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Anxiety Disorders Among Abstinent
Alcohol-Dependent Patients
MMiimmii  CC..  RRoobbeerrttss,,  MM..BB..
RRoobbiinn  AA..  EEmmsslleeyy,,  MM..DD..
WWiilllleemm  PP..  PPiieennaaaarr,,  MM..DD..
DDaann  JJ..  SStteeiinn,,  MM..BB..

The Spielberger State-Trait Anxi-
ety Index (STAI) and screening
questions for anxiety disorders
from the Structured Clinical In-
terview for DSM-IV Disorders
were used to assess 146 alcohol-
dependent patients on admission
for inpatient treatment and just
before discharge, after about
three to four weeks of abstinence.
Eighty-four patients (58 percent)
reported excessive anxiety on ad-

mission, and 32 patients (22 per-
cent) met DSM-IV criteria for spe-
cific anxiety disorders. After three
to four weeks of abstinence, both
state and trait STAI scores de-
clined significantly, and only 15
patients (10 percent) met criteria
for specific anxiety disorders. Anx-
iety levels on admission were sig-
nificantly related to severity of al-
cohol dependence and recent life
events but not to severity of with-
drawal symptoms. (Psychiatric Ser-
vices 50:1359–1361, 1999)

Anxiety is common among patients
with alcohol dependence (1). Be-

tween 22 percent and 69 percent of
alcohol-dependent patients have co-
morbid anxiety disorders (2,3). Al-
though anxiety disorders may be a
pre-existing condition in some cases,
factors related to alcohol use, such as

increased stressful life events and al-
cohol withdrawal symptoms, could
also contribute to patients’ reports of
anxiety. 

Patients for whom anxiety disor-
ders play a causative role in alco-
holism must be differentiated from
those for whom the anxiety is sec-
ondary to alcohol abuse. The former
are likely to benefit from treatment of
the anxiety disorder in addition to
detoxification and rehabilitation. 

The high rates of anxiety found
among patients with alcohol depen-
dence may be inflated because many
studies are performed shortly after
abstinence is achieved, when anxiety
may be related to intoxication or with-
drawal (4). Also, interpretation of the
results is complicated by other
methodological problems, including
the use of different diagnostic crite-
ria, inaccuracies in using symptom
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checklists, unreliable reporting of re-
lationships between alcohol use and
anxiety symptoms, effects of abuse of
other substances, alcohol-related se-
vere life problems, and small sample
sizes. Nevertheless, anxiety disorders
appear to be more common than ex-
pected by chance alone. In particular,
patients with alcohol dependence re-
port higher-than-normal rates of pan-
ic disorder, social phobia, and per-
haps generalized anxiety disorder (4). 

This study attempted to address
some of the methodological problems
of previous work and aimed at deter-
mining the prevalence of anxiety dis-
orders in a sample of alcohol-depen-
dent patients on admission to inpa-
tient treatment and after a period of
abstinence. Other objectives were to
examine the relationships between
anxiety symptoms and the severity of
alcohol dependence and stressful life
events and to investigate changes in
anxiety scores between admission and
the third or fourth week of absti-
nence. 

Methods
Patients in the study were consecu-
tive admissions over ten months (July
31, 1995, to May 27, 1996) to the al-
cohol rehabilitation unit at Stikland
Hospital in Cape Town, South Africa.
Patients included in the study were
voluntarily admitted to the hospital
and were free of major physical ill-
nesses. They met DSM-IV criteria for
alcohol dependence (5) and showed
no overt cognitive impairment. Pa-
tients with more than nine years of

education underwent a four-week re-
habilitation program, while the rest
underwent a three-week program. All
subjects provided written informed
consent. The study was approved by
the ethics committee of the Universi-
ty of Stellenbosch. 

Early in their hospital admission,
subjects were given a comprehensive
clinical assessment by the first author,
including a semistructured interview,
the first seven screening questions for
anxiety disorder from the Structured
Clinical Interview for DSM-IV Disor-
ders (SCID) (6), and the Withdrawal
Syndrome Scale (7). The four-week
group also completed the Severity of
Alcohol Dependence Questionnaire
(SADQ) (8). All subjects completed
the Spielberger State-Trait Anxiety
Index (STAI) (9), Holmes and Rahe’s
life event scale, and the Social Read-
justment rating Scale (SRRS) (10).

The STAI comprises two separate
scales for measuring state and trait
anxiety. Scores on the STAI range
from 20 to 80, with higher scores rep-
resenting higher levels of anxiety. The
STAI scales were administered again
during week 4 to 33 men and 14
women. 

Because the three-week patients
were discharged on day 19 after ad-
mission, they were excluded from the
repeat analyses. For repeat analyses,
raw scores were used, and for all oth-
er analyses, percentile ranks were
used to standardize scores for age and
gender. A particular percentile rank
represents the percentage of the pop-
ulation expected to have a score equal

to or less than the percentile rank. In
describing the proportion of subjects
with very high levels of anxiety, a cut-
off of 95 was arbitrarily chosen.

Patients who responded positively
to the screening tests for an anxiety
disorder were further examined and
diagnosed based on DSM-IV criteria.
A final diagnosis was made by the
ward physician after they had been
observed on the unit during their stay. 

Prevalence rates and 95 percent
confidence intervals for the preva-
lence rates of anxiety disorders were
computed. Because of skewed data,
nonparametric tests were used. The
significance of differences between
scores at admission and discharge was
determined using the Wilcoxon
signed-rank test. The Spearman rank-
order correlation coefficient was used
for correlations between numeric
variables. For categorical variables, a
Yates’-corrected chi square test with
one degree of freedom was per-
formed. The McNemar chi test for
matched pairs was performed for de-
pendent categories.

Results
During the ten months, 164 patients
were admitted. Eighteen patients
were excluded from the study—three
were readmissions, six were dis-
charged within the first few days, and
nine had prominent cognitive impair-
ment. Another 20 did not complete
the program but were included be-
cause they remained in the ward long
enough for a diagnosis to be made.
Thus the final sample comprised 146
patients. Of these, 119 (82 percent)
were men, 62 (42 percent) were mar-
ried, and 70 (48 percent) were em-
ployed. Twenty-five (17 percent) spo-
radically abused other substances.
The three-week group comprised 67
men and 12 women, and the four-
week group comprised 52 men and
15 women.

The mean±SD age of the patients
was 38.5±8.49 years. The mean±SD
age when patients reported that they
first drank was 17.4±4.21 years. The
mean±SD duration of excessive
drinking was 9.2±7.07 years. The me-
dian time of last alcohol intake before
admission was 21 hours. 

Thirteen patients were receiving
antidepressant or anxiolytic medica-

TTaabbllee  11

DSM-IV diagnoses of anxiety disorders among 146 patients with alcohol depen-
dence on admission to an inpatient alcohol rehabilitation unit and before dis-
charge three or four weeks later1

On admission At discharge

Diagnosis N % N %

Panic disorder with agoraphobia 1 1 0 —
Specific phobia 8 5 7 4 
Social phobia 18 12 6 4 
Obsessive-compulsive disorder 1 1 0 —
Posttraumatic stress disorder 2 1 2 1 
Generalized anxiety disorder 3 2 0 —
Total 32 22 15 10 

1 95 percent confidence intervals for anxiety prevalence rates: for admission diagnoses, 16 percent
to 30 percent; for discharge diagnoses, 6 percent to 17 percent
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tion on admission, but none of these
patients were diagnosed at admission
as having an anxiety disorder. In six
cases the medication was discontin-
ued. No significant differences be-
tween patients in the three- and four-
week programs were found in age,
age of onset of alcohol abuse, dura-
tion of alcohol abuse, anxiety scores,
withdrawal symptoms, and significant
life events.

On admission, the STAI state scale
was administered to 100 patients and
the trait scale to 98 patients. The
scores revealed that 42 percent and
52 percent, respectively, had per-
centile rank scores greater than 95 on
admission. The mean±SD STAI state
and trait scores were 52.9±13.58 and
53.5±12.13, respectively.

Correlations were performed be-
tween STAI state and trait scores and
SADQ total score; scores on the
SADQ physical, affective, relief, and
consumption subsections; WSS score;
and SRRS score. STAI state scores
were significantly correlated with to-
tal scores on the SADQ (r=.48, p<
.001), as well as with scores on sever-
al of its subsections, including physi-
cal (r=.35, p<.01), affective (r=.54, p<
.001), and relief (r=.38, p<.005). The
STAI trait score was correlated with
total score on the SADQ (r=0.43, p<
.005), as well as with the score on its
affective subsection (r=.59, p<.001),
and with SRRS score (r=.40, p<.005). 

Based on results of the SCID
screening on admission, 84 patients
(58 percent) reported excessive anxi-
ety, 26 (18 percent) reported panic
symptoms, 29 (20 percent) reported
symptoms of agoraphobia, 44 (31
percent) reported social anxiety, 42
(29 percent) reported a specific pho-
bia, six (4 percent) reported obses-
sions, and 12 (8 percent) reported
compulsions. Table 1 shows specific
DSM-IV diagnoses of anxiety disor-
ders among the 146 patients in the
study at admission and before dis-
charge, about three to four weeks lat-
er. A significant decline was noted in
the proportion of subjects diagnosed
as having an anxiety disorder (χ2=
8.47, df=1, p<.005). The STAI was
readministered to 41 patients before
discharge; scores declined signifi-
cantly (state, Z=4.78; trait, Z=3.98;
p<.001). The proportion with per-

centile rank scores greater than 95
for the STAI state and trait scales de-
clined to 11 percent and 21 percent,
respectively. 

Because anxiety disorders may be
more common in females with alco-
hol dependence than in males with
the disorder, we analyzed results for
men and women patients separately.
The prevalence of anxiety disorder di-
agnoses on admission or discharge
did not differ significantly by gender.
Furthermore, no significant gender
differences were found on admission
on scores on the Withdrawal Syn-
drome Scale, the SSRS, and the STAI
state and trait scales. At four weeks,
women showed significantly higher
percentile rank values than men on
the STAI state scale (Z=2.09, p=.03)
and trait scale (Z=2.72, p=.006). 

Discussion and conclusions
As in the study by Brown and associ-
ates (1), our results indicate that for
most patients with alcohol depen-
dence, anxiety symptoms are tempo-
rary and are related to intoxication
and withdrawal. However, symptoms
may be more persistent among fe-
males. Our results further suggest
that factors other than withdrawal
may contribute to anxiety symptoms.
Anxiety scores on admission showed
significant correlations with severity
of alcohol dependence and significant
life events but not with severity of al-
cohol withdrawal symptoms. 

Symptoms resolved for most pa-
tients meeting DSM-IV criteria for
specific anxiety disorders at admis-
sion, supporting the view that previ-
ous estimates of these disorders may
be inflated (4). Even STAI trait anxi-
ety scores declined significantly after
three to four weeks, as was also the
case in the study by Brown and col-
leagues (1). Clearly, diagnostic sched-
ules and symptom rating scales for as-
sessing anxiety during the acute absti-
nence phase need to be used with
caution.

Several limiting factors in this study
should be noted. Some patients with
comorbid anxiety disorders may have
been referred to psychiatric facilities
other than the alcohol rehabilitation
unit. Patients with avoidant behavior
may not have sought admission. The
high anxiety scores on admission

could be due partly to patients’ re-
moval from familiar surroundings. Fi-
nally, a reduction in stressful events
during hospitalization could have in-
fluenced the results. 

In conclusion, the diagnosis of anx-
iety disorders among alcohol-depen-
dent individuals should be delayed
for at least a few weeks after absti-
nence. Treatment interventions for
anxiety disorders should be reserved
for patients with persistent symp-
toms, as they may be at particular risk
for relapse (1). ♦
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