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ABSTRACT 

BACKGROUND 

Psychiatric comorbidities are common in patients with substance use disorder & they tend to complicate the management, course 

& prognosis of both disorders. So, this study was conducted in the M.B.S. Hospital of Govt. Medical College, Kota, to know the 

psychiatric comorbidities in patients with substance use disorder, coming for the de-addiction treatment in a tertiary care hospital 

of western India. 

 

MATERIALS & METHODS 

This is a case control study. 50 patients of substance use disorder were compared with the 50 age & sex matched controls & 

assessed by the especially designed semistructured performa, General Health Questionnaire & Indian Psychiatric Interview 

Schedule. Convenience sampling method was used for taking the sample. Data so collected was displayed in the form of various 

tables. Chi square test was used to test the significance. 

 

RESULTS 

54% patients with substance use disorder were found to have co-morbid psychiatric diagnoses in comparison to 12% psychiatric 

morbidity in control group. In psychiatric co-morbidities, depressive disorder was the commonest diagnosis followed by anxiety 

disorder, personality disorder, bipolar disorder & schizophrenia spectrum disorders. 

 

CONCLUSION 

Effective management of psychiatric comorbidities is necessary for improvement in substance related behavioural & psychosocial 

outcomes. So the regular screening & management of psychiatric comorbidities should be the essential routine practice in 

deaddiction clinics & mental health care settings. 
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BACKGROUND 

Substance abuse is emerging as a major challenge to public 

health throughout the world. Substance use has increased 

rapidly in recent years due to increased drug trafficking & 

easy availability. It also has a great social relevance as it 

affects the youth in manifolds & thus impairing the vital work 

force of the society. Substance use becomes more 

complicated when it is co-morbid with psychiatric illnesses. 

Psychiatric morbidity in individuals with substance use 

disorders is substantial & sometimes “dual diagnosis” term is 

used synonymously with the comorbidity.[1] It is of critical 

importance for several reasons because psychiatric 

comorbidity has been found to have a negative impact on the 

course, treatment outcome and prognosis of both disorders. 
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In the study conducted by the National Institute of Mental 

Health Epidemiologic Catchment Area Program study, 20, 

291 persons were interviewed for the assessment of 

Psychiatric co-morbidity with alcohol and other drug abuse. 

Psychiatric comorbidity was found in 37% persons with 

alcohol disorder & 53% persons with other non-alcohol drug 

disorder.[2] In various studies, significant psychiatric 

morbidity was found in substance abusers where mood & 

anxiety disorder were the commonest diagnosis followed by 

other psychiatric disorders like personality disorders & 

psychotic disorders. In mental health settings & de-addiction 

clinics these co-morbidities are often undetected, 

misdiagnosed & inadequately treated.[3] As such recognition 

of the overlap of psychiatric and substance use disorders is 

an important issue for appropriate, safe and adequate 

treatment. 

Research points out that effective management of both 

substance use disorder and psychiatric morbidity leads to 

better outcome in behavioural & psychosocial dimension. [4] 

Higher psychiatric morbidity has been found in different 

parts of the world in various studies, since local, social & 

cultural factors may affect psychiatric comorbidity hence this 

hospital-based study is planned to investigate the psychiatric 

morbidity in substance abusers attending tertiary care 

hospital in Hadoti region of Rajasthan. 
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Aim of the Study 

To study the psychiatric comorbidity in substance abusers. 

 

MATERIALS & METHODS 

 

Study Design 

Case Control Study. 

 

Sample of Study 

This study was conducted in the OPD and Indoor of 

Department of Psychiatry, M. B. S. Hospital, attached to Govt. 

Medical College, Kota (Raj.). Before starting the study 

approval of the Principal & Controller Medical College & 

ethical committee was taken. 

50 consecutive cases fulfilling inclusion criteria who gave 

informed consent were taken for the study. The sample size 

of 50 substance users in study group and 50 age and sex 

matched controls in control group were taken for 

convenience. 50 substance user patients attending psychiatry 

OPD and admitted in De-addiction ward under Department of 

Psychiatry, M.B.S. Hospital, Kota, who fulfilled the inclusion 

criteria constituted the sample of study (Study group). These 

substance abuser cases were compared with 50 age & sex 

matched controls preferably relatives or family members of 

substance abusers, who were not abusing any substance in 

the present or in the past except tobacco (Control group). 

Both groups were given assurance that information disclosed 

by them will be kept confidential and will be used for 

research purpose only. 

 

Sampling Technique 

Convenience sampling was used taking samples. 

This is a non-probability sampling technique where subjects 

were selected because of their convenient accessibility and 

proximity to the researcher, due to time constraint. 

 

Inclusion Criteria 

1. Persons in the age range from 18-60 years. 

2. Persons who gave informed consent. 

3. Substance abusers who fulfilled the criteria of Substance 

use disorder according to ICD-10 & confirmed by the 

consultant psychiatrist.[5] 

 

Exclusion Criteria 

Persons suffering from any serious medical including organic 

neurological disorders and surgical illness. 

 

Tools of Study 

1. Especially Designed Semi-structured Proforma 

comprising relevant demographic data and clinical 

history was used for the study. 

2. Goldberg’s Health Questionnaire-12: It is a self-

administered 12-item questionnaire commonly used as a 

screening tool for detecting psychological problems. [6] 

3. Indian Psychiatry Interview Schedule (I. P. I. S.)- This is a 

structured instrument for the use in investigating 

psychopathology in an Indian context, developed and 

improved through a numbers of pilot studies conducted 

at National Institute of Mental Health and Neurosciences 

(N.I.M.H.A.N.S.), Bangalore (Kapur et al, 1974).[7] 

 

 

All the subjects (Substance abusers as well as controls) 

who fulfilled the inclusion criteria were evaluated in detail 

using especially designed proforma and above-mentioned 

tools. Data so collected was displayed in the form of various 

tables. Chi square test was used to test the significance & P 

value for statistical significance was taken at 0.05. 

Conclusions were drawn following the statistical analysis & 

the implications of the findings were discussed. 

 

RESULTS 

Data obtained in the study are depicted in following tables. 

 

Age (yrs.) 
Study 
Group 
(N=50) 

Control Group 
(N=50) 

 

<20 2 (4%) 1 (2%) 

X2=2.957, 
df=5, 

p=0.7065 

21- 25 9 (18%) 11 (22%) 
26 – 30 13 (26%) 18 (36%) 
31 -35 18 (36%) 16 (32%) 
36 – 40 5 (10%) 3 (6%) 

>40 3 (6%) 1 (2%) 
Sex  

P value not 
significant 

Male 50 (100%) 50 (100%) 
Female 00 00 

Occupation 
 

X2=9.462, 
df=2, 

p=0.0088 

Never Employed 7 (14%) 4 (8%) 
Presently 

Unemployed 
16 (32%) 5 (10%) 

Employed 27 (54%) 41 (82%) 
Education 

 
X2=11.301, 

df=5, 
p=0.0457 

Illiterate 5 (10%) 3 (6%) 
Primary 18 (36%) 7 (14%) 
Middle 12 (24%) 10 (20%) 

Secondary 8 (16%) 14 (28%) 
Sr. Secondary 4 (8%) 12 (24%) 

Graduate & Above 3 (6%) 4 (8%) 
Table 1. Demographic Data  

 

Chief Substance Study Group (N=50) 
Opioids 31 (62%) 
Alcohol 12 (24%) 

Multi-Substance 4 (8%) 
Cannabis 2 (4%) 

Benzodiazepines 1 (2%) 
Table 2. Distribution of Substance Abusers according to 

Chief Substance of Abuse 
 

Psychiatric Illness 
Study Group 

(N=50) 
Control Group 

(N=50) 
No Illness 23 (46%) 44 (88%) 

Depression 14 (28%) 4 (8%) 
Anxiety Spectrum Disorder 

(Generalized Anxiety 
Disorder, Panic Attacks etc.) 

5 (10%) 2 (4%) 

Personality Disorder 4 (8%) 0 (0%) 
Bipolar Affective Disorder 2 (4%) 0 (0%) 
Schizophrenia Spectrum 
Disorder (Schizophrenia, 
Delusional Disorder etc.) 

2 (4%) 0 (0%) 

(X² =19.399, d/f = 5, p=0.0016, p<.001), Highly significant 
Table 3. Psychiatric Morbidity 
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Attempted 
Suicides 

Study  
Group 

Control  
Group 

Significance 

Present 08 (16%) 01 (2%) X2=5.98, df=1, 
p=.014 Absent 42 (84%) 49 (98%) 

Suicidal Ideation  
X2=36.97, df=1, 

p<.05 
Present 32 (64%) 03 (6%) 
Absent 18 (36%) 47 (94%) 

Table 4. Suicide Related Data 
 

DISCUSSION 

In our study all the patients were males & most of them 

belong to the age group of 21 to 35 years. Chief substance of 

abuse were opioids (64%) followed by alcohol (24%), multi-

substance (8%) & cannabis (4%). Table 3 presents the 

distribution according to the Psychiatric morbidity in 

substance users and controls. It is evident from the table that 

psychiatric morbidity was significantly more in substance 

abusers (54%) as compared to controls (12%). In various 

psychiatric diagnoses, depression was the most common 

diagnosis in substance abusers (28%) followed by anxiety 

disorder (10%), personality disorder (8%), bipolar affective 

disorder and schizophrenia spectrum disorder (4% each). In 

control group 8% suffered from depressive disorder and 4% 

suffered from anxiety disorder. No control was found to be 

suffering from personality disorder, bipolar affective disorder 

or schizophrenia spectrum disorder. The statistical difference 

between both the groups was found to be significant. The 

findings of our study match with various previous studies 

done by Subodh B.N.et al[8], Ahmed B. et al. (2001),[9] Middha 

P.K. et al. (2001),[10] Rui C. et al. (2000),[11] Goeb et al. 

(2000),[12] ECA study (1990)[2] and Bronner R.K. (1997)[13] in 

which they found higher psychiatric morbidity in substance 

abusers. 

Dara A. et al. (2005)[14] assessed the rates of concurrent 

psychiatric symptoms among 326 patients entering de-

addiction treatment and found that majority of the patients 

(63%) had significant psychiatric symptoms with 32% 

presenting with combined depressive and anxiety symptoms. 

Rui C. et al. (2000) found a higher prevalence of depressive 

disorders in drug addicts irrespective of the type and 

duration of substance abuse & a significant correlation 

between depression and severity of drug addiction. Bronner 

R.K. et al. (1997)[13] found psychiatric morbidity in 47% of 

substance abusers and concluded that psychiatric disorder 

was associated with a more severe substance use disorder. 

In Opioid dependent population Kessler et al (1996)[15] 

found about 50% comorbidity while Dake et al (1994)[16] and 

Limbeek et al (1992)[17] reported 60% and 85% psychiatric 

co- morbidity in their respective studies. 

Blachut M et al (2013)[18] found 30.5% dual diagnosis in 

substance abusers and mood disorder was the most frequent 

diagnosis. 

In contrast to above results, few studies reported 

psychotic disorder as most common co-morbidities followed 

by depressive disorders. Gania et al (2017)[19] found 

psychotic disorders 34%, depressive disorders 16% & 11.5% 

PTSD as common diagnoses in substance users while Balhara 

et al (2017)[20] found Psychotic disorders in 38.7% & 

depressive disorders in 27.5% as comorbidities in patients 

with substance related disorders but most of the studies 

reported depressive disorders and anxiety disorders as the 

most common comorbidities in substance abusers. This 

difference may be due to sampling method, selection criteria 

and type of substance used by the patients seeking the 

treatment for de-addiction therapy. 

Subodh B N et al (2017) studied dual diagnosis in patients 

visited in the de-addiction centre of PGIMER Chandigarh & 

reported 32.4% dual diagnosis in clinical sample in which 

mood disorders (12.3%) was the commonest diagnosis 

followed by anxiety disorders (11.2%) & psychotic disorders 

(5%).[8] 

Debashish et al (2012) analysed the records of 5, 116 

substance users registered in deaddiction clinic over the span 

of 11 years & found psychiatric comorbidities in 13.2% 

patients. In comorbidities mood disorder (42.2%) was the 

most common diagnosis followed by psychotic disorders                     

(27.5%), anxiety disorders (16.7%), personality disorders 

(10.1%), organic disorders ( 4.5%), and others (4.6%).[21] 

In current study suicidal attempts & suicidal ideation 

were found in 16% & 64% substance abusers respectively 

while in control group we found suicidal attempts in 2% 

cases & suicidal ideations in 6% cases. The difference was 

found to be statistically significant. Kessler et.al (1999) found 

in National comorbidity survey that substance abusers had 6 

times more history of suicidal attempt than the person 

without a substance use disorder.[22] 

Maloney E et al (2007) assessed 726 opioid dependent 

cases & found suicidal thoughts in 66% & suicidal attempts in 

19% cases.[23] In various studies on drug addicts, drug 

addiction has been found to increase the chances of suicide 

attempts and current suicidal ideation in individuals.[24,25] 

Substance abusers with history of past suicide attempt 

have increased risk for suicidal behaviours in future also. [26] 

Depression is the commonest psychiatric illness 

associated with the suicide behaviours in general population 

as well as in substance abusers.[24,27] Increased suicidal 

behaviours also indicates higher comorbidity of depressive 

disorders with substance use disorders.[28] 

 

CONCLUSION 

Substance abusers had significant psychiatric morbidity. 

Depressive & anxiety disorders were the most common 

diagnoses. In routine clinical practice, these comorbidities go 

undetected in patients coming for de-addiction treatment. 

Timely detection & management of these psychiatric 

comorbidities are vital for better management of substance 

related disorders & for preventing their relapse also. So, the 

substance users coming for the de-addiction treatment 

should be routinely screened for psychiatric co-morbidity. 

 

Limitations of the Study 

This was a hospital-based study and size of the sample was 

small and there was possibility of sampling bias, hence the 

findings of this study cannot be generalized. Therefore, a 

community based longitudinal, prospective study with larger 

sample may be carried out to explore psychiatric morbidity of 

patients with substance use disorder. 
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