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ABSTRACT: BACKGROUND: Alcohol use causes harm to the well-being and health of the individual 

and affects the family as well. Stress of living with an alcoholic, intimate partner violence and poor 

marital satisfaction has contributed to the psychiatric morbidity in spouses. Addressing the mental 

health issues of spouses of alcoholics can reduce their burden and improve their quality of life. AIMS: 

It was done with an aim of assessing the pattern of psychiatric morbidity in spouses of male patients 

with alcohol dependence syndrome. The objectives were to determine the most common type of 

psychiatric disorder among these women, to identify the factors influencing psychiatric morbidity, 

and to explore the association between psychiatric morbidity in them and severity of alcohol 

dependence in the male patients. SETTINGS AND DESIGNS: Hospital based, Observational and cross 

sectional study conducted among spouses of 100 male patients with a diagnosis of alcohol 

dependence syndrome reporting to Psychiatry department at Pondicherry Institute of Medical 

Sciences for a period of 1 year. METHODS AND MATERIALS: Scales used were MINI PLUS and SAD- 

Q. STATISTICAL ANALYSIS USED: Chi-squared test. RESULTS: The sample included 100 spouses, 

out of which 36 % had psychiatric morbidity. Mood disorders comprised 50 % and anxiety and stress 

related disorders comprised about 36% of the total morbidity. There was significant association 

between psychiatric morbidity in the wives and severity of alcohol dependence in husbands. 

CONCLUSION: It was evident that a major proportion of wives are having psychological morbidities 

which have clear links to the severity of alcohol use pattern in their husbands. Therefore identifying 

the high prevalence of morbidity and treating them would go a long way in improving the quality of 

life in both spouses. 
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INTRODUCTION: Alcoholism is one of the major public health problems and world’s third largest 

risk factor for disease and disability.1 Alcoholism causes harm to the well-being and health of the 

person and also the family. Spouses are mostly affected because of the intimate nature of the 

relationship.  Traditionally most of the studies have focused only on the individual consuming 

alcohol. Even though few data has been reported in public media, studies on the impact on spouses 

have been very less in psychiatric literature. Clinicians started recognizing from 1970s that the 

psychological problems of caregivers were not as a result of their own pathology but as a 

consequence of chronic stress.2  

 Current data from our country shows that prevalence of psychiatric morbidity is significantly 

high among spouses of alcoholics. Major depressive disorder was reported in 43 % of subjects. 

Among the depressed subjects 18% had panic symptoms also.3 another study found a positive 

correlation between duration of dependence in men and higher levels of distress in their spouses.4 

 Depressive symptoms lead to a state of social withdrawal which in turn leads to feelings of 

anxiety, despair and powerlessness and continues as a vicious cycle. Several studies have shown 



DOI: 10.14260/jemds/2015/1778 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 71/ Sept 03, 2015            Page 12310 

 

significant correlation between alcohol use in husband and suicidal tendency in spouses. Causes for 

high rates of suicide in married women included suspicion by husband, domestic violence & poverty.5 

there is increased incidence of somatization, interpersonal sensitivity and hostility in spouses of 

alcoholic men especially when associated with battering by spouses.6 

 Stress of living with an alcoholic was responsible for the personality deficits in women.7 

Studies done on the personality deficits of spouses of alcoholics showed that they were less 

extroverted than wives of non-alcoholics and found them to be silent, timid, eccentric and group 

dependent.8,9  Research has shown the association of alcoholism with variations in the quality and 

outcomes of marital relationship.10 Quality of the marital life can be inversely related to the 

psychological distress. A study done to assess the interaction pattern in families with alcoholic 

husband has shown poorer pattern in the domains of reinforcement, social support, role, 

communication and leadership.11 Domestic violence and an exacerbation of poverty have made 

alcohol abuse the single most important problem for women in India.  

 Studies have shown alcoholic husband emerging as the main cause of domestic violence.12 

Women who suffered any kind of violence were at increased risk of poor mental health. The 

likelihood of menstrual problems and irritable bowel syndrome are more in women who are subject 

to violence. Unsatisfactory sexual relationship can also contribute to marital discord. Erectile 

dysfunction in men had significant adverse effects on female partner’s sexual experience.13 and 

infertile couples were reported to have poor marital adjustment and quality of life.14 

 All these effects would ultimately lead to low marital satisfaction, maladaptive coping skills 

and poor social support. This will adversely affect their social and functional roles as a mother, sister 

and home maker as well as impacting the family harmony.15 addressing the mental health issues of 

spouses of alcoholics will not only reduce their burden but also improve their quality of life and 

treatment outcome of alcoholics. The present study is designed with this background. 

 

AIM AND OBJECTIVES: It was done with an aim of assessing the pattern of psychiatric morbidity in 

spouses of male patients with alcohol dependence syndrome. The objectives were to determine the 

most common type of psychiatric disorder among these women, to identify the factors influencing 

psychiatric morbidity, and to explore the association between psychiatric morbidity in them and 

severity of alcohol dependence in the male patients. 

 

MATERIALS AND METHODS: The study was a hospital based, observational and cross sectional 

study. Study was conducted among spouses of 100 male patients with a diagnosis of alcohol 

dependence syndrome according to DSM IV TR criteria.16 reporting to Psychiatry department at 

Pondicherry Institute of Medical Sciences for a period of 1 year. Spouses with age between 18 and 50 

years and those who gave informed consent were included in the study. The procedures followed 

were in accordance with the ethical standards of the institutional ethics committee of our institution 

and with the Helsinki Declaration of 1975 that was revised in 2000. 

 Subjects were then screened for any psychiatric morbidity according to the MINI plus scale.17 

Data was analysed by using statistical software SPSS 16.0 version. Association between psychiatric 

morbidity and other variables like duration of marital life, medical co morbidities and severity of 

dependence in husbands was analysed. Chi-square test was used to check the associations and p 

value less than 0.05 was considered to be significant. 
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RESULTS: 

 

 
 

 

 

Spouses with psychiatric morbidity 36 

Spouses without psychiatric morbidity 64 

Total no. of spouses in sample 100 

Table 1: Prevalence of Psychiatric Morbidity 

 

 

 
 

 

 

 

Disorder Prevalence 

Depression 8 (8%) 

Dysthymia 10 (10%) 

Table 2: Prevalence of Mood Disorders 

 

Fig. 1: Prevalence of Psychiatric Morbidity 

Fig. 2: Prevalence of Mood Disorders 
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Disorder Prevalence 

Mixed Anxiety Depression 4 

Adjustment Disorder 4 

Somatisation Disorder 3 

Panic Disorder 1 

Generalised Anxiety Disorder 1 

Table 3: Anxiety and Stress Related Disorders 

 

 
 

 

 

 

Severity of Dependence Prevalence 

Severe 8 (22%) 

Moderate 28 (78%) 

Table 4: Severity of Dependence in Husbands of Spouses with Morbidity 

Fig. 3: Anxiety and Stress Related Disorders 

Fig. 4: Severity of Dependence in Husbands 
of Spouses with Morbidity 
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 The sample included 100 spouses and out of them 36(36%) had psychiatric morbidity. Mood 

disorders including major depressive disorder and dysthymia constituted 18% which comprised 

50% of the total psychiatric morbidity. Anxiety and stress related disorders included generalized 

anxiety disorder, panic disorder, somatization disorder, adjustment disorder and mixed anxiety 

depression which comprised 36% of the morbidity.  

 One spouse had Psychosis and 4 had premenstrual dysphoric disorder. Socio demographic 

profile was analyzed and statistical analysis didn’t reveal any significant association between socio 

demographic data and psychiatric morbidity. 8 out of 36 spouses having psychiatric morbidity had 

husbands with severe alcohol dependence. Chi square test showed p value of 0.04 and hence there 

was statistically significant association between psychiatric morbidity in spouses and severity of 

alcohol dependence in their husbands. 

 

DISCUSSION: The prevalence of psychiatric morbidity among the spouses was 36% in our study. In 

an Indian study conducted in 2013, the prevalence of psychiatric morbidity assessed using GHQ was 

65% and same study also showed predominance of mood disorders.(3) The difference in prevalence 

between that study and ours can be explained by variation in the scales used. In the other study the 

scale used was GHQ and a score of 2/12 was considered positive whereas in the present study 

subjects had to be diagnosed according to the various modules of MINI plus scale which is more 

specific. Even though many of the spouses reported psychological distress, majority of them didn’t 

satisfy criteria for a psychiatric disorder according to the diagnostic tool.  

 Present study also showed a higher prevalence of mood disorders including major depressive 

disorders and dysthymia of about 18% comprising 50% of the spouses having psychiatric morbidity. 

This study showed similar results to that of a study where depressive disorder was present in 15% of 

the sample. Above findings can be explained by the presence of adverse life events and 

environmental stress which can alter brain’s biology and also lead to a state of learned helplessness 

where depressive phenomena result from uncontrollable events. 

 13 spouses were diagnosed to anxiety spectrum and stress related disorders including mixed 

anxiety depression, generalized anxiety disorder, panic disorder, adjustment disorder and 

somatization disorder. Current study showed that 4% of the spouses were having both anxiety and 

depressive features which is almost similar to another study where 3.3% of the sample showed 

depressive and anxiety symptoms.(3) Present study also showed a total prevalence of 2% for panic 

disorder and generalized anxiety disorder together. Even though anxiety symptoms were present in 

many spouses, only 2% had an anxiety disorder. One of the striking findings in the current study was 

the absence of alcohol abuse among spouses, which has been commonly reported from the West and 

this can be explained in the cultural context. 

 70% of the spouses having psychiatric morbidity belonged to the age group 35-45. Literature 

shows that spouses of this age group are more prone for depressive symptoms as they have to 

perform roles of both the parents with family responsibility shifting from two parents to one parent 

and also due to financial constraints. Indian studies and Western literature brought out positive 

correlation between duration of marital life, marital satisfaction and duration of dependence and 

found out that marital distress increased with duration of marital life. However in the present study 

marital satisfaction scales were not used and psychiatric morbidity alone didn’t have any significant 

relationship with duration of marital life.  
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 As with physical complications, other impairments also probably becomes worse with the 

severity of dependence, as evidenced by the statistically significant association of severity of 

dependence in husbands with the morbidity in spouses. 

 The limitations of the study included small sample size, cross-sectional nature of the study 

and sample not being a community sample. 

 

CONCLUSION: This study shows us the myriads of psychological problems that spouses of alcohol 

dependence individuals are going through. Many a times, either due lack of awareness or time 

constraints clinicians fail to assess the spouses. A holistic treatment of alcoholics would also comprise 

of looking for psychiatric co morbidities in their spouses and addressing them. This would definitely 

improve the adherence of alcohol dependent individuals as well as improve the quality of life. 
 

REFERENCES: 

1. Global Status Report on Alcohol. Geneva: 2011. [Last accessed on 2013 September 20]. World 

Health Organization (WHO),  

http://www.who.int/substance_abuse/publications/globalstatusreportalcohol2011alcconsum

pt.pdf. 

2. Steinglass P, Davis DI, Berenson D. Observations of conjointly hospitalized “Alcoholic couples" 

During Sobriety and Intoxication: Implications for theory and therapy. Family Process. 1977; 

16(1): 1-16. 

3. M. Kishor, Lakshmi VP,  Raguram R. Psychiatric morbidity and marital satisfaction among 

spouses of men with alcohol dependence. Indian J Psychiatry. 2013 Oct-Dec; 55(4): 360–5. 

4. Bhowmick P, Tripathi BM, Jhingan HP, Pandey RM. Social support, coping resources and 

dependence in spouses of individuals with alcohol and drug dependence. Indian J Psychiatry. 

2001; 43:219–24. 

5. National Crimes Records Bureau. Suicides in India. New Delhi: Ministry of Home Affairs; 2012. 

6. Charles H H and Marvin W K . Psychological Symptomatology in Spouses and Adult Children of 

Alcoholics: An Examination of the Hypothesized Personality Characteristics of Codependency 

.1995; 30(7):843-61. 

7. Stanley S. Co-dependency: personality correlates on spouses of alcoholics. Indian Journal of 

Social Work.2004 Apr; 65(2): 213-26. 

8. Grubisić IM, Ljubin T, Kozarić KD. Personality dimensions and psychiatric treatment of 

alcoholics' wives. Croat Med J. 1998 Mar; 39(1):49-53. 

9. Kodandaram P. Personality of Wives. Addictive Behaviour.1997; 23(2):1-23. 

10. Marshal MP. For better or for worse? The effects of alcohol use on marital functioning. Clinical 

Psychology Review. 2003; 23:959–97. 

11. Singh NK, Bhattacharjee D, Das B, Kumar M. Interaction Patterns in Indian Families with 

Alcohol dependent Persons. Hong Kong J Psychiatry. 2009; 19 (3):117-20. 

12. Kaur R. Domestic Violence against Women: A Qualitative Study in a Rural Community. Asia Pac 

J Public Health. 2010 Apr; 22 (2) 242-51. 

13. Fisher WA, Rosen RC, Eardley I. Sexual Experience of Female Partners of Men with Erectile 

Dysfunction. The Journal of Sexual Medicine. 2005 Sep; 2(5): 675–84. 

14. Monga M, Alexandrescu B, Katz SE, Stein M, Ganiats T. Impact of infertility on quality of life, 

marital adjustment, and sexual function. J Urology 2004 Jan; 63(1): 126–30. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Raguram%20R%5Bauth%5D
http://informahealthcare.com/action/doSearch?Contrib=+Charles+H.+Hinkin+1++and++
http://informahealthcare.com/action/doSearch?Contrib=+Charles+H.+Hinkin+1++and++
http://www.ncbi.nlm.nih.gov/pubmed?term=Ljubin%20T%5BAuthor%5D&cauthor=true&cauthor_uid=9475808
http://www.ncbi.nlm.nih.gov/pubmed/9475808


DOI: 10.14260/jemds/2015/1778 

ORIGINAL ARTICLE 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 4/ Issue 71/ Sept 03, 2015            Page 12315 

 

15. Hurcom C, Copello A, Orford J. The family and alcohol: Effects of excessive drinking and 

conceptualizations of spouses over recent decades. Subst Use Misuse. 2000; 35: 473–502. 

16. Diagnostic and Statistical Manual of Mental Disorders, 5thed. Washington, DC: American 

Psychiatric Association (APA); 2013. 

17. Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs J, Wieller E, et al. The Mini-

International Neuropsychiatric Interview (M.I.N.I): the development and validation of a 

structured diagnostic psychiatric interview for DSM- IV and ICD- 10. J clin psychiatry.1998; 59 

suppl 20:22-23; quiz 34-57. 

 

  

 

AUTHORS:  

1. Ponnu Mary Mammen 

2. Pradeep Thilakan 

3. Susan Solomon. 

 

PARTICULARS OF CONTRIBUTORS: 

1. Resident, Department of Psychiatry, 

Pondicherry Institute of Medical Sciences, 

Pondicherry, India. 

2. Professor and HOD, Department of 

Psychiatry, Pondicherry Institute of 

Medical Sciences, Pondicherry, India. 

 

 

FINANCIAL OR OTHER  

COMPETING INTERESTS: None 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Associate Professor, Department of 

Psychiatry, Pondicherry Institute of Medical 

Sciences, Pondicherry, India. 
 

NAME ADDRESS EMAIL ID OF THE 

CORRESPONDING AUTHOR: 

Ponnu Mary Mammen, 

Resident, 

Department of Psychiatry, 

Pondicherry Institute of Medical Sciences,  

Kalapet, Pondicherry-605014, India. 

E-mail: ponnumammen@yahoo.co.in 
 

 
 

 Date of Submission: 13/08/2015. 

 Date of Peer Review: 14/08/2015. 

 Date of Acceptance: 29/08/2015. 

 Date of Publishing: 01/09/2015. 


