Original

Jorge F. Sanchez-Pefia’
Paloma Alvarez-Cotoli'
José J. Rodriguez-Solano’

treatment

Psychiatric disorders associated with
alcoholism: 2 year follow-up of

IServicio de Salud Mental Puente de Vallecas
Centro Pena Gorbea
Comunidad de Madrid

Introduction. Alcoholics show high rates of comorbidity
with other psychiatric disorders. It is known that women are
more likely to have psychiatric comorbidity than men.
Existence of comorbidity in alcoholism implies a worse
prognosis in the disease evolution. Treatment becomes more
complex because these patients have more physical,
psychological, familial and social problems than alcoholics
without comorbidity.

This two-year treatment follow-up study has aimed to
assess the evolution of a group of patients who have a
psychiatric disorder associated with alcoholism.

Methods. We selected 100 patients enrolled in the
alcohol program, with psychiatric disorder associated with
"Harmful Use of Alcohol” or "Alcohol Dependence Syndrome”
(ICD-10). This population was compared with a control
sample consisting of 284 alcoholic patients without
associated psychiatric disorders.

Results and conclusions. The percentage of women
with psychiatric disorder associated with alcoholism is 47%
(almost 1/1 in relation to men), significantly higher than the
10.56% of the control sample. Psychiatric disorders most
frequently associated with alcoholism are personality
disorders (30%), adjustment disorders (24%), depressive
disorders (22%), and anxiety disorders (18%). In schizophrenic
patients, the rate of alcoholism is 11% and in bipolar
disorders 9%. After two years of follow up, it was found that
28% of the patients with psychiatric disorders associated
with alcoholism were in abstinence compared to 41.90% of
the control sample. Therefore, there is evidence of a worse
outcome of patients suffering from a dual diagnosis.
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Trastornos psiquiatricos asociados a alcoholismo:
seguimiento a 2 ainos de tratamiento

Introduccion. Los alcohdlicos registran altas tasas de
comorbilidad con otros trastornos psiquiatricos. Se ha cons-
tatado que el sexo femenino tiene mas posibilidades de
presentar una comorbilidad psiquiatrica que el masculino.
La existencia de comorbilidad en el alcoholismo implica un
peor prondstico en la evolucion de la enfermedad. La terapia
se hace mas compleja debido a que estos pacientes padecen
mas problemas fisicos, psiquicos, familiares y sociales que los
alcohdlicos sin comorbilidad.

Con este trabajo se pretende estudiar la evolucion a dos
afos de tratamiento de una poblacion de pacientes afecta-
dos de patologia psiquiatrica asociada a alcoholismo.

Metodologia. Se seleccionaron 100 pacientes, incluidos
en el Programa de Alcoholismo, con trastorno psiquiatrico
asociado a "Consumo Perjudicial” o "Sindrome de Depen-
dencia” de Alcohol (CIE-10). Esta poblacion se comparo con
una muestra control constituida por 284 pacientes alcoholi-
cos sin patologia psiquiatrica asociada.

Resultados y conclusiones. El porcentaje de mujeres
afectadas de trastorno psiquiatrico asociado a alcoholismo es
del 47% (casi un 1/1 en relacion al varén), mucho mayor que
el 10,56% de la muestra control. Los trastornos psiquiatricos
mas frecuentes asociados al alcoholismo son los trastornos de
personalidad (30%), trastornos adaptativos (24%), trastornos
depresivos (22%) y de ansiedad (18%). En la esquizofrenia la
tasa de alcoholismo asociado es de un 11% y en los trastornos
bipolares de un 9%. Después de dos afios de sequimiento se
obtiene que el 28% de los pacientes con patologia psiquiatri-
ca asociada a alcoholismo se encuentra en abstinencia frente
al 41,900 de la muestra control. Por tanto, se evidencia una
peor evolucion de los enfermos afectados de patologia dual.

Palabras clave: Patologia dual, Alcoholismo femenino, Evolucion del alcoholismo,
Programa de alcoholismo, Recaida alcoholica
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INTRODUCTION

Psychiatric comorbidity is the association of two or
more psychiatric disorders in an individual. If these coincide
simultaneously, it is called cross-sectional and if they occur
in a different period, it is called longitudinal." For some time
now, when any psychiatric disorder coexists with a toxic
substance use abuse, the term dual disorders is used.* *
Alcoholics have an elevated risk of comorbidity with other
psychiatric disorders (30-75%), which significantly exceeds
the prevalence rate of mental diseases in the general
population (15-20%).>® There are three hypothesis that
would explain this comorbid relation.® ' In the first, each
disorder would be independent from the other, but both
would interact in such a way as to worsen the patient's
clinical condition. In the second, the psychiatric disorders,
such as anxiety or depression, would be produced by
excessive alcohol consumption. Their symptoms would remit
with abstinence of the toxic substance.” ™ An the third is
the hypothesis of self-medication, in which the patients
would use alcohol as a drug, that is, to relieve the suffering
from the symptoms of their psychic disease. '>'%'7 In this
way, alcohol would lessen suffering caused by delusions in
schizophrenics, increase the vital exaltation in maniacs or
soften the feeling of loneliness and sadness in those affected
by depression.' Females have greater likelihood of psychiatric
comorbidity than males.” % Thus, depression in women is
more likely to precede alcoholism than in the men.?" 22

Existence of psychiatric comorbidity in alcoholism
implies poor prognosis in the disease evolution due to scarce
treatment compliance® ** and, in turn, it significantly
increases the possibilities of suffering a relapse regarding
alcohol. Thus, the therapy becomes more complex because
these patients have more physical, psychic, familial and
social problems?®2¢ than alcoholics without comorbidity.
There are generally short periods of abstinence with other
longer ones of relapses in the rehabilitation process of this
type of patient.

This study has aimed to study the evolution at two years
of treatment of a population of patients with psychiatric
disorder associated to alcoholism, and to compare it with
another control sample of alcoholic patients who do not
have a psychiatric disorder.

METHODS

The work was performed in the Mental Health Service
(MHS) of “Puente de Vallecas,”" Madrid. The first 100 patients
who fulfilled the following criteria since 1990 were chosen:
a) new patients, referred from Primary Care or from the
General Hospital of Reference, b) with previously diagnosed
psychiatric disorders according to the ICD-10 classification,?
¢) with diagnosis of “"Harmful Use of Alcohol” or "Alcohol

Dependence Syndrome" (ICD 10), d) included in the
Alcoholism Program of the MHS, e) and with Alcoholism
Evaluation Interview® performed. This population of 100
patients affected by dual disease (DD) was compared with a
control sample (CS) of 284 alcoholic patients from a previous
study of our work group?' which had no associated
psychiatric condition.

The following variables were analyzed: age, gender, civil
status, education level, occupation status, psychiatric
disorder according to ICD-10 and evolution of the clinical
status in regards to alcohol. The patient was followed-up at
month 1, 3, 6,9, 12, 15, 18 and 24, recording if the patient
was in abstinence, relapse or abandonment in each one of
these periods. In each one of these controls, the patient's
state was measured, this not having an accumulative
character in regards to the previous controls.

In this study, relapse was considered as return to
continuous consumption of alcohol and not that of
occasional use of alcohol without biopsychosocial
repercussions.

This is a prospective type-naturalistic study that used
the G-ST statistical program.

RESULTS

Table 1 indicates the sociodemographic characteristics
of the two populations studied. As can be observed,
statistically significant differences have been found between
the two samples. The percentage of women in the DD
population is much greater than in the CS one (47% versus
10.56%). There are more single persons in the DD group
(369% versus 20.77% in the CS). Study level is greater in the
DD (68% versus 59.15% in primary studies and 24% versus
14.08% in secondary studies). Regarding occupational status,
as there are more women with DD, there is a greater number
of housewives (22% versus 5.28% in the CS), which, logically,
affects the percentage of persons who are working (50% in
DD versus 63.73% in CS).

In the sample, the most frequent alcoholism associated
psychiatric disorders are personality disorders (30%),
adaptive disorders (24%), depressive disorders (22%) and
anxiety (18%). In schizophrenia, the rate of associated
alcoholism is 11% and in bipolar disorders, it is 9%. When
the personality disorders are considered as principal
diagnosis, they only reach 8%, but when second diagnoses
are added (22%), they reach the mentioned 30% (Figure 1).
Attention deficit hyperactivity disorder (ADHD) has not been
found among the associated diagnoses in the sample of
patients with alcoholism.

After two years within the Alcoholism Program, it is
found that 28% of the patients with DD are in abstinence
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Table 1 ‘ Sociodemographics characteristics of the population studied
Dual Disease (DD) Control Sample (CS) Statistics and
n =100 n =284 significance
Age Mean 40.36 40.96
Standard deviation 10.18 10.58 T
Range 45.00 50.00 Student's T: p=0.49
Mode 31.00 35.00
Gender Males 53 (539%) 254 (89.449%) "
Females 47 (47%) 30 (10.56%) Chit p< 0.0001
Civil status Single 36 (36%) 59 (20.77%)
Married/partner 49 (49%) 176 (61.97%) _—
Separated/divor 13 (13%) 38 (13.38%) Shjeacy
Widow(er) 2 (29%) 11 (3.87%)
Education Illiterate 2 (2%) 14 (4.930%)
Without studies 5 (5%) 52 (18.31%) Chi? p= 0.0017
Primary 68 (68%) 168 (59.15%)
Secondary 24 (24%) 40 (14.08%)
University 1 (19%) 10 (3.52%)
Occupational Active 50 (50%) 181 (63.73%)
o Unemployed 18 (18%) 69 (24.30%) "
situation Retired 10 (10%) 19 (6.69%) Chi* p< 0.0001
Housewife 22 (22%) 15 (5.28%)

versus 41.90% of those with CS (Table 2 and Figure 2), which
is statistically significant at the 24 month follow-up. Drop-
out is significantly greater in CS than in DD at month 1 (14%
vs. 6%; p=0.0127). However, at the end of the follow-up,
month 24, drop out is greater in DD (62% vs. 50.7%;
p=0.0470) (Figure 3). Therefore, in the end, treatment

Schizophrenic D. 1

Bipolar D. 9
C.EatingD | 2
0.C.D. 6

Depressive D. 22

Personality D. T
(Principal Diagnosis) |

Personality D. 22
(Associated Diagnosis) |
Adaptive D. 24
Anxiety D.w 18
t t t
0 10 20 30
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Figure 1 Principal psychiatric diagnosis

associated to alcoholism

adherence is less in DD. Among those who continued in
follow-up, relapse was also greater in DD than in CS, and
significant in month 1 (Figure 4).

An association study was made to analyze how the

socio-demographic and clinical variables affect the

80 +
— Dual disease
70 +

— Control
60 +
50 +

40 |

% of patients

20 +

Figure 2 Evolution of abstinence in patients with
psychiatric disorders associated to

alcoholism vs. control
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Table 2 ‘ Evolution of abstinence during the treatment
Month Dual Disease Control Sample Chi2
(DD) (Cs)
1 Abstinence 66 (66%) 196 (69.01%)
Relapse 28 (28%) 48 (16.90%) p=0.0127
Abandonment 6 (6%) 40 (14.08%)
3 Abstinence 54 (54%) 146 (51.41%)
Relapse 27 (27%) 58 (20.42%) p=0.1386
Abandonment 9 (19%) 80 (28.17%)
6 Abstinence 43 (43%) 135 (47.54%)
Relapse 29 (29%) 51 (17.96%) p= 0.0605
Abandonment 28 (28%) 98 (34.51%)
9 Abstinence 42 (42%) 129 (45.42%)
Relapse 8 (18%) 35 (12.32%) p=0.3659
Abandonment 40 (40%) 120 (42.25%)
12 Abstinence 33 (33%) 118 (41.55%)
Relapse 9 (19%) 34 (11.97%) p=0.1315
Abandonment 48 (48%) 132 (46.48%)
15 Abstinence 31 (31%) 122 (42.96%)
Relapse 5 (15%) 28 (9.86%) p=0.0780
Abandonment 54 (549%) 134 (47.18%)
18 Abstinence 31 (31%) 122 (42.96%)
Relapse 2 (12%) 21 (7.39%) p=0.0723
Abandonment 57 (57%) 141 (49.650%)
21 Abstinence 29 (29%) 114 (40.149%)
Relapse 9 (99%) 27 (9.51%) p=0.1128
Abandonment 62 (62%) 143 (50.35%)
24 Abstinence 28 (28%) 119 (41.90%)
Relapse 0 (10%) 21 (7.39%) p=0.0470
Abandonment 62 (62%) 144 (50.70%)
evolution of patients with dual disease. No association was
foundregarding evolution of gender, civil status, occupational 70+ — Dual disease
status or with the diagnosis by disorders. However, an — Control
association of the level of studies with evolution at 12, 18 60 T # Chi* p<0.05
and 24 months was demonstrated. Patients with primary 2 el
education studies have a greater likelihood of remaining = #
abstinent at 12 months (CHI>=14.83, p=0.001), at 18 months g 40 1
(CHI?=6.765, p=0.034) and at 24 months (CHI?>=9.178, & 301
p=0.010). An association of the syndromic diagnosis with
evolution at 12 months was also demonstrated. Patients 0T
with anxious-depressive syndromes have more likelihood of 0t
remaining in abstinence at 12 months (CHI?=4.235,
0 i i i i i i i i
p=0.046). 1 3 6 9 12 15 18 21 24
Month
DISCUSSION
Figure 3 Evolution of drop-out in patients with

In the present study, the profile of the CS patient
affected by alcoholism is that of a 40-year old male, who is
married with primary studies and who has an active work
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Figure 4 Evolution of relapse in patients with

psychiatric disorders associated to
alcoholism vs. control

status (Table 1). The profile of the DD group is that of a
patient of the same age as in the CS group, with a similar
proportion between men and women, in which the married
subjects also predominate. However, in the CS group, there
is a higher percentage of single persons, with better
educational levels and those who are active occupationally.

Alcoholic women are more likely to have an additional
psychiatric diagnosis than men, and when dimensions and
indexes are specifically studied, the scores are higher.'® 3
In this work, 47% of the DD group were women (the
proportion being almost 1:1 in relationship to men) and
10.56% in the CS group (9:1 male/female), this being very
significant. The review of other studies places this
proportion in alcoholism in general between four and nine
to one in favor of males.®" 3%

A total of 28% of those forming the DD group were in
abstinence at two years of the treatment, this contrasting
with 41.90% of those of the CS group (Table 2). In other
studies reviewed, abstinence in alcoholism in general has
been found to vary from 20 to 500%.3" % Abandonment in
DD group increases progressively every month. However, in
this DD group, there is less than in the CS one up to month
nine. After the ninth month, the dropouts in CS stabilize, a
characteristic that does not occur in the DD group (Figure 3).
This characteristic repeats in the treatment adherence
(patients who do not drop out) (Table 3). Regarding relapses,
more occur in the DD group (except in month 21) than in
the CS one (figure 4). The results obtained coincide with
studies carried out previously in Spain®® 3 and on an
international level.*> * The data achieved in this study as a
whole indicate worse evolution of patients with DD then
with CS. At the end of the evolution, the DD have lower
rates of abstinence, a higher rate of dropouts and lower

treatment adherence. In this study, the most frequent
comorbidity, similar to another one analyzed, is anxious-
depressive, with 40%. Regarding depression, alcohol may
induce disorders in the mood states both when the patient is
drinking as well as during the rehabilitation process.** +
While in this work, comorbidity of depression is 22%, in
others it may vary from 24* to 70%*. Regarding anxiety,
18% contrast with the 55-65% found in other studies
reviewed.*® * In this study, similar to others performed,*
there is high prevalence of adaptive disorders and on the
other hand, low prevalence of anxiety and depressive
disorders. This could be explained by a greater tendency to
diagnose adaptive disorders in anxious depressive symptoms.
Comorbidity of alcohol with personality disorders in this
study was 30%. In other works, it noticeably varied between
40-44%* and between 30-80%.° As in another study
reviewed,® no statistically significant differences were found
in the evolution of the alcoholic patient affected by
personality disorder. There may be several reasons for this
so-called absence of ADHD in the samples studied. There is
still a tendency to underdiagnose ADHD in the daily clinical
practice in adult patients, so that it may have gone unnoticed.
On the other hand, in our alcoholism program, patients with
other additional addictions were not accepted (except for
smoking and compulsive gambling), these patients being
treated in other programs. It is well known that patients
with ADHD have a tendency to develop alcoholism, but
above all associated to other addictions.”!

It is obvious that the type of psychiatric disorder
associated to alcoholism may affect the evolution of
alcoholism in different ways. Because the number of patients
regarding each disorder in this study was relatively small, no
comparison was made between them.The elevated prevalence
of comorbidity decisively affects the evolution and prognosis
of the disease, adequate psychopathological diagnoses that
helps in the future management of alcoholic patients under
treatment being necessary.
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