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Objective: This study aims to investigate the clinical and dynamic characteristics of
the comorbid course of alcohol dependence and affective disorders, focusing on the
relationship between harmful alcohol consumption and mental health conditions such
as anxiety, depression, self-harm, and suicidal behavior. Method: An evidence-based
review was conducted, analyzing data from clinical studies, epidemiological reports, and
psychiatric assessments to explore the associations between alcohol dependence and
affective disorders. The review included comparative analyses of patient histories,
diagnostic criteria, and treatment outcomes. Results: The findings indicate a strong
correlation between harmful alcohol use and the prevalence of affective disorders, with
alcohol dependence significantly increasing the risk of anxiety, depressive symptoms,

and suicidal tendencies. However, the causal pathways underlying these associations

remain complex and multifactorial, influenced by genetic, neurobiological, and
psychosocial factors. Novelty: This study highlights the critical need for integrated
treatment models that address both alcohol dependence and co-occurring affective
disorders, offering new insights into the development of comprehensive therapeutic
strategies aimed at improving mental health outcomes in individuals with dual
diagnoses.

INTRODUCTION

The problem of comorbidity of mental disorders remains relevant and requires
further investigation, despite numerous studies dedicated to it. The high degree of
comorbidity of Affective Disorders with other mental disorders is confirmed by the
results of epidemiological and clinical studies. Alcohol addiction is one of the most
common comorbid pathologies in Affective Disorders, along with anxiety and
personality disorders [1-3]. In patients with affective disorder, the rate of alcohol
dependence is several times higher than the indicator in the general population. In
affective disorders, alcohol dependence often develops in men, while in women, anxiety
disorders manifest as comorbid pathologies. The risk of developing bipolar affective
disorder (bipolar affective disorder) is 6-7 times higher than in the general population of
alcohol dependence, and in depression alcohol dependence occurs in 25-40% [4-6].

An analysis of data collected from specialized institutions in eight European
countries found that alcohol dependence among patients was found in 45,0% of cases of
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depression at the age of 18-64. It is not uncommon for patients with affective disorder to
use alcohol to alleviate symptoms of depression and anxiety. In Narcological pathology,
the frequency of mood disorders also reaches a high level. Affective Disorders and
alcohol dependence increase the risk of each other developing, but according to
individual authors, such a pattern was noted only in men [7-9].

Many studies are devoted to the identification of pathogenetic interactions in
comorbidity of alcohol dependence and affective pathology. Results showing the totality
of genetic factors in the development of both diseases, participation in the pathogenesis
of the same neurogumoral mechanisms. Personal characteristics such as alexithymia and
social anxiety are common psychological factors of alcoholism and depression. Currently,
the problem of the relationship between affective disorders and pathological attraction
to alcohol remains unresolved and relevant [10].

It is known that alcohol dependence can form before and after the development of
Affective pathology. According to some data, mood disorders appear earlier, and against
its background, alcohol dependence appears. Comorbidity of Affective Disorders with
alcohol dependence, on the one hand, with formed alcohol dependence and symptomatic
alcohol consumption, on the other hand, causes difficulties in distinguishing between
depressive disorders and secondary depression due to ethanol poisoning or an
individual's attitude to the social consequences of alcoholism, on the other hand, alcohol
dependence can form before and after the development of Affective pathology.
According to some data, mood disorders appear earlier, and against its background,
alcohol dependence appears. Comorbidity of Affective Disorders with alcohol
dependence, on the one hand, with formed alcohol dependence and symptomatic alcohol
consumption, on the other hand, causes difficulties in distinguishing between depressive
disorders and secondary depression due to ethanol poisoning or an individual's attitude
to the social consequences of alcoholism. An important differential criterion for primary
depression is the manifestation of depressive disorders before the development of
alcoholism [11-13].

Affective Disorders in comorbidity with alcohol addiction it is characterized by
frequent recurrence of depressive episodes, high rates of suicide attempts, high levels of
malfunctions, and poor prognosis. Literary data on the effect of comorbid alcoholism on
the effectiveness of antidepressant treatment in depressive disorders is uncertain. Some
authors point out the negative effects of alcoholism on the results of treatment of
depression with antidepressants, others speaking about the combination of alcohol
dependence and the manifestation of schizophrenia, it should be noted that there are two
layers of the problem of comorbidity: the effect of schizophrenia on addictive behavior
and, conversely, the effect of alcoholism on schizophrenia [14].

For some patients, the presence of signs of psychotic symptomatology, especially
negative, leads to a slight decrease in pathological desire, at least in its behavioral
component. Hence the decrease in behavior in the search for alcohol. Patients are
characterized by a more even and indifferent mood, lack of discomfort, resistance to
therapy, easier reduction of symptoms of alcohol withdrawal. At the same time, alcohol
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degradation of the individual, passivity, social indifference and emptiness inevitably
grow. In other cases, under the influence of alcohol, the hallucinatorbred
symptomatology of schizophrenia increases, intensifies and revives, which leads to a
reduction in breaks between remissions and an increase in hospitalization. The
manifestation of deficiency can grow faster: the objectivity of accuracy, perception and
thinking, real visual and verbal hallucinations, delirium experiences appear. Negative
symptoms become more blurred and blurred due to the Vitality, activity and
communicability of patients, a decrease in defects in the emotional-volitional sphere, and
often the absence of specific thinking defects [15].

The results of the study found differences in preference for coping strategies over
the control group: the frequent use of confrontation strategies in the first subgroup and
the search for social support, and the preference for self-control strategies in the second.
At the same time, all patients with combined pathology had low compatibility, especially
in the second subgroup (primary alcohol dependence) [16-18].

In general, the study showed that the severity of symptoms, course of the disease,
social adaptation, professional instability are more pronounced in people with comorbid
pathology than in non-dependent patients.psychoactive substances. In addition, a high
emphasis was found on the dominance of maladaptive copings and the "search for
Senses" characteristic of the addictive behavior style [19-23].

Local work in recent years emphasizes the lack of a consensus on the effect of
alcohol addiction on the clinic of endogenous mental pathology, including schizophrenia.
Publications devoted to this issue show the severity of the symptoms of schizophrenia
when "aggravated" by alcoholism, the phenomena of masking the symptoms of the
endogenous process with alcoholism, the likelihood of personality disintegration by a
combination of endogenous and alcoholic components of the personality [24-26].

A number of programs have been developed for patients with comorbid diseases,
and such programs usually include a number of activities: individual selection of drugs
that take into account low compatibility and are based on the use of means with minimal
side effects and long-term forms, integrated psychosocial support aimed at solving the
problems of patient readjustment.social decline, prevention of marginalization [27-31].

The most important aspect of organizing the right approach to managing patients
with comorbid diseases is the correct diagnostic assessment of the condition. These
principles of diagnostic evaluation include the full history of the patient's life,
consumption experience and evaluation of the effects of psychoactive substances before
the onset of the disease [32-37]. Such an analysis is important because it allows you to
understand how long the patient has been engaged in the consumption of psychoactive
substances, what effects of such consumption are familiar to him, which one and how
valuable it is for him, what problems (intrapsychic, interpersonal, etc.) he solves.
psychoactive substances, how to use psychoactive substances to the system of dealing
with'"established" problems and adaptive difficulties [38-43]. In addition, in some cases it
is important to regularly consume psychoactive substances that can be considered as an
etiological factor in the occurrence of mental illness, for example, in the form of a
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provocateur of the first or subsequent psychosis. Obtaining such information is not
always limited to communicating with the patient; on the contrary, it is often necessary
to determine the objective history obtained from the patient's relatives, as well as the Real
consumption of psychoactive substances, such as alcohol, evaluated using external
observers (relatives, social workers, laboratory studies). In some cases, prospective
evaluation can be helpful. Thus, according to the literature, people who smoke 25 or more
cigarettes a day are at a higher risk of alcohol addiction. Also, for those who consume
such a large amount of cigarettes per day, according to our observations, the occasional
use of cannabinoids is characteristic [44-51].

The purpose of the study. The goal is to identify the clinical and dynamic
characteristics of Affective Disorders in conjunction with alcohol addiction. To achieve
the goal, a comparative assessment of clinical and dynamic indicators of Affective
Disorders, comorbid with alcohol dependence and affective disorders that occur
separately was carried out.

RESEARCH METHOD

Materials and research methods. In ICD - 10, 22 women (34 %) and 43 (66 %) men,
65 patients with affective disorder were examined. The average age of female patients is
45,5 years, intercartile width, male is 38 years. Analysis of the marital status of patients
in the studied group determined a significant proportion of single patients - 39 (60%):
widows -9 (14 %), divorcees - 9 (14 %), bachelors - 8 (12%). In the research group, patients
with higher education are 59% (n = 38), patients with secondary special education are
20% (n = 13), and patients with secondary education are 21% (n = 14). Depending on
affective disorders, patients in the sample under study were distributed as follows:
bipolar affective disorder, current depressive episodes-18% (n =12), recurrent depressive
disorder-42% (n = 27), depressive episodes-26% (n = 17), dysthymia - 14% (n =9).

The patients being examined were divided into two groups. The main group
includes 34 patients aged 44,5 with affective disorders and comorbid alcohol dependence
(11 women and 23 men) [36; 51.5]. The nosological structure of Affective Disorders is
expressed as follows: bipolar affective disorder 24% (n = 8), recurrent depressive disorder
38% (n = 13), depressive episodes 26% (n = 9), and dysthymia 12% (n = 4). The alcohol
dependence of patients was 8 years. In 60% of cases (n = 19) during depression, patients
changed their way of drinking alcohol - they began to drink alone, in small portions. In
exceptional cases (n = 3), the intake of deaf doses of alcohol was noted. With the
development of depressive symptoms, the main reasons for alcohol consumption were:
to distract from painful sad thoughts, to suppress the feeling of longing, to break away
from problems, to deal with anxiety and insomnia.

The comparative group consisted of 31 patients (11 women and 20 men) at the age
of 45, who had affective disorders without Narcological pathology at the age of 45.
Affective disorders are represented by the following nosologies: bipolar affective
disorder 13% (n = 4), recurrent depressive disorder 45% (n =14), depressive episodes 26%
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(n = 8), dysthymia 16% (n = 5). Comparable groups have been compared to gender, age,
and nosological structure (p > 0,05).

The ethical principles presented by Hale of the World Medical Association were
adhered to when working with the persons being examined. From the main methods of
research: clinical-psychopathological, clinical-catamnestic, psychometric, statistical. The
study used the following psychometric scales: CGI global Clinical Assessment Scale,
HDRs-17 Hamilton Depression Scale, Hars Hamilton Anxiety Scale. The level of quality
of life and social activity of patients in different areas of life was determined using the
self-assessment scale of social adaptation, which is included in this scale, to assess
satisfaction from individual areas of life (work, family relationships and relationships
outside the family, leisure, etc.). qaratilgan.va their social activities. The study groups
evaluated the following characteristics of Affective Disorders [25]: age of onset of
Affective Disorders, syndromic variant of depression, patient suicidal behavior
indicators, number of Affective episodes per year in bipolar affective disorder, and
recurrent depressive disorder, HDRs-17 depression rate, anxiety on Hars, severity of
disease on CGI-S. in the case of shssa, the level of social adaptation of patients and the
chronological sequence of Affective Disorders and alcohol dependence were evaluated.

Statistical data processing was carried out using the standard set of programs
statistica v 8.0. For quantitative indicators that do not meet the normal distribution
criteria, a median, IU intercartile interval has been calculated, the degree of statistical
significance of differences between groups has been determined by the Mann - Whitney
criteria. Analysis of qualitative properties was carried out by studying their frequencies
through conjugation tables using the x2 criterion. The Fisher criterion was used when
working with small samples. The assessment of the reliability of the differences between
shares was carried out using the Z-criterion.

RESULTS AND DISCUSSION

The results showed that the age of onset of Affective Disorders in the main group
of ko was 28,5 years, in the comparison group-30 years. Groups on this indicator did not
have statistically significant differences (p > 0,05). The distribution of patients of research
groups according to the leading pressia syndrome is presented in the table. 1. No
Intergroup differences were found in the syndromic structure of depression (p > 0.05).

Table 1.
Prevalence of patients of primary and control groups, n (%), depending on the
syndromic variant of depression
Syndromic variants of depression Main group Comparison group
Disturbing 13 (38) 9 (29)
Dysphoric 14 (41) (26)
Hypochondriacal 309 4 (13)
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Conversion rate 2 (6) 5 (16)
Adynamic 2 (6) 5 (16)
Total 34 (100) 31 (100)

Next, we analyzed the following indicators of suicide behavior: the history of
suicide thoughts and suicide attempts in the current episode. The distribution of patients
according to the presence of suicidal thoughts did not have statistically significant
Intergroup differences (p>0,05): in the main group, suicidal thoughts appeared clinically
in 65% of cases (n = 22), in the comparison group - 48% (n = 15). In the main group of
patients, against the background of withdrawal symptoms, suicidal thoughts became the
most painful, often of an obsessive nature. Anamnestic and catamnestic data analysis
showed that suicide attempts are more frequent in patients in the main group: 27 and 6%
(p<0,05), respectively. The most important thing for the genesis of suicide in the main
group was not only painful depressive experiences, but also psychotraumatic situations
in which the social consequences of alcoholism were often.

An assessment of the number of Affective episodes per year in patients diagnosed
with recurrent depressive disorder and bipolar affective disorder showed that in the
main group this rate was higher than in the comparison group respectively.

The severity of depressive symptoms on hdrs-17 in groups did not have
statistically significant differences (table. 2).

In patients examined, the Hamilton Anxiety Scale score showed that patients with
high anxiety levels in the core group were more likely than in the comparison group
(p<0,05). When analyzing the distribution of patients on CGI-s based on the severity of
the disease, it was found that severe impairment (6 points) in the main group was found
to be more frequent than in the comparison group of 35% (n = 12) and 13% (n = 4),
respectively (p<0,005).

Table 2.
Patient distribution of groups compared according to the severity of depression
and anxiety, n (%)
Scale Main group Comparison group
Light Medium Heavy Light Medium Heavy
HDRS-17 259 24 (70,6) 8(235) | 4(129) | 23(74,2) 4 (12,9)
HARS 1(29) 10 (29,5) | 23 (67,6)* | 1(3,2) 17 (54,9) | 13 (41,9)

Depending on the total number of Shss scores, patients of the groups compared
were divided into three subgroups: poor social matching (0-22 points), difficult social
matching (22-35 points), and good social matching (35-52 points). Assessing the level of
social adaptation of patients under study in the main and comparative group showed
that patients with difficult and poor social adaptation have a large share (table. 3).

Table 3.

Journal of Medical Genetics and Clinical Biology 121



Clinical and Dynamic Characteristics in The Comorbid Course of Alcohol Dependence and Affective Disorders

Prevalence of patients with different levels of social adaptation in
research groups, n (%)
Indicator Main group Comparison
group
Poor social adaptation 7 (21) 3 (10)
Difficult social adaptation 23 (68) 17 (55)
Good social adaptation 4 (11) 11 (35)*

At the same time, in the main group of patients with good social adjustment on
the shss scale, there was less (p<0,05) than in the comparison group. An assessment of
the chronological sequence of comorbid disease onset in the main group showed that in
most cases Affective Disorders (p<0.05) prior to development Alcohol Dependence in
74% of cases (n = 25).

Discussion: In data analysis, it is noted that in patients with affective disorders,
anxiety and dysphoric variants of depression have been identified in more than half of
cases, both with and without alcohol dependence. According to the results of
epidemiological and clinical studies, the prevalence of Advanced anxiety disorders in
patients with affective disorders and alcohol dependence reaches high rates. Patients
with anxiety disorders are not included in our sample, and existing anxiety symptoms
have been part of the clinical picture of Affective Disorders and alcohol dependence. At
the same time, the assessment of anxiety violence in groups identified high levels of
anxiety

In patients with a combination of Affective Disorders with alcohol addiction
compared to patients with affective disorders without concomitant alcohol dependence.
The age of patients before the onset of Affective Disorders in comorbidity was due to
alcohol dependence and without them there were no statistically significant differences
according to the results of our study. The literature contains information about the youth
of Affective Disorders in their development in conjunction with other mental disorders.
It is known that Affective Disorders and alcohol dependence are often accompanied by
suicidal behaviors and that their comorbidity leads to a further increase in the risk of
suicide. The data we received on the history of suicide attempts confirmed the
comorbidity of affective disorders alcohol addiction increases the risk of suicidal
behavior in patients. The obtained indicators confirm literary evidence of the negative
impact of Affective Disorders and alcohol dependence on the social adaptation of
patients. The combination of these diseases leads to a more pronounced decrease in this
indicator. Most cases of Affective Disorders in the patients we are examining were before
the development of Alcohol Dependence, which corresponds to literary data. At the same
time, a number of authors suggest that alcohol abuse occurs frequently before affective
disorders manifest, but is not alcohol-dependent.

CONCLUSION
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Fundamental Finding: This study concludes that the comorbid presence of alcohol
dependence and affective disorders results in more severe affective pathology,
heightened anxiety levels, increased risk of suicidal behavior, and poorer social
adaptation compared to individuals with non-alcoholic affective disorders. Additionally,
alcohol dependence often develops as a consequence of pre-existing affective disorders,
exacerbating the clinical course and dynamic characteristics of both conditions.
Implication: These findings underscore the importance of early identification and
integrated treatment approaches targeting both alcohol dependence and affective
disorders to improve clinical outcomes and enhance social functioning in affected
individuals. Limitation: The study’s limitations include the reliance on cross-sectional
data, which restricts the ability to establish causal relationships, and potential biases in
self-reported measures of alcohol use and mental health symptoms. Future Research:
Future research should focus on longitudinal studies to better understand the causal
pathways between alcohol dependence and affective disorders, and to evaluate the
effectiveness of multidisciplinary treatment models that address both conditions
simultaneously for improved patient outcomes.
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