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ABSTRACT

Background: Goa is a rapidly developing state with a high level of Western influence. There are not many studies on alcoholism status in Goa. A
need was felt to explore the recent trends in various factors involved along with severity and the quality of life of alcoholic patients. Aims : To
study the severity of alcohol use and their correlates in patients admitted to a tertiary care psychiatry hospital and to assess the Quality of life in
these patients. Materials & Methods: A Hospital -based cross-sectional study was initiated among 75 adults aged >18 years in a Tertiary care
psychiatric inpatient unit. Subjects were selected by a purposive sampling technique. SADQ and WHO QoL BREF questionnaire were used for
assessment. SPSS 22 was used for data analysis and Chi Square test for significance (P<0.05). Results: On SADQ, Moderate dependence was seen
inmajority of subjects n=39 (52%). Severe dependence was noted in 28 patients (37.3%). Mean age of study sample was 40.17years(SD+10.37yrs)
with majority of subjects in 31-50years age group n=46(61.3%). Most study subjects had below SSCE level of education, n=62(82.67%) and only
n=13(17.33%) were above SSCE. Majority were daily wagers or unemployed n=42(56%). The age of initiation into alcohol was before 25yrs in
68(90.7%) mean age being 18.28yrs(SD+4.21yrs).76%(n=57) were having more than 10yrs duration of alcohol use. WHOQolBref scores were
low in social (38.09) and physical Domains(43.68). Conclusions: There is a trend of earlier initiation of alcohol use at younger age in our study
group. Poor educational status, longer duration of alcohol use, poor income and poor QOL is associated with severity of alcohol use.
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INTRODUCTION:

According to WHO 43% of global population use alcohol on regular
basis. ! In third world countries it is the leading cause of Disability
Adjusted Life Years loss i.e. about 44 millions.” Evidence shows that
mortality following alcohol use is much higher than that caused by
chronic diseases like Diabetes, HIV, Tuberculosis, etc.” A survey
conducted by Srivastava et al 2003 throughout India including Goa
reported that 18.3% of men in the age group of 12 to 60 consume
alcohol . Hazardous alcohol use is defined on the basis of score
derived from Severity of Alcohol dependence Questionnaire ; 0-7 non-
dependent, 8-15 mild,16-30 moderate and 31-60 severe dependent
Quality of life is explained as emotional wellbeing along with
satisfaction in one's ability to enjoy everyday life.” In alcohol
dependent subjects the health related quality of life is often severely
disturbed. Several studies have demonstrated the ill effects of chronic
alcohol use in several domains of the QOL (WHO-BREF)." QOL
assessment scores determine patients subjective evaluation of impact
that alcohol use Disorders and its treatment can have on their lives. It
helps in assessing their employment status, family support systems and
ability in utilising the services of the health care systems. QOL
assessment also helps clinicians in identifying problems other than
alcohol use disorders leading to better broader treatment decisions and
setting treatment goals and priorities."’

Goa is a rapidly developing State with a high level of Western
influence. There are not many studies on alcoholism status in Goa. As
per one study done by Gladstone D. et al 2007 the male pattern of
drinking is predominant leading to absenteeism, high level of harmful
and dependent drinking in the population.”

A need was felt to explore the recent trends in various factors involved
along with severity and the quality of life of the admitted alcoholic
patients in a tertiary care setting. This project was undertaken as part of
STS Scheme of ICMR for UG-MBBS.

METHODS:

It was a Tertiary Psychiatry Hospital based cross-sectional analytical
study amongst adults aged between 18-65 years. All consecutive
consenting inpatients meeting ICD-10 diagnosis for Alcohol Use
Disorders (AUDs) were included in the study. Study was reviewed and
approval obtained from the Institutional Ethics Committee. Informed
consent was obtained from the participants once they were out of
withdrawal. Data was collected on a semi-structural predesigned
interview schedule prepared for this purpose. The socio-demographic
details along with age of alcohol initiation, duration of alcohol use,

physical morbidities were obtained. Confidentiality was maintained
throughout the study. Participants only when having capacity to
understand the study procedure were evaluated. Subjects were then
administered Severity of Alcohol Dependence Questionnaire
(SADQ).! WHO-QOL BREF was used to assess the quality of life of
the participants.”” Both instruments have good reliability and validity.

Statistical Analysis:

All the collected data was entered into Microsoft Excel worksheet with
due precautions. All statistical analysis were performed using SPSS
version 22. Categorical and continuous data was expressed in
percentage and mean £SD values respectively. Pearson's Chi-square
test was applied to understand significance of Association between two
variables. T-test was applied to understand significance of difference
between two means and one-way Analysis of Variance was used for
comparing >2 means. P<0.05 was considered statistically significant.

RESULTS:
Table I: Characteristics of study population, N=75.
Variables Frequency(n) |Percentage(%)
Age Group 18-30 12 16
31-50 46 61.3
51-70 17 22.7
Sex male 74 98.7
female 1 1.3
Occupation Unemployed |18 24
Daily wages |32 42.7
salaried 25 333
Religion Hindu 52 69.3
Catholic 17 22.7
Muslims 5 6.7
Others 1 1.3
Education SSCE &above |28 37.3
Below SSCE |47 62.7
Marital status Single 16 21.3
Married 57 76
Others 2 2.7
Age at starting  [<25 68 90.7
alcohol(years) |>25 7 9.3
Duration of <10 18 24
alcohol use >10 57 76
(years)

I International Journal of Scientific Research |—| 1 |



Volume - 11 | Issue - 07 | July - 2022

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Amount of <12 17 22.7
alcohol use >1/2 58 77.3
(Equivalent

whiskey bottle)

Family history of| Present 37 49.3
AUDs Absent 38 50.7

A total of 75 inpatients diagnosed with Alcohol Use Disorder were
included in this study. The characteristics of the study population are
shown in Table I. The mean age was 40.37(SD+10.37) years with
majority of the subjects in 31-50yrs group i.e. n=46(61.3%). Most of
the study sample was male, n=74(98.7%) and were Hindus by
religion, n=52(69.3%). Most subjects had below SSCE level of
education, n=62(82.67%) and only n=13(17.33%) were above SSCE.
Majority were daily wagers/ unemployed n=42(56%). 57subjects
(76%) were married. The age at initiation of alcohol was before 25yrs
ofagein 68(90.7%), mean age being 18.28 (SD +4.81yrs). 76% (n=57)
were having more than 10 years of duration of alcohol consumption.
Most patients n=58(77.3%) were consuming more than half bottle
whiskey (equivalent) per day. Family history of alcohol use was found
in37(49.3%) patients.

Table 2: SADQ Scores and duration of alcohol use (N=75)

Years of  |No. of |0- 8- 16- >3] P
alcohol use|subjects | 7scores | 1 5scores | 30scores

<10 18 1(1.33) [2(2.67) |10(13.33)|5(6.67)
>10 57 0 5(6.67) |29(38.67)|23(30.67)|<0.05
Total 75 1 7 39 28

Table 2 depicts the SADQ-Analysis of the study sample and duration
of alcohol use. Most patients belonged to Moderate Dependence
n=29(38.67%) and 23(30.67%) were of severe dependence with more
than 10 years of alcohol use respectively. 10(13.33%) had moderate
dependence and 5(6.67%) of the severe category had less than 10years
ofalcohol use. Overall 7patients had mild dependence and one subject
had less than 7 score on the SADQ.

Table 3: WHO Qol BREF Analysis N=75 compared with other
studies

Domains Full Scores|Prajakta etal |GopalDas[28]|Greece
(0-100)  |[30] 1JP2019 |etal2019 study[31]
Physical 43.68 37.32 38.95 41.44
Psychological [46.06 38 37.84 52.59
Social 38.09 33.98 39.92 50.66
Environmental|50.45 37.08 50.34 61.40

Table 3 depicts the WHOqolBref scores of our study in comparison
with other Indian and international studies. The scores of our study
were comparable with those of these studies.

DISCUSSIONS:

Alcohol dependence forms a major health issue and a large economic
burden to our society. This study was conducted to understand the
recent trends in severity determinants, and Quality of Life of this
population. A total of 75 alcohol dependent inpatients formed the
sample of our study. On SADQ we found that 37.5%, 52%, and 9.3% of
the patients respectively belonged to high, middle and low dependence
group. The SADQ assessments show that moderate to severe
dependence was seen in mean age 40.37(SD £10.37), i.e. in 31-50
years age group. Similarly, in some earlier Indian studies on AUDs, the
mean age of the subjects was 39.7 + 8.66, 38.05 = 7.36 and 37.51 +
9.7years, and most of the patients belonged to the 35-44 years, 26-45
years, and 30-39 years' age group, respectively."'Most patients with
high dependence belonged to Hindu religion. This is so because
majority of our State population is Hindus. "Our sample reflected poor
education level (SSCE and lower) in the moderate to severe alcohol
dependent patients. Most studies in India have shown similar results."
Regarding marital status 76% of our patients were married with 21.3%
single and 2.7%divorced.This is similar to findings of other Indian
studies."* The mean age of starting first drink was 18.28 years. This is
similar to Western studies by De Coit etal and Hill SYetal’,but slightly
lower than other Indian studies."*"*"”  This is probably due to the
Western influence on our youth.

SADQ analysis with duration of alcohol use showed a significant
association in moderate dependents n=29 (38.67%) and severe
dependents n=23(30.67%) with more than 10years of alcohol use
(P<0.001).**"

|

Poor QOL is directly related to the degree of severity of alcohol
dependence. All of our patients had complicated withdrawal
warranting admission to the psychiatry (de-addiction) ward. The
overall QOL BREF analyses of our study showed lowest scores in
social domain (38.09) and physical domain (43.68) with psychological
domain scoring (46.06) and highest scoring for environmental domain
(50.45). Similar findings were seen with other studies,"" where social
and physical domains were severely affected. Poorer social domain
scores reflect poor social relationships and poor physical domain
scores correspond to impaired mobility and difficulty to work.
Environmental domain fairs better across studies probably due to
greater satisfaction with living conditions and access to health
services.

Several studies have compared severity of alcohol use with quality of
life with higher scores in mild to moderate cases in all domains of
WHO Qol-BREF in comparison with lower scores found in severe
dependents."” Findings from these studies were similar to that of our
study which involved severe ADS patients. There is no much variation
in each domain comparisons except for some significant difference
noted in our study between groups in the social domain which is poorer
while environmental domain is higher in QOL. This difference could
be due to inclusion of severe grade ADS patients in our study with
pertinent factors like early age of onset and longer duration of alcohol
use as reflected by high SADQ scores.

Strengths of the Study: We had 75 cases of chronic alcohol dependents
included in our study. All patients with Axis I major psychiatric
diagnosis/ any severe medical illnesses were excluded. We excluded
patients having concomitant substances abuse which could be a
confounding factor for QOL assessment. The results obtained from our
study could be compared with other studies done internationally as we
used SADQ and WHO qol bref. The principal investigator
administered the instrument to the study subjects, so the reporting bias
was minimised arising out of different social, educational /economic
background.

Limitations:

This was a cross-sectional purposive sampling hospital based study.
Our sample may not reflect the actual population and therefore not
possible to extrapolate the findings. Our study comprised of severe
ADS subjects which may show results inclined towards one extreme of
cases when compared with other studies. We had only one female
subject, so we could not bring out the gender differences. We have not
assessed our patients for any Personality Disorders, adult ADHD,
below average /dull intelligence or any sub-clinical psychiatric
condition which may have influenced the Domain scores of WHO Qol
BREF.

CONCLUSION:

The study reiterates the association between quality of life and severity
of alcohol use disorders. Quality of life is directly related to the
severity of alcohol use. More severe the alcohol use poorer is the
quality of life across domains. Severity of AUDs is influenced by age
of onset of first drink, duration of alcohol use and the amount of alcohol
consumed per day. Trend is for earlier age of initiation of alcohol, poor
academics and lower financial gains seen in this study. Further
community studies are needed with larger sample size to confirm these
findings. Such studies will help in devising various rehabilitation
programs for alcohol users and promoting government policies in the
care, productivity and improvement in the disability adjusted life years
related to AUDs.
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