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Abstract: The study was designed to ascertain the socio-demographic profiles of patients suffering from co-morbid Alcohol
Use Disorders and Depression, attending the General outpatient Clinic of the University of Port Harcourt Teaching Hospital.
Consenting subjects recruited by a systematic sampling procedure between February and July 2011 were enlisted in the study.
The Alcohol Use Disorders Identification Test (AUDIT) and the Beck’s Depression Inventory (BDI) were administered to
each. Additional information was obtained through a self-designed socio-demographic questionnaire. Fifty nine (12.6%) of the
cohort were diagnosed with Alcohol Use disorders (AUD), one hundred and thirty four (28.5%) with major depression and
twenty seven (5.7%) with both AUD and major depression. The female and male genders were shown to be significantly
associated with co-morbid depression and AUD respectively. The notion that women alcoholics are more vulnerable to drink in
response to negative effect than male alcoholics may further explain the statistically significant higher prevalence of depression
among females with AUD in comparison to males with the same co-morbidity. Formal education should be intensified in the
developing world, and the need to protect the vulnerable segment of our population especially women cannot be
overemphasized.
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Some researchers have noted that the rates of co-morbid
depression among alcohol-dependent men and women also
vary by age and race although they are not as large as gender
differences [6, 7]. Conner et al [8] in a meta-analysis of
Depression and Substance use among individuals with
Alcohol Use Disorders found that women shared higher
levels of Depressive symptoms, and that whites showed
higher levels of depressive symptoms than racial and ethnic

1. Introduction

Among individuals with Alcohol Use Disorders (AUD),
data suggest gender differences in both rates of Depression
[1, 2, 3] and depressive symptoms [2, 4] with women
showing more Depression than men. Such differences may
merely reflect the higher rate of Depression observed among
women in the general population. Nolen-Hoeksema [5]

theorized that women’s vulnerability to the toxic triangle of
disordered eating problem, drinking and depression is caused
by their gender tendency, compared with men, to respond to
stress with ruminations which is a form of self-focused
coping.

minorities. Levels of depressive symptoms did not vary by
age, marital status, educational attainment or employment
status.

From the foregoing, a lot has been done in the developed
world in the area of elucidating the relationship between
Alcohol Use Disorders and Depression. However, same
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cannot be asserted in our country. Although some significant
research has been undertaken in Nigeria with regard to
Alcoholism in its broad sense [9, 10, 11, 12], a search of
literature revealed a dearth of research in co-morbidity of
Alcohol Use Disorders and Depression among general
hospital out-patients. Some studies have looked at how AUD
and depression affects both genders [13, 14]. Nevertheless,
most of the work done on Alcohol and Alcohol related
problems in Nigeria have been done in the Western part of
the country and only a few in other partsincluding the Niger
Delta. The aim of this study is to ascertain the socio-
demographic profiles of patients suffering from co-morbid
Alcohol Use Disorder and Depression in the Niger Delta
Region of Nigeria. This will help identify vulnerable
segments of our population that would require more attention
in our war against the twin malady of Alcohol Use Disorder
and Depressionln the light of the foregoing, this study has
become imperative.

2. Materials and Methods

This prospective cross-sectional study was conducted at
the general outpatient clinic of the University of Port
Harcourt Teaching Hospital (UPTH) over a six month period,
from February 2011 — July 2011.

2.1. Instruments

For this study, the instruments employed were as follows:

1 Alcohol Use Disorders Identification Test (AUDIT)

2 Beck’s Depression Inventory (BDI)

3 Composite International Diagnostic Interview (CIDI)

4 Sociodemographic protocol designed by the authors

The Alcohol Use Disorder Identification Test (AUDIT) is a
self rated 10-item questionnaire with each item scored 0-4,
giving a total score of 40. Some studies have shown its
validity and reliability in the detection of hazardous drinking,
alcohol abuse and dependence. It has been reported that a
score of 5 provides a good tradeoff between sensitivity and
specificity [15, 16, 17]. It has been revalidated and used in
Western Nigeria [18].

The Beck’s Depression Inventory (BDI) is a 21 item self
report inventory [19]. It is one of the most used instruments
for screening and estimating the intensity of Depression. It
has been revised in the second edition, to reflect the
Diagnostic and Statistical Manual (DSM-IV) diagnostic
criteria [20]. In terms of its psychometric properties, the
second edition of BDI has been positively correlated with
the Hamilton Depression Rating Scale (HDRS) with a
Pearson Coefficient (§) of 0.71, showing good agreement.
The test was also shown to have high test-retest reliability
( =0.93) and a high internal consistency (§=0.91) [21].
Each item has four statements and the patient chooses that
which applies best to their feelings over the previous two
weeks. A value of 0.3 is assigned to each answer and then
the total is computed to determine the severity of
Depression. The scores range from 0 to 63 [19, 22]. The
questionnaire can be completed in 5 minutes. It has been

revalidated and used in Western Nigeria and a score of 18
and above has been shown to be indicative of Depressive
Disorder [23, 24].

The Composite International Diagnostic Interview (CIDI)
is used for the assessment of mental disorders and to
provide diagnosis according to International classification
of Disease 10™ Revision (ICD-10) of the World Health
Organization (1992) and the fourth edition of Diagnostic
and Statistical Manual of mental disorders (DSM-IV) of the
American Psychiatric Association (1994). It is particularly
useful in epidemiological studies of mental disorders and
can be completed in a relatively short time. The inter-rater
reliability has been found to be excellent, the test-retest
reliability is good and the validity has been demonstrated to
be good [25]. It has been widely used in different studies
within Nigeria [26, 27].

The paper and penal form of the world Mental Health CDI
version 3.0 was used for this study. For the purpose of this
study and due to the unavailability of the diagnostic
algorithm of CIDI, diagnosis of Alcohol Used Disorders and
major Depression were made by matching the symptoms
generated by CIDI with the DSM-IV diagnostic criteria.

2.2. Procedure

The study took place in 2 phases; in the first phase, the
AUDIT and BDI instruments were administered to 470
subjects. Diagnosis of major depression was made according
to the DSM-IV diagnostic criteria using the Composite
International Diagnostic Criteria (CIDI). One hundred and
eighty five (185) subjects met the criteria for the second stage
viz:- a score of 18 and above on the BDI and/or a score of 5
and above on AUDIT.

Systematic sampling technique was used to select the
subjects. Every fourth eligible patient registered at the
general outpatient clinic for the day was selected from the
medical records register. Ballot method was used to select the
first patient for the day from the eligible patients registered
for a particular session. Subsequently, every fourth from the
position selected by ballot was selected until the end of the
clinic session. Consenting patients were recruited as
described above on each clinic day until the required sample
size was achieved.

Before the commencement of this study, approval of the
ethical committee of the University of Port Harcourt
Teaching Hospital (UPTH) was sought and informed consent
obtained from the subjects to be involved in the research. The
data was analyzed using the Statistical Package for Social
Sciences (SPSS), version 20 at 5% level of significance and
95% confidence interval. Proportion or categorical
parameters were analyzed with the chi-square test or 2-tailed
Fisher’s exact test as appropriate multivariate correlation
analysis was used to establish measures of association
between socio-demographic variables and Alcohol Use
Disorders, Depression and co-morbidity. Continuous
variables like the Beck’s Depression Inventory (BDI) scores
were compared by the student’s t-test.
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3. Results

Fifty nine (12.6%) of the subjects were diagnosed with
Alcohol Use Disorders according to the DSM-IV criteria.
One hundred and thirty four (28.5%) of the subjects were
diagnosed with a Major Depression Episode and twenty
seven (5.7%) were diagnosed with both Alcohol Use
Disorders and Major Depression Episode.

Table 1 shows the association of the socio-demographic
variables with Depression co-morbidity among the subjects
with AUD. The female gender was shown to be significantly
associated with co-morbid Depression. Eighty percent (80%)
of the females with AUD were also diagnosed with
Depression in contrast to the 38.8% of the males with AUD
that were diagnosed with Depression (X’=5.686, df=1, p
value=0.033, OR=6.32). There were no other significant

association of other socio-demographic variables with
depression co-morbidity among the subjects with AUD.

In table 2, among the subjects with depression, the male
gender was shown to be significantly associated with co-
morbid AUD. It shows that 33.9% of the male depressives
had co-morbid AUD compared to 10.9% of the female
depressives with co-morbid AUD (X°=11.353%, df=I, p
value=0.001, OR=4.49%). Also, not being a Muslim was
also associated with AUD co-morbidity among the subjects
with Depression. The prevalence of AUD co-morbidity was
19.2% among the Christians. The two Traditionalist and the
Eckist that had AUD were depressed but none of the Muslims
with depression had AUD. This was significant
(X’=13.473%, df=2, p value=0.001). There were no other
significant associations of other socio-demographic variables
with AUD co-morbidity among the subjects with Depression.

Table 1. Association of Socio-Demographic Variables with Co-Morbidity in Subjects with Alcohol Use Disorder. N=59.

Co-morbid AUD

o 2
AUD Onlyn (%) Depression n (%) Sub Total X P value

18 -27 6 (54.5) 5(45.5) 11 1.232 0.873

28 —37 12 (50.0) 12 (50.0) 24
Age Group in Years 38-47 11 (61.1) 7 (38.9) 18

48 — 57 2 (66.7) 1(33.3) 1

58— 67 1(33.3) 2 (66.7) 3

Male 30(61.2) 19 (38.8) 49 5.686 0.33*
Gender

Female 2 (20.0) 8 (80.0) 10

Ibo 9 (56.2) 7 (43.8) 16 3.489 0.836

Ikwerre 7 (63.6) 4 (36.4) 11

Ogoni 2 (40.0) 3 (60.0) 5
Ethnicity

Tjaw 4 (50.0) 4 (50.0) 8

Other South-South ethnic groups 8 (57.1) 6 (42.9) 14

Others 2 (40.0) 3 (60.0) 5

e

e e 15 (55.0) 12 (44.4) 27 0.035 0.852
Marital Status divorced, separated, and single)

Married 17 (53.1) 15 (46.9) 32

Christianity 32 (57.1) 24 (42.9) 56 3.746 0.000
Religion*** Others 0(0.0) 3 (100.0) 3

(none of the Muslims had AUD)

Tertiary 21 (56.8) 16 (43.2) 37 1.46 0.691

Secondary 8 (50.0) 8 (50.0) 16
Education

Primary 3 (60.0) 2 (40.0) 5

No Formal 0(0.0) 1 (100.0) 1

Unemployed 3 (50.0) 3 (50.0) 6 5.083 0.406
Employment Student 6 (46.2) 7 (53.8) 13

Employed 23 (57.5) 17 (42.5) 40

<30.000 21 (50.0) 21 (50.0) 42 1.972 0.741
Monthly Income in —_ 5 100 00 8 (61.5) 5(38.5) 13
Naira

<100,000 3 (75.0) 1 (25.0) 4

* Significant; **Includes widowed, divorced, separated and single; ***None of the Muslims had Alcohol Use Disorder.
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Table 2. Association of socio-demographic variables with co-morbidity in subjects with depression. N=134.

Co-morbid AUD,

Depression Onlyn (%) Depression n (%) Sub Total X? P value
18 -27 42 (89.4) 5(10.6) 47 5.852 0.210
28 — 37 30 (71.4) 12 (28.6) 42
Age Group in Years 38—47 21 (75.0) 7 (25.0) 28
48 — 57 9 (90.0) 1 (10.0) 10
58 - 67 5(71.4) 2 (28.6) 7
Male 37 (66.1) 19 (33.9) 56 11.353  0.001*
Gender
Female 70 (89.7) 8(10.9) 78
Ibo 39 (84.8) 7 (15.2) 46 8.438 0.296
Tkwerre 24 (85.7) 4 (14.1) 28
Ethnicity ngni 9 (75.0) 3 (25.0) 12
[jaw 4 (50.0) 4 (50.0) 8
Other South-South ethnic groups 25 (80.6) 6 (19.4) 31
Others 6 (66.7) 3(33.3) 9
Christianity 101 (80.8) 24 (19.2) 125 13.473  0.001*
Religion Islam 6 (100.0) 0 (0.0) 6
Others 0 (0.0) 3 (100.0) 3
Presently Unmarried** (widowed,
Marital Status divorce(i separated, an d( single) 60 (83.3) 12 (16.7) 72 1.173 0.279
Married 47 (75.8) 15 (24.2) 62
No Formal 21 (56.8) 16 (43.2) 37 1.46 0.691
. Primary 8 (50.0) 8 (50.0) 16
Education
Secondary 3 (60.0) 2 (40.0) 5
Tertiary 0 (0.0) 1 (100.0)
Unemployed 13 (81.2) 3 (18.8) 16 8.816 0.117
Employment Student 25 (78.1) 7 (21.9) 32
Employed 69 (70.4) 29 (29.6) 98
. <30.000 87 (86.1) 14 (13.9) 101 1.979 0.740
x;?;hly Incomein 35 40-100,000 15 (75.0) 5(38.5) 20
<100,000 5(83.3) 1(16.7) 6

* Significant; **Includes widowed, divorced, separated and single.

4. Discussion

In consonance with the outcome of other studies [4], there
was a greater likelihood of Depression among the subjects
that were diagnosed with AUD than those that were not
suffering from AUD. The higher proportion of males with
AUD corroborates the finding in mental health literature that
women drink less alcohol than men and have fewer alcohol-
related problems than men [13]. Some have also argued that
the main reason women do not drink more than men is that
the social sanctions against drinking are greater for women
than for men [13]. Related to the social “sanctions” theory is
the theory that alcohol consumption is part of the male
gender role and not the female’s [14]. Additionally, it may be
more difficult for women than it is for men to disclose
shameful behaviour connected to alcohol abuse because of
the greater social stigma attached to substance abuse for
them.

The higher prevalence of AUD among the respondents
from the South-South ethnic groups in comparison to that of
other ethnic groups not indigenized in the south-south region
of Nigeria was not statistically significant. This might have
been due to the adaptation of persons from other ethnic
groups to the environment in which they found themselves.

Similar to other findings [15, 20, 21], there were no
statistically significant relationship between AUD and other
socio-demographic factors like marital status, employment
and income. It is noteworthy to mention that none of the
Muslim subjects was diagnosed with AUD. This is not
surprising since alcohol is forbidden in Islam, and the
tendency to conceal its use among the faithful for fear of
sanctions is equally high.

Although the prevalence of Depression was slightly higher
among females reflecting the higher prevalence of depression
in females in the general community, the gender difference
only becomes statistically significant among the subjects
with AUD. In other words, there was a statistically
significant higher prevalence of depression among females
with AUD in comparison to males with AUD [15, 16, 17].
This conforms to other studies. This could suggest that
females with AUD may be more likely to have Depression
than males with AUD. Rubonis et al (1994) also
demonstrated that women alcoholics are more vulnerable, to
drink in response to negative effect than male alcoholics.
Some researchers have also argued that women’s drinking is
more often the result of underlying depression than men’s
drinking [16, 17].

There was a lower prevalence of depression among the



47 Chukwujekwu Chidozie Donald et al.: Socio-demographic Profiles of Subjects with Co-morbid Alcohol Use Disorder and
Depression in the Niger Delta Region of Nigeria

married than those that had no spouse (including the single,
widowed, divorced/separated). This conforms to the findings
of other workers portraying the protective effect of marriage
in depression [18, 19].

In line with other studies [18, 19], the less educated and
lower income earners were over represented among the
depressed. A possible explanation is that education affords
the people the opportunity to understand their socio-cultural
environment in a better perspective. Therefore, they tend to
adapt better to the potential stressors in their environment.
Furthermore, low educational status is also linked to low
socio-economic status. Also confirming the findings of
Glazamarian and James (1995), there was no statistically
significant association between age and Depression in this
study.

5. Conclusion

There is greater likelihood of Depression among subjects
that were diagnosed with AUD than those that were not
suffering from AUD, especially among females. Depression
was found higher in subjects of lower socio-economic status.
The findings from this study underscores the need to
encourage formal education at all levels in the undeveloped
world, as well as encourage policies and measures that would
enhance the socio-economic well being of the vulnerable
segment of humanity especially women.

Limitation

This study was conducted using clinically derived sample
which obviously limits generalization to the general
population.
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