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ABSTRACT
Background: Alcoholism Physiological problems (hand trem-
ors and blackouts), Psychological problems, (an obsessive de-
sire to drink), Behavioral problems that affect work or social life. 
Spouses of the alcoholic may experience psychological prob-
lems due to her life with the alcoholic husband. The spouses of 
the alcoholic individuals experience high levels of stress from 
dual problems husband’s alcoholism and domestic violence 
by the husband and are thus a high-risk group. In alcoholism, 
spouses are mainly affected because of the intimate nature of 
the relationship with the husband and constant exposure to the 
behavior of alcoholics. This study aimed to assess the stress and 
coping strategies among the spouses of the alcoholic.
Objectives: 
1. To assess stress and coping strategies among the spouses of 

the alcoholic in de-addiction centers.
2. To find the correlation between stress and coping strategies 

among the spouses of the alcoholic in de-addiction centers.
3. To find the association between stress and coping strategies 

among the spouses of the alcoholic in de-addiction centers 
with selected demographic variables.

Methodology: A Descriptive research design study was con-
ducted among 50spouses of the alcoholic in de-addiction cen-
ters, Puducherry. Each spouse of the alcoholic was selected 
through a non-probability purposive sampling method and 
was assessed stress and coping strategies among the spouses 
of the alcoholic by using a standardized tool (Perceived stress 
standardized scale and Carver, C. S. (1997) coping strategy 
scale). The collected data were computerized and analyzed us-
ing SPSS version 25. The analysis was done using Frequency, 
Percentage; Pearson correlation r test, and Chi-square test.
Results: The result shows that the stress level, majority of the 
spouses of the alcoholic41 (82%) had a moderate level of stress 

and 9 (18%) had a high perceived level of stress and the cop-
ing strategies level, majority of the spouses of the alcoholic 36 
(72%) had a moderate level of coping strategies and 14 (28%) 
had a low level of coping strategies.Conclusion: The study con-
cludes the majority of the spouses of the alcoholic had a mod-
erate level of stress and coping strategies. Hence, an Awareness 
program on the prevention of alcoholism can be started in this 
group to educate the public in both the clinical and communi-
ty settings and Pamphlets can be given to the spouses of the 
alcoholic. The Psychological health care service administration 
should plan and formulate policies for spouses of the alcoholic
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INTRODUCTION
The World Health Organization (WHO) has de-

fined alcoholics as excessive drinkers whose depen-
dence on alcohol has attained such a degree that they 
show noticeable mental disturbance or interference 
with their mental and bodily health, their interper-
sonal relations and their smooth social and economic 
functioning, or who show the signs of such develop-
ment. KavithaMaheswari and Nallangal, 2014

Coping strategies used by the wives of alcoholics 
are the concerted efforts both behavioral as well as 
psychological which are employed by them to master, 
tolerate, reduce, or minimize the stress associated with 
their husband’s drinking. Traditionally, such coping 
is thought to involve two major focuses emotion-fo-
cused and/or problem-focused. Problem-focused cop-
ing involves some active action to alleviate stressful 
circumstances, and emotion-focused coping involves 
the efforts to regulate the emotional consequences of 
stressful events. Nitasha Sharma et al, 2016

Alcohol addiction causes stress and family disrup-
tion. Usually, the children and wives of alcoholics have 
low self-esteem, decreased trust, and are less commu-
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nicative. Alcoholism is the third leading psychiatric 
problem in the world today. Stress nowadays is very 
common and one must learn how to deal with it and 
also about stress reduction techniques. Relaxation 
therapies help to reduce stress and in improving one‘s 
ability to cope with stress and stressful situations. Aar-
ti and Srinivasan P, 2020

Spouses of individuals with alcohol use disorder 
report higher rates of physical and psychological dis-
tress as well as lower levels of marital satisfaction and 
more frequent reports of emotional and physical vio-
lence. Both psychological and physical violence done 
by the addicted husband were found to be major risk 
factors of household food insecurity. Married women 
of 8 alcoholic men had a higher rate of physical abuse, 
sexual abuse, and other psychiatric health problems. 
Aravindh et al, 2021

NEED FOR THE STUDY
Alcoholism is a social evil, and alcohol-related 

morbidities and incidents even though significantly 
alarming, are almost neglected by primary care phy-
sicians and policymakers. According to World Health 
Organization (WHO) – global burden of disease up-
date, around 125 million people were affected world-
wide by alcohol use disorders, 40.5 million peoples 
were moderately and severely disabled due to alcohol 
dependence and problem use, and 19.9 million years 
lost due to disability due to alcohol use disorders. 2015 
WHO, fact sheet shows that 3.3 million deaths i.e. 
5.9% of all deaths were due to harmful use of alcohol. 
PurushothamanVaithiyanathan et al, 2018

The prevalence of alcohol use disorder varies 
around the world, being highest in Northern and East-
ern Europe and parts of the Americas (8.4% in adult 
men and 4.2% in adult women) while the ranges ob-
served in the Mediterranean countries vary between 
1.7% and 11.2%. Sahar Obeid et al, 2020 Alcoholism 
is one of the leading causes of death and disability in 
India. In India, the estimated numbers of alcohol users 
in 2005 were 62.5 million, with 17.4% of them (10.6 
million) being dependent users and 20-30% of hos-
pital admissions are due to alcohol-related problems. 
PurushothamanVaithiyanathan et al, 2018

In alcoholism, spouses are mainly affected because 
of the intimate nature of the relationship with the hus-
band and constant exposure to the behavior of alco-
holics. Alongside the spouse plays a very significant 
contribution in the management and restorative func-

tions of alcohol-related disorders. Though the spouses 
are innate in the management of alcoholism, they are 
exposed to high rates of domestic violence, physical 
abuse, low marital satisfaction, maladaptive coping 
skills, poor social support, and financial and caring 
burden. G. Vimala, 2016

STATEMENT OF THE PROBLEM 
A study to assess the stress and coping strategies 

among the spouses of the alcoholic in deaddiction 
centers, Puducherry.

OBJECTIVES
1. To assess stress and coping strategies among the 

spouses of the alcoholic in the de-addiction center. 
2. To find a correlation between stress and coping 

strategies among the spouses of the alcoholic in the 
de-addiction center. 

3. To find the association between stress and coping 
strategies among the spouses of the¬ alcoholic in 
de-addiction centers with selected demographic 
variables. 

RESEARCH METHODOLOGY

RESEARCH APPROACH: Quantitative Research


RESEARCH DESIGN: Descriptive Research design


SETTING: The study will be conducted in Bharatha-
Matha de-addiction center, Puducherry


POPULATION: The target population for this study 

comprises spouses of the alcoholic 


SAMPLES: The spouses of the alcoholic


SAMPLE SIZE: 50 spouses of the alcoholic


SAMPLING TECHNIQUE: Purposive Sampling 
Technique


Data collection 1. Demographic variables, 2.stan-
dardized stress scale 3.coping strategies scale was 

used

ANALYSIS AND INTERPRETATION


STUDY FINDINGS



300 | Cardiometry | Issue 25. December 2022

ANALYSIS AND INTERPRETATION

SECTION A: DESCRIPTION 
OF THE DEMOGRAPHIC VARIABLES 
AMONG SPOUSES OF THE ALCOHOLIC.

Table 1
Frequency and Percentage wise Distribution of demographic 
among spouses of the alcoholic. (N=50)

SL.
NO

DEMOGRAPHIC-
VARIABLES

FREQUENCY
(N)

PERCENTAGE
(%)

1 Age (in years)-spouses of the alcoholic profile
18-30 years 13 26
31-40 years 19 38
41-50 years 14 28
Above 51 years 4 8

2 Educational status
Primary 6 12
Secondary 29 58
Degree 7 14
Illiterate 8 16

3 Occupational status
Homemaker 13 26
Self-employed 14 28
Government job 3 6
Private job 20 40

4 Monthly income in rupees
<Rs 5000/month 13 26
Rs 5000-10000/
month

15 30

Rs 10000-15000/
month

16 32

More than Rs.15000 6 12
5 Type of family

Joint family 11 22
Nuclear family 39 78
Extended family 0 0

6 Number of children
1 21 42
2 19 38
3 10 20
Above 3 0 0

7 Age in years (husbands profile)
18-30 years 13 26
31-40 years 21 42
41-50 years 9 18
Above 51 years 7 14

8 Educational status
Primary 16 32
Secondary 19 38
Degree 12 24
Illiterate 3 6

SL.
NO

DEMOGRAPHIC-
VARIABLES

FREQUENCY
(N)

PERCENTAGE
(%)

9 Occupational status 
Not working 16 32
Self-employed 14 28
Government job 15 30
Private job 5 10

10 Duration of drinking problem
<1 year 4 8
1-5 years 19 38
6-10 years 17 34
>10 years 10 20

11 Amount of consuming alocohol per day 
250 ml 7 14
500 ml 15 30
750 ml 25 50
Above 750 ml 3 6

Out of the 50spouses of the alcoholic who were in-
terviewed, the Majority of the spouses of the alcoholic 
19 (38%) were in the age group 31-40years. Most of 
the spouses of the alcoholic were secondary 29 (58%) 
in education. The majority of the spouses of the alco-
holic were private job 20 (40%). Most of the spouses of 
the alcoholic were family monthly income is 16(32%) 
in rupees 10000-15000 per month. Most of the spous-
es of the alcoholic 39 (78%) were nuclear families.
Most of the spouses of the alcoholic were having one 
child 21 (42%). The majority of the alcoholic person 
21 (42%) were in the age group 31-40 years.Most of 
the alcoholic people were secondary 19 (38%) in ed-
ucation.The majority of the alcoholic person was not 
working 16 (32%). Most of the alcoholic persons 19 
(38%) were 1-5 years in drinking problem. The major-
ity of the alcoholic person 25 (50%) was 750 ml con-
suming alcohol per day respectively

 

26%

38%

28%

8%

Age (in years)

18-30 years
31-40 years
41-50 years
Above 51 years

Fig:1 Percentage distribution of age in years among spouses of 
the alcoholic.
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Fig:2 Percentage distribution of monthly income in rupees 
among spouses of the alcoholic.
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Fig:3 Percentage distribution of age in years amongthe alco-
holic person.
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Fig:4 Percentage distribution of duration of drinking problem 
amongthe alcoholic person.

SECTION B: ASSESSMENT 
OF THE LEVEL OF STRESS AND COPING 
STRATEGIES AMONG THE SPOUSES
 OF THE ALCOHOLIC.

Table –2:-. The majority of the spouses of the al-
coholic41 (82%) had a moderate level of stress and 9 
(18%) had a high perceived level of stressrespectively.

Table 2
Frequency and percentage-wise distribution oflevel of stress 
among the spouses of the alcoholic.(N = 50)

Level of stress Frequency 
(N)

Percentage 
(%)

Low (0-13) 0 0
Moderate (14-26) 41 82
High perceived (27-40) 9 18
Total 50 100

0%

20%

40%

60%

80%

100%

Low (0-13) Moderate
(14-26)

High
perceived

(27-40)

0%

82%

18%

Level of stress among the spouses of the 
alcoholic.

Fig:5 Percentage-wise distribution of level of stress among the 
spouses of the alcoholic.

Table: –3 The majority of the spouses of the alco-
holic 36 (72%) had a moderate level of coping strate-
gies and 14 (28%) had a low level of coping strategies 
respectively.

Table 3
Frequency and percentage-wise distribution oflevel of coping 
strategies amongthe spouses of the alcoholic.(N = 50)

Level of coping strategies Frequency (N) Percentage (%)
Low (1-37) 14 28
Moderate (38-74) 36 72
High (75-112) 0 0
Total 50 100

0%

20%

40%

60%

80%

Low (1-37) Moderate
(38-74)

High (75-
112)

28%

72%

0%

Level of coping strategies among the spouses 
of the alcoholic.

Fig:6 Frequency and percentage-wise distribution oflevel of 
coping strategies among the spouses of the alcoholic.
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SECTION C: CORRELATION BETWEEN 
THE STRESS AND COPING STRATEGIES 
AMONG THE SPOUSES OF THE 
ALCOHOLIC.

Table-4 - shows a correlation between the stress 
and coping strategies among the spouses of the alco-
holic is (22.38±5.855) and (44.30±19.86).Correlation 
between the stress and coping strategies indicates the 
positive correlation and shows the results Pearson 
correlation r-value is (0.629), a p-value is (p=0.000) 
are statistically highly significant.

Table 4
Correlation between the stress and coping strategies among 
the spouses of the alcoholic (N=50)

CORRELATION BE-
TWEEN STRESS AND 
COPING STRATEGIES 

AMONG THE SPOUSES 
OF THE ALCOHOLIC.

MEAN STAN-
DARD 
DEVIA-
TION

‘r ’ 
VALUE

‘p’ 
VALUE

Stress 22.38 5.855 0.629 0.000**
HSCoping strategies 44.30 19.86

**-p < 0.001 highly significant

Fig: 7 scatter diagramsshowthe Correlation between stress and 
coping strategies among the spouses of the alcoholic.(Positive 
-correlation).

SECTION D: ASSOCIATION 
BETWEENTHE LEVEL OFSTRESS AND 
COPING STRATEGIES AMONG THE 
SPOUSES OF THE ALCOHOLIC WITH 
THEIR SELECTED DEMOGRAPHIC 
VARIABLES.

Table 5 showed in statistically highly significant as-
sociation between level of stress among the spouses of 

Table 5
Association betweenthe level ofstress among the spouses of the alcoholic with their selected demographic variables. (N=50)

SL.
NO

DEMOGRAPHICVARIABLES LEVEL OFSTRESS Chi-square
X2

df p-value
MODERATE HIGH 
N % N %

1 Age (in years)-spouses of the alcoholic profile
18-30 years 13 31.7 0 0 28.2 3 0.000**

HS31-40 years 19 46.3 0 0
41-50 years 9 22 5 55.6
Above 51 years 0 0 4 44.4

2 Educational status 44.19 3 0.000**
HSPrimary 6 14.6 0 0

Secondary 29 70.7 0 0
Degree 6 14.6 1 11.1
Illiterate 0 0 8 88.9

3 Occupational status 21.5 3 0.000**
HSHome maker 13 31.8 0 0

Self employed 17 34.1 0 0
Government job 0 0 3 33.3
Private job 14 34.1 6 66.7

4 Monthly income in rupees 33.4 3 0.000**
HS<Rs 5000/month 13 31.7 0 0

Rs 5000-10000/month 15 36.6 0 0
Rs 10000-15000/month 13 31.7 3 33.3
More than Rs.15000 0 0 6 66.7
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the alcoholic with chi-square value at p<0.001 level 
respectively.

Table 6 depicts that the demographic variable 
wives age, wive’s education, wive’s occupation, family 
income, type of family, number of children, husband’s 
age, husband’s education, husband’s occupation, 
duration of a drinking problem, amount of alcohol 
consumed per day had shown statistically highly sig-
nificant association between level of coping strategies 

among the spouses of the alcoholic with chi-square 
value at p<0.001 level respectively.

MAJOR FINDINGS OF THE STUDY
Out of the 50 spouses of the alcoholic who were in-

terviewed, the Majority of the spouses of the alcoholic 
19 (38%) were in the age group 31-40 years. Most of the 
spouses of the alcoholic were secondary 29 (58%) in ed-
ucation.The majority of the spouses of the alcoholic were 

SL.
NO

DEMOGRAPHICVARIABLES LEVEL OFSTRESS Chi-square
X2

df p-value
MODERATE HIGH 
N % N %

5 Type of family 3.096 1 0.079
NSJoint family 11 26.8 0 0

Nuclear family 30 73.2 9 100
Extended family 0 0 0 0

6 Number of children 43.9 2 0.000**
HS1 21 51.2 0 0

2 19 46.3 0 0
3 1 2.5 9 100
Above 3 0 0 0 0

7 Age in years (husbands profile) 39.4 3 0.000**
HS18-30 years 13 31.7 0 0

31-40 years 21 51.2 0 0
41-50 years 7 17.1 2 22.2
Above 51 years 0 0 7 77.8

8 Educational status 29.6 3 0.000**
HSPrimary 16 39 0 0

Secondary 19 46.3 0 0
Degree 6 14.6 6 66.7
Illiterate 0 0 3 33.3

9 Occupational status 30.12 3 0.000**
HSNot working 16 39 0 0

Self employed 14 34.1 0 0
Government job 11 26.9 4 44.4
Private job 0 0 5 55.6

10 Duration of a drinking problem 43.9 3 0.000**
HS<1 year 4 9.8 0 0

1-5 years 19 46.3 0 0
6-10 years 17 41.5 0 0
>10 years 1 2.4 9 100

11 Amount of consuming alocohol per day 19.1 3 0.000**
HS250 ml 7 17.1 0 0

500 ml 15 36.6 0 0
750 ml 19 46.3 6 66.7
Above 750 ml 0 0 3 33.3

**-p < 0.001 Highly significant,NS-Non Significant
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Table 6
Association betweenthe level ofcoping strategy among the spouses of the alcoholic with their selected demographic variables. 
(N=50)

SL.
NO

DEMOGRAPHICVARIABLES LEVEL OFCOPING STRATEGIES Chi-square
X2

df p-value
LOW MODERATE 

N % N %
1 Age (in years)-spouses of the alcoholic profile

18-30 years 13 92.9 0 0 45.3 3 0.000**
HS31-40 years 1 7.1 18 50

41-50 years 0 0 14 38.9
Above 51 years 0 0 4 11.1

2 Educational status 21.4 3 0.000**
HSPrimary 6 42.9 0 0

Secondary 8 57.1 21 58.3
Degree 0 0 7 19.4
Illiterate 0 0 8 22.2

3 Occupational status 45.2 3 0.000**
HSHome maker 13 92.9 0 0

Self employed 0 0 14 38.9
Government job 0 0 3 8.3
Private job 1 7.1 19 52.8

4 Monthly income in rupees 45.3 3 0.000**
HS<Rs 5000/month 13 92.9 0 0

Rs 5000-10000/month 1 7.1 14 38.9
Rs 10000-15000/month 0 0 16 44.4
More than Rs.15000 0 0 6 16.7

5 Type of family 36.2 1 0.000**
HSJoint family 11 78.6 0 0

Nuclear family 3 21.4 36 100
Extended family 0 0 0 0

6 Number of children 26.8 2 0.000**
HS1 14 100 7 19.4

2 0 0 19 52.8
3 0 0 10 27.8
Above 3 0 0 0 0

7 Age in years (husbands profile) 45.2 3 0.000**
HS18-30 years 13 92.9 0 0

31-40 years 1 7.1 20 55.6
41-50 years 0 0 9 25
Above 51 years 0 0 7 19.4

8 Educational status 41.3 3 0.000**
HSPrimary 14 100 2 5.6

Secondary 0 0 19 52.8
Degree 0 0 12 33.3
Illiterate 0 0 3 8.3

9 Occupational status 41.3 3 0.000**
HSNot working 14 100 2 5.6

Self employed 0 0 14 38.9
Government job 0 0 15 41.7
Private job 0 0 5 13.9
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private job 20 (40%). Most of the spouses of the alcoholic 
were family monthly income is 16(32%) in rupees 10000-
15000 per month. Most of the spouses of the alcoholic 39 
(78%) were nuclear families. Most of the spouses of the 
alcoholic were having one child 21 (42%).The majority 
of the alcoholic person 21 (42%) were in the age group 
31-40 years. Most of the alcoholic people were second-
ary 19 (38%) in education. The majority of the alcoholic 
person was not working 16 (32%). Most of the alcoholic 
persons 19 (38%) were 1-5 years in drinking problem. 
The majority of the alcoholic person 25 (50%) was 750 
ml consuming alcohol per day respectively.

The majority of the spouses of the alcoholic41 
(82%) had a moderate level of stress and 9 (18%) had 
a high perceived level of stress respectively. The ma-
jority of the spouses of the alcoholic 36 (72%) had a 
moderate level of coping strategies and 14 (28%) had 
a low level of coping strategies respectively. the ma-
joirty of (22.38±5.855) and (44.30±19.86). Correla-
tion between the stress and coping strategies indi-
cates the positive correlation and shows the results 
Pearson correlation r-value is (0.629), the p-value is 
(p=0.000) are statistically highly significant.

showed statistically highly significant association be-
tween level of stress among the spouses of the alcoholic 
with chi-square value at p<0.001 level respectively.

showed statistically highly significant association 
between level of coping strategies among the spouses 
of the alcoholic with chi-square value at p<0.001 lev-
el respectively.

CONCLUSION
In our study,the majority of the spouses of the alco-

holichad a moderate level of stress and coping strate-

gies. Hence, an Awareness program on the prevention 
of alcoholism can be started in this group to educate 
the public in both the clinical and community settings 
and Pamphlets can be given to the spouses of the alco-
holic. The Psychological health care service adminis-
tration should plan and formulate policies for spouses 
of the alcoholic

NURSING IMPLICATION 
The findings of the study have scope in the follow-

ing area nursing education,nursing practice, nursing 
administration, and research.

NURSING EDUCATION
• Awareness programs on the prevention of alcohol-

ism can be brought into detail in the nursing cur-
riculum from the undergraduate level.

• Students should be encouraged and prepared for their 
role as health educators during their basic training. 

• The nurse educator should help in bringing value 
and a sense of responsibility to the student. 

NURSING PRACTICE
• Nurses need to update themselves.
• A standardized tool can be used.
• The psychiatric mental health nurse by manag-

ing the problems faced by spouses of the alcoholic 
might learn about the complications.

• Awareness programs can be made as a routine in 
nursing services as an alternative therapy. 

NURSING ADMINISTRATION
• Regular continuing education and in-service pro-

grams should be conducted given special emphasis.

SL.
NO

DEMOGRAPHICVARIABLES LEVEL OFCOPING STRATEGIES Chi-square
X2

df p-value
LOW MODERATE 

N % N %
10 Duration of drinking problem 26.5 3 0.000**

HS<1 year 4 28.6 0 0
1-5 years 10 71.4 9 25
6-10 years 0 0 17 47.2
>10 years 0 0 10 27.8

11 Amount of consuming alocohol per day 31.4 3 0.000**
HS250 ml 7 50 0 0

500 ml 7 50 8 22.2
750 ml 0 0 25 69.4
Above 750 ml 0 0 3 8.4

**-p < 0.001 Highly significant
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• Nursing must plan and meet the needs.
• Must create awareness amongspouses of the alco-

holic.
• Nurse administration should plan and formulate 

policies forspouses of the alcoholic.
• In-service education can be arranged for the staff 

nurses. Awareness programs on the prevention of 
alcoholism can be started thereby to educate the 
public who are coming to contact nursing person-
nel in both clinical and community settings.
NURSING RESEARCH

• There is a need for researching problems faced by 
spouses of the alcoholic.

• Despite several quality types of research, nurses 
can examine the context of the wives who take care 
of their husbands.

• More research needs to be conducted to facilitate 
nursing intervention based on the sound scientific 
knowledge

• The generalized study can be made by further 
study of large samples.

• These research findings can be utilized for the de-
velopment of research-based protocolsand policies 
in the health care setting.
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