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ABSTRACT 

 

Background: Alcohol dependence is a global public health issue; it is a chronic and relapsing illness. Relapse 

is multifaceted by both neurobiological and psychosocial processes. The aim of the study was to examine 

the expressed emotions and coping among persons with alcohol dependence. 

Methodology: The study was descriptive and hospital-based. A purposive sampling technique was used. 

This study was conducted at the Centre for Addiction Psychiatry, CIP, Ranchi. The total sample size was 

50. Twenty-five persons with alcohol dependence who relapsed within six months following treatment 

formed a study group.  Another 25 persons with alcohol dependence who were abstinent for a minimum 

period of six months after treatment formed a comparative group. Ways of Coping Questionnaire and the 

Level of expressed emotions Scale were used, and informed consent was taken from the participants. Chi-

square and independent sample 't' test, Pearson's correlation was used to analyse the data.  

Results: Mean age of relapsed patients was 35.3 years (S.D±7.6), and abstinent patients were 35.4 yrs. 

(S.D±6.8), years of education of relapsed patients was 12 yrs. ±2.63 and 11.6 yrs. ±3.26 in abstinent patients. 

A majority (60%) of relapsed patients were from rural background, 92% in the abstinent group were 

employed.  60% of abstinent patients had a family history of alcohol dependence. Abstinent patients had 

scored significantly high in all the domains of ways of coping. Relapsed patients had higher scores in 

perceived lack of emotional support, perceived irritability, perceived intrusiveness, and perceived criticism 

compared to abstinent patients 

Conclusion: The study provided further evidence that coping and perceived expressed emotions 

significantly influenced relapse among persons with alcohol dependence. 
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INTRODUCTION  

Alcohol dependence is a global public health issue; it is a chronic and relapsing illness with different factors 

influencing its initiation and maintenance [1]. Relapse is a multifaceted and dynamic phenomenon 

determined by both neurobiological and psychosocial processes. Although short-term treatment of this 

condition is relatively effective, preventing relapse is more challenging. Most of the patients relapse within 

a year of starting treatment, with the first three months being the most vulnerable period. Relapse can be a 

frustrating experience and usually has several adverse consequences for patients and caregivers [2]. Many 

researchers described that relapse as a process rather than as a detached event [3]. Several authors have 
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defined relapse and its related concepts; relapse is a gradual process with distinct stages [4]; mental health 

professionals must understand the differentiation between lapses, relapse, and prolapse. It helps to plan for 

interventions, lapse as initial set-back after the attempt to maintained abstinence. In contrast, a relapse is 

defined as a return to previous dependence pattern of use and prolapse is the patient may gain a positive 

outcome of a lapse, with manage to abstinent and direction towards positive behaviour changes [5-7].  

Negative emotions, external pressures, and overconfident/ seemingly irrelevant decisions in high-risk 

situations for the first use of a substance lead to subsequent relapse [8]. Furthermore, craving, low 

self‑efficacy, and low family support are among known relapse‑related psychosocial factors [9]. A person 

who perceived high social support was positively associated with increased motivation or confidence in 

change and reduced alcohol use [10]. Education and job profile determine perceived support from family 

[11], and social support predicts relapse and recovery [12]. Strong self‑efficacy enables the individual to cope 

with such high-risk situations and maintain abstinence [8]. The person with higher self-efficacy has more 

time strength against relapse than drug dependent with low rate self-efficacy. Family factors play a significant 

role in enhancing self-efficacy study found that married people have high self-efficacy than unmarried. The 

education and employment status of the parents determines their children's self-efficacy if parents have 

higher education and stable employment proven to have high self-efficacy in their children who are seeking 

treatment for addiction [13]. Many studies have shown that self-efficacy is a predictor of treatment outcome, 

decreases the quantity of alcohol use, and determines alcohol consumption in the future, up to one year [14]. 

However, another study found that higher self-efficacy predicts less substance use in only three months [15]. 

Resilience, self-esteem, self-efficacy, and self-control are interconnected [16]; low self-esteem has a strong 

association with substance use and crime [17], although increased self-esteem is the predictor of avoidance 

of drug use [18]. Low self-esteem connected with poor coping [19]; effective coping strategies in high-risk 

situations are better to predict abstinent and less drinking, better reliance on maladaptive coping styles. 

Coping is defined as the use of cognitive and behavioural strategies to manage internal and external stressful 

situations. 

Effective coping strategies such as leaving the situation and positive self-talk are less chance to relapse [20], 

and drug and alcohol-dependent were emotion-oriented. First, accepting responsibility was the most 

common way of coping in the high-risk situation; secondly, planful problem solving and self-controlling 

finally escape- avoidance and seeking social support among the alcohol dependence [21]. Lesser positive 

thinking and avoidance coping strategies were associated with relapse [22-23]. Involvement in recreational 

activities, faith in religious rituals such as chanting, reading spiritual texts and attending prayer are more 

effective coping strategies [24]. Avoidant coping strategies may briefly help escape from the stressful 

situation but are not helpful in long-standing abstinent from alcohol use. It is associated with greater use of 

alcohol and relapse [24-27].  

Expressed emotions are one of the triggering factors for relapse in vulnerable people, even on regular 

treatment [28] and a stronger predictor of relapse in patients with long-standing illnesses [29]. Family 

emotional over-involvement was a significant predictor of relapse among alcohol dependence [30], and 

Perceived criticism was associated with earlier and more frequent relapses [31]. Late-onset alcohol 

dependence was associated with a high level of expressed emotions [32]. Many studies were conducted on 

expressed emotions in severe psychiatric illnesses such as schizophrenia, mood disorder, and OCD; 

however, limited Indian studies were conducted on EE among alcohol dependence [33]. Family factors play 

a significant role in the recovery of a person with substance use disorder. Many components are involved in 

determining relapse or abstinence among alcohol dependence, psychosocial factors have a significant role, 

and it is an extensive area. Few studies conducted on factors associated with relapse, although less attention 

to perceived expressed emotions and coping strategies, have played a significant role in recovery and relapse. 

Therefore, this study examines coping and expressed emotion among the relapsed and abstinent persons 

with alcohol dependence syndrome. 
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METHODOLOGY 

 

The study was conducted at S.S.Raju Centre for Addiction Psychiatry and Outpatient department in Central 

institute Psychiatry, Ranchi. The study was cross‑sectional comparative study design, and purposive 

sampling was used. The sample consisted of 50 individuals with alcohol dependence, 25 relapsed patients 

of alcohol dependence, who relapsed within the next six months after had received treatment for their 

conditions were selected from the in-patient setting of S.S.Raju Centre for Addiction Psychiatry at Central 

Institute of Psychiatry. Another 25 patients with alcohol dependence who, following treatment for their 

condition, had managed to remain abstinent for a minimum period of 6 months were selected from the 

outpatient department.  

Inclusion criteria aged between 23-50 years, male, married for at least two years, education status minimum 

fifth std and patients must have received complete treatment for their condition. Exclusion criteria history 

of binge drinking, co-morbid psychiatric disorders, personality disorders, major physical illnesses, organic 

brain syndrome or mental retardation, other substances dependence except for nicotine/caffeine, and 

subjects who unwilling excluded from the study, obtained ethical approval from the institutional ethics 

committee.  

Patients were explained the nature of the study, and informed consent was obtained before data collection. 

Data were collected when patients were out of withdrawal symptoms or after detoxification. The Level of 

Expressed Emotion Scale [34] and Ways of Coping Questionnaire [35] were applied to both groups. Chi-

square and independent samples ‘t’ test were applied, and Pearson's correlation was used to see the 

relationship among study variables. 

 

RESULTS 

 

Table 1: Socio-demographic variable of the respondents 

 

Table 1 shows that socio-demographic variables have no significant differences in both groups. The mean 

age was 35.28±7.58 years (relapsed patients) and 35.36±6.81 years (Abstinent patients). The mean years of 

education were 12±3 for the relapsed patient and abstinent patients 12±3. Age of onset 20±3 relapsed 

patients and 19±3 abstinent patients.  The mean duration of dependence was 7.5±4 in relapsed patients and 

8±3 in abstinent patients.90% of the participants were employed, and the majority of them belonged to the 

Hindu religion. In addition, 74% of the patients were hailing from a nuclear family, and 58% had a family 

history of substance use. 

Socio-demographic variables Relapsed N=25 

(Mean±SD) 

Abstinent 

N=25 

(Mean±SD) 

t test 

 

p 

Age (in years)  35.28±7.58 35.36±6.81 0.039 0.969 

Years of education 11.96±2.63 11.60±3.26 0.429 0.670 

Age of onset (in years) 19.76±2.78 18.60±2.69 1.496 0.141 

Duration of dependence (in years) 7.48±3.98 8.04±3.19 0.549 

 

0.586 

 

 No. of relapse  3.28±2.17 2.40±1.08 1.815 0.076 

Residence Rural  15(60.0%) 14(56.0%) 0.082 

 

0.774 

 Urban 10(40.0%) 11(44.0%) 

Occupation  Employed  22(80.0%) 23(92.0%) 0.222 1.000 

Unemployed  3(12.0%) 2(8.0%) 

Religion  Hindu 21(84.0%) 16(64.0%) 2.547 0.196 

Others  4(16.0%) 9(26.0%) 

Family type  Nuclear  19(76.0%) 18(72.0%) 0.104 0.747 

Joint  6(24.0%) 7(28.0%) 

Family history Present  14(56.0%) 15(60.0%) 0.082 0.774 

Absent  11(44.0%) 10(40.0%) 
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Table 2: Comparison of level of expressed emotions and ways of coping between relapsed patients and 

abstinent patients 

** p<0.01,   ***p <0.001 

Table 2 shows that there was a significant difference between both groups. Relapsed patients scored 

significantly high in perceived lack of emotional support (p <0.001), irritability (p <0.001), intrusiveness (p 

<0.01), criticism (p <0.001) from their family, but abstinent patients perceived lesser than relapsed patients. 

Significant differences found among all sub-domains of coping, abstinent patients had scored higher 

respectively, Self-controlling (p <0.001), Accepting responsibility (p <0.001), Positive reappraisal (p <0.001), 

seeking social support (p <0.001), and escape avoidance (p <0.001), Distancing (p <0.01), Planful problem 

solving (p <0.01), and Confronting coping (p <0.01). Abstinent patients adopted all the ways of coping when 

they were in high-risk situations.  

DISCUSSION 

 

Central Institute of Psychiatry Ranchi, Jharkhand, is a premier institution for mental health-related 

conditions in India. The British established in 1918, initially named the Ranchi European Lunatic Asylum. 

The country's first Occupational therapy started in 1922, and the first draft of the bill of mental health Act 

1987 was written at CIP [36]. The S.S Raju Centre for Addiction Psychiatry, a sixty-bedded de-addiction 

centre, caters to the patients seeking treatment for substance use disorder, most common of which are 

alcohol, cannabis, heroin and other drug dependence. The majority of the patients visiting the centre belong 

to the Jharkhand, Bihar, WB, UP, MP, and Chhattisgarh. In this study, 90% of the participants belonged to 

Ranchi and nearby districts. A woman seeking treatment alone for alcohol dependencies is not common 

primarily; they had to visit the hospital and sought treatment for their psychiatric conditions, along with 

problematic substance use, the main reason behind excluding female patients from the study. No significant 

difference in socio-demographic variables of age, year of education, age of onset, years of dependence, 

employment status, family type, and family history of substance use between the relapsed and abstinent 

patients of alcohol dependence in this study, like previous studies [22,37]. Although the relapsed patient had 

slightly high numbers of relapses in the past compared to abstinent patients, the high number of the previous 

relapse associated with predictors in future relapses, like earlier studies [22, 37-38].  

Relapsed patients have perceived significantly high expressed emotions from their families compared to 

abstinent patients in the present study; Relapse patients perceived high criticism, irritability, intrusiveness, 

and lack of emotional support. These factors are the most potent in determining relapse, like previous studies 

[12, 30-31, 39]. Effective coping and relapse are moving opposite directional to determine in relapse. In the 

present study, abstinent patients had scored high in all sub-domain of the way of coping. Self–control, 

seeking social support, escape avoidance and positive reappraisal were the most common ways of coping 

Variables Categories  Relapsed 

N=25 

(Mean±SD) 

Abstinent 

N=25 

(Mean±SD) 

 ‘t’ test p 

 

 

Level of 

Expressed 

Emotions 

Perceived lack of emotional 

support  

47.76±6.61 

 

35.04±5.72 

 

7.269 

 

0.001*** 

 

Perceived irritability 17.84±2.19 

 

14.56±1.85 

 

5.717 

 

0.001*** 

 

Perceived intrusiveness 17.80±2.58 

 

15.36±2.07 

 

3.680 

 

0.01** 

 

Perceived criticism  12.92±1.46 10.48±1.53 5.749 0.001*** 

 

 

 

Ways of 

coping 

Confrontive coping 11.16±2.28 13.16±2.17 -3.17 0.03** 

Distancing 10.60±3.39 13.16±1.54 -3.43 0.01** 

Self-controlling 11.80±2.69 16.80±1.91 -7.56 0.001*** 

Seeking social support 10.68±2.47 13.80±1.89 -5.00 0.001*** 

Accepting responsibility 6.60±1.93 9.40±1.63 -5.52 0.001*** 

Escape avoidance 12.36±3.16 15.48±1.96 -4.19 0.001*** 

Planful problem solving 10.72±2.99 13.24±2.22 -3.38 0.01** 

Positive reappraisal 11.40±4.24 16.28±1.86 -5.26 0.001*** 
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than confronting, planful problem solving and distancing of coping among abstinent patients, similar to 

previous studies [21,23, 37, 40]. It shows that abstinent patients have adopted all the ways of coping when 

compared to the relapse group. They might adopt more than one coping strategy in high-risk situations or 

use different coping strategies in different positions. The present study found that Escape- Avoidance coping 

is significantly higher among abstinent patients; this finding contrasts with previous studies [24-25].  

The major limitation of this study was the small sample size. The study included only the male gender, 

samples collected in limited geographical areas and not studied family function and dynamics, which would 

influence relapse, and biological factors were not considered. Thus, these findings cannot be generalised to 

other substance dependence.   

 

CONCLUSION 

 

This study highlights that coping and expressed emotions play a significant role in abstinence and relapse 

among alcohol dependents. Abstinent patients had adopted all the ways of coping strategies and 

considerably connected with abstinence. Relapsed patients had perceived high expressed emotions than 

abstinent. Expressed emotion is strongly associated with relapse. This study provides further evidence that 

psychosocial factors such as coping and high expressed emotions influence relapse among alcohol-

dependents. Mental health professionals need to consider coping and expressed emotions in the treatment 

plan, especially when dealing with relapse persons with alcohol dependence.  
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