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ABSTRACT 

Alcohol consumption is often encountered as comorbidity in many cases initially submitted for 
other medical conditions, while also often representing the main etiological factor in those di-
seases determinism. In terms of psychiatric pathology, most of the have studies shown that nearly 
half of all patients with psychiatric disorders exhibit abusive consumption of alcohol. In this way, 
the etiopathogenic role of alcoholism can be often ascertained in most psychiatric disorders. Thus, 
the affective and anxiety disorders, the psychoses, dementias and personality disorders often in-
clude alcoholism as comorbidity. In addition, while some mental disorders are caused by abusive 
or long term consumption of alcohol, other appear due to withdrawal effects, and in other in-
stances, the alcohol consumption aggravates a pre-existing psychiatric disorder. Thus, the pre-
sent study was designed in order to determine the correlation between abusive consumption of 
alcohol and depression, as well as the autolytic ideation. Thus, the first objective was to deter-



24 Bulletin of Integrative Psychiatry  New Series  December 2014  Year XX  no. 4 (63) 
 

 

mine the correlation between alcoholism and the level of depression as measured by The Hamilton 
Depression Scale (HAMD), through the comparison of patients with major depressive disorders 
without alcohol-related illnesses and patients with major depressive disorder and anxiety. Also, 
we were interested in determining the impact of alcoholism on suicidal ideation by comparing the 
presence of suicidal ideation in patients with major depression with and without alcohol-related 
comorbidity. In conclusion we demonstrated that the occurrence of alcoholism in patients with 
depression influence the level of depression measured by the HAMD Scale and also that there is an 
autolytic ideation in patients with depression influenced by the presence of alcohol consumption. 
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INTRODUCTION 

Alcoholism is a major problem in modern so-
ciety, both in terms of direct and indirect costs 
caused by alcohol, as well as the medico-legal, 
social and professional complications which fre-
quently associate the abusive consumption of 
alcohol. The epidemiological data on alcohol 
consumption in society indicate figures of more 
than 140 million people suffering from etha-
nolic dependence (alcoholism) and frequency 
of death caused by excess alcohol consump-
tion of 1.8 million per year (1). 

Moreover, the alcohol consumption is often 
encountered as comorbidity in many cases ini-
tially submitted for other medical conditions, 
while also often representing the main etiolo-
gical factor in those diseases determinism. In 
terms of psychiatric pathology, most of the have 
studies shown that nearly half of all patients with 
psychiatric disorders exhibit abusive consump-
tion of alcohol (2, 3, 4). 

In this way, the association between substance 
abuse and another psychiatric condition are ge-
nerally called co-occurring disorders. Also, the 
simultaneous presence of alcoholism and of ano-
ther psychiatric disorder worsens the clinical and 
functional evolution compared to the two se-
parate conditions (6).  

In addition, the etiopathogenic role of alcoho-
lism can be often ascertained in most psy-

chiatric disorders. Thus, the affective and an-
xiety disorders, the psychoses, dementias and 
personality disorders often include alcoholism 
as comorbidity. In addition, while some mental 
disorders are caused by abusive or long term 
consumption of alcohol, other appear due to 
withdrawal effects, and in other instances the 
alcohol consumption aggravates a pre-existing 
psychiatric disorder.  

Also, in some cases, alcohol consumption oc-
curs as an intention to self-improve certain men-
tal symptoms such as anxiety, depression, psy-
chosis, hypnic disorders or stimulant side effects 
of certain medications (5). Still, from all psy-
chiatric disorders, the affective disorders and de-
pression in particular are most commonly asso-
ciated with abusive consumption of alcohol (7). 

Furthermore, patients suffering from a major 
depressive disorder may present an increased 
risk of suicide. The studies on patients who 
died by suicide show that in 30 % of the cases, 
the blood alcohol level was around the legal 
limit or above the legal limit at the time of sui-
cide, and half of them were suffering from ma-
jor depression (8). In this way, it seems that al-
cohol abuse increases ten times the risk of sui-
cidal behaviour (9). 

In this context, the evaluation and manage-
ment of alcohol abusive consumption and de-
pendencies is particularly important in psychia-
tric practice. The frequency of these three ma-
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jor problems in psychiatry, as well as their sig-
nificant impact on the evolution of the psy-
chiatric patient justifies this current scientific 
approach. In this way, the present work aims 
to display a sequence of research within a broa-
der study concerning the impact of alcohol con-
sumption in the affective disorders. 

Thus, the present study was designed in order 
to determine the correlation between abusive 
consumption of alcohol and depression, as well 
as the autolytic ideation. The level of depre-
ssion was assessed using specific scales of de-
pression, and the presence of suicidal ideation 
through a clinical interview. Thus, the first ob-
jective was to determine the correlation bet-
ween alcoholism and the level of depression as 
measured by The Hamilton Depression Scale 
(HAMD), through the comparison of patients 
with major depressive disorders without alco-
hol-related illnesses and patients with major 
depressive disorder and anxiety. Also, we were 
interested in determining the impact of alcoho-
lism on suicidal ideation by comparing the pre-
sence of suicidal ideation in patients with ma-
jor depression with and without alcohol-related 
comorbidity.  

MATERIAL AND METHODS 

The present study included a number of 150 
subjects, out of whom 55 patients were diag-
nosed with major depressive disorder, 50 sub-
jects were diagnosed with major depressive 
disorder and generalized anxiety disorder and a 
number of 45 subjects with the diagnosis of 
major depressive disorder and alcohol depen-
dence. The patients included in the study were 
among those who submitted for admittance in 
„Socola” Clinical Psychiatric Hospital from 
Iaşi. The patients in the study groups were 
diagnosed according to the diagnostic criteria 
for alcohol dependence as described in ICD-10 
and DSM-IV-tr.  

 

Criteria for inclusion and exclusion  

In this way, the criteria for inclusion and ex-
clusion were:  
● patients aged between 18 and 65 years; 

● diagnosis of major depressive disorder with 
or without alcohol dependence or major de-
pressive disorder and generalized anxiety dis-
order without alcohol dependency according 
to the criteria diagnoses of ICD-10 and DSM 
IV-Tr (12, 13) and  

● also patients had to be able to understand and 
sign their consent for participation in the study. 

On the other side, the exclusion criteria were 
the represented by:  

● any other mental disorder other than those 
referred to in the criteria for inclusion;  

● the presence of decompensated somatic dis-
orders and also 

● neurological somatic disorders or medication 
that could cause deficiencies in pulse control 
(brain tumours, trauma, epilepsy, hyperthyroi-
dism, Cushing’s disease, treatment with cortisol). 

Thus, the patients were selected for inclusion 
in the study after checking the conditions of 
inclusion and exclusion as referred to above. 
After the inclusion in the study, the demo-
graphic data were collected from each parti-
cipant. The Hamilton Depression Scale was 
applied to each subject included in the study. 
Also, the suicidal ideation was assessed by cli-
nical interview for each case. 

The investigation tools 

The HAMD Scale (Hamilton Depression Ra-
ting Scale) is the most widely used scale in the 
clinic for evaluating depression. The scale asse-
sses the depressive symptoms of the last week, 
the severity of depression and response to an-
tidepressant therapy. The scale was originally 
published in 1960, and subsequently several va-
riants of the scale appeared (14, 15). The number 
of scale items varies quite a lot among the va-
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riants used in clinical trials, from shorter scale 
variants with 6, 7 or 8 items, to variants with 
longer 17, 21 or 28 items. The most commonly 
used versions of the Scale are the HAMD17 
and HAMD21. 

Also, this questionnaire assesses the symptoms 
associated with depression, as well as the mood, 
the feelings of guilt, suicidal ideation, insomnia, 
activity (slowness or agitation), weight loss and 
somatic symptoms (digestive, urinary, respira-
tory and cardio-vascular manifestations). 

Moreover, each item is scored on a Likert 
Scale of 3 or 5 points, depending on each item 
individually. The sum of the scores from each 
item represents the final score and is an indi-
cator of the presence or absence of depression, 
as well as of the intensity of depression. In this 
way, a score between 0 and 7 is considered nor-
mal, while a score of 20 or more indicates mo-
derate or severe depression (16, 17). Estimated 
administration time is approximately 20 minutes. 

Still, we have to mention that the scale limita-
tions include a lack of evaluation of atypical 

symptoms, such as hypersomnia or hyper-
phagia, as well as the excessive focus on symp-
toms such as insomnia and insufficient focus 
on more significant depression symptoms such 
as the suicidal ideation. 

RESULTS 

Alcoholism and the level of depression – a 
comparison between the patients with de-
pression and the patients with depression 
and alcoholism 

In this way, the initial comparison between the 
level of depression among the groups of pa-
tients with major depression with and without 
alcohol dependence diagnosis, through the sco-
res on the HAMD Scale and using the Anova 
statistical tool, indicated a significant increase 
(F(1.98) = 6.5, p = 0.01) for the total scores 
means in the patients who were exhibiting the 
diagnosis of alcoholism (Figure 1). 

 

Figure 1. Comparison between the HAMD Scale score means in patients with depression  
versus patients with depression and alcoholism 

 

In addition, the statistical comparative analysis of 
the HAMD scale scores in the patients with ma-
jor depressive disorder and the patients with 
major depressive disorder and anxiety highligh-

ted a non-significant difference (F(1.93) = 0.33,  
p = 0.56) between the two groups of patients  
(Figure 2). 
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Figure 2. Comparison between the HAMD Scale score means in patients with depression  

versus patients with depression and anxiety 

 

Alcoholism and depressive ideation – a com-
parison between patients with depression, 
depression and anxiety, and depression and 
alcoholism 

In this way, the autolytic ideation was assessed 
using the clinical interview for all the patients 
included in the study. Thus, the comparison 
between the three groups of patients indicated 
significant differences (F(2.147) = 5, p = 0.01), 

with the majority of the patients with depre-
ssion and alcoholism having suicidal ideation 
as compared with the other two groups. It 
should be also mentioned that the lowest means 
indicate more patients with autolytic ideation, 
while the higher means show a lower number of 
patients with suicidal ideation. Thus, the fewest 
patients with suicidal ideation were in the group 
with depression and anxiety (Figure 3).  

Figure 3. Comparison between the autolytic ideation in the group of patients with depression  
versus the group of patients with depression and anxiety versus the group of patients with depression and alcoholism 

1 = autolytic ideation, 2 = without autolytic ideation 
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DISCUSSION 

As stated above, the results shown in the pre-
sent paper are only a part of the data from an 
extensive study covering the implications of al-
coholism in affective disorders with reference 
to the suicidal behaviour and hetero-aggressive 
behaviour. In this way, the comparison bet-
ween the intensity of depression measured by 
HAMD Scale in patients with major depre-
ssion versus patients with major depression and 
alcoholism indicates a higher level of depre-
ssion in patients who had been diagnosed with 
an alcohol-related disorder. 
Moreover, further comparison by HAMD Scale 
scores, in the case of patients with depression 
and anxiety, indicates increased levels of depre-
ssion in the patients with depression and alco-
holism. In this way, the results are in line with 
the researches in the field that show correlations 
between depression and alcoholism.  
Thus, there have been proposed three possible 
explanations for this causal relationship, co-
mmon etiology or methodology error. The causal 
hypothesis suggests short-term pharmacological 
changes induced by alcohol abuse that cause 
depression, while in the long-term depression is 
explained by hippocampal atrophy.  
Also, the common etiology hypothesis claims 
that at the base of both aspects would stand the 
bio-psycho-social stress (18). Also, studies show 
a positive association between the amount of 
ingested alcohol and the intensity of depressive 
symptomatology (19).  
In addition, people with alcohol-related dis-
orders have a risk of two to three times higher 
to develop depression, in the population stu-
dies, while in the clinical studies the prevalence 
of depression in alcoholics seem to be higher (20). 
Furthermore, the most serious complication of 
depression is suicide. In our study, most pa-
tients with autolytic ideation were the patients 
with major depression and alcoholism, follo-

wed by the patients with major depression. It 
is well known the risk of suicidal behaviour in 
the patients with depression, as well as in the 
patients with problems related to alcohol con-
sumption (21, 22, 23, 24, 25). Moreover, it 
seems that the association between major 
depression and substance abuse increases the 
risk of suicidal behaviour (26). 
Also regarding the mechanistics of the afore-
mentioned aspects, it is believed that the com-
plex relationship between alcoholism, depression 
and suicidal behaviour is reflected on the bioche-
mical level. Thus, the CSF analysis showed ab-
normalities of serotonin metabolism based on 
the determination of the 5-hydroxy indolacetic 
metabolite (5HIA) in the depression cases and 
suicidal behaviour in particular. Also, decreased 
levels of this serotonin metabolite are observed 
in impulsivity, aggressiveness manifested espe-
cially when alcohol consumption occurs (10). 

It is also well known that the impulsivity and 
aggression attitude correlate with suicidal beha-
viour (11). In addition, with increased rele-
vance to our work presented here, the suicidal 
behaviour is encountered in depression and 
abusive alcohol consumption. As a matter of 
fact, a suicidal behaviour includes suicidal ide-
ation, suicidal attempts, and completed suicide, 
as the suicidal ideation and suicidal attempts are 
major risk factors for the completed suicide. 

In this way, our study draws attention to the 
increased risk of suicidal behaviour in the pa-
tients with depression and alcohol-related dis-
order and the need of careful evaluation of the 
alcohol consumption in the patients with psy-
chiatric disorders, particularly with depression. 
Also, we consider necessary to improve the 
efficiency of the intervention measures for the 
prevention of suicide in the patients with de-
pression, which should incorporate measures for 
the prevention and treatment of alcohol-related 
disorders. 
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CONCLUSIONS 

Thus, in this paper, we selectively present several results from our study regarding the impact of 
alcoholism within affective disorders, demonstrating that the occurrence of alcoholism in patients 
with depression influence the level of depression measured by The HAMD Scale and also that 
there is an autolytic ideation in patients with depression influenced by the presence of alcohol 
consumption. 
 

ACKNOWLEDGMENTS AND DISCLOSURE 

Radu Lefter was supported by the Sectoral Operational Programme Human Resources Development (SOP HRD), 
financed from the European Social Fund and by the Romanian Government, under the contract number POSDRU/ 
I5911.5151133675. 
 

REFERENCES 
1. Riley, L., WHO to meet beverage company representatives to discuss health-related alcohol issues, World Health Organisation, 2003 
2. Health Canada, Best Practices: Concurrent Mental Health and Substance Use Disorders, Government of Canada, Retrieved April, 5th, 2013 
3. Kessler, R. C., McGonagle, K. A., Zhao, S., Nelson, C. B., Hughes, M., Eshleman, S., Wittchen, H. U., Kendler, K. S., 

Lifetime and 12-month prevalence of DSM-III-R psychiatric disorders in the United States, Results from the National Comorbidity Survey, 
Archives of General Psychiatry, 1994; 51: 8–19 

4. Regier, D. A., Farmer, M. E., Rae, D. S., Locke, B. Z., Keith, S. J., Judd, L. L., Goodwin, F. K., Comorbidity of mental 
disorders with alcohol and other drug abuse, Results from the Epidemiologic Catchment Area (ECA) Study, JAMA, 1990; 264: 2511–18 

5. Khantzian, E. J., The self-medication hypothesis of substance use disorders: a reconsideration and recent applications, Harv Rev Psychiatry, 1997; 
4: 231–44 

6. Zarkin, G. A., Bray, J. W., Aldridge, A., Mills, M., Cisler, R. A., Couper, D., McKay, J. R., O’Malley, S., The effect of alcohol 
treatment on social costs of alcohol dependence: results from the COMBINE study, Med Care, 2010; 48: 396–401 

7.  Boschloo, L., Vogelzangs, N., Smit, J. H., van den Brink, W., Veltman, D. J., Beekman, A. T., Penninx, B. W., Comorbidity 
and risk indicators for alcohol use disorders among persons with anxiety and/or depressive disorders: findings from the Netherlands Study of Depression 
and Anxiety (NESDA), J Affect Disord., 2011; 131: 233–42 

8. http://store.samhsa.gov/shin/content/SMA11-PHYDE08022011/SMA11-PHYDE08022011.pdf 
9. Wilcox, H. C., Conner, K. R., Caine, E. D., Association of alcohol and drug use disorders and completed suicide: an empirical review of 

cohort studies, Drug Alcohol Depend., 2004; 7: 11–9 
10. Virkkunen, M., Linnoila, M., Brain serotonin, type II alcoholism and impulsive violence, J Stud Alcohol Suppl., 1993; 11: 163-9 
11. Pandey, G. N., Biological basis of suicide and suicidal behavior, Bipolar Disord., 2013; 15: 524-41 
12. American Psychiatric Association, Diagnostic and Statistical Manual of Mental Health, text revision, 4th ed., Washington, D. C.: 

American Psychiatric Association; 2000 
13. World Health Organization (WHO), International Statistical Classification of Diseases and Related Health Problems, 10th Revision, 1992 
14. Hamilton, M., A rating scale for depression, Journal of Neurology, Neurosurgery and Psychiatry, 1960; 23: 56-62 
15. Hamilton, M., Rating depressive patients, Journal of Clinical Psychiatry, 1980; 41: 21-24 
16. Hamilton, M., Development of a rating scale for primary depressive illness, Br J Soc Clin Psychol., 1967; 6: 278–96 
17. Williams, J. B., A structured interview guide for the Hamilton Depression 26/03/2007, pp. 1 – 16 
18. Coelho, C. L., Laranjeira, R. R., Santos, J. L., Depressive symptoms and alcohol correlates among Brazilians aged 14 years and older: a 

cross-sectional study, Subst Abuse Treat Prev Policy, 2014; 9: 29 
19. Rodgers, B., Korten, A. E., Jorm, A. F., Jacomb, P. A., Christensen, H., Henderseon, A. S., Non-linear relationships in associations 

of depression and anxiety with alcohol use, Psychol Med., 2000; 9: 421–432 
20. Boschloo, L., van den Brink, W., Penninx, B. W., Wall, M. M., Hasin, D. S., Alcohol-use disorder severity predicts first-incidence of 

depressive disorders, Psychol Med., 2012; 42: 695-703 
21. Chen, Y. W., Dilsaver, S. C., Lifetime rates of suicide attempts among subjects with bipolar and unipolar disorders relative to subjects with 

other Axis I disorders, Biol Psychiatry, 1996; 39: 896–899 
22. Kessler, R. C., Borges, G., Walters, E. E., Prevalence of and risk factors for lifetime suicide attempts in the National Comorbidity 

Survey, Arch Gen Psychiatry, 1999; 56: 617–626 



30 Bulletin of Integrative Psychiatry  New Series  December 2014  Year XX  no. 4 (63) 
 

 

23. Malone, K. M., Oquendo, M. A., Haas, G. L., Ellis, S. P., Shuhua, L., Mann, J. J., Protective factors against suicidal acts in major 
depression: Reasons for living, Am J Psychiatry, 2000; 57: 1084–1088 

24. Bertolote, J. M., Fleischmann, A., Suicidal behavior prevention: WHO perspectives on research, Am. J. Med. Genet. C Semin. Med. 
Genet., 2005; 133: 8-12 

25. James, I. P., Blood alcohol levels following successful suicide, Q. J. Stud. Alcohol, 1966; 27: 23–29 
26. Ortíz-Gómez, L. D., López-Canul, B., Arankowsky-Sandoval, G., Factors associated with depression and suicide attempts in 

patients undergoing rehabilitation for substance abuse, J Affect Disord., 2014; 169: 10-14 

 
 
 

 

Correspondence: 
 

DANIEL TIMOFTE 
 
 

„Grigore T. Popa” University of Medicine and Pharmacy  
No. 16 Str. Universităţii, code 700115, Iaşi, Romania 

 

Phone: +40 731 460 000 
 

E-mail: dantimofte@yahoo.com 
 

Date of Submission: September, 20, 2014 / 
Acceptance: November, 03, 2014 


