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Abstract
Objective: To study the epidemiology of alcohol use disorders (AUD) among psychiatric patients attending a
tertiary hospital in Nigeria.
Methods: Via a systematic sampling method, 470 consenting subjects were selected. The Alcohol Use Disorders
Identification Test (AUDIT) and the Beck’s Depression Inventory (BDI) were administered to each participant. One
hundred and eighty five subjects had a score of at least 5 on the AUDIT or 18 on the BDI; and hence proceeded to
the next stage of the study.
Results: The prevalence of AUD was higher in males than females; as well as in Christians more than members
of other religious persuasion represented in this study and the differences were statistically significant. The other
socio-demographic variables examined were not significantly associated with alcohol use disorder.
Conclusion: The negative health effects of Alcohol are well documented. The rising tide of alcohol use disorders
with their attendant cascade of consequences remain a growing challenge to all societies; most especially the future
generation.
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Introduction
In all its varieties, Alcohol is as ubiquitous as any product can be in
Africa today [1]. Alcohol use disorders (AUD) namely Alcohol abuse
and Alcohol dependence have a major impact on public health [2].
With a documented global prevalence rate of 1.7% in 2003, alcohol use
disorders remain one of the leading causes of disease burden
worldwide [3,4]. The use and abuse of Alcohol is one of such issues
that are hardly accorded significant attention by the government of our
country especially in the Niger Delta region. It is equally assumed that
the average riverside dweller needs to consume Alcohol as part of his
daily routine [5].
The deleterious impact of AUDs is far reaching, affecting not only
the patients, their relatives and caregivers, but also their employment
opportunities and the society at large [6]. Patients visiting general
hospitals are also at an increased risk of AUD [7].
The Niger Delta religion of Nigeria, the seat of Nigeria’s prosperous
oil industry has been plagued with violent crimes of increasing
propensity for almost twenty years now and most of these acts of
violence with their rising trend have been attributed to the use of
psychoactive substances of which alcohol is one [8-10].
Unfortunately in spite of WHO warnings on the multiple negative
health consequences of Alcohol which is on the increase, most of the
studies done in Nigeria have to a large extent concentrated on
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prevalence rates of alcohol without exploring the socio-demographic
factors associated with this malady [11-13]. Worse still, most of the
studies were done in Western Nigeria.
Therefore it becomes imperative to study the epidemiology of
patients suffering from alcohol use disorders who are attending a
tertiary hospital in the Niger Delta region of Nigeria. Results from this
study will strengthen our advocacy against this monster and guide
policy matters and health care providers in stemming the tide of this
nightmare that is destroying our society.

Materials and Method
This study was conducted at the general outpatient clinic of the
University of Port Harcourt Teaching Hospital (UPTH) from February
2011-July 2011. This paper is part of that larger study.

Instruments
Instruments utilized in this study include the Alcohol Use Disorder
Identification Test (AUDIT), the Beck’s Depression Inventory (BDI),
Composite International Diagnostic Interview (CIDI) and a sociodemographic questionnaire prepared by the authors.
The Alcohol Use Disorder Identification Test (AUDIT) contains 10items with a minimum score of 0 and maximum of 4 assigned to each
item. It has been validated for use in alcohol related studies both in the
developed world and in Nigeria and a score of 5 is considered a good
cut off point to indicate the presence of AUD in a patient [14-17].
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The Beck’s Depression Inventory (BDI) is a questionnaire
comprising 21 items [18]. It is an established instrument used in
screening for depression and has been revised based on the diagnostic
criteria of the Diagnostic and Statistical Manual (DSM IV) [19,20]. The
BDI (2nd edition) has been positively correlated with the Hamilton
Depression Rating Scale (HDRS) with a good Pearson Coefficient of
0.71. Its test-retest reliability (=0.93) and internal consistency (=0.91)
are quite high [21]. Each subject is expected to choose one of 4
statements; the one that best explains his/ her feelings in the previous
forth-night and each option carries a score of 0-3. The total score of all
the items (0-63) indicates the severity of the depression. The BDI has
been revalidated in Nigeria and a score of at least 18 indicates a
Depressive Disorder [22,23].
The CIDI helps provide diagnoses based on the 1CD-10 and the
DSM-IV criteria. It is an invaluable instrument used in the study of the
epidemiology of psychiatric disorders. The validity of the instrument,
its inter-rater as well as test-retest reliability is excellent [24]. Many
researchers have used it successfully in Nigeria [22-25].
The paper and penal form of the CIDI (version 3.0) was utilized in
this work. The diagnosis of major depression and alcohol use disorders
were made by comparing the symptoms generated by CIDI with the
criteria spelt out in the DSM-IV.

Procedure
This is a 2 stage study. The first stage entails administering the
AUDIT and BDI instruments to the 470 participants. Using the CIDI,
diagnosis of major depression was made. One hundred and eighty five
(185) subjects who met the criteria for the second stage scored 5 or
more on AUDIT and 18 or more on BDI.
The sampling method used to recruit the subjects was the systematic
type. The first patient was selected randomly from the first 4 eligible
patients who attended the clinic on the first day of the study.
Thereafter, every fourth eligible patient who attended the clinic was
enlisted until the end of each clinic day. This exercise continued for
many days until the full complement of sample required was achieved.
It is important to note that the ethical committee of the institution
(UPTH) gave a written approval for this work to be done. Also,
informed consent was obtained from the subjects. Analysis of data was
carried out with the aid of the Statistical Package for Social Sciences
(SPSS) at 5% level of significance and 95% confidence interval.
Using the chi-square or Fisher’s exact (2-tailed) test, categorical
variables were analyzed; while continuous variables (e.g. BDI scores)
were compared by the student’s t-test. Degree of association between
socio-demographic variables and Alcohol use Disorders were assessed
using multivariate correlation analysis.
Variable

Results
As shown in the table below, the prevalence of Alcohol Use
Disorders (AUD) was highest among the 38-47 years age group
(18.9%) and least among the 68-77 years age group. However there
wasn’t any significant association between AUD and age. More males
(23.0%) suffered from AUD than females (3.9%). This was shown to be
significant (X2=38.762, df=1, p<0.05, odds ratio (OR)=7.38, 95%
confidence interval (Cl), 3.49 to 16.01). The prevalence rate of AUD
among the Ibos was 9.1%; the prevalence rate of AUD among the
south-south ethnic groups was as follows: Ikwerre 13.1%, Ijaw 17.9%,
Ogoni 16.3 % and other minorities 15.2%. The prevalence rates of
AUD among those from the Yoruba, and other ethnic groups were
3.8%, 25.0% and26.7%, respectively. This gives an AUD prevalence rate
of 15.0% for those from the South-South ethnic groups (which include
Ikwerre, Ijaw, Ogoni, other south-south ethnic groups), though this
was not statistically significant it was higher than the 9.7% among the
non-South-South ethnic groups (which includes Ibo, Yoruba and other
ethnic groups).
The difference in rates of Alcohol Use Disorders among the cohort
based on their marital status was not statistically significant (X2=0.10,
df=1, p value=0.919). Of all the subjects who professed the Islamic
faith, none was diagnosed with Alcohol Use Disorders (AUD); this was
significant. Fifty six (12.6%) of the patients who professed Christianity
met the criteria for AUD while three (60%) of those of other religious
categories had AUD; these included two Traditionalists and an Eckist
(X2=13.42, df=2, p<0.05). 13.9% of the subjects who had tertiary
education also met the criteria for AUD. The prevalence rate of AUD
was least among those without any formal education (8.3%). Sixteen
(10.7%) of those with secondary education had AUD while 5 (12.2%)
of those with Primary education had AUD. These differences were not
statistically significant (X2=0.10, df=3, p value=0.778). When
employment status was considered, the largest prevalence rate of 13.4%
for AUD was noticed among the students, this was followed by the
employed 12.6% and then the unemployed 10.9%. These differences in
the prevalence of Alcohol Use Disorders among these groups were not
significant (X2=10.621, df=5, p value=0.059). On the basis of average
monthly income there was no significant difference between the
various sub-groups and the development of alcohol use disorders.
Those who earned less than thirty thousand naira per month had the
largest prevalence rate of AUD (12.7%) while those that earned greater
than one hundred thousand naira per month had the least prevalence
of AUD (11.1%) (X2=4.539, df=4, p value=0.338) (Table 1).

Without AUD N%

With AUD N%

Total

18-27

129 (92.1)

11 (7.9)

140

28-37

143 (85.6)

24 (14.4)

167

38-47

77 (81.1)

18 (18.9)

95

48-57

43 (93.5)

3 (6.5)

46

58-67

15 (83.3)

3 (16.7)

18

X2

Df

9.23

5

P value

Age groups
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68-77

4 (100.0)

0 (0.0)

4

Male

164 (77.0)

49 (23.0)

213

Female

247 (96.1)

10 (3.9)

257

Ibo

160 (90.9)

16 (9.1)

176

Ikwerre

73 (86.9)

11 (13.1)

84

Ijaw

23 (82.7)

5 (17.9)

28

Ogoni

41 (83.7

8 (16.3)

49

Other South-South

78 (84.8)

14 (15.2)

92

Yoruba

25 (96.2)

1 (3.8)

26

Others

11 (73.3)

4 (26.7)

15

Married

220 (87.3)

32 (12.7)

252

Presently

191 (87.6)

27 (12.4)

218

Christianity

387 (87.4)

56 (12.6)

443

Islam

22 (100.0)

0 (0.0)

22

Others

2 (40.0)

3 (60.0)

5

Tertiary

230 (86.1)

37 (13.9)

267

Secondary

134 (89.3)

16 (10.7)

150

Primary

36 (87.8)

5 (12.2)

41

No formal education

11 (91.7)

1 (8.3)

12

Unemployed

49 (89.1)

6 (10.9)

55

Student

84 (86.6)

13 (13.4)

97

Employed

278 (87.4)

40 (12.6)

318

≤ 30,000

288 (87.3)

42 (12.7)

330

>30,000-100000

91 (87.5)

13 (12.5)

104

>100,000

32 (88.9)

4 (11.1)

36

Gender
0.000*

38.78

1

8.42

6

0.01

1

0.919

13.42

3

0.001*

1.1

3

0.778

10.62

2

0.059

4.539

2

0.338

Ethnicity

chnic groups

Marital status

unmarried**
Religion

Education level

Employment

Average monthly income in naira

Table 1: Association between socio-demographic variables and AUD, **Includes widowed, divorced and separated and single, * Significant.
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Discussion
Most of the subjects in this study were in their early and middle
adulthood. Interestingly, it is this group of young adults that has been
reported as being at greatest risk for drug abuse in general and alcohol
abuse particularly [26]. The higher proportion of females than males in
this study, probably lends credence to the notion that women utilize
health care services more than men [27].
The Ikwerres, Ogonis and Ijaws were well represented among the
subjects. These are the main South-South ethnic groups in Port
Harcourt. Over all, the South-South ethnic groups occupied a greater
proportion since Port Harcourt is a major cosmopolitan city in the
South-South region with a high level of oil explorative activities. Port
Harcourt is considered as a centre of the regional economy mainly
driven by oil. The sizeable proportion of Ibos is understandable
because they are indigenes of the neighbouring states and are
considered as an enterprising group with excellent ability for
adaptability to any environment which they find themselves. The
higher proportion of Christians among the subjects was as expected
because Christianity is the predominant religion in the South- South
region of Nigeria.
The prevalence of 12.6% for Alcohol Use Disorders (AUD) in this
study is in consonance with the prevalence rates ranging from 10% to
32% reported in alcohol literature among patients attending general
hospitals [7,28]. It is also comparable to the 16.5% and 11.4% reported
in two separate studies among non-psychiatric patients in a general
hospital in Taiwan [2,7] and to the 17% reported among inpatients in
Port Harcourt [5].
However this is higher than the 1.7% earlier reported in western
Nigeria which has a significant Muslim population [29]. The rising use
of alcoholic beverages and the location of this study could explain this.
Christianity does not have stringent sanctions against the use of
alcohol. Apart from the evangelical Christians who limit alcohol use,
most other denominations within Christendom are liberal with
Alcohol use. Christianity is the predominant religion in southern
Nigeria and more so in the South-South and South-East regions of
Nigeria in comparison to the South-West region where there is a
significant proportion of Muslims, whom by reason of their religion
would not take Alcohol. Moreover, Alcohol advertising has witnessed
monumental rise despite government’s efforts to curb the aggressive
advertising of Alcohol by modern brewing companies [30]. Commonly
the following slogans are heard in the streets or written on very large
bill boards with attractive jingles in the mass media:
‘Guinness is good for you’, ‘seaman’s aromatic schnapps the original
prayer drink’, ‘shine shine bobo star’, ‘Gulder the ultimate’ etc. A new
trend has also emerged where young men gather in beer parlors in the
guise of watching football matches on big-screened television sets in
the company of other football fans but end up being inebriated with
Alcohol. Occasionally there are incidents of road traffic accidents and
street fights involving people that are coming back from these so-called
viewing centres. Selling Alcohol as a tonic is an old strategy, probably
arising from the old belief that traditional beverages are a source of
food and serve as an elixir. Also the claims that Alcohol has beneficial
health benefits seem exaggerated and this perception is widespread
among the populace.
The finding that prevalence rates of AUD in the United States
increased with successive younger age groups was not replicated [31].
This could have resulted from socio-cultural differences. Moreover this
study was carried out in a location that is adjacent to a university
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community which has a predominantly youthful population. The
permissive and largely egalitarian nature of the university environment
with relative belief in equality may have contributed to this.
The fact that males were more represented than females among the
patients who met the criteria for AUD supports the finding elsewhere
that women develop fewer alcohol-related problems than men because
they drink less than men. Some have attributed the women’s lesser
propensity to drink alcohol to the correspondingly greater sanctions
against drinking imposed on women than men by society [30].
Another related theory is the view that alcohol drinking by males is a
more acceptable behavior than by females, especially in Africa. This
societal disapproval of alcohol use among the female gender makes it
more difficult for women to seek help for their alcohol related
problems.
The difference between the prevalence rates of AUD among the
respondents who are indigenes of the South-South ethnic groups and
those of non-indigenes was not statistically significant. It is possible
that by virtue of association and adaptation, the non-indigenes have
come to acquire similar social lifestyle including drinking behavior
from associates of the host ethnic communities.
Similar to other findings [6], there was no statistically significant
difference between prevalence rates of AUD among sub-groups of
other socio-demographic groups (e.g. marital status, employment and
income). Furthermore, the fact that no subject of Islamic persuasion
met the criteria for AUD could be attributed to their religious belief.
The intake of alcohol is forbidden in Islam and the tendency to conceal
its use among the faithful who secretly indulge in this habit for fear of
sanctions is high.

Limitation
This is a hospital based study; therefore its application to the general
population should be done with caution.

Conclusion
The adverse physical and psychological consequences of AUD are
myriad and long lasting. Therefore, it is recommended that Alcohol
Use Disorders should be highlighted in the practice and training of
family physicians and psychiatrists to improve efficiency in the
diagnosis and treatment of these conditions. This would go a long way
to sharpen their index of suspicion and ensure appropriate screening of
vulnerable patients. Appropriate referral mechanisms should also be
instituted in our general hospitals to aid prompt intervention by
mental health workers.

References
1.
2.
3.
4.
5.

Obot IS (2000) The measurement of drinking patterns and alcohol related
problems in Nigeria. J Subst Abuse 12: 169-181.
Chen CC, Yeh EK, Hwu Ho (1987) Drinking problem in patients of a
general hospital: Lifetime prevalence of alcohol abuse and dependence.
Chinese Journal of Psychiatry 1: 166-72.
World health organization (2001) The world health report: World health
organization, Geneva, Switzerland.
World health organization (2003) The world health report. World health
organization General Switzerland.
Stanley PC, Nwaneri DU, Bob-Yellowe E (2005) Prevalence of alcohol
withdrawal syndrome in Port Harcourt, Niger delta region of Nigeria
January 1999 December 2003. Neurol Asia 10: 53-57.

Volume 8 • Issue 2 • 1000309

Citation:

Chukwujekwu CD, Okeafor CU, Olose EO (2017) Epidemiology of Alcohol Use Disorders among Psychiatric Patients in a Tertiary
Hospital in Nigeria. J Addict Res Ther 8: 309. doi:10.4172/2155-6105.1000309

Page 5 of 5
6.

7.
8.

9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, et al. (2004)
The 12-month prevalence and trends in DSM-IV alcohol abuse and
dependence: United States, 1991-1992 and 2001-2002. Drug Alcohol
Depend 74: 223-234.
Chen C, Chen EJ, Chen AT (2004) Prevalence and identification of
alcohol use disorders among non-psychiatric in patients. Gen Hosp
Psychiatry, pp: 2619-255.
Okeafor CU, Chukwujekwu DC, Stanley PC (2016) Comorbidity of
alcohol use disorder and depression among patients attending a tertiary
hospital in the Niger delta region of Nigeria. Am J Psychiatry
Neuroscience 4: 38-42.
Stanley PC (2003) Alcohol: A silent killer, Port Harcourt university of
Port Harcourt Press, pp: 1-68.
Brisibe S, Ordinioha B, Dienye PO (2012) Intersection between alcohol
abuse and intimate partner's violence in a rural Ijaw community in
Bayelsa State, South-South Nigeria. J Interpers Violence 27: 513-522.
Chikere EI, Mayowa MO (2011) Prevalence and perceived health effect of
alcohol use among male undergraduate students in Owerri, South-East
Nigeria: A descriptive cross-sectional study. BMC Public Health 11: 118.
Makanjuola AB, Daramola TO, Obembe AO (2007) Psychoactive
substance use among medical students in a Nigerian University. World
Psychiatry 6: 112-114.
Ohaeri JU, Oduyela SO, Odejide OA, Dipe TM, Ikwuagwu PU, et al.
(1996) The history and drinking behaviour of the Nigerian students palm
wire drinkers club. Drugs, Education, Prevention and Policy 3: 171-183.
Gradham K, Massak A, Demers A, Rehm J (2007) Does the association
between alcohol consumption and depression depend on how they are
measured? Alc Clin Exp Res 31: 78-88.
Hasin DS, Grant BF (2002) Major depression in 6050 former drinkers:
Association with past alcohol dependence. Arch Gen Psychiatry 59:
794-800.
Conner KR, Pinquart M, Gamble SA (2009) Meta-analysis of depression
and substance use among individuals with alcohol use disorders. J Subst
Abuse Treat 37: 127-137.
Leonardson GR, Kemper E, Ness FK, Koplin BA, Daniels MC, et al.
(2005) Validity and reliability of the audit and CAGE-AID in Northern
Plains American Indians. Psychol Rep 97: 161-166.
Mendelson J, Mello N (1979) Medical progress: Biologic concomitants of
alcoholism. New English Journ of Med 301: 912-921.
Schuckit MA, Tipp JE, Bergman M, Reich W, Hesselbrock VM, et al.
(1997) Comparison of induced and independent major depressive
disorders in 2,945 alcoholics. Am J Psychiatry 154: 948-957.

J Addict Res Ther, an open access journal
ISSN:2155-6105

20.
21.
22.
23.
24.
25.
26.
27.

28.

29.
30.
31.

Beck AT, Steer RA, Carbin MG (1988) Psychometric properties of the
Beck Depression Inventory: Twenty five years of evaluation. Clin Psychol
Rev 8: 77-100.
Blacker D (2009) Psychiatric rating scales. In Sadock BJ, Sadock VA, Ruiz
P. Kaplan and Sadock’s comprehensive textbook of psychiatry. 9th
Edition. Philadelphia, PA: Lipincot, Williams and Wilkins: 1032-1059.
Adewuya AO (2005) Validation of the alcohol use disorder identification
test (AUDIT) as a screening tool for alcohol related problems among
Nigerian university students. Alcohol and Alcoholism 40: 575-577.
Gureje O, Uwakwe R, Oladeji B, Makanjuola VO, Esan O (2010)
Depression in adult Nigerians: Results from the Nigerian survey of
mental health and well-being. J Affect Disord 120: 158-164.
Andrews G, Peters L (1998) The psychometric properties of the
composite international diagnostic interview. Soc Psychiatry Psychiatr
Epidemiol 33: 8-88.
Awaritefe A (1998) The beck depression inventory in relation to some
commonly used tests in Nigeria. Nigerian Journal of Basic and Applied
Psychology 1: 23-28.
Mohammadi A, Mirzaei F, Jamshidi M, Yari R, Pak S, et al. (2013) The
invivo biochemical and oxidative changes by ethanol and opium
consumption in Syrian Hamsters. Int J Biol 5: 14.
Mohammadi A, Abbas-Oshaghi E, Noori-Sorkhani A, Oubari F, Kia R
(2012) Effect of opium in lipid profiles and expression of liver X receptor
alpha (LXRa) in normolipidemic mouse. Food and Nutrition Science 3:
249- 254.
Shahryari J, Poormorteza M, Noori-Sorkhani A, Divsalar K, AbbasiOshaghi E (2013) The effect of concomitant ethanol and opium
consumption on lipid profiles and atherosclerosis in golden syrian
hamster's aorta. Addict Health 5: 83-89.
Milovanovic T, Budec M, Balint-Peric L, Koko V, Todorovic V (2003)
Effects of acute administration of ethanol on the rat adrenal cortex. J Stud
Alcohol 64: 662-668.
Gelder M, Harrison P, Cowen P (2006) The misuse of alcohol and drugs:
In shorter oxford textbook of psychiatry, 5th Edn. Oxford university
press, UK, pp: 429-440.
Odejide AO, Ohaeri JU (1988) Use and abuse of alcohol in Nigeria: An
overview. In: Proceedings of regional symposium on use and abuse of
alcohol, Baborone, Botswana, pp: 206-220.

Volume 8 • Issue 2 • 1000309

