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Introduction Alcohol use disorder is commonly known as “alcoholism” but is also
known as a family disorder, not because it runs in families but because it tends to
impact the family members more than just the individual. Alcoholism is one of the
leading causes of marital problems, divorce, domestic violence, child abuse and
neglect, and strained relationships between the partners and also between the parent
and child. The per capita alcohol consumption has increased from 2.2 L (2005) to 2.7 L
(2016) and is expected to increase by another 2.2 L by 2025. According to the World
Health Organization, 55% of domestic violence is related to alcohol abuse by the part-
ner. This study aims to identify the impact of alcoholism on the individual’s health as
well as the family members depending on the level of alcohol dependence.

Materials and Methods A cross-sectional study was conducted among patients
admitted in the ward with a history of alcohol intake. AUDIT-C (Alcohol Use Disorders
Identification Test-C) questionnaire was used to detect dependence and also a struc-
tured questionnaire was used to gather information regarding the financial and psy-
chological well-being of the family from the family member accompanying the person.
Other parameters of the patient were also considered such as liver function test, abdo-
men ultrasonography, and upper gastrointestinal endoscopy, wherever available.
Results A total of 100 patients were included in the study; 59 patients were admit-
ted due to various reasons secondary to alcohol intake. A score of >4 was suggestive
of alcohol dependence: 73% (73) of the participants had a score of >4; 65% of the
participants’ family members gave a positive history of impaired interpersonal rela-
tionships; 45% gave a positive history of battering; and 69% had mental health issues
such as depression, lack of confidence, inferiority complex, and decreased sleep. Also,
51% (51) gave a positive history of financial contribution by the participant toward the
family expenses.

Conclusion The study shows that the problems of alcohol abuse have been associ-
ated with increased suffering to the family members, which contributes to a high level
of interpersonal conflict, domestic violence, financial difficulties, and psychological
disturbances, along with increasing the risk of developing comorbidities associated
with alcohol abuse by the individual, which further adds to burden of the family.
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Introduction

Alcoholism is defined as a diseased condition due to the
excessive use of alcoholic beverages. According to the
American Psychiatric Association, the three criteria for diag-
nosis of alcoholism includes: (1) hand tremors and blackouts,
(2) obsessive desire to drink, and (3) behavioral problems
affecting work life.! Alcohol dependence syndrome is defined
as “a cluster of physiological, behavioural and cognitive phe-
nomena in which the use of a substance takes a higher pri-
ority for a given individual than other behaviours that had
great value.”!

Alcoholics may belong to any age group, background,
income level, and social or ethnic group. Alcoholism not
only affects the individual but also the family. Hence it may
also be known as a family disease. It disrupts family life and
causes harmful effects on the members, which last for a
lifetime. Each member of the family is affected differently,
especially the spouse and the children. The spouse suffers
from feeling of hatred, self-pity, avoidance of social con-
tacts, and may suffer exhaustion and become mentally and
physically ill. Many children of the alcoholics suffer from
low self-esteem, loneliness, helplessness, fear, guilt, and
severe depression. Alcoholism is also associated with crime
and violence, which reflects as incest and battering in the
family.?

According to the Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition, the diagnosis of alcohol use
disorder can be made if 2 or more out of the 11 criteria
are fulfilled, occurring at any time in the same 12-month
period. Severity of alcohol use disorder is based on the num-
ber of criteria fulfilled: (1) Mild, two or three criterions, (2)
Moderate, four or five criterions, and (3) Severe, six or more
of the criterion items.?

One standard alcohol drink roughly contains 14 g of
pure alcohol as per United States Guidelines. The amount
of alcohol content varies in each beverage. In India, the
pure ethanol concentration in various drinks available are
as follows: beer, 5% (355 mL); strong beer, 8% (240 mL);
wine, 12 to 15% (150 mL); foreign liquor or Indian manu-
factured foreign liquor, 42.8% (43 mL); and country liquor,
40 to 70% (45 mL). The different measures used in India
are: peg, 40 to 60 mL; pint, 330 to 375 mL; and quarter,
180 mL.*

Alcohol use disorder commonly known as “alcoholism” is
also known as a family disorder, not because it runs in fami-
lies but because it tends to impact the family members more
than just the individual. Alcohol is one of the leading causes
of marital problems, divorce, domestic violence, child abuse
and neglect, and strained relationships between the part-
ners and also between the parent and child. The per capita
alcohol consumption has increased from 2.2 L (2005) to 2.7 L
(2016) and is expected to increase by another 2.2 L by 2025.
According to the World Health Organization (WHO), 55% of
domestic violence is related to alcohol abuse by the partner.
Both the spouse and the children of the individuals are psy-
chologically impacted.
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Materials and Methods

Aim and Objective

The aim of the study was to identify the impact of alcoholism
on the family members of the alcoholic patients with regard
to various aspects such as mental health, domestic violence,
interpersonal relationships, and financial burden on the
family.

Study Design

Hospital-based cross-sectional study was conducted at a ter-
tiary health-care setup of Sri Manakula Vinayagar Medical
College located at Kalitheerthalkuppam in Pondicherry,
which is on the outskirts on the way to Villupuram. Due to
the reduced tax on alcohol in Pondicherry, the prevalence is
comparatively higher. We get patients from the neighboring
villages in Tamil Nadu also.

Study Patients

All adult patients between the age of 20 and 60 years admit-
ted in ward and attending the outpatient department,
with history suggestive of alcohol use disorder, under the
department of General Medicine, were studied for a period
of 6 months. By systematic sampling, 100 patients were
selected for the study.

Methodology

After obtaining informed written consent from the patients,
routine history and physical examination of the individual
was done. Using Alcohol Use Disorders Identification Test-C
(AUDIT-C) questionnaire,® alcohol dependence was identi-
fied in the participant. Another structured questionnaire
was used to detect the impact on the psychological aspect,
domestic violence, interpersonal relationships, and financial
burden in the family, from the spouse or the family member
accompanying the person. Other variables included in the
study were: socio-demographic variables, laboratory param-
eters, abdomen ultrasonography (USG), and upper gastroin-
testinal endoscopy (UGIscopy).

Statistical Analysis

Dataentryand analysis were done using EpiInfo (version3.5.4)
and SPSS version 24 software. Descriptive statistics were cal-
culated for background variables and the prevalence of alco-
holism. Chi-square test and p-value were calculated to look
for the significance of the association between alcoholism
and social factors.

Results

A total of 100 patients were included in the study: 36% of the
patients were in the range of 31 to 40 years and 24% in the
range 41 to 50 years, which includes the major earning pop-
ulation in our society (=~Table 1).

Considering the years of alcohol consumption, 51% of the
population were consuming alcohol for 1 to 10 years and 36%
between 11 and 20 years (~Fig. 1).
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Table 1 Distribution of patients based on their age

Chinnusamy et al.

Table 2 Distribution of the comorbidities among the patients

Age (in years) Number Frequency (%) Comorbidities Frequency
21-30 9 9 No comorbidities 72
31-40 36 36 Type-2 diabetes mellitus | 19 (only T2DM, 10)
41-50 24 24 Systemic hypertension 12 (T2DM with systemic
51-60 20 20 hypertension, 9)
61-70 9 9 Coronary artery disease | 1 (with T2DM)
71-80 5 > Cerebrovascular accident | 3 (with T2DM, 1; with both T2DM
and SHTN, 1)
Alcohol_years Pancreatitis 1
60 Chronic kidney disease 1
Hepatitis B infection 3 (with SHTN, 1)
7 Bronchial asthma 1
Seizure 1
40
B Abbreviations: T2DM, type-2 diabetes mellitus; SHTN, systemic
S hypertension.
E 304
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Fig. 1 Years of alcohol consumption. E
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Among the patients, 59% (59) had associated smoking
habit, which is also one of the major risk factors for various
health-related issues. 107
The prevalence of comorbidities among the patients was
studied. Thus, 72 patients did not have any comorbidity . . . : :
while 19 patients had type 2 diabetes mellitus, out of which Normal M T Moderate severe

10 patients had only type 2 diabetes mellitus and 9 patients
had both type 2 diabetes mellitus and systemic hypertension.
A total of 12 patients had systemic hypertension, 3 patients
had previous history of cerebrovascular accident, and
1 patient had a history of coronary artery disease. Also, three
patients were found to be positive for hepatitis B infection,
one patient had chronic calcified pancreatitis, one patient
had bronchial asthma, and another one patient had epilepsy
(=Table 2).

Among the 100 patients, 59 patients were admitted
due to various reasons secondary to alcohol intake, either
as a direct or indirect influence such as alcoholic gastritis,
alcohol withdrawal seizure, alcohol withdrawal symptoms,
hypokalemia, alcoholic liver disease, alcohol-induced pan-
creatitis, alcoholic hepatitis, cerebrovascular accident, and
ingestion of poison following alcohol intake. The remain-
ing 41 patients were admitted due to other causes such
as febrile illness, accelerated hypertension, uncontrolled
blood sugars, coronary artery disease, chronic kidney
disease.

Various laboratory parameters such as serum bilirubin
levels, liver enzymes, abdomen USG, and UGIscopy were
studied among the patients with the available data.

Fig. 2 Serum bilirubin levels.

Serum bilirubin levels were available for 93 patients
among the 100 patients, out of which 41.9% (39) patients
were found to be normal. Serum bilirubin levels were further
divided into mild (1.0-1.5 mg/dL), moderate (1.5-3.0 mg/dL),
and severe (3.0-10 mg/dL). Also, 22.6% (21) patients had
mild derangement, 15.1% (14) had moderate derangement,
and 20.4% (19) had severe derangement (= Fig. 2).

Liver enzymes were available for 93 patients, out of
which 24.7% (23) patients were in the range 30 to 100 IU/L,
52.7% (49) patients in the range 101 to 300 IU/L, and 15.1%
(14) patients in the range 301 to 500 IU/L (~Fig. 3).

Abdomen USG was done for 40 patients, out of which
10% (4) of patients had normal liver, 32.5% (13) patients
had fatty liver, 30% (12) had ascites, 22.5% (9) had cirrhosis,
2.5% (1) had renal calculi, and 2.5% (1) had chronic calcific
pancreatitis (=Table 3).

UGIscopy was done for 11 patients among which 72.7% (8)
had grade I small esophageal varices, 9.1% (1) had grade II
medium esophageal varices, and 18.2% (2) had grade III large
esophageal varices (=~Table 4).
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The impact of alcoholism among family members was
studied with regard to different aspects such as family dis-
putes, financial contribution by the participant, battering,
and mental health of the spouse using a questionnaire. Patient
history was obtained from the family member accompanying
the participant, predominantly the spouse.

Based on the questionnaire, 65% (65) of the patients’ fam-
ily members gave a positive history of impaired interpersonal

LIVER ENZYMES
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Fig. 3 Liver enzyme levels.

Table 3 Distribution of patients based on their USG findings

USG finding Frequency Percent (%)
Normal 4 10

Fatty liver 13 325

Ascites 12 30

Cirrhosis 9 22.5

Renal calculi 1 2.5

Chronic calcific 1 2.5
pancreatitis

Abbreviation: USG, ultrasonography.

Table 4 Distribution of patients based on their UGIscopy
findings

UGIscopy findings Frequency | Percent (%)
Grade | small esophageal varices 8 72.7

Grade Il medium esophageal varices | 1 9.1

Grade Il large esophageal varices | 2 18.2

Abbreviation: UGIscopy, upper gastrointestinal endoscopy.

relationship, 45% (45) gave a positive history of battering,
and 69% (69) had mental health issues such as depression,
lack of confidence, inferiority complex, and decreased sleep.
Also, 51% (51) gave a positive history of financial contribution
by the participant toward the family expenses (=Table 5).

Prevalence of alcohol dependence among the patients was
studied using the AUDIT-C questionnaire. A score of >4 was
suggestive of alcohol dependence: 73% (73) of the patients
had a score of >4 (~Fig. 4).

Association between the degree of alcohol dependence
based on the AUDIT-C score and the impact on family mem-
bers was studied (~Table 6).

Among the 27 patients scoring 1 to 4, 5 patients had
family disputes, 4 had history of battering, 7 had history
of disturbed mental health among family members, and
16 patients financially supported the family.

Among the 23 patients in score range 5 to 6, 18 patients
had family disputes, 11 had history of battering, 18 had
disturbed mental health among family members, and
14 patients financially supported the family.

Among the 41 patients in score range 7 to 8, 36 patients
had family disputes and 26 had history of battering;
36 participants’ family members had disturbed mental
health and 15 patients financially contributed for the family.

Among the nine members with a score of >9, six patients
had family disputes, four had history of battering, eight
patients’ family members had disturbed mental health, and
six patients supported their families financially.

=Table 7 shows that the association between alcohol
dependence and family disputes, including battering and

A_C_score

404
o 30
] 22%
g
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10
Score 1-4 Score 5-6 Score 7-8 Score >9
A_C_score

Fig. 4 AUDIT-C (Alcohol Use Disorders Identification Test) score.

Table 5 Distribution of patients based on the impact of alcoholism on the family

Family impact Yes No
Frequency Percent (%) Frequency Percent (%)
Family disputes 65 65 35 35
Battering 45 45 55 55
Mental health 69 69 31 31
Financial contribution 51 51 49 49

Journal of Health and Allied Sciences ™ Vol. 11

No. 2/2021 © 2021. Nitte (Deemed to be University).

69



Effect of Alcoholism on the Family Members of Alcoholic Patients

Chinnusamy et al.

Table 6 Association between the AUDIT-C score and impact of alcoholism on family

Audit-C Family disputes Battering Mental health Financial contribution |Total
score Yes No Yes No Yes No Yes No
Frequency | Frequency |Frequency Frequency |Frequency |Frequency |Frequency |Frequency
(%) (%) (%) (%) (%) (%) (%) (%)
1-4 5 22 4 23 7 20 16 11 27
5-6 18 5 11 12 18 14 9 23
7-8 36 5 26 15 36 5 15 26 41
>9 6 3 4 5 8 1 6 3 9
Abbreviation: AUDIT-C, Alcohol Use Disorders Identification Test-C.
Table 7 Significance of the association between the different aspects of impact of alcoholism and AUDIT-C score
Audit-C Score 1-4 5-6 7-8 >9 Chi-squared | p-Value
value (<0.05)
Family disputes 5 18 36 6 36.803 0.000
Battering 4 11 26 4 15.633 0.001
Mental health 7 18 36 8 32.785 0.000
Financial contribution 16 14 15 6 5.926 0.115

Abbreviation: AUDIT-C, Alcohol Use Disorders Identification Test-C.

impaired mental health of family members, is statistically
significant with p-values of 0.000 and 0.001 (<0.005).

Discussion

Problems related to alcohol abuse have been associated
to different factors, regardless of the causes attributed to
this phenomenon. Alcohol consumption and dependence
is considered a public health problem and deserves atten-
tion because of the social, work, family, physical, legal, and
violence-related risks it represents.

Hildebrand et al, in their study published in 2013, say
that among young people, as per research, there is a large
evidence for the influence of social norms on risky drinking
behavior. They proposed a survey instrument that would
provide a means to measure individual alcohol-related atti-
tudes and beliefs.®

According to the National Mental Health Survey of India
2015 to 16, the prevalence of alcohol use disorder was 9%
in adult men and alcohol-attributable fraction of all-cause
deaths was 5.4%. Out of all the deaths due to liver cirrhosis,
62.9% were attributed to alcohol use.”

In this study using AUDIT-C score it was found that out
of the 100 patients, 27% were not dependent on alcohol
whereas 40% had alcohol dependence with a score of 7 to 8,
and 9% had a score of >9. Similarly, Sujiv et al, in a study con-
ducted in a primary health-care setting in rural Puducherry,
found that out of the 256 subjects studied, 39.8% were found
to be current alcohol users and 10.9% had alcohol use disor-
der. Based on these findings it was concluded that on screen-
ing of alcohol users, for every four users one person was
identified to have alcohol use disorder.®

A vast majority of the study population hail from
Villupuram and Puducherry. According to Kumar et al, the
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prevalence of alcohol consumption in Villupuram district
in 2013 was 16.8%. The age of initiation of drinking was
25+9 years and 56.2% had alcohol dependence.® The age dis-
tribution among the patients showed that majority of the
population belonged to the range of 31 to 40 years (36%),
followed by (24%) the age group between 41 and 50 years,
similar to the observation in the following study. Ramanan
and Singh conducted a study on the rural Puducherry and
concluded that prevalence of alcohol use among >18 years
of age was 9.7% and exclusively among males was 17.1%. The
highest prevalence was among 46 to 55 years of age and the
residents of joint families.'°

The reason for consuming alcohol in most of the cases is
depression and anxiety. It relieves the symptoms initially to
some extent but over the days it worsens the condition and
causes depression and anxiety with increased need for alco-
hol to reduce the symptoms. Chronic use of alcohol increases
the risk for suicide, personality disorders, and risk-taking
behavior. According to Adityanjee et al, 17.6% of the psychiat-
ric emergencies were related to alcohol consumption.'

Regarding mental health among family members of the
alcoholic patients, it was found that 69% of the caregivers
suffered from insomnia, depression, lack of self-confidence,
and other such mental health issues. Another study was done
to understand the mental health among alcohol users and
the following conclusion was given. Brower et al studied 172
men and women receiving treatment for alcohol dependence
and found that 61% of the subjects had symptomatic insom-
nia. Compared with the patients without insomnia, patients
with insomnia frequently reported use of alcohol for sleep
and also had more severe alcohol dependence and depres-
sion. According to the study, insomnia remained a major pre-
dictor of relapse.'? In a study by Gururaj and Isaac, the risk of
suicide increased 25 times among alcohol users, and among

© 2021. Nitte (Deemed to be University).
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women who were the spouse of alcohol abusers it increased
by nearly 6 times."

Further in the study by Gururaj and Isaac, it was con-
cluded that the hospital admission rate secondary to alco-
hol consumption increased by 20 to 30% because of either
direct injury or indirect problems related to alcohol con-
sumption.” Among the 100 patients, 59% were admitted
due to various reasons secondary to alcohol, 20.4% patients
had severe raise of bilirubin levels, 67.8% had raised liver
enzymes more than 300 IU/L, 22.5% had cirrhosis, and 30%
had ascites confirmed by USG. Also, 18.2% had grade III large
esophageal varices. Similarly, Lucey et al, in their article pub-
lished in 2008, had investigated patterns of use of alcohol and
its clinical effects among cirrhotic patients. Heavy drinking
was recorded in 25 adrenoleukodystrophy (ALD) subjects
but in no non-ALD subjects. In a Cox proportional-hazards
model, it was found that only patients with heavy drinking
habit on a regular basis were associated with death, while
recent heavy drinking led to a huge increase in the risk of
variceal hemorrhage.' According to the WHO, the most com-
mon complication of long-term alcohol use is alcoholic liver
disease. It also states that alcohol consumption increases the
risk of breast cancer by 1.4-fold in women and risk of oral
and esophageal cancers by threefold and rectal cancers by
1.5-fold in both genders.!

In the study by Gururaj and Isaac, it was found that abuse
of the spouse was 2.5 times more common among alcohol
abusers: 23.3% of them physically abused their spouse.’
Similarly in the current study, 65% of the study population
had family disputes and 45% had a history of battering.
Also, the study by Ramanan and Singh states that half of the
patients had strained relationship with family members,
especially spouse and children, and also with neighbors.!°
According to Benegal et al, alcohol-dependent persons
spent more money than they earned and around 60% of the
families were supported by other family members.!* In this
study, 51% of the patients financially contributed for the
family needs.

The majority had alcohol dependence problems and about
one-fifth had chronic health problems, diabetes mellitus, and
hypertension.!® Similarly, in the current study 19 patients had
diabetes and 12 patients had systemic hypertension. The var-
ious health problems associated with alcohol intake include
gastritis, alcoholic liver disease, cirrhosis, and risk of cancers
such as oral cavity, pharynx, esophagus, and larynx.'® It also
leads to infertility and high-risk sexual behaviors, and pre-
disposes to infections such as HIV and Hepatitis-B.!” Other
effects include loss of bone mineral density, myopathy
impaired memory, alcoholic tremors, Wernicke’s encepha-
lopathy, and cerebellar degeneration.'®

Dutta et al, in their study conducted in rural Tamil Nadu,
have found that the prevalence of alcoholism among the
study patients was 35.7%. Among them, 4.5% presented with
symptoms of alcoholism and had taken treatment. Reason for
not taking treatment for alcoholism among study population
was mainly due to their family problems (55.2%).1°

Grant et al, in their study, found a lifetime alcohol use
disorder prevalence of 29.1% and a 12-month prevalence
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of 13.9%. This represents ~68.5 million and 32.6 million adult
population, respectively.?

The study by Esser et al states that among the studies from
lower- and middle-income countries, in a household survey
from five states in India, 43.2% of adult male respondents
reported at least one alcohol-related harm (physical and psy-
chological abuse and neglect) to children in their homes, in
the past year.?!

Conclusion

The study shows that the problems of alcohol abuse have
been associated with increased suffering to the family mem-
bers, which contributes to a high level of interpersonal
conflict, domestic violence, financial difficulties, and psy-
chological disturbances, along with increasing the risk of
developing comorbidities associated with alcohol abuse by
the individual, which further adds to burden of the family.

Alcoholism is an emerging major health problem in
India. Hence it is necessary to educate the society about
the consequences of chronic alcoholism through various
health education programs. It can further be controlled by
effective control policies on alcohol production, taxation,
and promotion, and by introduction of programs to help
the individuals with addiction as well as their family mem-
bers where they can seek help by enrolling in de-addiction
programs similar to the Community Reinforcement And
Family Training (CRAFT) for engaging unmotivated drug
users in treatment and ARISE methods functioning in other
countries.
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