
Journal of Psychosocial Wellbeing, Volume 5 Issue 1 (2024) 

29 

 

ABSTRACT 
Background: Alcohol Dependence Syndrome (ADS) is a pervasive public health issue that affects millions worldwide, 
contributing to significant physical, psychological, and social challenges. It is crucial to observe expressed emotion and 
psychological distress for better treatment outcomes in ADS. Aim: The aim of this study is to assess psychological distress 
and expressed emotion among persons with alcohol dependence syndrome. Materials and Methods: The present 
cross‑sectional comparative study conducted among persons with ADS on treatment from the inpatient department of the 
Central India Institute of Mental Health and Neuro Sciences (CIIMHANS), Dewada, Chhattisgarh, India, and normal controls 
from neighbouring areas (Dewada and Kopedih) of the CIIMHANS. A total of 80 participants (40 persons with ADS and 40 
normal controls) were purposefully selected for the study. The sociodemographic datasheet, family emotional involvement 
and criticism scale, and depression anxiety stress scales were used for the comparative assessment. Results and Conclusion: 
The present study found that significant difference in family expressed emotion (EE) and psychological distress among 
individuals with ADS and normal control. It highlights that higher levels of emotional involvement and criticism from 
family members are strongly associated with increased symptoms of depression, anxiety, and stress in individuals with 
ADS. 
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INTRODUCTION 
Alcohol dependence syndrome (ADS) is the final stage of 

alcohol addiction which is characterized by tolerance, that 

is, increased amount of alcohol consumption to get the same 

effect. (Edwards, 1986). The World Health Organization 

reported that harmful alcohol consumption caused 3 million 

deaths, accounting for 5.3% of all deaths, and led to 132.6 

million disability-adjusted life years (DALYs), or 5.1% of all 

DALYs, in 2016 (WHO, 2019). In India, the National Health 

Survey 2016 reported a 21.4% prevalence of alcohol use, with 

17% of users (around 10.6 million people) being dependent. 

This survey also noted a 4.65% prevalence of alcohol use 

disorders (Murthy, 2017; Gautham et al., 2020). Harmful 

alcohol consumption can also lead to an increased risk of falls 

and is associated with a higher risk of depression, anxiety, and 

other mental health problems (Kuerbis et al., 2016; Hallgren 

et al., 2009). 

Psychological distress, defined as the state of emotional 
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suffering characterized by symptoms of depression, anxiety, 

and stress (Drapeau et al., 2012), is particularly prevalent 

among individuals with alcohol dependence due to the 

neurochemical and cognitive changes induced by chronic 
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alcohol use (Kessler et al., 2005). Moreover, Chikkerahally et 

al. (2019), observed that individuals with alcohol dependence 

exhibited substantially higher psychological distress than 

normal controls. 

Expressed Emotion (EE) is a key factor influencing the 

psychosocial dynamics of individuals with ADS. It refers to 

the emotional attitudes and behaviors exhibited by family 

members toward a person with a mental health condition, 

which can include criticism, hostility, or emotional over- 

involvement (Hooley & Parker, 2006). High EE environments, 

especially those characterized by critical or hostile family 

interactions, are associated with poorer outcomes in various 

psychiatric conditions, including substance use disorders 

(Chassin et al., 2019). Research indicates that individuals 

with ADS living in high EE environments are more prone to 

relapse, increased psychological distress, and exacerbation 

of their symptoms (O’Farrell et al., 1998; Shanmugam et al., 

2021). 

By comparing persons with Alcohol Dependence Syndrome 

to normal controls, we can better understand the role of 

psychological distress and expressed emotion in the course 

and treatment of alcohol dependence. This knowledge is 

essential for developing interventions that address both 

individual psychological health and the emotional climate 

within families, helping to break the cycle of alcohol 

dependence and promoting recovery. 

MATERIALS AND METHODS 
The present cross-sectional comparative study was conducted 

among individuals with alcohol dependence syndrome (ADS) 

who were receiving regular treatment from the outpatient 

department of the Central India Institute of Mental Health 

and Neuro Sciences (CIIMHANS), Dewada, Chhattisgarh. 

The study also included normal controls from neighboring 

areas, specifically Dewada and Kopedih. A total of 80 

participants (40 persons with ADS and 40 normal controls) 

were purposefully selected for the study. Both groups were 

informed about the purpose of the research, and written 

informed consent was obtained from those who agreed to 

participate. To ensure comparability, participants from both 

groups were matched based on age, education, marital 

status, family type, occupation, and family income. 

Inclusion criteria 

Persons diagnosed with alcohol dependence syndrome 

according to ICD–10. DCR, only male, Age between 20 to 

50 years, Duration of illness at least 2 to 15 years., Able to 

understand Hindi and Chhattisgarhi and those who gave 

informed consent form. 

Exclusion criteria 

Persons with neurological problem, head injury, mental 

retardation, or other physical illness, Age less than 20 years 

and Duration of illness less than 2 years. 

INSTRUMENTS 

Sociodemographic and clinical datasheet 

The sociodemographic datasheet was formulated to 

understand the details of demographic profile of the persons 

with ADS. The variables included in the sociodemographic 

datasheet were age, sex, education, occupation, family type, 

etc. 

Depression Anxiety Stress Scales (DASS-21) 

This scale developed by Lovibond and Lovibond (1995), is a 

21-item scale designed to measure negative emotional states, 

including depression, anxiety, and stress. Respondents rate 

each item on a four-point severity/frequency scale based on 

their experiences in the past week. Higher scores indicate 

higher levels of depression, anxiety, and stress. The test-retest 

reliability of the DASS-21 is 0.48, with Cronbach’s alpha for 

internal consistency ranging from 0.89 to 0.96. 

Family Emotional Involvement and Criticism Scale 

It is a 14-item Likert-type questionnaire developed by Shields 

et al. (1994) to assess perceived expressed emotion (EE). The 

scale is divided into two subscales: Perceived Criticism (PC) 

and Intensity of Emotional Involvement (EI). Odd-numbered 

items measure EI, while even-numbered items measure PC. 

Responses are given on a 5-point Likert scale, ranging from 

«almost never» to «almost always.» Higher scores indicate 

greater levels of criticism, emotional involvement, and overall 

EE. 

Statistical analysis 

Statistical analyses were conducted using the Statistical 

Package for the Social Sciences (SPSS) version 25.0 for 

Windows, developed by IBM, New York, USA. Descriptive 

demographic variables were analyzed using mean, standard 

deviation (SD), and Chi-square tests. The differences between 

study variables in both groups were calculated using the mean 

and SD with a t-test. Pearson’s correlation was applied to 

examine the relationship between psychological distress and 

expressed emotion in individuals with Alcohol Dependence 

Syndrome (ADS). A p-value of less than 0.05 was considered 

statistically significant in this study. 

RESULTS 

Socio-Demographic Characteristics 

Table 1 highlighted the socio‑demographic comparison 

between individuals with Alcohol Dependence Syndrome 

(ADS) and the normal control group. The mean age of 

individuals with ADS was 34.67 years (SD = 8.97), compared 
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Table 1: Comparison of socio-demographic details of persons with alcohol dependence syndrome and normal control 

Variables 
Group (N-80) 

df 
 

χ2 p-value 
ADS N (%) Normal Control N (%) 

Age (Mean ± SD) 34.67±8.97 32.02±7.62 78 1.424 (t) 0.158NS 

Education Illiterate 2(5.0%) 2(5.0%) 5 1.797 0.876NS 

Primary 4(10.0%) 4(10.0%) 

Secondary 3(7.5%) 5(12.5%) 

High secondary 12(30.0%) 14(35.0%) 

Graduation 10(25.0%) 10(25.0%) 

PG and above 9(22.5%) 5(12.5%) 

Marital status Married 30(75.0%) 22(55.0%) 1 3.516 0.061NS 

Unmarried 10(25.0%) 18(45.0%) 

Occupation Unemployed 21(52.5%) 27(67.5%) 1 1.875 0.171NS 

Employed 19(47.5%) 13(32.5%) 

Domicile Rural 21(52.5%) 26(65.0%) 2 2.143 0.342NS 

Semi-Urban 4(10.0%) 5(12.5%) 

Urban 15(37.5%) 9(22.5%) 

Family income Less than 5000 4(10.0%) 7(17.5%) 3 1.577 0.665NS 

5000 to 15000 9(22.5%) 11(27.5%) 

15000 to 25000 9(22.5%) 8(20.0%) 

25000 Above 18(45.0%) 14(35.0%) 

Family type Joint 21(52.5%) 24(60.0%) 2 0.914 0.633NS 

Nuclear 16(40.0%) 12(30.0%) 

Extended 3(7.5%) 4(10.5%) 

Family history of 

illness 

Physical illness 4(10.0%) 6(15,0%) 2 2.400 0.301NS 

Psychiatric illness 2(5.0%) 0(.0%) 

No illness 34(85.0%) 34(85.0%) 

NS = Not significant, df = Degree of freedom, N = Number, % = percentage 

 

to 32.02 years (SD = 7.62) for the normal control group. In 

terms of education, the majority in the ADS group (30.0%) had 

completed higher secondary education, while in the normal 

control group, 35.0% had also reached higher secondary 

education. Marital status showed that most participants in 

the ADS group were married (75%), compared to 55% in the 

normal control group. Regarding employment, 47.5% of the 

ADS group were employed, while the majority (52.5%) of the 

normal control group were unemployed. Rural residency was 

more common in the normal control group (65.0%) compared 

to the ADS group (52.5%). In terms of family income, 45.0% 

of the ADS group had an income above ₹25,000, compared 

to 35.0% in the normal control group. The majority of 

participants in the ADS group came from joint families 

(52.5%), as did 40.0% of those in the normal control group. 

Finally, 85.0% of participants in both the ADS and normal 

control groups reported no family history of physical illness. 

It is clear from the table 1 shows that there is no significant 

difference between persons with alcohol dependence 

syndrome and normal control groups based on their age (t= 

1.424, p= 0.158), marital status (χ2= 3.516, p= 0.061), education 

(χ2= 1.797, p= 0.876), occupation (χ2= 1.875, p= 0.876), domicile 

(χ2= 2.143, p= 0.342), family income PM (χ2= 1.577, p= 0.665 

), family type (χ2= 0.914, p= 0.633), family history of illness 

(χ2= 2.400, p= 0.301). 

Table no 3 shows the mean score and SD of the depression 

anxiety stress scale (DASS) among the persons with alcohol 

dependence syndrome and normal control groups. DASS has 

three domains: depression, anxiety and stress. The mean and 

SD score of Depression domain was found to be 7.60 ± 3.99, 

anxiety was found to be 7.82 ± 3.99 and stress was 10.22 ± 

5.57 in the alcohol dependence syndrome group. Persons with 

normal control group in the mean and SD score of depression 

domain was found to be 3.72 ± 2.77, anxiety was found to be 
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Table 2: Comparison of psychological distress (depression, anxiety and stress) between persons with alcohol dependence syndrome and normal control 

Variables 
Group (N=80) 

t-value df p-value 
ADS Mean ± SD Normal control Mean ± SD 

Depression 7.60 ± 3.99 3.72 ± 2.77 5.036 78 0.000** 

Anxiety 7.82 ± 3.99 2.82 ± 2.72 6.534 78 0.000** 

Stress 10.22 ± 5.57 5.12 ± 3.05 5.072 78 0.000** 

** Significant at the 0,01 level, SD = Standard Deviation, df = degree of freedom, N = Number 
 

2.82 ± 2.72 and stress was 5.12 ± 3.05 in this scale. 

The result reveals that significance difference in depression 

(t= 5.036. p≤0.01) anxiety (t= 6.534, p≤0.01) and stress (t= 

5.072, p≤0.01) among the persons with alcohol dependence 

syndrome and normal control groups. 

Table no 3 shows the mean score and SD of the family 

emotional involvement and criticism scale among the persons 

with alcohol dependence syndrome and normal control groups. 

The mean score and SD of persons with alcohol dependence 

syndrome in the perceived criticism domain was found to be 

13.97 ± 7.33, the mean and SD score of emotional involvement 

was found to be 11.07 ± 5.07 in this scale. Whereas persons 

with normal control in the perceived criticism domain was 

found to be 7.77 ± 2.81 the mean and SD score of emotional 

involvement was found to be 8.10 ± 3.20 in this scale. The 

total mean and SD score in family emotional involvement and 

criticism scale in persons with alcohol dependence syndrome 

was 24.80 ± 10.66 and in persons with normal control groups 

16.67 ± 5.66 were found. 

The result reveals that significant difference in perceived 

criticism (t= 4.992, p≤0.01) and emotional involvement (t= 

3.136, p≤0.01) among the persons with alcohol dependence 

syndrome and normal control. Total family emotional 

involvement and criticism scale scores (t = 4.254, p≤0.01) 

reveal that there was significant difference among the persons 

with alcohol dependence and normal control groups. 

Table no 4 shows the correlation between subtests of 

depression anxiety stress scale with the and family emotional 

involvement and criticism among persons with alcohol 

dependence syndrome. Depression was found significant 

positive correlation with family emotional involvement 

and criticism scale (r = .643; p=0.00). Further, anxiety was 

found significant positive correlation with family emotional 

involvement and criticism scale (r = .707; p= 0.00). In addition 

to this, stress was found significant positive correlation with 

family emotional involvement and criticism scale (r = .716; 

p= 0.002). 

DISCUSSION 
The present study found a significant difference in 

psychological distress (depression, anxiety, and stress) 

between individuals with Alcohol Dependence Syndrome 

(ADS) and normal controls, with individuals suffering 

from ADS displaying notably higher levels of distress. 

These findings are consistent with previous research that 

has explored the complex relationship between alcohol 

dependence and mental health issues, particularly concerning 

depression, anxiety, and stress. Several studies have revealed 

similar results. For example, Ravikanth and Sultan, (2020) 

reported that the majority of respondents with alcohol 

dependence experienced anxiety, followed by depression 

and perceived stress. Alcohol dependence is frequently 

co-morbid with various psychiatric disorders, which may 

contribute to the elevated levels of psychological distress 

observed in affected individuals (Castillo-Carniglia et al., 

2019; Fink et al., 2016). Alpers et al. (2023) found a significant 

association between alcohol dependence and an increased risk 

of developing major depressive disorder, anxiety disorders, 

and heightened stress levels. Other studies, such as those by 

Kirouac and Witkiewitz (2019) and Witkiewitz and Tucker 

(2020), similarly highlight the overall psychological distress 

may decrease during treatment for alcohol dependence 

and focusing exclusively on reducing alcohol consumption 

may overlook or even exacerbate the patient’s underlying 

psychological distress. 

This study found significant differences in perceived criticism 

and emotional involvement between individuals with Alcohol 

 

Table 3: Comparison of family emotional involvement and criticism scale among persons with alcohol dependence syndrome and normal control 

Variables 
Group (N=80) 

t-value df p-value 
ADS Mean ± SD Normal control Mean ± SD 

Perceived Criticism 13.97 ± 7.33 7.77 ± 2.81 4.992 78 0.000** 

Emotional Involvement 11.07 ± 5.07 8.10 ± 3.20 3.136 78 0.002** 

Total FEICS 24.80 ± 10.66 16.67 ± 5.66 4.254 78 0.000** 

** Significant at the 0,01 level, SD = Standard Deviation, df = degree of freedom, N = Number 
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Table 4: Correlation between psychological distress (depression, 

anxiety and stress) and family emotional involvement and criticism in 

the persons with alcohol dependence syndrome (N=40) 
 

Variable Depression Anxiety Stress 

Family emotional involvement 

and criticism  

.643** .707** .716** 

**. Significant at the 0.01 level 

Dependence Syndrome (ADS) and normal control groups, 

as well as significant differences in expressed emotion (EE) 

scores. Previous studies have reported similar findings. 

Shanmugam et al. (2021) found that relapse patients had higher 

scores in perceived lack of emotional support, irritability, 

intrusiveness, and criticism. Reddy and Jagannathan (2017) 

noted that older age at first alcohol intake was linked to 

higher perceived expressed emotion, suggesting that age of 

first intake is an important predictor of coping and EE in 

ADS patients. Similarly, such as those by Wang et al. (2021) 

and Shetty et al. (2022), suggest that higher family expressed 

emotion is associated with higher drinking levels. Further, 

Githae (2016) reported that EE levels among key relatives were 

associated with early relapse rates, with additional factors 

like living conditions, income, working status, and addiction 

severity contributing to relapse outcomes. 

The present study found a significant positive correlation 

between depression, anxiety, and stress with family 

emotional involvement and criticism in individuals with 

Alcohol Dependence Syndrome (ADS). This suggests that 

if person with ADS increase family expressed emotion than 

also increase the depression, anxiety and stress. Previous 

studies have reported similar findings. Singh et al. (2022), 

observed the higher levels of family emotional involvement 

and criticism were significantly associated with greater 

psychological distress in individuals with alcohol dependence. 

Similarly, research by Leff et al. (2020) found that patients 

with alcohol dependence who experienced higher levels 

of criticism from family members exhibited more severe 

depressive symptoms (Farhadi et al., 2021; Gharibian et al. 

2023). 

Clinical Implication 

The study reveals a significant positive correlation between 

high levels of family expressed emotion and psychological 

distress, suggesting that reducing expressed emotion within 

families can improve distress tolerance in individuals 

with ADS. the findings emphasize the importance of 

both community-level and individual-level interventions. 

Community-based programs are needed to shift societal 

attitudes toward alcohol dependence in a more compassionate 

and understanding direction. Simultaneously, individual 

therapies should focus on helping patients reshape their self‑ 

perception, reducing the harmful impact of stigma on both 

patients and their families. 

LIMITATIONS 
The study acknowledges several methodological limitations. 

Firstly, the small sample size limits the generalizability of the 

findings, as a larger and more diverse sample would provide 

more robust results. Additionally, the study was time-bound, 

restricting its ability to observe long-term effects. Due to the 

limited sample size, proper stratification of participants was 

not feasible, which may affect the precision of the results. 

Another limitation is the use of purposive sampling, which 

may introduce bias and limit the representativeness of the 

sample. Finally, the study was hospital-based, meaning only 

individuals who sought hospital services were included, 

potentially excluding a broader population of individuals 

with alcohol dependence syndrome who do not access formal 

healthcare services. 

CONCLUSION 
The findings of this study, highlights the significant influence 

of family expressed emotion (EE) on the mental health and 

recovery of individuals with alcohol dependence syndrome 

(ADS). It underscores that higher levels of emotional 

involvement and criticism from family members are strongly 

associated with increased symptoms of depression, anxiety, 

and stress in individuals with ADS. These heightened negative 

emotions can worsen alcohol dependence and make recovery 

more difficult. Therefore, the study suggests that addressing 

and modifying family dynamics, specifically reducing high 

levels of expressed emotion, should be an essential component 

of therapeutic interventions to enhance mental health 

outcomes and support effective treatment for individuals with 

alcohol dependence. 
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