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Abstract

Alcohol Dependence Syndrome (ADS) is a family disease that affects the family as a whole unit. When affected with an
individual’s alcohol dependence the family goes through a process of trying to adapt to their new environment and often
this results in failure leading to dysfunction. The current study aimed to describe the family interaction pattern of persons
with alcohol dependence from India. Following consent, ninety participants and their care givers were interviewed
belonging to 3 different groups. The first two groups of patients included respondents who had been seeking treatment at
our centre and had either been abstinent or relapsed and the thirds group of respondents comprised of a control group.
The relapsed group had a higher level of dysfunction when compared to the abstinent group of patients in terms of their
role, communication, cohesiveness, leadership and overall family interaction. The results indicate that families who have a
member who is dependent on alcohol have poor family interaction patterns that are known to cause dysfunction. Treatment
programmes must include providing services to help the family as a whole which will also indirectly benefit the patient as

well.
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Introduction

Family caregivers in India play an important role in the
treatment and recovery of the person with mental illness'.
Patients live with their family members who are involved in
their care giving’. Research so far has examined family and the
family process as a causal entity that affects the client's
substance use’. Substance dependence is considered as a family
disease” resulting in significant amount of burden’ and it has far
reaching repercussions on the family such as frequent marital
conflicts and breaking away of the marital bonds. As a result of
the person’s alcohol dependence, the family system as a whole
tries to establish a new homeostasis and in attempting to do so,
the family most often turns to be dysfunctional®’. Having
understood that families of persons with alcohol dependence are
known to be dysfunctional, the present study was an attempt to
describe the family interaction pattern of patients diagnosed
with Alcohol Dependence Syndrome (ADS) attending a tertiary
mental health centre in Bangalore.

Methodology

Ethical statement: The ethical approval for this study was
obtained from the institutional Human Ethics Committee. The
participants were explained about the study and its procedures
and a written informed consent was obtained from all the
respondents. A descriptive research design was adopted to
compare the family interaction pattern of persons who are
abstinent, persons who are relapsed and normal subjects.
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Setting and participants: The study was carried out at the
Centre for Addiction Medicine (CAM), Department of
Psychiatry, NIMHANS, Bengaluru, Karnataka, India. Male
patients aged >30 years to 55 years; diagnosed with ADS as per
the International Classification of Diseases (ICD-lO)8 not using
any other substance (except nicotine), married and living with
the family since the last 5 years were included. Persons with co-
morbid or unstable medical or neurological conditions,
unmarried or separated were excluded. A total of 90 patients
were recruited. Socio-demographic details were collected and
the Family Interaction Pattern Scale’ was administered to assess
the interaction pattern of the families of persons with alcohol
dependence syndrome. i. Abstinent group: persons who are
diagnosed with ADS as per ICD-10 criteria and are abstinent
from alcohol since the past six months after receiving
detoxification at the centre. ii. Relapsed group: persons who was
diagnosed with ADS as per the ICD-10 criteria and stopped
using alcohol at least for a month but have relapsed after
utilizing the detoxification treatment facility. iii. Control group:
30 normal subjects (teetotalers) with comparable age and years
of education to the study group formed the control group.
Control group subjects did not have history or family history of
alcohol dependence syndrome or mental illnesses.

Data collection and analysis: data was collected from the 3
groups of patients using a questionnaire. After the data was
collected it was entered into the Statistical Package for Social
Sciences Software (SPSS). Mean and standard deviation was
calculated for socio-demographic variables and Analysis of
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Variance (ANOVA) was carried out to compare the differences
among the three groups on Family Interaction.

Results and discussion

Socio-demographic characteristics: The socio-demographic
details of the participants are depicted in Table-1. The sample
comprised of 90 participants which were divided into 3 groups
i.e. abstinent, relapsed and control group. The mean age of the
patients who were abstinent was 41.20 years; patients who
relapsed were 43.57 years and the control group was 41.67
years. Analysis of variance revealed that there is no difference
on the age and years of education among the three groups
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the sub-factors of reinforcement, social support, role,
communication, cohesiveness and leadership. The difference
between the groups within the domains of the family interaction
pattern scale was analyzed using the student-Newman keuls
procedure. The control group was found to be significantly
different from both the abstinent and relapsed groups on all the
domains of the scale. Further on the domains of role,
communication, cohesiveness, leadership and overall scores the
relapsed group was observed to be significantly different from
abstinent group.

Table-1: Socio demographic data of persons with alcohol
dependence syndrome.

making them comparable. The mean age for age of initiation of ] Sig
alcohol use was 23.83 + 5.96 in the abstinent group and 24.20 + | Variable Group Mean + SD F p<0.05
7.11in the relapsed group. ]
Abstinent | 41.20 £ 6.49
Family interaction pattern of persons with alcohol
dependence syndrome: The Table-2 below shows the family Age Relapsed 43.57+594 1.067 0.348
interaction pattern of the three groups (i.e. abstinent, relapsed
and the control groups) on the 6 domains of the family Control 41.67+7.42
interaction pattern scale. The FIPS mean total score of the .
relapsed group was 226 and the abstinent group was 229.67. Abstinent 10.67+4.59
Whereas the same in the comparative normal group was only a Years of Rel d 11.60 + 3.95 0.59] 0.556
mean of 144.23. The difference between all the three groups | education capse RASERS ' '
assume statistical significance at p<0.05 level.. Analysis .us.ing Control 10.63 + 3.03
ANOVA revealed that all the three groups differed statistical
significance at p < 0.05 level on all six sub scales dealing with
Table-2: Family interaction pattern among the groups.
Factors Group Mean + SD F Sig p<0.05 Remarks
Abstinent 19.27+£3.46 c i s sienifi Iy diff "
Reinforcement Relapsed 19.20£3.90 ontrol group s significantly ditferent from
Control 13602185 31.09 0.00 abstinent group and relapsed group.
ontro .60=£1.
Abstinent 24.60+8.65 c i s sienifi Iy diff "
Social support Relapsed 27.33%£10.08 ontrol group s significantly ditferent from
Control 1573210 18.30 0.00 abstinent group and relapsed group.
ontro 13£2.
Abstinent 55.47+20.70 Control group is different from both the
Role Relapsed 66.90+£22.22 23.38 0.00 groups. Relapsed group is significantly
Control 35.93+4.60 ’ ’ different from abstinent group.
Abstinent 56.80+17.27 Control group is different from both the
Communication Relapsed 67.23%£19.05 3976 0.00 groups. Relapsed group is significantly
Control 33.17+5.39 ’ ’ different from abstinent group.
Abstinent 33.57+13.05 Control group is different from both the
Cohesiveness Relapsed 39.90+15.14 20.24 0.00 groups. Relapsed group is significantly
Control 20.93+3.87 ’ ’ different from abstinent group.
Abstinent 39.97+11.49 Control group is different from both the
Leadership Relapsed 45.43£13.27 3047 0.00 groups. Relapsed group is significantly
Control 24.87+2.53 ’ ' different from abstinent group.
Abstinent | 229.67+68.08 Control group is different from both the
Total Relapsed 266.00+77.68 3216 0.00 groups. Relapsed group is significantly
Control 144.23+16.24 ’ ’ different from abstinent group.
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Discussion: It can be seen that the families of patients with
alcohol dependence syndrome differs significantly and are
significantly disturbed when compared to the control group
which is similar to findings from other studies’. Dysfunction in
the area of reinforcement was seen in the families of alcohol
dependents compared to the normal control families'’.

Social Support on the other hand revealed that the families of
alcohol dependents had adequate social support system
compared to the normal group subjects. Though having
adequate social support, there was a higher level of dysfunction,
which meant that they were not able to utilize the support in the
form of primary, secondary and tertiary support systems''. As
the disease of alcohol progresses, the family member mental and
emotional defences act to keep the family intact. This reaction
results in denying or rationalising the behaviours of the person
with alcohol dependence syndrome to peers, colleagues,
extended family and others outside the nuclear family.
Ultimately, this results in isolation of the affected member and
the family as well. Steinglass’s recovery theory states that ‘the
families in the active drinking stage experiencing overriding
fear, leads them to see the outside world as threatening.
Consequently the family shuts others out of the family system
and becomes increasingly isolated’'?.

On the role domain of the scale, it was observed that the
families of alcohol dependents had higher role dysfunctions
compared to the normal families indicating that the alcohol
dependent families have poor role functioning either in terms of
role performance, allocation and or prescription. In other words
in the alcohol dependent families, the alcoholic husband failed
to do his various roles as a husband or father. The wife assumes
or is forced to take over the affected individuals role and
responsibilities. This leads to faulty role changes, role
allocation, role transfers, role disruption and role conflicts'®.
Several studies have reported that there are serious conflicts and
role dysfunctions in the families of persons with alcohol
dependence syndrome'*" which include structural dysfunction,
including chaotic or rigid patterns of adaptability and disturbed
interaction boundaries'®. As the alcohol consumption of the
individual increases, family members get a realization that they
cannot expect responsible behaviour or role fulfillment from the
affected member. As the individual steps down from these
responsibilities, trust and communication become compromised.
This results in the family members to then shift their roles to
compensate for the affected member and to keep the family
functioning. Spouses frequently become over controlling, taking
over responsibilities and leaving the individual emotionally
alienated from the family.

The communication patterns in the families of patients with
alcohol dependence syndrome were clearly unhealthy as
compared to the normal control families. Communication may
be distorted, inappropriate or even absent and both verbal and
non-verbal communication may be affected, leading to
emotional isolation among the family members. This further
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indicates that the process through which the family members
communicate their feelings, emotions and personal views are
faulty’.

Cohesiveness is any family is very important. Families of
persons with alcohol dependence had poor family cohesion
compared to the normal control families which indicated that
the processes adopted by them were faulty. This finding is
consistent with the findings of earlier studies conducted in our
population'’. Families of persons with alcohol dependence
syndrome are not flexible, have lower levels of cohesion and
expressiveness, have a less recreational orientation and
experience more conflict than the normal families'*'>"”,

Faulty leadership in the family system can be considered as an
alarm signal of a faulty start of the family system and its overall
family dynamics. On the leadership domain there was a higher
level of dysfunction in the abstinent and relapsed group of
patients when compared to the normal control families™'*'®
indicating that the leadership pattern existing in alcohol
dependent families are faulty and that it does not facilitate the
growth of these families. The overall family interaction patterns
of the relapsed group were more dysfunctional then the
abstinent group. On all the domains of the family interaction
pattern scale the alcohol dependent group was higher when
compared to the normal control group which is indicative of
severe dysfunction in their overall family interaction”'".

Conclusion

To conclude the results of this descriptive study highlight that
the relapsed group had a higher level of dysfunction when
compared to the abstinent group of patients in terms of their
role, communication, cohesiveness, leadership and overall
family interaction. So far treatment usually focuses only on the
patients and their well being. There are hardly any studies that
address the family component. Future studies could look at
providing interventions to enhance family interaction pattern as
it has been observed in the present study that the family
interaction pattern is found to be dysfunctional when patients
relapse when compared to patients that are found to be
abstinent. Family members can play an active role in the
recovery of a person from alcohol dependence and therefore
providing interventions to the family as a whole will help not
only the patient but the family as a unit as well.
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