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ABSTRACT

Background and Aim: Alcohol Dependence Syndrome has deleterious consequences not only on
the patient with Alcohol Dependence Syndrome but also on the members of his family. The
psychopathology in wives of patients with Alcohol Dependence Syndrome is a largely neglected
area in psychiatric research. Aim of the present study was to evaluate the frequency and nature of
psychiatric disorders in wives of patients with Alcohol Dependence Syndrome.

Materials and Methods: A total of 177 wives, 100 wives of patients with Alcohol Dependence
Syndrome and 77 wives of patients with Bipolar Affective Disorder- current episode mania were
evaluated. Tools used were ICD-10 AM symptom checklist and modules for assessment of
psychiatric morbidity and diagnosis was made based on The International Classification of
Diseases — (Diagnostic Research Criteria DCR-10).

Results: Psychiatric disorders are diagnosed in 75% of the wives of patients with alcohol
dependence syndrome out of which 45% have dysthymia, 12% have mild depressive episode, 8%
have adjustment disorder- prolonged depressive reaction, 5% have moderate depressive episode
and 5% have anxiety disorder unspecified.

Conclusion: The present study concludes that the wives of patients with Alcohol Dependence
Syndrome have significant psychiatric morbidity when compared to wives of patients with Bipolar
Affective Disorder-current episode mania. The most common psychiatric disorder is dysthymia.

*Corresponding author: E-mail: researchquide86@gmail.com;
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1. INTRODUCTION

Alcohol use is associated with progressively
increased consumption leading to alcohol related
disorders resulting in  multiple physical,
psychological and social problems. The problem
of excessive alcohol consumption is a major
cause of public health concern in most of the
countries today [1,2]. Alcohol is a potent drug
that causes both acute and chronic changes in
almost all neurochemical systems. According to
the World Health Organization (WHQO), Alcohol
Use Disorders account for 1.4% of the global
disease burden. Globally alcohol consumption
causes 3.2% of deaths (1.8 million) and 4.0%
loss of disability adjusted life years (58.3 million)
[3,4]. Research in the field of alcoholism has
given answers to some of the questions
regarding the vulnerability of certain people to

develop  alcohol dependence and its
complications, but a more needs to be
understood.

Alcohol has been consumed in India since

antiquity. Many mythological texts portray that
alcoholic beverages were consumed by people
of ancient India. Previously, alcohol use was
occasional and had ritualistic connotations;
people usually used it during major social events
only [5]. The Indian alcohol-drinking pattern has
changed dramatically over time. In India about
20% of all disability-adjusted life years are lost
chiefly because of factors like ‘poor health status
of the people’ and ‘marked nutritional
deficiencies’ as well as ‘high prevalence of
alcohol addiction among people. In India about
20% of all disability-adjusted life years are lost
chiefly because of factors like ‘poor health status
of the people’ and ‘marked nutritional
deficiencies’ as well as ‘high prevalence of
alcohol addiction among people [6].

The International Classification of Diseases tenth
revision (ICD-10) has defined dependence as a
cluster of physiological, behavioural and
cognitive phenomena in which the use of a
substance or a class of substances takes on a
much higher priority for a given individual than
other behaviours that once had greater value.
Alcohol related problems thus comprise of
physical, psychological and social problems that
are a consequence of excessive drinking and
dependence [7,8]. However, the psychiatric
morbidity in wives of patients with Alcohol
Dependence Syndrome is a largely neglected

area in psychiatric research. The present study
was planned to evaluate the frequency and
nature of psychiatric disorders in wives of
patients with Alcohol Dependence Syndrome.

2. MATERIALS AND METHODS

The present study was carried out in the
deaddiction and treatment centre in the, medical
college. The study period consist of two years.
Total of 100 wives of the adult patients of alcohol
deaddiction and treatment centre were selected
consecutively to form the sample. Inclusion
criteria age group range between 18 and 64
years. Any wives with age above 64 years and
below 18 years were excluded and also the
wives of psychiatric disorder patient not related
to the alcohol, wives of the patients who were not
willing and co morbid substance use other than
tobacco in the patients were excluded from the
study.

In the present study the control group consist of
wives (n = 100) of patients with bipolar affective
disorder selected with similar inclusion and
exclusion criteria of the study group. Study
participants were selected by random sampling
method. This study has been cleared by the
institutional ethical committee. A written informed
consent was obtained from all the subjects. All
the subjects (n=200) underwent a thorough
physical and mental status examination. In the
end only 77 were included in the study. The
assessment was done in the first week of
hospitalization. The sociodemographic and
clinical information was collected and recorded
using a specially designed proforma for the
clinical study. The socioeconomic status of the
subjects was assessed with the Socioeconomic
Status Schedule. The quality of marital life was
assessed using the Marital Quality Scale. Each
subject was screened using the ICD-10 AM
symptom  checklist screener and were
administered the appropriate ICD-10 AM
modules. The diagnosis of psychiatric disorders
was made on the basis of Diagnostic Criteria for
Research (DCR-10).

2.1 Statistical Analysis

The recorded data was compiled and entered in
a spreadsheet computer program (Microsoft
Excel 2007) and then exported to data editor
page of SPSS version 15 (SPSS Inc., Chicago,



lllinois, USA). For all tests, confidence level and
level of significance were set at 95% and 5%
respectively.

3. RESULTS

The present study was undertaken to evaluate
the frequency and nature of psychiatric disorders
in wives of patients with Alcohol Dependence
Syndrome. Total of 177 wives were included in
the study. 100 were included in the case group
and 77 were in the control group. Comparison
was done among the data in both the groups.

There was no significant difference between the
ages of wives between the two groups. Majority
of wives in both the groups were in the age group
of 31 — 40 years of age. Most of the wives were
house wife with their personal income less than
3000 INR. Most of them in both the groups had
education till high school only. Very few among
both the groups had degree education. Majority
of the patients in both the groups belong to the
class Il of socioeconomic status schedule.
Maijority of the patients in case as well as control
group belong to the rural area. Owing the period
of marriage maximum number of patients were
married over the period of 6 to 10 years. Majority
of the patients were dependent for the period of 6
— 15 years. 6% of these patients had withdrawal
symptoms  with complications- 3% have
complicated withdrawal with convulsions and 3%
have delirium without convulsions. Only 18%
have alcohol related physical complications in
the form of gastritis. 33.3% have peripheral
neuropathy, 3 have delirium and 3 have seizures.
Most of the patients in both the groups also have
occupational distress and well as economic
problems.

There is no significant statistical difference
between the menstrual cycles of the two control
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groups (p=0.7>0.05) Majority of the wives in both
groups have regular menstrual cycles.

Only 4 wives of patients with Alcohol
Dependence Syndrome report family history of
psychiatric illness whereas none of the wives of
patients with Bipolar Affective Disorder report
family history of psychiatric illness. Psychiatric
morbidity among the wives of patients with
Alcohol Dependence Syndrome is 150 out of
which 60 have dysthymia, 20 have mild
depressive episode, 15 have adjustment
disorder- prolonged depressive reaction, 10 have
moderate depressive episode without somatic
syndrome and 10 have anxiety disorder
unspecified. Psychiatric morbidity between the
wives of patients Bipolar Affective Disorder -
current episode mania is 57 out of which 30 have
adjustment disorder- brief depressive reaction,
10 have mild depressive episode and 4 have
anxiety disorder unspecified.

4. DISCUSSION

The present research is carried out on 100 wives
of patients admitted for the treatment of alcohol
dependence syndrome in the alcohol deaddiction
and treatment centre and 77 wives of patients
with bipolar affective disorder current episode
mania admitted under the department of
psychiatry.

The two samples do not significantly differ in
terms of age, religion, educational status,
domicile  distribution, occupation, income,
duration of marital life, occupational distress,
economic problems, menstrual cycles, family
history of psychiatric illness and socioeconomic
status. This fact indicates that the wives of
patients with Alcohol Dependence Syndrome and
the wives of patients with Bipolar Affective
Disorder-current episode mania are matched.

Table 1. Psychiatric disorders in two groups

Psychiatric Disorders Cases Control P value Total
Adjustment disorder-brief depressive reaction 5 30 0.04* 35
Mild depressive disorder 20 10 30
Anxiety disorder unspecified 10 4 14
Dysthymia 60 5 65
Adjustment disorder- prolonged depressive 15 4 19
reaction

Moderate depressive episode without somatic 10 4 14
syndrome

Total Psychiatric Morbidity 120 57 177

* indicates statistically significance at p<0.05
Test applied chi-square test



Majority of the wives in both the groups are
between the age group of 31-40 years. This is
similar to the findings of other investigators.
Ponnudurai et al. [9] and Dandu et al. [10] ind
that the 77 mean age of patients attending a
deaddiction center at the time of seeking
treatment is 39.22 years. All the patients with
Alcohol Dependence Syndrome are admitted for
detoxification and deaddiction. Most of the
patients have more than 6 years of duration of
alcohol dependence with most drinking for a
period of 6-15 years. 6% of these patients had
withdrawal symptoms with complications- 3%
have complicated withdrawal with convulsions
and 3% have delirium without convulsions. Only
18% have alcohol related physical complications
in the form of gastritis. 33.3% have peripheral
neuropathy, 3 have delirium and 3 have seizures.
Most of the patients in both the groups also have
occupational distress and well as economic
problems.

Dysthymia is a diagnosis found exclusively in
wives of patients with Alcohol Dependence
Syndrome and is diagnosed in 60 wives of
patients with Alcohol Dependence Syndrome
whereas 5 of the wives with Bipolar Affective
Disorder have dysthymia. This difference is
statistically significant. Adjustment disorder is
diagnosed in 20 wives of patients with Alcohol
Dependence Syndrome whereas 35 wives of
patients with Bipolar Affective Disorder have
adjustment disorder and the difference is
statistically significant. Anxiety disorder is
diagnosed in 10 wives of patients with Alcohol
Dependence Syndrome and in only 4 wives of
patients with Bipolar Affective Disorder and this
difference is not found to be statistically
significant. The above findings indicate that
wives of patients with Alcohol Dependence
Syndrome tend to have a less severe chronic
depressive state as compared to wives of
patients with Bipolar Affective Disorder who have
a brief depressive reaction to the current
episode.

5. CONCLUSION

The present study concludes that the wives of
patients with Alcohol Dependence Syndrome
have significant psychiatric morbidity when
compared to wives of patients with Bipolar
Affective Disorder-current episode mania. The
most common psychiatric disorder is dysthymia.
There is significant association between the ages
of the wives, duration of alcohol dependence of
the husband, occupational distress of the
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husband and economic problems and the total
psychiatric morbidity in the wives of patients with
Alcohol Dependence Syndrome.
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