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ABSTRACT

Alcohol and drug use disorders have devastating physical, mental, and socio-economic
consequences not only for patients but also for their families. Their illness substantially affects
the quality of life of other family members, including financial security, mental health, social
networks, and productivity. So the present study was an attempt to assess the relationship
between family interaction pattern, family burden and Quality of life among caregivers of
individuals with alcohol dependence. This study was conducted at the Ranchi Institute of Neuro-
Psychiatry and Allied Sciences, Ranchi. It was a cross sectional study and purposive sampling
was used. The present study consisted of 60 caregivers of alcohol dependence, those who were
willing to participate and those who have satisfied with inclusion and exclusion criteria have
been included in the study. The socio demographic data sheet had been used for collecting socio
demographic details of the caregivers of individuals with alcohol dependence. To assess the
alcohol severity of the patient, the alcohol severity index scale was applied. Family interaction
pattern scale, family burden interview schedule and WHO Quiality of life scale were applied on
the caregivers of individuals with alcohol dependence. The findings indicated that there is
significant positive correlation exist between family interaction pattern, Family burden and
quality of life among caregivers of individuals with alcohol dependence.

Keywords: Alcohol Dependence, Caregivers, Family Interaction Pattern, Family Burden,
Quality Of Life.

Substance abuse/dependence causes significant harm to self, family and society as a whole and
also it inflicts heavy cost on family and nation. These include direct and indirect cost. A drug
addict spends heavy amount of money for his addiction. Furthermore, it can interfere with an
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individual’s employment and productivity (Shyangwa, 2008). Indirect losses also include losses
due to premature death of abuser either due to natural course of disease, trauma or suicide.
Substance abuse is associated with increased risk of other diseases such as HIV, tuberculosis and
sexually transmitted diseases. These co-morbidities lead to additional burden on family (Panda,
2005). In addition to huge economical losses associated with substance abuse, there are many
psychological problems faced by family members and the greatest sufferer is the woman in the
family as a mother and/or as a wife of the substance abuser and the burden faced by the women
is the burden of blame-blame of being responsible for the substance use, blame of hiding the
issue from others and blame of not getting timely treatment. Thus the woman often became the
victim of not just the substance abuser, but also society. This often led to feelings of guilt,
depression (47 percent), anxiety (55 percent), isolation, frequent suicidal thoughts (35 percent),
insomnia (47 percent), physical violence (43 percent) and verbal aggression (50 percent)
(Shankardass, 2001). A study on psychopathology in children of fathers with substance use
disorders found that preadolescent children were known to have more behaviour problems,
depression, and anxiety (Clark, 1997). Caregiver burden is important in part because a caregiver
who is exhausted, depressed, or physically ill may be unable to provide the quality of care
needed to their care recipient. The relationship between caregiver burden, mental and physical
health have been studied in great detail, the relationship between caregiver burden and alcohol
use has largely been ignored. Alcohol use, particularly alcohol use that meets criteria for abuse
or dependency, is a cause for concern among caregivers, as both their health and the health of
their care recipient is at risk, particularly if they are responsible for assisting their care recipient
with activities of daily living (Conlin, 1995 & Cooney, 1995).

METHODOLOGY

The present study consisted of 60 caregivers of individuals with alcohol dependence. It was a
cross sectional study and purposive sampling techniques was used and data collected from
outpatient and inpatient department of Ranchi institute of Neuro Psychiatry and Allied Sciences
(RINPAS), Ranchi. Patients were selected as per ICD -10 DCR criteria. The following tools
were used such as Socio- demographic data, GHQ-12, Severity of alcohol dependence
questionnaire, family interaction pattern scale, family burden interview schedule and WHO
Quiality of life scale.
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RESULTS

Table-1: Correlation between Family Interaction Pattern and Family burden among
caregivers of individuals with Alcohol dependence

Family burden scale
Effect Effect
: : Dlsruptl_on Disruption | Disruption on . on
Financial | of routine of famil of famil physical | mental
burden | family ramily )« "Y' health | health
. leisure interaction
Activities of of
others others
Reinforcement -.083 -.322% -.314* -420%* | -558** )
@ - _
g | Social support| o) -.101 2220 2200% | 526
£ | system 519**
[¢B]
é Role .018 -.162 -.115 -.291* -437** 491+
c
o -
g Communication | -.002 -.184 -.252 -.340** | -.442%* 5a5xk
(<))
c 1 - - * - - **x -
5 Cohesion .030 131 .268 .250 .339 405+*
= . -
Lclr_s Leadership -.047 .091 -.338** -.286* -.341** 3ggr

*Significant p< .05, **Significant p <.01.

Table (1) shows the Correlation among scores of Family interaction pattern Scale and Family burden
Scale of the caregivers of patients with alcohol dependent. Significant negative correlation exist
between family interaction patterns scales domain reinforcement with disruption of routine family
activities, disruption of routine family leisure, disruption of routine family interaction, effect on
physical health of others and effect on mental health of others of family burden Scale(p< .05 & p <
.01). Significant negative correlation exist between family interaction patterns scales domain social
support system, role, and communication with disruption of routine family interaction, effect on
physical health of others and effect on mental health of others of family burden Scale (p< .05 & p <
.01). Significant negative correlation exist between family interaction patterns scales domain
cohesion with disruption of family leisure, effect on physical health of others and effect on mental
health of others of family burden Scale (p < .01). Significant negative correlation exist between
family interaction patterns scales domain leadership with disruption of family leisure, disruption of
routine family interaction, effect on physical health of others and effect on mental health of others of
family burden Scale (p< .05 & p < .01).
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Table-2: Correlation between family burden and quality of life among caregivers of
individuals with Alcohol dependence

WHO Quality of Life
Physical Psychological Social Environment
health health relationships
Financial burden -.255* -.048 -.075 -.075
Disruption of routine - 469%* - 258* _252 _319*
® fa_mlly Actlvmes _
g ID!Sr“p“O” of family - 350%* _271* -222 -232
eisure
- . . .
3 _Dlsrupt!on of family _ 3%k L 3p7** - 999 - 343%*
S | interaction
@ | Effecton physical health
- -277* - 446** -.353** -.376**
= | of others
S
s Effect on mental health - 368%* L 503** _ 383 - A0G**
of others

*Significant p< .05, **Significant p <.01.

Table (2) shows the Correlation among Family burden Scale, and WHO QOL of caregivers of
patients with alcohol dependent. This indicates that significant negative correlation exist between
financial burden Scale domain financial burden with physical health of WHO QOL scale (p<
.05). Significant negative correlation exist between financial burden Scale domain disruption of
routine family activities and disruption of routine family interaction with physical health,
psychological health and environment of WHO QOL scale (p< .05 & p < .01). Significant
negative correlation exist between financial burden Scale domain disruption of family leisure
with physical health, psychological health of WHO QOL scale (p< .05 & p < .01). Significant
negative correlation exist between financial burden Scale domain effect on physical health of
others and effect on mental health of others with physical health and social relationship of WHO
QOL scale (p< .05 & p <.01).

Table-3: Correlation between quality of life and family interaction pattern among caregivers
of individuals with alcohol dependence

WHO Quality of Life
Physical | Psychological Social Environment
health health relationships
Reinforcement 361** A460** A84** AB5**
o | S0Ci support |- 75 374%* 329* 343%*
- @ | system
£ @ | Role 022 279* 275* 405**
§‘§ g Communication .061 .314* 291* 379**
£ & £ | Cohesion 211 .349** .257* .330**
L .= 9 || eadership .004 232 217 .301*

*Significant p< .05, **Significant p <.01.
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Table (3) shows the Correlation among scores of Family Interaction Pattern Scale and WHO
QOL of the caregivers of patients with alcohol dependent. Significant positive correlation exists
between domains of Family Interaction Pattern Scale (i.e. reinforcement with physical health,
psychological health, social relationship and environment of WHO QOL scale (p < .01).
Significant positive correlation exists between domains of Family Interaction Pattern Scale (i.e.
social support system, role, communication and cohesion with psychological health, social
relationship and environment of WHO QOL scale (p< .05 & p < .01). Significant positive
correlation exists between domain leadership domain of Family Interaction Pattern Scale and
environment domain of WHO QOL scale (p< .05).

DISCUSSION

Discussion of methodology:

The aim of the study was to assess the relationship between family interaction pattern, family
burden schedule and Quality of life in the caregivers of individuals with alcohol dependence.
This study was conducted at the Ranchi Institute of Neuro-Psychiatry and Allied Sciences,
Ranchi. It was a cross sectional study and purposive sampling was used. The present study
consisted of 60 caregivers of individuals with alcohol dependence, those who were willing to
participate in the study and those who have satisfied with inclusion and exclusion criteria have
been included in the study. The socio demographic data sheet had been used for collecting socio
demographic details of the caregivers of individuals with alcohol dependence. To assess the
alcohol severity of the patient, the alcohol severity index scale was applied. Family interaction
pattern scale, family burden interview schedule and WHO Quiality of life scale were applied on
the caregivers of individuals with alcohol dependence.

Relationship between family interaction pattern, family burden and quality of life in
caregivers of patients with_alcohol dependent:

Reinforcement shows its negative correlation with disruption of routine family activities,
disruption of routine family leisure, disruption of routine family interaction, effect on physical
health of others and effect on mental health of others of caregivers of patients with alcohol
dependent. Social support system, role, and communication shows its negative correlation with
disruption of routine family interaction, effect on physical health of others and effect on mental
health of others. Cohesion shows its negative correlation with disruption of family leisure, effect
on physical health of others and effect on mental health of others. Cohesion in any family
determines the boundary alignment and could affect the emotional distance among subsystem in
family that would ultimately result in poor cohesiveness and poor family functioning (Epstein et
al, 1978). Leadership shows its negative correlation with disruption of family leisure, disruption
of routine family interaction, effect on physical health of others and effect on mental health of
others.
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The current study result matches with the previous study done by Paparrigopoulos (2009)
alcohol dependence may have a considerable impact on family interaction as shown by the high
scores of burden and mild psychopathology recorded in the caregivers. Financial burden shows
its negative correlation with physical health of quality of life of caregivers of patients with
alcohol dependent. Quality of life reflects the health, happiness, life satisfaction and well-being
and it influence to external and internal environment. Burden creates stress which results while
caring any family member from chronic illness. Disruption of routine family activities and
Disruption of routine family interaction shows its negative correlation with physical health,
psychological health and environment of quality of life of caregivers of patients with alcohol
dependent. Disruption of routine family leisure shows its negative correlation with physical
health, psychological health of quality of life of caregivers of patients with alcohol dependent.
Effect on physical health of others, and Effect on mental health of others shows its negative
correlation with psychological health, social relationship and environment of quality of life of
caregivers of patients with alcohol dependent. Theories of family system emphasize mutual
relationship among functions of family, and domain affects the whole system (Bowen, 1960);
therefore, the findings of the present study highlight a natural interdependence of family
interaction, family burden and quality of life among caregivers of Patient with alcohol
dependent. Among the individual family interaction pattern variables, reinforcement shows
positive association with good physical health, psychological health, social relationship and
environment of quality of life. Likewise social support system, role, communication and
cohesion shows positive association with psychological health, social relationship and
environment of quality of life. It is evident that family function regulates the flow of uninterested
communication and the merit of communication lies in quality of expressiveness. The same thing
applies to other functions like social support (Epstein et al., 1978) and reinforcement as well.
Independence is also the quality that requires the support of role structuring, communication and
quality of family interaction (Epstein et al., 1978). The current study shows significant positive
correlation between the domains of effect on physical health of others and effect on mental
health of others of Family burden Scale, with physical health of WHO QOL of the caregivers of
patients with alcohol dependent. It can be explained that Caregiver burden is usually defined as
multidimensional response to the negative appraisal and perceived strain which results from
taking care of an ill person. It improvises the physical, psychological, emotional and functional
health of caregivers (Parks & Novielli, 2000 & Carretero, 2009).

CONCLUSION:

This study found the significant positive correlation among family interaction pattern, Family
burden and quality of life. Though small sample size was the major limitation of the study yet it
offers useful implications in planning psychiatric social work interventions to improve the
quality of life of caregivers while providing psycho social care to individual with alcohol
dependence. The need of education, advice, information, counseling, motivation are essential for
most of the care givers of individual with alcohol dependence having higher level of intensity of
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burden. If appropriate precautions are not taken in time, the care giver’s stress level will go high
and there may be a real danger to the both physical and mental health of the care givers that they
may suffer from any illness very soon. Various tips are given to the care givers to balance their
critically important care giving role with their own health and wellbeing. Emphasis should be
laid on prevention, early diagnosis and prompt treatment for alcohol dependence. Communities
should be educated about the consequences of alcohol dependence in terms of physical, social
and family issues. Clinicians should also pay attention to the needs of caregivers of patients with
alcohol dependence.
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