interview)
Psychiatric disorder No. of patients
Major Depressive Disorder 89
Mania/ Manic Episode 12
Magjor depressive disorder with Suicidality 16
Antisocial Personality Disorder 48
Major Depressive Disorder with Suicidality with 8
Antisocial Personality
Anxiety Disorders 6
Obsessive Compulsive Disorder 1
Psychotic Disorder 4
Epilepsy 2
Total 220
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The most common disorders in our study were
depressive disorders accounting for 40.45% of

patients. Personality disorders were foundin 21.81% .
Bipolar disorders were comorbidly associated in
5.45% of patients. Schizophrenia accounted for 4
patients (1.81%), while OCD (obsessive compulsive
disorder) was seen in only one patient . Anxiety was
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comorbid in 6(2.73%) patients.
epilepsy.

2 patients had

Suicidal tendencies and ideation was associated with
major depressive disorder in 16 patients while anxiety
was coexistent with suicidality and MDD in 8 patients.

Conclusion

The magjority of substance dependence patients
suffered from comorbid psychiatric  disorders.
Comorbidity needs to be taken into account when
analysing the relationship between substance
dependence and in planning treatment strategies for
comorbid conditions.

The coexistence of both a mental illness and a
substance use condition is referred to as a co-occurring
disorder. Co-occurring disorders may include any
combination of two or more substance use disorders
and mental disorders®

Two of the largest population-based mental health
surveys in the USA found that up to 37% and 53% of
the respondents with alcohol use disorder and drug use
disorders, respectively, had a least one comorbid
psychiatric disorder.

65

MDD WITH SUICIDALITY

m MDD
B MDD with suicidality

m MDD with suicidality with
anxiety

Also, a comorbid substance use disorder was
observed in:

24% of individua s with anxiety disorder.
32% of individuals

with mood disorder.

47% of individuals with schizophrenia.®

O O o o

Substance abuse and mental disorder maintain each
other. For example, an individual with an anxiety
disorder may resort to alcohol use to handle the
distressing anxiety. The regular and excessive use of
alcohol can subsequently progress to abuse and even
dependence. In such a situation the individual will
experience more anxiety features during the phases of
withdrawal which will lead to reuse of acohol.*®

Although the impact of co-occurring psychiatric
disorders remains controversial, it is reasonably clear
that alcohol-dependent individuas who meet the
diagnostic criteria for one or more comorbid
psychiatric disorders differ from those without
comorbidity in many clinically relevant ways.



Among alcohol-abusing and acohol-dependent
patients, prevalence rates for psychiatric comorbidity
of between 57% and 84% have been reported. Mood
disorders occurring comorbidly  with  acohol
dependence have been reported frequently®Mood
disorders occurring comorbidly  with  acohol
dependence have been reported frequently’. Many
individuals with substance use disorders also meet
criteria for magjor depression®. Personality disorders
especiadly antisocial persondlity disorders are
consistently associated with a worse long term
substance outcome. °

The best treatment for co-occurring disorders is an
integrated approach where both the substance abuse
and mental disorders are treated simultaneously .
Whether substance abuse comes first or the mental
disorder, recovery depends on treating both disorders
completely and simultaneoudly.
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