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INFLUENCE OF ALCOHOL DRINKING FORMS  
ON DEVELOPMENT OF DEPRESSION, ANXIETY AND 
SOMATIC DISORDER IN THE AREA OF KRUPA NA UNI

Summary: Introduction: Alcohol consumption can lead to different 
psychiatric pathologies, both during maintenance of the addictive cycle 
and after abstinence is established.
Objective: The study aimed to examine the existence of a statistically 
significant association of drinking patterns alcohol with the intensity of 
anxiety, depression and somatic disorders in alcohol users.                                                                                                                                    
Methods: The study was performed as a cross-sectional study at the He-
alth Center Krupa na Uni in the period from 01.10.2018. to 01.06.2019. 
The sample consisted of 110 randomly selected patients consuming 
alcohol, 35 (31.8%) women and 75 (68.2%) men, with an average age 
of 51 ± 1.9 years. The survey used the following questionnaires: Alcohol 
Use Disorders Identification Test, Generalized Anxiety Disorder, Patient 
Health Questionnaire, Beck’s Depression Inventory. The chi-square test 
was used in the data analysis.
Results: Low-risk drinking was verified in 36 (32.7%) of respondents, 
high-risk drinking in 50 (45.5%)  of them. Harmful drinking was found 
in 20 (18.2%) of respondents, alcohol abuse in 4 (3.6%) of them. Symp-
toms of anxiety were 85 (77. 3%) of respondents. The same number of 
subjects had somatic problems. 66 (60.0%) of the study participants were 
depressed. There was a statistically significant association of drinking 
patterns with the intensity of anxiety and depression (p <0.05). In the 
case of somatic disorders, the same was not verified (p> 0.05)                                                                                                                                         
Conclusion: The pattern of drinking alcohol is consistent with the in-
tensity of anxiety disorders. Harmful drinking alcohol results in intense 
somatic distress, while alcohol abuse is not statistically significantly 
associated with the same. The intensity of depression is correlated with 
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the pattern of drinking alcohol. The obtained results are in accordance 
with researchers from other countries.

Keywords: alcohol, anxiety, depression, somatic disorders.

INTRODUCTION

About 90% of people consume alcohol at some point in their lives. Alcohol 
abuse develops in 5-10%, while 10% of men and 3-5% of women become addicted 
to alcohol [1,2]. About 3.3 million of deaths occur each year as a result of alcohol 
use worldwide. Only in the United States, the cost of excessive alcohol consumption 
is estimated at 223.5 billion dollars [3].

Alcohol use affects all spheres of an individual’s life (family, work and wider 
social environment). Long-term alcohol consumption can lead to the manifestation of 
various psychiatric pathologies, both during the maintenance of the addictive cycle 
and after the establishment of abstinence. Mental disorders occur as a consequence of: 

(1) Direct causality (alcohol use makes the development of mental disorders 
more likely); 

(2) Indirect causality (alcohol consumption through a third, mediating, variable 
increases the likelihood of developing a mental disorder; 

(3) Common factors that simultaneously increase the risk of developing both 
disorders [4,5].

OBJECTIVE OF THE RESEARCH

The aim of the study was to determine: 
1) The existence of a statistically significant association of alcohol consumption 

patterns with the intensity of anxiety; 
2) The existence of a statistically significant association of alcohol consumption 

patterns with the intensity of somatic disorders;
3) The existence of a statistically significant association of alcohol consumption 

patterns with depression intensity.

MATERIAL AND METHODS      

A research - a cross-sectional study was conducted on a sample of 110 respon-
dents from the region Krupa na Uni in the period from 1th October 2018 to 1th June 
2019. The research was approved by the Ethics Committee of  Health Center Krupa 
na Uni. Criteria for inclusion of respondents in the study were anamnestic data on 
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alcohol consumption for at least twelve months, age between 20 and 79 years, com-
pleted primary school. Excluded from the study were people age over 79 and under 
20, with alcohol consumption for less than twelve months, as well as all people with 
malignant and advanced chronic diseases (chronic renal failure, heart decompensation, 
liver failure). Data were collected through specific questionnaires.

A test to identify disorders caused by alcohol (Alcohol Use Disorders Identifica-
tion Test-AUDIT) was developed and recommended by World Health Organization 
(WHO) for early identification of risky and harmful drinking as well as alcohol depen-
dence. The test consists of three questions in the area of risky alcohol use (frequency 
of drinking, typical amount, frequency of heavy drinking), four questions in the 
area of harmful use of alcohol (guilt after drinking, amnesia, injuries due to alcohol 
consumption, environmental concerns) and three questions symptoms of addiction 
(decreased control over drinking, increased desire to drink, morning drinking) which 
we score 0 - 4. A score of 0 - 7 speaks in favor of low-risk drinking. The result in the 
interval 8 - 15 corresponds to risky drinking. Harmful drinking is present in patients 
with a score of 16 - 19. The sum of 20 - 40 reveals alcohol abuse [1,6].

The Generalized Anxiety Disorder (GAD-7) self-assessment questionnaire is 
used in primary health care to assess the presence and intensity of generalized anxiety 
disorder. It consists of seven questions that measure the severity of the symptoms of 
generalized anxiety disorder in the last two weeks. Depending on the patient’s answer 
to the question, we score from 0 to 3. A score 0 - 4 is characteristic of healthy people 
without symptoms of anxiety. A score 5 - 9 speaks in favor of mildly pronounced 
symptoms of anxiety. If the score is between 10 and 14, the symptoms of anxiety are 
moderate. Severe symptoms of anxiety are present in patients with a score ≥ 15 [7,8,9].

The Patient Health Questionnaire (PHQ-15) contains 15 somatic problems that 
were rated 0 - 2 by patients depending on how much each of them interfered with 
their daily activities. The total score of the questionnaire for women was 0 - 30, while 
for men the score was 0 - 28. A score 0 - 4 indicated minimal somatic discomfort. 
Respondents with a score 5 - 9 had low somatic problems. The average intensity of 
somatic disorders is characterized by a score 10 - 14, while a score of 15 or more 
indicated serious somatic disorders [9,10].

Beck’s Depression Inventory (BDI) is used as an indicator of the existence 
and intensity of depressive symptoms that are in line with the current Diagnostic 
and Statistical Manual of Mental Disorders (DSM). The second revised version is 
recommended by the American Psychiatric Association (APA)and is used today. It 
consists of 21 statements (each statement is a list of four statements ranked according 
to the intensity of a particular symptom of depression), which we score from 0 to 3. 
Depending on the total score, the questionnaire excludes the existence of depression 
(0 - 13), confirm mild depression (14 – 19), moderate (20 – 28), or severe depression 
(29–63) [11,12].
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RESULTS

The study included 110 patients. Among them, there were 35 (31.8%) women 
and 75 (68.2%) men (Chart 1). The largest number of respondents who consume 
alcohol 75 (68.2%) are aged 40-59 years. The mean age of the examined population 
was 51 ± 1.9 years (Chart 2). Low-risk drinking was verified in 36 (37.2%) respo-
ndents, risky drinking in 50 (45.5%). Harmful drinking was found in 20 (18.2%) 
respondents, alcohol abuse in 4 of them (3.6%). Anxiety symptoms experienced 85 
(77.3%) participants in the study (18.2% mildly pronounced symptoms of anxiety, 
47.3% moderately pronounced symptoms of anxiety, 11.8% severely expressed 
symptoms of anxiety). Somatic ailments had 85 (77.3%) respondents (30.0% mild 
somatic ailments, 39.1% moderate somatic ailments, 8.2% severe somatic ailments). 
Depression symptoms were found in 66 (60.0%) respondents (36.4% mild depres-
sive symptoms, 18.2% moderate depressive symptoms and 5.4% severe depressive 
symptoms). Severe symptoms of anxiety had 75.0% respondents who abused alcohol, 
40.0% of respondents with harmful drinking, 2.0% respondents with risky drinking 
and 2.8% respondents with low-risk drinking. The study verified the existence of a 
statistically significant effect of drinking patterns on the intensity of anxiety disorders 
in study (p <0.05). Severe somatic problems had 11.1% respondents with low-risk 
drinking, 8.0% respondents with risky drinking and 5.0% of respondents with harmful 
drinking had. The study did not verify the existence of a statistically significant effect 
of drinking patterns on the intensity of somatic disorders in study participants (p> 
0.05). Severe anxiety symptoms had 50.0% respondents who abused alcohol, 15.0% 
of respondents with harmful drinking and 2.0% of respondents with risky drinking. 
The study verified statistically significant effect of drinking patterns on the intensity 
of depressive disorders in study (p <0.05).

DISCUSSION

The comorbidity of alcohol use and mental disorders is complex and still insuffi-
ciently researched. Consumption of alcohol disrupts neurohumoral and psychological 
homeostasis and encourages the development of mental disorders. It affects the con-
centration of tryptophan, N-methyl-D aspartate, homovalic acid, γ-amino butyric acid 
and endogenous opioids. It has a negative effect on cognitive functions, contributes 
to feelings of inferiority, guilt and hopelessness, disrupts interpersonal relationships, 
induces delinquency [11,13].

On the other hand, alcohol abuse is often the results of self-medication for mental 
disorders. People with mental disorders consume alcohol in an attempt to alleviate 
discomfort, reduce tension and dampen a stress response. Genetic factors and vulne-
rability of a person play a significant role in the comorbidity of alcoholism and mental 
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disorders. Literature data indicate a statistically significantly more frequent presence 
of this comorbidity in certain families or twin populations [11,13]. The research 
detected a high degree of comorbidity of alcohol use and anxiety disorder. Anxiety 
symptoms were present in 77.3% of participants (18.2% mild pronounced symptoms 
of anxiety, 47.3% moderate pronounced symptoms of anxiety, 11.8% sever symptoms 
of anxiety). The intensity of the anxiety was in line with the drinking pattern. A study 
in India found mild anxiety in 60% of patients hospitalized due to excessive alcohol 
consumption [14]. A multicenter study in Germany verified the existence of anxiety 
in 42.3% of patients hospitalized in 25 alcoholism treatment centers [15]. 

Studies conducted in Brazil have detected axiosis in 23 - 70% of alcohol-depen-
dent patients. According to studies, drug therapy for anxiety significantly prolongs 
the time required to develop alcohol dependence [16]. Research by a group of au-
thors from the United Kingdom has detected anxiety as an independent risk factor 
in the development of alcohol use disorders. It also indicates that drug therapy for 
anxiety leads to a significant reduction in drinking [17]. Studies conducted in the 
United States have found anxiety in 60% of patients who consume alcohol. They 
found that the presence of intense anxiety increased the risk of alcohol dependence 
by 20 times [18,19]. A study by a group of authors from the Netherlands detected 
alcohol dependence in 20.3% of patients with anxiety disorder (compared to 5.5% 
in the control group). In contrast, the prevalence of alcohol abuse in anxious patients 
was not statistically significantly higher compared to the control group [20]. In this 
study, 77.3% of participants had somatic ailments (30.0% mild somatic ailments, 
39.1% moderate somatic ailments and 8.2% severe somatic ailments). The highest 
intensity of somatic problems was verified in subjects with harmful alcohol con-
sumption. Subjects with alcohol abuse had moderate somatic distress. Research by 
European and American authors has reached similar conclusions. A study by authors 
from Germany found somatic ailments in 13.8% of men and 33.3% of women who 
consumed alcohol. According to the same study, daily consumption of 30 g of ethanol 
for men and 20 g of ethanol for women carried a statistically significantly higher risk 
of developing somatic problems compared to drinking smaller amounts of alcohol. 
A group of authors from the United States detected a low rate of somatic disorders, 
only 7.4%, in people with alcohol abuse. Similar results were obtained in studies con-
ducted in Canada which did not verify a statistically significant association between 
alcohol abuse and somatic ailments. On the other hand, they found that consuming 7 
alcoholic beverages a day for 2 weeks carried a statistically significantly higher risk 
of developing somatic ailments compared to drinking moderate amounts of alcohol 
[21,22]. The study found the presence of depressive symptoms in 60.0% of people 
who consumed alcohol (36.4% mild depressive depressive symptoms, 18.2% moderate 
depressive symptoms, and 5.4% severe depressive symptoms). The pattern of alcohol 
consumption is closely related to the intensity of depressive disorders. A study by a 
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group of authors from Kenya verified secondary depression in 68.3% of people who 
consume alcohol [23]. A study by a group of authors in Nepal found depression in 
41.7% of people hospitalized for alcohol use [24]. Studies conducted in England have 
confirmed the existence of moderate depression in 47% of people diagnosed with 
alcoholism, while 34% had severe depressive disorders [25]. American authors found 
that men who drank 14 - 27 alcoholic beverages per week and women who drank 7 
- 13 alcoholic beverages per week had a significantly higher presence of depression 
compared to those who drank less alcohol [26].

The obtained results of the research are in accordance with the mentioned rese-
arches from other countries, which confirms the fact that alcoholism and comorbid 
mental disorders are a global public health problem. There is a consensus of the 
authors that the presence of mental disorders can significantly affect the course and 
outcome of treatment of alcoholics, and therefore their screening should become a 
routine part of clinical practice.

CONCLUSION

The pattern of drinking alcohol is in accordance with the intensity of anxiety 
problems. Harmful drinking of alcohol results in intense somatic problems, while 
alcohol abuse is not statistically significantly associated with it. The intensity of de-
pressive disorders is in accordance with the pattern of drinking alcohol.
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Figure 3.  Alcohol drinking pattern of participants in the study according to  AUDIT 
Questionnaire

N=110

Figure 4.  Intensity of anxiety of participants in the study according to questionnaire 
GAD-7

N=110
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Figure 4.  Intensity of somatic difficulties of the participants in the study 
according to the PHQ-15 questionnaire

N=110

Figure 4.  Intensity of depressive disorders of participants i 
n the the study according to BDI Questionnaire

N=110
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