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Objective: This study aims to investigate the characteristic features of the comorbid 

course of alcoholism and schizoaffective disorders, focusing on the interplay between 

neurobiological mechanisms and clinical outcomes in patients with dual diagnoses. 

Method: A comprehensive review of clinical data and neurobiological studies was 

conducted, analyzing treatment approaches and the convergence of pathophysiological 

processes in patients with co-occurring alcohol dependence and schizoaffective 

disorders. Particular attention was given to the role of the dynorphin kappa-opioid 

system as a modulator of mesocorticolimbic dopaminergic system activity, which is 

implicated in both mental disorders and substance addiction. Results: The findings 

indicate that comorbid patients exhibit more severe clinical symptoms, poorer 

prognoses, and reduced treatment efficacy compared to individuals with singular 

diagnoses. The dysregulation of the dynorphin kappa-opioid system contributes to the 

exacerbation of both psychotic and addictive symptoms, complicating therapeutic 

interventions. Novelty: This study highlights the critical role of the dynorphin kappa-

opioid system as a universal modulator in the pathogenesis of schizoaffective disorders 

and alcoholism, emphasizing the need for integrated treatment strategies that target 

both neurobiological and clinical dimensions of comorbidity. 
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INTRODUCTION  

Schizophrenia and alcohol disorders often accompany each other, causing 

complex clinical conditions that require a comprehensive approach to treatment [1]. 

Exposure to these conditions alone is already a major risk for medical problems, but their 

comorbidity increases this risk and complicates the treatment process [2]. Comorbid 

pathology of alcoholism in patients with schizophrenia is estimated to be three times 

higher than in the general population [3]. There is an opinion that comorbid mental 

pathologies occur more often than uncomplicated forms of the disease. In a large number 

of cases of comorbid conditions, researchers are increasingly exposed to clinical cases of 

artistic nature, in which "classic" symptoms change among themselves, affecting the 

current social condition of the patient [4-7]. 

According to existing literature, alcohol disorder and comorbidity of 

schizophrenia or schizoaffective disorder are common. This makes the life of patients 

much more difficult, since alcohol disorders at the same time worsen the results for those 
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with a violation of the dependence on surfactants. Patients with schizophrenia often use 

alcohol to improve their subjective state, constantly increasing their alcohol doses due to 

increased tolerance to alcohol [8-14]. 

A study by Batki (2008) found that 83% of participants with schizophrenia or 

schizoaffective disorder and comorbid alcohol disorder had at least one chronic medical 

condition. Lion's share, about 43%, arterial hypertension (43 %) [15-19]. 

The comorbidity of surfactant intake disorder in patients with schizophrenia is 

much higher than in the general population. Men with schizophrenia are more prone to 

comorbid pathology of alcoholism than women. Although the basis of comorbidity is 

uncertain, a number of theories have been proposed, including the possibility of 

dopamine deficiency in the central nervous system [20-26]. A number of publications in 

recent years agree that patients with schizophrenia tend to form dependence on 

psychoactive substances due to the presence of similar genetic traits, low socioeconomic 

status and cognitive deficits [17-32]. 

The joint course of alcoholism and mental disorders has its own characteristics in 

diagnosis, adequate treatment, medical examination, since it is considered at the 

intersection of two specialties. If the clinical part of the problem of combined mental 

pathology and alcoholism is sufficiently studied, especially in patients with 

schizophrenia, it should be noted that there is not enough information about the clinical 

features of secondary alcoholism, which are real and symptomatic, as well as about 

personality traits and the role of personality disorders in patients with specific diseases. 

this leads to alcohol abuse [33-39]. 

This view is supported by I. V. Strelchuk opposed, he believed that alcoholism can 

temporarily alleviate the symptoms of schizophrenia, but the latter aggravates chronic 

alcohol intoxication so much that everything ends with a complete loss of disability and 

the formation of indifferent dementia. Later S. B. Semichev and L. A. Soloviev described 

two types of relationships between alcoholism and schizophrenia, in one case alcoholism 

softens the course of schizophrenia, and in the other it becomes more severe [40-44]. A 

relaxed, less dangerous flow of schizophrenia is consistent with a lower level of 

alcoholism (domestic alcoholism) in Anamnesis, rarely alcoholism is observed before 

manifestation, with a more extroverted premorbid type. The more severe, more 

dangerous course of schizophrenia corresponds to a more pronounced level of 

alcoholism in Anamnesis (chronic alcoholism), alcoholism is often observed before 

manifestation, which is not always combined with alcoholism in Anamnesis, which is a 

variant of the debut of schizophrenia and more introverted premorbid type [45-49]. 

According to various authors, only endogenous mental pathology, together with 

alcohol dependence, makes up 30%, while alcohol consumption and abuse make up 15-

45% of the population with mental pathology [50]. All of the above served the purpose 

of this study, that is, to study the characteristics of anamnestic, clinical and 

psychopathological indicators and dispensary observation in patients with alcohol 

dependence in combination with mental disorders. 
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The purpose of the study. Study of the peculiarities of the comorbid course of 

alcoholism and schizoaffective disorders. 

 

RESEARCH METHOD 

Materials and research methods. To solve the problems that we have put before 

us during the period 2023-2024. A clinical examination was conducted for 74 patients and 

men registered with the dispensary in the dispensary department with mental disorders 

related to alcohol addiction. 

The first stage of the study was carried out using the medical records of the 

dispensary to identify interested parties.  

The dispensary does not have a separate record of the number of such cases and 

official statistics. In accordance with the stated goals and objectives, we used clinical and 

psychopathological examination methods related to the addictive and psychiatric 

component of the combined disease. Psychiatric nosological evaluation was carried out 

in accordance with the guidelines for the use of ICD-10 and ICD-10 in psychiatry and 

Narcology. We also used the step-by-step classification of alcohol addiction, which is 

presented in the National guide to addiction.  

 

RESULTS AND DISCUSSION 

Results and discussions. Structure of psychiatric nosologies of the clinically 

examined population: 

Organic, including symptomatic, mental disorders (F00-09) - 25%; Schizophrenia, 

schizotypal and delusional disorders (F20-28) – 59%; Personality and behavior disorders 

in adults (F60-69) -5%; Affective (non-isophrenic) disorders (F30-39) - however, assessing 

the participation of Affective Disorders in the formation of syndromes and their role in 

the development of combined pathology, we can note that in the 22 people examined 

(20%), affective symptoms predominated in complex mental illness syndromes in the 

group.clinical picture of a combined disease. 

The" active" but chaotic, disorganized social life of patients in this group is 

confirmed by family history - patients in this group were more married, but often 

canceled it (p<0.05). Note that "10 years or more" family life has been frequently reported 

in patients with real addiction (p<0,05). This small (but clear) group of patients was 

characterized by a high degree of code dependence, selfless care for sick but talented 

husbands (patient S. - a talented artist with combined pathology). Patients with 

symptomatic addiction reliably responded positively to the question of satisfaction with 

family life (p<0,05), and in some cases patients turned to the parent family. 

In addition to the main factor in the formation of Alcohol Dependence, the 

hereditary (family) Factor, together with schizophrenia, affects the true essence of 

alcoholism in the case of pathology. 

Thus, patients with actual addiction were more likely to show the closest alcohol 

relatives than patients with symptomatic addiction (p<0,05). 



Characteristic Features of The Comorbid Course of Alcoholism and Schizoaffective Disorders 

 

 

Journal of Medical Genetics and Clinical Biology  130 

Also, in patients with the true nature of addiction, a periodic form of alcohol abuse 

in the form of alcoholism (p<0,05), they were clearly diagnosed with alcoholic psychosis 

(p<0,05). 

It is also worth noting the severity of true alcohol dependence in terms of asocial, 

aggressive and autoagressive components. For example, patients with a true addiction 

profile are frequently (p<0,05) in the VOPOG group, meaning that they perform OCD 

with greater prosecutions (65,6% versus 26,7%; (p<0,05)), often performing parasicidal 

actions (p<0,05). suicidal thoughts (p<0,05) and intentions (p<0,05). Other forms of 

autoagressive behavior were also clearly manifested in this group, for example, they 

often experienced several fractures (p<0,05) - a sign of dangerous behavior, Smoking 

Tobacco (p<0,05) and, accordingly, cigarette burns (p<0,05). 

Symptomatic dependence develops mainly against the background of the 

schizophrenia process, the dynamics of which correspond to the dynamics of the 

endogenous disease, and the effect on the course of comorbid disorder is more 

ambiguous. In addition to the negative effect on the endogenous component of the 

concomitant disorder, alcohol consumption by "therapeutic indicators" is noted in half of 

patients for discomfort, raising mood, eliminating communication, which in some cases 

helps to slow down the growth of the defect and make a specific adaptation to the type 

of Greter. 

This controversy continues to the present day: modern researchers argue that the 

more severe the mental illness, the higher the level of abuse of surfactants, including 

alcohol. A. G. There is an opposing view, justified by Hoffman and colleagues: with a 

combination of alcoholism and schizophrenia, dangerous schizophrenia, which began at 

an early age, does not occur, recurrent schizophrenia (schizoaffective disorder) is very 

rare, and fur-like schizophrenia is almost 2 times more frequent. These data, taking into 

account the tendency to stop drinking alcohol with an increase in the defect, indicate the 

following: alcoholism is mainly combined with the most favorable schizophrenia. 

Alcohol dependence can occur in a person before the onset of psychosis, but the 

opposite is also known: patients with psychosis may begin to use alcohol to normalize 

their condition (reduce anxiety, etc.). 

Showed the causes of alcohol consumption of patients with schizophrenia:  

1) relaxation with the help of psychotic simtom alcohol: hallucinations, anxiety, 

depression, etc.,  

2) reducing the side effects of taking antipsychotics,  

3) compensating for emotional and volitional disorders. 

In schizophrenia, the abuse of surfactants and alcoholism are positively associated, 

in particular, with the severity of positive symptoms and the severity of negative 

symptoms. Negative symptoms, in turn, are associated with less consumption of alcohol 

and cannabis, less severity of intoxication euphoria, and a passion for alcohol. 

During the recurrence of schizophrenia, binge drinking may have the 

characteristic of binge drinking and is similar to dipsomania due to the lack of external 

conditions for excessive alcohol consumption. Intoxication is dysphoric, hysteroid-type 
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followed by impulsive actions, paranoid moods, comical behavior, stupidity, sometimes 

stuporous phenomena with catatonic appendages. 

Withdrawal syndrome is restricted to asthenic, apatic, subdepressive and 

hypochondriac manifestations without being disturbed, complaining or asking. Alcohol 

degradation quickly develops, having the characteristics of indifference, emptiness and 

passivity to fate and others, which leads to the recovery of alcoholism at the first 

opportunity and in the smallest situation. 

Alcoholism and alcohol abuse increase the specific severity of depression and 

increase the risk of suicide in patients with schizophrenia. Alcohol leads to exacerbation, 

exacerbation and revitalization of hallucinatory-delusional symptoms, accelerates the 

recurrence of the disease and accelerates the hospitalization of patients. At the same time, 

psychopathological symptomatology often takes atypical hallucinations, delirium 

experiments for schizophrenia. The social consequences of patients with a double 

diagnosis will also be more pronounced: legal restrictions, significantly higher housing 

problems, lower employment rates, money management ability, divorce and 

criminogenicity. It should be noted that alcoholism and schizophrenia increase each other 

in terms of the degree of cognitive impairment, reducing the level of criticism for both 

diseases. Alcohol abuse reduces cognitive functioning of schizophrenia patients with 

decreased attention selectivity. Approaches to therapy. As practice shows, patients with 

alcohol addiction and schizophrenia usually do not want to participate in treatment 

programs and self-help groups (such as Alcoholics Anonymous), where most of the 

group members do not have mental disorders. This is because negative symptoms within 

the framework of psychotic disorders can disrupt the motivation of patients, while 

cognitive symptoms can impair their ability to learn within the framework of 

psychosocial support. A potentially modifiable risk factor among comorbid patients with 

schizophrenia or schizoaffective disorder is that alcohol consumption is associated with 

an exacerbation of medical illness. For this reason, measures to reduce alcohol 

consumption may play an important role in reducing overall morbidity in a given patient 

population. 

Despite evidence that Disulfiram may contribute to a number of 

psychopathological symptoms, including delirium, depression, anxiety, mania, etc., there 

were no reports of disulfiram worsening psychotic symptoms in a naturalist study in 

patients with dual diagnosis (alcoholism + schizophrenia/ bipolar disorder/ anxiety 

disorder/personality disorder). The authors conclude that disulfiram may be useful as 

an adjuvant therapy to antipsychotics and antidepressants in patients with a double 

diagnosis. 

Naltrexone is successfully used in patients with schizophrenia. In a 12 - week 

study, the addition of nal-trekson to antipsychotics was shown to be effective in treating 

alcoholism in patients with schizophrenia. In a retrospective study of 72 double-

diagnosed patients treated with naltrexone, alcohol consumption was significantly 

reduced in 82% of them. In patients with schizophrenia with alcoholism, naltrexone 

found a week, a day, days of heavy drinking, as well as a significant decrease in alcohol 
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cravings. Patients have also shown a significant decrease in scores on the drug abuse 

index, as well as the PANSS positive and negative sign scale. 

 

CONCLUSION  

Fundamental Finding: This study concludes that the comorbid course of alcoholism 

and schizoaffective disorders is associated with complex clinical dynamics, where the 

presence of mental illness increases the likelihood of prescribing naltrexone for alcohol 

dependence. Meta-analytical data suggest that the combined use of naltrexone and 

disulfiram effectively reduces alcohol consumption, with individuals exhibiting 

psychotic disorders showing improved outcomes with anti-alcohol therapy compared to 

placebo. However, no definitive advantage has been established for disulfiram over 

naltrexone or their combination. Implication: These findings underscore the importance 

of personalized, integrated treatment approaches for patients with dual diagnoses, 

emphasizing the potential benefits of pharmacological interventions tailored to comorbid 

psychiatric conditions. Limitation: The study’s limitations include variability in 

treatment protocols across studies, limited longitudinal data, and the need for more 

robust comparative trials to determine the efficacy of specific pharmacological 

combinations. Future Research: Future research should focus on longitudinal studies to 

evaluate the long-term outcomes of combined pharmacotherapy, explore the 

neurobiological mechanisms underlying comorbidity, and identify biomarkers that can 

guide personalized treatment strategies for patients with alcohol dependence and 

schizoaffective disorders. 
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