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ABSTRACT

Addiction a psychological and physiological dependence on alcohol affects not only the lives of so many people but also
leaves them in a state of denial that they can stop this at any time, which is not true. Realizing the importance of the need for
information and education on alcohol moderation skills, enhancing awareness on myths about alcohol addiction and related
problems the current study assessed the effectiveness alcohol skill training programme on alcohol addiction among the
individuals attending de addiction clinic. The main objective of the study was to assess knowledge and drinking frequency before
and after Alcohol Skill Training Programme (ASTP) and to find out the effectiveness of ASTP. The conceptual framework
adopted for this study was modified Ludwig Von Bertanlanffy’s general system theory (1930). One hundred and twenty samples
selected by convenience sampling were given ASTP for four weeks after assessing their pre-intervention knowledge and drinking
frequency. The results on post intervention knowledge and drinking frequency showed significant improvement (P =0.001) on
their knowledge and significant reduction (P =0.001) in their drinking frequency. The percentage difference of 31.3% in
knowledge score with 95% confidence interval revealed the effectiveness of ASTP. The above findingsrevealed structural

approaches to alcohol consumption. Therefore it is an important tool and can help to reduce for harm.

Keywords: IMH: Indore Mental Hospital, ASTP: Alcohol Skill Training Programme
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INTRODUCTION

Alcohol is a depressant drug that slows down the activity of the brain contains absolutely no nutrients, does not
help relieve tension, induce sleep or solve problems. All alcoholic beverages contain the same mood-changing agent - ethyl
alcohol though in varying percentage. About 10 to 15% of alcohol users develop alcohol dependence and become alcoholics.
Anybody can become an alcoholic - age,education, intelligence or socio-economic status has nothing to do with it. The person
increases the quantity or frequency and continues drinking even though alcohol causes problems to his health, work life, family
or social relationships. Alcoholism ischaracterized by the repeated drinking of alcoholic beverages to an extent that exceeds
customary use or compliance with the social customs of the community andadversely affects the drinker’s health or interferes
with his social or economic functioning. Alcohol problems occur at different levels of severity and finally leadingto life threatening
situations. Alcoholism is treatable. With treatment it is possible togive up drinking totally and live without alcohol. However, as

with other diseases, theearlier the help is sought, the lesser the damage and the better the recovery.

Alcohol Consumption in India

In India alcoholic beverages appeared during the Indus Valley Civilization, Alcoholic beverages have served as sources
of needed nutrients and have been widelyused for their medicinal, antiseptic and analgesic properties. Alcohol was consideredto
be a social lubricant facilitating relaxation, providing pharmacological pleasure, and also as an appetizer. But unfortunately

alcohol has always been misused by humans especially young generation.

Alcohol consumption has been steadily increasing in developing countries likelndia and decreasing in developed countries
since the 1980s. The pattern of drinkingto intoxication is more prevalent in developing countries indicating higher levels of risk
due to drinking. In India it was estimated that 62.5 million population uses alcohol and per capita consumption of alcohol
increased by 106.7% over the 15-yearperiod from 1970 to 1996(WHO, 1999). Due to its large population, India has been
identified as the potentially third largest market for alcoholic beverages in the world which has attracted the attention of
multinational liquor companies. Sale of alcohol has been growing steadily at 6% and is estimated to grow at the rate of 8% peryear.
About 80% of alcohol consumption is in the form of hard liquor or distilled spirits showing that the-majority drink beverages with
a high concentration of alcohol.Branded liquor accounts for about 40% of alcohol consumption while the rest is in theform of
country liquor. People drink at an earlier age than previously. The mean ageof initiation of alcohol use has decreased from 23
years in 1960 to 19 years in 1990. India has a large proportion of lifetime abstainers (89.6%). The female population islargely
abstinent with 98.4% as lifetime abstainers. This makes India an attractive business proposition for the liquor industry, (The
Lancet, 2009). Changing social norms, urbanization, increased availability, high intensity mass marketing and relaxation of
overseas trade rules along with poor level of awareness related to alcohol has contributed to increased alcohol use. Taxes
generated from alcohol production and sale is the major source of revenue in most states (Rs.25, 000 crores) and has been

cited as a reason for permitting alcohol sale, (The Globe, 2021)

NEED FOR THE STUDY

Addiction, a psychological and physiological dependence on a substance or practice, is a disease that affects the lives of
so many people. It is an uncontrollably strong longing for something and in spite of knowing the harmful and negative effectsof
addiction the addicts still continue to use. This is the setback of addiction. An addict of alcohol or drugs is generally in a state of
denial who believes that he or shecan stop this at any time; however, it’s not true. We will have to fight against addictions to
remove it completely. Hence the need for information related toaddiction, its nature, etiology and addiction treatment methods

or addiction recoveryprograms is a must to a lead a normal life.
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Alcoholism has become a significant problem in Indiaand is characterized bytremendous cultural variability with respect
to beliefs and practices regarding alcoholic beverage consumption. Alcoholism in Indian communities is the tip of an iceberg,
that is alcohol dependence sits on top of a huge mass of other underlying problems. Alcohol dependency frequently co-exists in
Indian communities with otherproblems such as stress-related acting out, cultural shame, depression and self- stigma/hate. Earlier,
alcoholism was believed to be the symptom of some other mental disorder. But the extensive research, on the problem established
that alcoholism is a disease in itself - a disease that can be controlled by medical and psychological treatment. Research
evident also suggest that broadening the base of treatment of alcohol problems by moving beyond treatment of chronic alcohol
dependence to prevention of alcohol abuse and early intervention for targeted group will improve their quality of living.
Treatment matching should be based on the spectrum of alcohol consumption (fig 1.1) and hence the researcher felt that replacing
the predominant myths about the alcohol consumption and treatment, educating them onalcohol moderation skills and enhancing

the awareness of addiction related to problems will motivate and reduce drinking risk through skill building.

Objectives

To Assess the level of knowledge of the alcohol dependent individuals onalcohol addiction before Alcohol Skill Training

Programme

To Evaluate the level of drinking frequency before alcohol skill trainingprogramme.

To Assess the level of knowledge of the alcohol dependent individual onalcohol addiction after alcohol skill training programme.
Identify the level of drinking frequency after alcohol skill training programme
To Evaluate the effectiveness of the alcohol skill training programme

Find out the association of knowledge and level of drinking frequency withselected demographic variables.

Assumptions

Individual addicted to alcohol may have some knowledge regarding alcoholism
Individual addicted to alcohol may modify or change the behavior ofdrinking after the alcohol skill training programme.

Hypothesis
There is a significant difference between the levels of knowledge about thealcohol addiction before and after the skill
training programme.
Delimitations
The study is delimited to:

The individuals attending de-addiction clinic at Indore.

The individuals who consented to undergo alcohol skill training programme.
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METHODOLOGY

Research Approach & design
Quantitative approach and quasi experimental design
Pre and post intervention
Variables
Independent variable-Alcohol Skill Training Programme
Dependent variable-knowledge and drinking frequency

Research Setting

De-addiction clinic at Indore

Study Population

Individuals attending the de-addiction unit for the treatment.
Sample characteristics and selection
.1 Sample size

120 individual attending de-addiction unit of IMH for treatment wereconsidered as the subjects for this study by

convenience sampling.

2 Criteria for Sample selectionslnclusion Criteria
Individuals who are attending the de-addiction clinic for treatment
Individuals diagnosed as alcohol dependence syndrome

Individuals who can understand Hindi and English
Exclusion criteria

Individual who diagnosed with alcohol dependence syndrome with psychosis
Individuals suffering from other co-morbid illness

Individuals with the diagnosis of multiple substance use
3.5.3 Sampling technique

Convenient sampling technique.
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ANALYSIS AND INTERPRETATION
SECTION: |

Table 4.1: Socio demographic characteristics of the study subjects

Demographic variables No.of patients (%
Age 21 -30 yrs 26 26.0%
31-40yrs 41 41.0%
41 -50 yrs 20 20.0%
>50 yrs 13 13.0%
|Marital status Single 20 20.0%
Married 45 45.0%
Separated 32 32.0%
Divorced 3 3.0%
Education status Iliterate 17 17.0%
Basic schooling 15 15.0%
Middle schooling 38 30.0%
Higher secondary 20 20.0%
Graduate 10 10.0%
Religion Hindu 60 60.0%
Christian 27 27.0%
Muslim 13 13.0%
Occupation Daily wages 36 36.0%
Private company/work 31 31.0%
Government 14 14.0%
Pensioner 10 10.0%
Business 9 9.0%
[Monthly income < Rs.2000 21 21.0%
Rs.2000 — 5000 35 35.0%
Rs.5001- 10000 24 24.0%
>Rs.10000 b0 20.0%
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Demographic variables No.of patients %
Type of family Nuclear familyJoint family |56 56.0%
” 44.0%
Children No children 22 22.0%
One 22 22.0%
Two 34 34.0%
Three 15 15.0%
Four and above 7 7.0%
Source of information Family members/friends 67 67.0%
Media 7 7.0%
Medical professionals 18 18.0%
Books 8 8.0%
Family members Grand father 22 22.2%
Father 38 38.4%
Uncle 14 14.1%
Brother 25 25.3%
Reason for first Family Problem 18 18%
alcohol consumption Peer pressure 56 56%
Occupation environment 13 13%
Social gathering 13 13%
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SECTION:II

Table 4.2 Knowledge of the respondents at various knowledge domains before ASTP

« o No. of in —Maxscore Knowledge score
nowledge questions
Mean £SD %
General Information 11 0-22 11.35+3.54 51.6%
Physical changes 11 0-22 11.24+3.50 51.1%
Family and social aspects 11 0-22 10.14+3.71 46.1%
Overall 33 0-66 32.73+9.36 49.6%

The above Table 4.2 depicts the respondents’ knowledge score in different domains of alcohol addiction. The Mean score was 32.73 and

the standard deviation was 9.36 and the percentage was 49.6%
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SECTION:I1I

Table.4.3 Level of drinking frequency before ASTP

Level of Drinking frequency Pre intervention
n %

I did not drink at all 0 0.0%

/About once a month 4 4.0%

'Two to three times a month 13 13.0%
Once or twice a week 18 18.0%
Three to four times a week 19 19.0%
Nearly everyday b0 20.0%
Once a day or more b6 26.0%

The above table 4.3 showed the level of drinking frequency before ASTP. About 26%o0f the respondents consumed alcohol once a day.
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SECTION : IV

Table 4.4 Level of knowledge of the respondents after ASTP

Level of knowledge No. of patients %
Inadequate knowledge 0 0.0%
Moderately adequate knowledge 21 21.0%
Adequate knowledge 79 79.0%
Total 100 100%
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SECTION:V

Table 4.5 Knowledge of the respondents at various knowledge domains after ASTP

Knowledge No. ofin ~Maxscore|Knowledge score

(Domain) questions o o

General Information 11 0-22 18.33+2.98 83.3%

Physical changes 11 0-22 17.75+£3.31 80.7%

Family and social aspects 11 0-22 17.36+£3.76 78.9%

Overall 33 0-66 53.44+8.95 80.9%
SECTION :VI

Table 4.6 Drinking frequency after ASTP

Level of Drinking frequency Post intervention Chisquare test

n %
No drinking 39 39.0% 112=95.82 P=0.001***
Monthly a1 41.0% DF=3 Significant
Weekly 18 18.0%
Daily 2 2.0%
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w Inadequate

Moderate

w Adequate

Table.4.7 Comparison of knowledge score before and after alcohol skill training programme in various knowledge domains

Knowledgedomain| No. ofPretest Posttest Student’s pairedt-test
patients Mean+SD Mean+SD

General 100 t=16.76 P=0.001 ***
11.35+3.54 18.33+2.98

lfernatie DF=99 significant
Physicalchanges {100 t=15.39 P=0.001 ***
11.24+3.50 17.75+£3.31
DF=99 significant
Family and sociall00 t=16.91 P=0.001 ***
t 10.14+3.71 17.36+£3.76
aspects DF=99 significant
Overall 100 t=19.77 P=0.001 ***

32.73+9.36 53.44+8.95
DF=99 significant

* Significant at P<0.05 ** highly significant at P<0.01 *** very high significant atP<0.001

Table 4.7 compares the before and after ASTP knowledge score. In all the domains the knowledge score improved, and showed

statistical significant difference (p=0.001)
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Table 4.8 Effectiveness of alcohol skill training programme

Max | Meanscore Mean Difference in Percentage Difference in
score knowledge score with | knowledge score with 95%
95% Confidence Confidence interval
interval

Pre intervention66 32.73

20.71(18.15-23.26)  [31.3 % ( 27.5% —35.2%)

Post 66 53.44

intervention

Table 4.9 Association between knowledge score and socio demographiccharacteristics

Level of posttest knowledge
Inadequate Moderate Adequate Pearson
Demographic variables n % n % n % Total chisquare test
Age 21 -30 yrs 0 00% | 9 |346%| 17 | 65.4% 26
31-40 yrs 0| 00% | 10 243% 31 | 757% | 41 127766
11 50 ull P=0.05*DF=3
Y 0| 00% | 1 | 50% 19 | 95.0% 20
>50 yrs 0| 00% | 1 | 7.7% | 12 | 92.3% 13
[Maritalstatus  [Single Married| 0 0.0% 3 115.0% | 17 | 85.0% 20
Separated 9 9 9 02=1.97
_p 0 | 00% | 8 |17.8% 37 | 82.2% 45 P=0 58DF=3
Divorced 0| 00% | 9 |281% 23 | 71.9% 32
. 0 | 00% | 1 [333%, 2 | 66.7% 3
Education  |llliterate 0| 00% | 7 [411% 10 | 58.9% | 17
status ISBCe:]scl)gls;ahoollng Middle 0 0.0% 6 | 40.0% 9 60.0% 15 <02=11.03
1100ing 0| 00% | 4 |133% 26 | 86.7% | 30 P=0.05*
Higher secondary 0| 00% | 2 |100% | 18 | 90.0% 20 DF=5
Graduate 0| 00% | 1 |10.0% 9 | 90.0% 10
Diploma/Professional
course 0| 00% | 1 |125%| 7 | 87.5% 8
Religion Hindu 0| 00% | 7 |11.7% 53 | 88.3% 60 9=3.82
Christian 0| 00% | 7 |259% | 20 | 74.1% 27 P=0.43
_ Muslim 0| 00% | 7 |538% | 6 | 46.2% 13 DF=2
Occupation  Daily wages 0| 00% | 9 |250% | 27 | 75.0% 36 1222 01
Private companyord o | gao6 | 5 | 16.1% | 26 | 839% | 31 P=0.73DF=4
Government
0 | 00% | 4 |286% 10 | 71.4% 14
Pensioner 0 0.0% 1 | 10.0% 9 90.0% 10
Business 0| 00% | 2 |222% 7 | 77.8% 9
Monthly < Rs.2000 Rs.2000 { 0 0.0% 8 [38.1% | 13 61.9% 21 [12=7.68
. — * —
income 5000 0| 00% | 8 229%| 27 | 771% | 35 | P7O05*DF=3
Rs.5001- 10000 0| 00% | 4 |166% | 20 | 83.4% 24
>Rs.10000 0| 00% | 1|50% 19 @ 950% | 20
Type offamily [Nuclear family Jointl 0 0.0% | 12 | 21.4% | 44 78.6% 56 o D029:10D0F1 .
family 0 | 00% | 9 |205% 35 | 795% | 44 R
Children No children 0 0.0% 4 |18.2% | 18 81.8% 22
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One 0| 00% | 7 |318% 15 | 68.2% 22 2-3.93
Two 0| 00% | 4 |11.8% 30 | 88.2% 34 P=0.41
Three 0| 00% | 4 |267% 11 | 73.3% 15 DF=5
Four and above 0 00% | 2 |286%| 5 | 71.4% 7
Source ofFamil
linformation memb{:rs/friendsMedia 0 0.0% | 11 116.4%] 56 | 83.6% 67 [12=6.45
Medical professionals 0 0.0% | 4 |57.1% | 3 42.9% 7 P=0.09DF=3
0| 00% | 4 |222% 14 | 77.8% 18
Books 0| 00% | 2 |250% 6 | 75.0% 8
Family Grand father Fathel] 0 0.0% 3 | 136% | 19 86.4% 22
members yncle 0 | 00% | 7 |184% | 31 | 816% | 38 P—DO26=81I§|§—3
Brother 0| 00% | 4 |286%| 10 | 71.4% 14 e
0| 00% | 6 |240% 19 | 76.0% 25
Reason for firsfFamily problem 0| 00% | 3 |16.7% | 15 | 83.3% 18
alcohol ~—Peer pressure 0 | 00% | 13 |232% 43 | 768% 56 95 50
consumption Occupation P=0.47DF=3
environment Social © | 0-0% | 4 |30.8% | 9 | 69.2% 13 :
gathering 0 00% | 1 77% 12 | 923% @ 13

Table 4.10 Association of drinking frequency with socio demographic character

Post intervention Level of Drinking frequency
No drinkingMonthly  Weekly Daily )
n % n % . % . % Chi square test
Total
Age 21-30 yrs 6  231% [17 653% 3 [116% 0 0.0% 26
31 -40 yrs 19 463% [13 BL7% 9  220% 0  00% Al E@g%é-fj
41 -50 yrs 7 350% 7 [35.0% 4  200% 2 10.0% 20 DE-9
>50 yrs 7  538% 4 B308% 2  153% 0 0.0% 13
"\ﬁ“ta' Flole 5 P50% (11 550% 3  150% 1 [50% 20
Status .
Married Seperated15 33.3% P21 46.7% 9 20.0% 0 0.0% 45 [12=11.87P=0.22
16 50.0% 9 128.1% 6  188% 1 3.1% 32 e
Divorced 3 1000% 0 00% 0  [0.0% 0 0.0% 3
Sgt‘ucft'on NP 6 353% 6 353% 4 235% 1  B9% (17
Basicschooling [6  1400% 7 467% 2  133% 0 0.0% 15
Middle schooling 12 40.0% |12 40.0% 5 16.7% 1 3.3% 30 “12=8.14P=0.92
Higher secondary [8 40.0% [10 50.0% |2 10.0% 0 0.0% 20 DF=15
Graduate 3 300% [3 30.0% 4  400% 0 0.0% 10
Diploma/Professi N o 0 .
onalcourse 500% 3 [375% (1 [125% 0 0.0% 8
Religion  |Hindu Christian |24  40.0% [27 450% 8  [133% 1 1.7% 60 8 80P=0.19
Muslim 12 444% 7 259% [8  1296% [0 0.0% 27 DE=6
_ _ 3 231% |7 B38% 2  154% 1 7.7% 13
Occupation [Daily wages 9  [25.0% [14 389% 13 361% 0 0.0% 36
Private
18 581% 11 355% 2 65% 0 0.0% 31
company/work [12=27.76P=0.01
Government 6 42.9% 5 35.7% 2 14.3% 1 7.1% 14 i
bensioner 5  500% 4 400% 0  00% 1  100% [0 DF=12
Business 1 111% 7 778% 1 111% 0 0.0% 9
Monthly < Rs.2000 6 88.1% 10 476% 3  [143% 0  00% 21
income o
Rs.2000-5000 |12 343% |14 400% 8  229% 1  29% 35 Bé:fa 42P=0.95
Rs.5001- 10000 |10 41.7% 10 41.7% 3 12.5% 1 4.2% 24 -
>Rs.10000 9  450% 7 B350% 4  200% 0O 0.0% 20
;cl'yp_eI ofNuclear ~ family23  41.1% [19 339% (14 [250% 0 0.0% 56 112=7.73P=0.05*
amily Joint family 16 36.4% 22 [50.0% 4  9.1% 2 4.5% 44 DF=3
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Children  |No children 5 22.7% 12 p45% W 18.2% 1 4.5% 22
OneTwo 11 50.0% B8 [36.4% (3 13.6% 0 0.0% 22
Three 11 324% 14 412% 9  1265% 0 0.0% 34 I‘D‘éfé"g‘”):o-“
8 533% B [33.3% [ 6.7% 1 6.7% 15 N
Four and above |4 57.1% 2 28.6% |1 14.3% 0 0.0% 7
Source of  [Family
[information |members/friends |21 313% 31 46.3% 14 20.9% 1 1.5% 67
Media 3 429% 3 42.9% 0 0.0% 1 14.3% 7 [12=12.77P=0.17
B/Il’glgelggilonah 10 556% 5 27.8% [3  [167% 0 0.0% 18 DF=9
Books 5 625% R [25.0% [ 12.5% 0 0.0% 8
Fam'k')y Grand father 7 B18% 9 409% 6  27.3% |0 0.0% 22 112=9.51P=0.39
members DF=9
Father 19 550.0% |15 [39.5% 3 7.9% 1 2.6% 38
Uncle 3 214% b 42.9% 5 35.7% 0 0.0% 14
Brother 10  40.0% |10 140.0% W 16.0% 1 4.0% 25
Reason forfFamily problem
first alcohol 3 16.7% 9 50.0% 6 33.3% 0 0.0% 18
consumption [12=5.97P=0.43
Peer pressure 28 50.0% P21 B7.5% [7 12.5% 0 0.0% 56 DF=9
Occupation 4 30.8% |7 [53.8% L 7.7% 1 7.7% 13
envirenmenty 308% 4 30.8% 4  308% 1 7.7% 13
Social gathering
Conclusion

The study concluded that knowledge score of the alcohol dependent individuals showed significant improvement in the level
of knowledge on their addiction and the level of frequency drinking reduced significantly after ASTP. Basedon these findings the study
concluded that ASTP demonstrated changes in knowledgeand reported significant reduction in drinking. But these effects tend to

decay over time. Hence ASTP could be sustained with use of booster session to maintain effects

BIBLIOGRAPHY

Baer, J.S.Marlatt et.al,(2005) An experimental test of three methods of alcohol risk reduction with young adult, Journal of consulting
and clinical Psychology,V.60, No.6, PP.N0.974=979

Balsa Ai, Homer JF, French MT, (2009) The health effects of parental problemdrinking on adult children, Journal of Mental Health
Policy, Vol.12, No.2, PP.N0.55-66

Chagas Silva M et al,(2003) The prevalence and correlates of hazardous drinking in industrial workers; a study from Goa, India,
Alcohol and Alcoholism Vol.38, No.1, PP.N0.79-83

Chung T, Maisto SA, (2006) Relapse to alcohol and other drug use in treated adolescents: review and reconsideration of relapse as a
change point in clinicalcourse, Clinical Psychology Review, Vol.26, No.2, PP.N0.149-161

Das Sk. Balakrishnan V, Alcohol; its health and social impact in India, NationalMedical journal or India, Vol.19, No.2, PP N0.94-99
Dolores, Hernandez et al, (2006) A pilot test of an alcohol skills training programme for Mexican-American college students, Journal
of AdolescentPsychiatry, Vol.17, No.9, PP. No 511-516

Ellickson, P.L.; Hays, R.D.; and Bell, R.M. (1992) Stepping through the drug use sequence: Longitudinal scalo gram analysis of
initiation and regular use. Journal of Abnormal Psychology 101:441-451

IJCRT2403233 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ b880


http://www.ijcrt.org/

