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ABSTRACT
Alcoholism is a serious health concern. Anxiety is a side effect 
of alcoholism that adds to the burden of sickness caused by 
alcohol. Anxiety disorders and alcoholism co-occur often and 
are addressed with a complicated and dynamic presentation. 
This study focusing on mindfulness guided meditation treat-
ment for reducing anxiety levels among alcohol addicts.. It is 
an experimental study conducted at Sree Balaji Medical Col-
lege Hospital in the deaddiction unit among patients of alcohol 
dependent. The samples been selected by purposive sampling 
method. The total population selected was 30, and was divid-
ed in to two groups. Control and experimental group. Study 
participants groupedaccording the criteria for selection. Data 
collected for demographic variable by questioners method. 
Mindfulness based Guided meditation therapy taught by re-
corded audio and the pre and post level of anxiety assessed by 
standardised tool of Hamilton anxiety scale. According to the 
analysis the guided meditation treatment reduced the anxiety 
level in experimental group, Shows mindfulness guided med-
itation therapy has been found to be an effective treatment. 
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BACKGROUND OF THE STUDY
Adults and children alike are impacted by alco-

holism, which is a considerable public health threat. 
Alcoholism is a condition within which one’ capacity 
to manage or prohibit drinking is hampered. Alcohol 
abuses, alcohol dependence, alcohol addiction, all 
are encompassed under thebroadterm “alcoholism “. 
Heavy drinking is the major cause of mental diseas-
es, which increases the burden of alcoholism. It has 
a massive effect on society’s health, social, and eco-
nomic well-being. A number of individual and social 
variables have been recognised as major impact on al-
cohol-related disorders in public. 

Mindfulness is the ability to be completely pres-
ent, conscious of presence and behaviour It allows us 
to gain a greater sense of being part of the cognitive, 
behavioural, and physical properties. It’s a natural pro-
cess that may be accessible on a regular basis via med-
itations, body scans, and mindful moment activities. 
Mindfulness is a trait that every human being con-
tains; it is not something that must be acquired; rather, 
it must be learned how to access it. 

NEED FOR THE STUDY
Many people use alcohol to relieve tension and 

worry. Alcohol, on the other hand, may exacerbate 
rather than ease stress. More than 200 ailments and fa-
talities have been connected to alcohol consumption. 
Alcohol intake has been identified as a risk factor of 
mental problems, non-communicable diseases, and 
injuries from assaults and traffic collisions. 

Alcohol usage can exacerbate psychiatric issues. 
People with substance use disorder have co occurring 
mental problems. Anxiety disorders are the most fre-
quent psychiatric problems associated with alcohol-
ism. People who suffer from anxiety develop a psy-
chological dependence on alcohol and use it as a kind 
of self-medication. It contributes to poor academic 
performance, career troubles, family issues, violence, 
mental illnesses. 

Mindfulness is an effective tool in helping peo-
ple with addiction which can be practiced numerous 
times during their day. In guided meditation, mindful-
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ness is a state of mental awareness and attention. Many 
studies have shown that guided meditation therapy is 
beneficial in lowering anxiety which facilitates deci-
sion making capacity, memory, and concentration. 

STATEMENT
A study to assess the effectiveness of mindfulness 

based guided meditation therapy to reduce the level of 
anxiety among alcohol dependent sat Sree Balaji Med-
ical and Hospital, Chennai

AIM AND OBJECTIVES
• To assess the level of anxiety among alcohol depen-

dant for both experimental and control group. 
• To assess the effectiveness of guided meditation in 

anxiety reduction among alcohol dependent in ex-
perimental group

• To compare the pre and post test anxiety levels in 
experimental and control group

• To associate experimental grouppost anxiety score 
with selected demographic variable amongalcohol 
dependents 

METHODOLOGY
• Research Approach: Evaluative approach
• Study Design: Experimental design. 
• Setting: Sree Balaji Medical College and hospital 

Chennai. 
• Population: Alcoholics who meet the inclusion 

criterion and are admitted to the Sree Balaji Medi-
cal College and Hospital’s deaddiction unit. 

• Sampling Method: Purposive sampling method
• Sample Size: The total 30 samples. (15 experimen-

tal and 15 control) 

Criteria for sampling
Inclusion Criteria

a) Male alcoholics who are being treated for alcoholism. 
b) Alcoholics who can do guided meditation treat-

ment. 
c) Alcoholics accepted to participate. 

Exclusion Criteria
a) Patients who are alcoholics and are hostile. 
b) Alcoholics who are unable to engage in guided 

meditation treatment. 
c) Alcoholism combined with other serious systemic 

illnesses. 
d) An alcoholic who is unable to communicate in 

Tamil. 

• Instruments used for data collection
Part I: Demographic variables: Age, Education, 

Religion, Occupation, Monthly income, Type of fam-
ily, Marital status, Locality of house, Duration of ill-
ness, Reason for alcoholism, 

Part II: Hamilton anxiety scale: It is an stan-
dardised tool contain 14 items, Score ranged from 0 to 
4. Total score range of 0-56.

PART III: Guided meditation therapy: In this 
study a recorded audio mindfulness meditation in-
struction given to the alcohol dependent patients for 
15 minutes duration, session was conducted two times 
a day, continued for ten days. 

DATA FINDINGS & RESULTS: 
The collected data has been analysed by using de-

scriptive and inferential statistics. The results follows

Table 1
Demographic Variables

Demographic variables Group
Experimental

(n=15) 
Control
(n=15) 

n % N %
Age in 
years

20-30 years 2 13.3% 5 33.3%
30-40 years 7 46.7% 5 33.3%
40-50 years 3 20% 4 26.7%
50-60 years 3 20% 1 6.7%

Education Illiterate 6 40% 4 26.7%
Primary 7 46.7% 8 53.3%
Secondary 2 13.3% 3 20%
Graduate 0 0% 0 0%

Religion Hindu 11 73.3% 9 60%
Christian 4 26.7% 5 33.3%
Muslim 0 0% 1 6.7%

Occupa-
tion

Unemployed 6 40% 9 60%
Govt employee 2 13.3% 0 0%
Private Employee 7 46.7% 6 40%

Income/ 
Month

Rs. 5000 6 40% 4 26.7%
Rs. 5001-10000 9 60% 11 73.3%
Rs. 10001-15000 0 0% 0 0%
>Rs. 15001 0 0% 0 0%

Type of 
family

Nuclear Family 14 93.3% 9 60%
Joint Family 1 6.7% 6 40%

Marital 
status

Married 11 73.3% 11 73.3%
Unmarried 2 13.3% 2 13.3%
Divorced 0 0% 0 0%
Widower 2 13.3% 2 13.3%
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Demographic variables Group
Experimental

(n=15) 
Control
(n=15) 

n % N %
Locality of 
house

Urban 5 33.3% 5 33.3%
Rural 10 66.7% 10 66.7%

Duration 
of Illness

<3 years 4 26.7% 2 13.33%
3 -5 years 10 66.7% 12 80%
5 -7 years 1 6.6% 1 6.7%
7 -10 years 0 0% 0 0%

Reason 
for alco-
holism

Peer group 9 60% 10 66.7%
Professional habit 6 40% 5 33.3%
Alcoholic Parents 0 0% 0 0%
Personal loss 0 0% 0 0%

Table 2
Frequency and percentages of samples pre test and post tes-
tanxiety level among experimental and control group 
Level of 
Anxiety

Experimental Group Control Group
Pre Test Post test Pre Test Post Test
n % n % n % n %

Mild Se-
verity

3 20 % 11 73.33% 4 26.67% 5 33.33%

Mild to 
Mod-
erate 
Severity

12 80 % 4 26.67% 11 73.33% 10 66.67%

Moder-
ate to 
Severe

0 0 % 0 0 % 0 0 0 0

Total 15 100% 15 100% 15 100% 15 100%

Table 3
Comparison of pre test and post test anxiety scores among ex-
perimental and control group

 Group n Mean SD Mean
Reduc-

tion 
Score

Paired t-test

Experi-
mental 
Group

Pre Test 15 20.07 3.86 6.60 t=5.58, 
p=0.001*** SPost Test 15 13.47 3.36

Control 
Group

Pre Test 15 19.40 3.33 0.60 t=0.39, 
p=0.70 (NS) Post Test 15 18.80 4.13

Table 4
Association between post test level of anxiety score and demo-
graphic variables in experimental group
Demographic variable Post-test level of anxiety n Chi square

ValueMild se-
verity

Mild to 
moderate

N % n %
Age in 
years

20-40 
years 5 55.6% 4 44.4% 9 χ2=3.63

p=0.07(NS) 
40-60 
years 6 100% 0 0% 6

Demographic variable Post-test level of anxiety n Chi square
ValueMild se-

verity
Mild to 

moderate
N % n %

Educa-
tion

Illiterate 4 66.7% 2 33.3% 6 χ2=0.22
p=0.63(NS) Literate 7 77.8% 2 22.2% 9

Religion Hindu 9 81.8% 2 18.2% 11 χ2=1.52
p=0.18(NS) Christian/

Muslim 2 50% 2 50% 4

Occupa-
tion

Unem-
ployed 6 100% 0 0% 6 χ2=3.63

p=0.07(NS) 
Employed 5 55.6% 4 44.4% 9

Monthly 
income

Rs. 5000 3 50% 3 50% 6 χ2=2.79
p=0.10(NS) Rs. 5001-

10000 8 88.9% 1 11.1% 9

Type of 
family

Nuclear 
Family 11 78.7% 3 21.3% 14 χ2=2.95

p=0.09(NS) 
Joint 
Family 0 0% 1 100% 1

Marital 
status

Married 7 63.6% 4 36.4% 11 χ2=1.98
p=0.16(NS) Unmar-

ried/wid-
ower

4 100% 0 0% 4

Locality 
of house

Urban 1 20% 4 80% 5 χ2=10.90
p=0.01**(S) Rural 10 100% 0 0% 10

Duration 
of Illness

<3 years 1 25% 3 75% 4 χ2=6.51
p=0.01**(S) >3 years 10 90.9% 1 9.1% 11

Reason 
for alco-
holism

Peer group 9 81.8% 2 18.2% 11 χ2=1.52
p=0.22(NS) Profes-

sional 
habit

2 50% 2 50% 4

** S=significant, NS= not significant 

DISCUSSION: 

A. Demographic Variables: 
In terms of age, 7 (46.67 %) of the samples in the ex-

perimental group were 30-40 years old, whereas 5 (33.33 
%) control group samples were 20-30 years old and 30-
40 years old. In terms of education, 7 (46.67 %) of the 
samples in the experimental group were educated until 
primary school, while 8 (53.33 %) of the samples in the 
control group were educated until primary school. In 
religion, 11 (73.33%) of the samples in the experimen-
tal group were Hindus, while 9 (60%) were Hindus in 
the control group. In terms of occupation, 7 (46.67 %) of 
the samples in the experimental group were private em-
ployees, whereas 9 (60.33 %) control group populations 
were unemployed. In terms of monthly income, 9 (60%) 
of the experimental group samples earned between Rs 
5001 and Rs 10000, whereas 11 (73.33%) of the samples 
earned between Rs 5001 and Rs 10000.In terms of family 
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type, 14 (93.33%) families of experimental division were 
nuclear, whereas 9 (60%) of the control group’s families 
were nuclear. In terms of marital status, 11 (73.33 per-
cent) participants in both groups were married. Both 
experimental and control groups had 10 (66.67 percent) 
participants from rural regions. In terms of illness dura-
tion, 10 (6637%) of those in the experimental group fell 
under 3-5 years, whereas 12 (80%) of those in the control 
group fell within 3-5 years. In the experimental group, 
9 (60 percent) of the reasons for alcoholism were due to 
peer pressure, whereas 10 (66.67 percent) were due to 
peer pressure in the control group. 

B. Frequency and percentage distribution of 
samples pre test and post testlevel of anxiety 
among experimental and control group

Before guided meditation therapy, 3 (20%) of the 
experimental group had a mild level of score, 12 (80%) 
had a mild to moderate severity score, and none of them 
had a moderate to severe level of score. Following guid-
ed meditation therapy, 11 (73.33 %) had a mild score, 4 
(26.67 %) had a mild to moderate severity level of score, 
and none had a moderate to severe level of score. 

During the pre-test, 4 (26.67%) of the control group 
had a mild level of score, 11 (73.33%) had a mild to mod-
erate severity score, and none of them had a moderate 
to severe level of score. During the post-test, 5 (33.33 %) 
of the participants had a low severity level, whereas 10 
(66.67 %) had a mild to moderate severity level. 

C. Effectiveness of guided meditation 
therapy in anxiety reduction

In terms of anxiety, the control group’s pre-test 
mean score was 19.40, with a standard deviation of 
3.33, while the post-test mean score was 18.80, with a 
standard deviation of 4.13.The computed t value was 
0.39, and the mean difference was 0.60.The mean pre-
test score in the experimental group was 20.07, with 
a standard deviation of 3.86.The mean post-test score 
was 13.47, with a standard deviation of 3.36.The mean 
change was 6.60, and the computed t value was 5.58, 
showing that guided meditation treatment reduced 
anxiety levels significantly. 

D. Association between post test level of 
anxiety with selected demographic variables 
in experimental group

There was a strong association among post-test 
anxiety levels and demographic characteristics such 

as house locality and illness duration in experimental 
group

CONCLUSION: 
Throughout the world, alcoholism is a principal 

cause for both diseases and death. A plethora of men-
tal concerns can cohabit with, contribute to, or emerge 
from consuming alcohol. Psychological problems in 
people with alcohol use disorders might be impossible 
to discern. According to psychiatric and clinical stud-
ies, possessing an anxiety or alcohol-related diagnosis 
enhances the likelihood of getting the other one. A 
spectrum of remedies are often used to tackle anxiety 
and alcoholism, including medications, behavioural 
interventions, and a blend of therapies that includes 
cognitive therapy. Addiction and its detrimental fall-
out affect millions of individuals, and mindfulness is 
one of the initiatives that use neurobehavioral capa-
bilities to minimize the negative effect. Meditation has 
been shown to be helpful in aiding persons with anxi-
ety and addiction problems. It supports a wide range of 
ways, including mindfulness meditation, and it looks 
to be a promising alcoholism treatment. Mindfulness 
Meditation is a low-risk, low-cost, non-medicinal, and 
non-invasive way to relax. 
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