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ABSTRACT

The aim of the study was to reveal clinical and dynamic characteristics of affective disorders (AD) in
comorbidity with alcohol addiction (AA).

Materials and methods. 65 patients with affective disorders [22 women (34%) and 43 men (66%)] were
examined. The main group included 34 patients aged 44.5 [36.0; 51.5] with affective disorders and comorbid
alcohol addiction The comparison group included 31 patients aged 45 years [32; 52] with affective disorders
without comorbid narcological pathology. Compared groups were matched by sex, age and nosological
structure (p > 0.05). The following methods were used in the study: clinical and psychopathological, clinical
follow-up, psychometric, statistical, as well as these psychometric scales: Clinical Global Impression (CGI),
Hamilton Depression Rating Scale (HDRS-17), Hamilton Anxiety Rating Scale (HARS), Social Adaptation
Self-evaluation Scale (SASS).

Results. The comparative assessment of clinical and dynamic characteristics of affective disorders and
social adaptation level was conducted. Chronology of occurrence of comorbid affective disorders and
alcohol addiction was analyzed.

Conclusion. Addition of alcohol addiction to affective disorders worsens the clinical and dynamic indices
and social adaptation level of patients.
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PE3IOME

ITeap mMcCAEAOBaHMS — BBIABAEHME KAMHMKO-AMHAMUYECKUX XaPAKTEPUCTUK ad(HEKTUBHBIX PacCTPONCTB
(AP) npy nx KOMOPGUAHOCTH C aAKOTOABHOM 3aBUCUMOCTBIO (A3).

Marepuaasl u meroast. O6caepoBansl 65 naguentos ¢ AP — 22 sxenmunsl (34%) un 43 (66%) My>K4uHBI.
OcuoBHas rpynna — 34 nanmeHra ¢ ad@EKTMBHBIMM PACCTPONCTBAMM UM KOMOPOMAHON aAKOTOABHOI
3aBucUMOCThIO B Bo3pacte 44,5 aer [36,0; 51,5]. Ipynna cpaBrenna — 31 manueHT ¢ adexTHBHBIMU
paccrpoitctBamMu  6e3 KOMOPOMAHON HAPKOAOTMYECKON MATOAOTMM B Bo3pacte 45 aer [32; 52].
CpaBHyBaeMble TPYIIbI GBIAM CONOCTABMMBI IO IIOAY, BO3PACTy M HO30AOTMYECKOI cTpyKType (H > 0,05).
B nccaepoBaHMM IPUMEHAAMCH CAEAYIONIVE METOABL KAMHMKO-IICUXONATOAOTHMIECKNI, KAMHUKO-KATaMHe-
CTUYECKMI, ICUXOMETPUIECKNIL, CTATUCTUIECKNUI, a TAKXKe ICUXOMETPUIECKHUE WKAABL IIKAAd TAOOGAABHOI
kananyeckoit ouenku CGI, mrkara aenpeccun T'amuabrona HDRS-17, wikara tpesorn I'amuabrona HARS,
IKaAa CAMOOIIEHKM COIMaAbHOM apanTanum SASS.

Pesyasratsl. IIpoBepeHa cpaBHMTeABHAA OIEHKA KAMHMKO-AMHAMMYECKMX XapaKTepUCTHK ad@eKTUBHBIX
pPacCTPOCTB ¥ YPOBHA COLMAaAbHON apantamuyu. IIpoaHaaMsupoBaHa XPOHOAOTMSA BO3HMKHOBEHUA
KOMOPOMAHBIX adPERTUBHBIX PACCTPONCTB M aAKOTOABHON 3aBUCHMMOCTH. 3akatodeHnme. Ilpucoeanuenne
AAKOTOABHOJ 3aBUCMMOCTM K ad@EKTUBHBIM pACCTPONCTBAM YXyAIAeT MX KAMHMKO-AMHAMMUYCCKME
IIOKA3aTeAN ¥ YPOBEHb COIMAABHOM ajAaNTaluy NanUeHTOB.

KawoueBsie croBa: addexTuBHbIE PACCTPOICTBA, AAKOTOABHAS 3aBMCUMOCTb, KOMOPGMAHOCTD, KAMHIMKA,
apanTamnus.

Kondankr wuHTepecoB. ABTOPH AEKAAPUPYIOT OTCYTCTBME fABHBIX ¥ NOTEHIMAABHBIX KOH(AUKTOB
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INTRODUCTION

The problem of comorbidity of mental disorders
remains relevant and requires further study, despite
the huge number of studies devoted to it [1-4]. The
high comorbidity level of affective disorders (AD)
with other mental disorders is confirmed by the re-
sults of epidemiological and clinical studies [5, 4].
Alcohol addiction (AA) is one of the most common
comorbid pathologies of individuals with AD along
with anxiety and personality disorders [7—10]. The
occurrence frequency of alcohol addiction among
patients with AD is several times higher than that in
the general population. In AD, men are more prone
to develop an alcohol addiction, while women more
often have anxiety disorders as comorbid patholo-
gies [11]. In bipolar affective disorder (BAD), the
risk of developing AA is six to seven times higher
than in the general population, and with depression,
it occurs in 25-40% [12, 13]. According to the data
analysis collected from specialized institutions of
eight European countries, among patients aged 18—
64 years with alcohol addiction (n = 1767), de-
pression was detected in 43.2% of cases (95% CI:
40.7-45.8) [14]. Patients with AD often use alco-
hol to alleviate symptoms of depression and anxi-
ety [15]. In narcological pathology, the frequency
of mood disorders also reaches a high level. Af-
fective disorders increase the risk of AA and vice
versa, but according to individual authors, such
a pattern is observed only in males [16].

Numerous studies are devoted to identifying
pathogenetic interactions in comorbidity between
AA and affective pathology. The results indicating
common genetic factors in the development of both
disorders [17] and involvement of the same neuro-
humoral mechanisms in the pathogenesis have been
obtained. Such personality traits as alexithymia and
social anxiety are common psychological factors of
alcoholism and depression [18]. Currently, the prob-
lem of correlation between AD and pathological at-
traction to alcohol remains unresolved and relevant.

It is known that AA can be formed before and af-
ter the development of affective pathology. According
to some sources, mood disorder manifests itself ear-
lier and alcohol addiction develops during the course
of the disorder [19]. The comorbidity of AD with
alcohol addiction leads to differentiation difficulties
with developed AA and symptomatic alcoholism on
the one hand and with depressive disorders (DD) and
secondary depression due to ethanol intoxication or
a person’s reaction to the social consequences of al-
coholism on the other hand. An important differential
criterion for primary depression is the manifestation
of DD before the development of alcoholism.

Affective disorders in comorbidity with AA are
characterized by a more frequent recurrence of de-
pressive episodes (DE), a large number of suicidal
attempts, a greater degree of maladjustment, and a
worse prognosis [20, 21]. The literature data on the
effect of comorbid alcoholism on the effectiveness of
antidepressant treatment in depressive disorders are
mixed. Some authors point out the negative impact
of alcoholism on the results of depression treatment
with antidepressants [22], while others do not con-
firm this effect [23]. Also, alcohol abuse complicates
the cooperation of the doctor and the patient and
reduces patient compliance.

The objective of the study was to reveal the clini-
cal and dynamic characteristics of affective disorders
in comorbidity with alcohol addiction. To achieve
the objective, a comparative assessment of the clini-
cal and dynamic indicators of AD comorbid with AA
and AD occurring in isolation was carried out.

MATERIALS AND METHODS

65 patients with AD were examined 22 women
(34%) and 43 (66%) men. [24] The median (ME)
age of the female patients was 45.5 years; interquar-
tile range (MDQ) — [35; 56], the median (ME) age
of the male patients was 38 years old [31; 57]. A
marital status analysis of the patients in the study
group revealed a significant proportion of single pa-
tients — 39 (60%): widowed — 9 (14%), divorced —
9 (14%), unmarried — 8 (12%). In the study group, pa-
tients with higher education accounted for 59% (» =
38), specialized secondary education — 20% (n = 13),
and secondary education — 21% (» = 14). Depend-
ing on the AD, the patients of the studied sample
were distributed as follows: bipolar disorder (BPD),
current DE — 18% (n = 12), recurrent depressive
disorder (RDD) — 42% (n = 27), DE — 26% (n = 17),
dysthymia — 14% (# = 9).

The studied patients were divided into two groups.
The main group included 34 patients with AD and co-
morbid AA (11 women and 23 men), aged 44.5 years
[36; 51.5]. The nosological structure of AD was pre-
sented: BPD — 24% (n = 8), RDD — 38% (1 = 13),
DE - 26% (n = 9) and dysthymia — 12% (» = 4). The
AA duration of patients was 8 years [3.5; eleven]. In
60% of cases (# = 19), during the period of depres-
sion, patients changed their manner of alcohol con-
sumption — they began to drink alone and in smaller
portions. In isolated cases (# = 3), intakes of immense
amount of alcohol were observed. The main motives
for alcohol consumption in the development of de-
pressive symptoms were to distract from painful dark
thoughts, block out the feeling of anguish, forget
about problems, and cope with anxiety and insomnia.
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The comparison group consisted of patients with
AD without comorbid narcological pathology: 31
people (11 women and 20 men) aged 45 years [32;
52]. Affective disorders were represented by the fol-
lowing nosologies: BPD — 13% (n = 4); RDD — 45%
(n = 14); DE — 26% (n = 8); dysthymia — 16% (n = 5).
he compared groups were matched by sex, age, and
nosological structure (p > 0.05).

The ethical principles of the World Medical As-
sociation Declaration of Helsinki (1975), as amended
(2008), were observed in working with the patients
involved. Of the main research methods the following
were used: clinical and psychopathological, clinical
follow-up, psychometric and statistical. During the
study the following psychometric scales were used:
Clinical Global Impression (CGI), Hamilton Depres-
sion Rating Scale (HDRS-17) and Hamilton Anxiety
Rating Scale (HARS). The levels of life quality and
social functioning of patients in various spheres of
life were determined by using the Social Adaptation
Self-evaluation Scale (SASS), developed in 1997 by
M. Bosc, A. Dubini, V. Polin. The questions included
in the scale are aimed at assessing satisfaction with
certain spheres of life (work, family relations and re-
lationships outside the family, leisure, etc.) and their
social functioning.

The following AD characteristics were evaluated
in the study groups [25]: age at the onset of AD, syn-
dromic variant of depression, indicators of suicidal
behavior of patients, the number of affective epi-
sodes per year with BPD and RDD, depression level
by HDRS-17, anxiety by HARS, disease severity by
CGI-S. The level of social adaptation of patients ac-
cording to SASS and the chronological sequence of
AD and AA development were also evaluated.

Statistical data processing was carried out on a
personal computer using the Statistica for Windows
(V. 8.0) package of standard applications. For quan-
titative indicators that do not meet the criteria for
a normal distribution, the median and interquartile
range Me [Q; Q,] were calculated and the level of sta-
tistical significance of differences between the groups
was determined by the Mann — Whitney criteria.
The analysis of qualitative features was carried out
through the study of their frequencies through con-
tingency tables using the x* criterion. When working
with small samples, the F-test (Fisher’s criterion) was
used. The accuracy of the differences between the
sample proportions was assessed using the Z-test.

RESULTS

The age at the beginning of AD in the main group
was 28.5 years [20.0; 39.5], in the comparison group —
30 years [26; 40]. Groups for this indicator did not

have statistically significant differences (p > 0.05).
The distribution of patients in the studied groups
depending on the leading depression syndrome is
presented in Table 1. No intergroup differences in
the syndromic structure of depression were found

(p > 0.05).
Table 1

Distribution of patients from the main and control groups
depending on the syndromic variant of depression, # (%)

Syndrgmic vafriants of Main group Comparison
epression group
Anxious 13 (38) 9 (29)
Dysphoric 14 (41) 8 (26)
Hypochondriac 309 4 (13)
Conversion 2 (6) 5 (16)
Adynamic 2 (6) 5 (16)
Total 34 (100) 31 (100)

Next, the following indicators of suicidal be-
havior were analyzed: suicide ideation in the cur-
rent episode and suicidal attempts in the past. The
distribution of patients depending on the presence
of suicidal thoughts in the current state did not
have statistically significant intergroup differences
(p > 0.05): in the main group, suicidal thoughts
were present in the clinical picture in 65% of cases
(n=22), in the comparison group — in 48 % (n = 15).
On the background of alcohol withdrawal syn-
drome, suicidal thoughts of the patients from the
main group became the most distressing, often ob-
sessive. Analysis of anamnestic and follow-up data
indicated a more frequent occurrence of suicidal
attempts in medical history of patients from the
main group: 27% and 6%, respectively (p < 0.05). In
the main group, severe depressive experiences and
psycho-traumatic circumstances, which were often
the social consequences of alcoholization, were the
most significant for suicidogenesis.

Estimation of the number of affective episodes
per year in patients diagnosed with RDD and BPD
showed that in the main group the indicator was
higher compared to the comparison group -
1.5 [0.9; 2.0] and 0.9 [0.7; 1.6], respectively,
U = 200,000; Z = 2.509, p = 0.012.

According to HDRS-17, the severity of depres-
sive symptoms in the groups did not have statisti-
cally significant differences (Table 2).

The Hamilton Anxiety Rating Scale score in the
studied patients showed that in the main group there
were more patients with a high level of anxiety than
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in the comparison group (p < 0.05). When analyz-
ing the distribution of patients depending on the
disease severity according to CGI-S, severe disor-

der (6 points) was detected more often in the main
group than in the comparison group: 35% (n = 12)
and 13% (n = 4), respectively (p < 0.005).

Table 2
Distribution of patients from the compared groups depending on the severity of depression and anxiety, 7 (%)
Main group Comparison group
Scale - B
mild moderate severe mild moderate severe

HDRS-17 2 (5.9) 24 (70.6) 8 (23.5) 4 (12.9) 23 (74.2) 4 (12.9)
HARS 1(2.9) 10 (29.5) 23 (67.6)# 1(3.2) 17 (54.9) 13 (41.9)
# p < 0.05.

Depending on the total number of SASS points,
patients of the compared groups were divided into
three subgroups: with poor social adaptation (0—
22 points), with difficult social adaptation (22-35
points) and with good social adaptation (35-52
points). Assessment of the social adaptation level
of the studied patients in the main and comparison
groups showed that a large proportion were patients
with difficult and poor social adaptation (Table 3).

Table 3

Distribution of patients with different levels of social
adaptation in the studied groups, 7z (%)

Indicator gl\f;l;; Cor;rlz)zilrri)son
Poor social adaptation 7 (21) 3 (10)
Difficult social adaptation 23 (68) 17 (55)
Good social adaptation 4 (11) 11 (35) #

# p < 0.05.

Also, it turned out that the main group consisted
of fewer patients with good social adaptation ac-
cording to the SASS (p < 0.05), as opposed to the
comparison group. Assessment of the chronologi-
cal sequence of the comorbid disorders occurrence
in the main group showed that AD in most cases
(p < 0.05) preceded the development of AA in 74%
of cases (n = 25).

DISCUSSION

When analyzing the data, it is worth noting that
in patients with AD, both with and without comor-
bidity with AA, anxiety and dysphoric variants of
depression are revealed in more than half of the cas-
es. According to the results of epidemiological and
clinical studies, the prevalence of developed anxiety
disorders in patients with AD and AA reached high
values [9; 26; 27]. Patients with anxiety disorders
were not included in the sample, and the existing
symptoms of anxiety were an integral part of the AD

and AA clinical picture. An assessment of anxiety
severity in the groups revealed a higher level of anx-
iety in patients with a combination of AD with AA
compared to patients with AD without comorbid
AA. According to the results of the study, the age
of patients to the onset of AD with and without co-
morbidity with AA was not statistically significant.
The literature contains data on a younger age of
AD manifestation with their comorbidity with other
mental disorders [28].

As it is known, AD and AA are often accompa-
nied by suicidal behavior [29, 32], and their comor-
bidity leads to an even greater risk for suicide [33].
The data on a history of suicidal attempts have con-
firmed that AD comorbidity with AA increases the
risk of suicidal behavior of patients. The obtained
indicators confirm the literature data on the nega-
tive impact of AD and AA on the social adaptation
of patients. The combination of these disorders leads
to a more pronounced decrease in this indicator.

In the studied patients, AD preceded the devel-
opment of AA in most cases, which is consistent
with the published data [19]. At the same time, a
number of authors indicate that prior to the AD
manifestation, alcohol abuse, but not AA, is more
common [34].

CONCLUSION

The results of the study indicate that with AD
with comorbid AA compared with AD without al-
cohol addiction, exacerbations of affective pathol-
ogy are more likely to occur. There is a higher risk
of suicidal behavior, anxiety and disease severity.
Moreover, patients with comorbidity of these dis-
orders have worse indicators of social adaptation
than patients with AD alone. In most cases, alco-
hol addiction develops on the background of AD.
Thus, alcohol addiction in comorbidity with affec-
tive disorders negatively affects their clinical and
dynamic indicators and the social adaptation level
of patients.
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