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INTRODUCTION

ABSTRACT

Background: Alcoholism is one of the most challenging public
health problem in most of the countries including India. In India it
has shown a prevalence of 15-60 % for alcoholism. The study was
conducted to determine the severity of alcohol dependence and
also to determine the relationship between severity of alcohol de-
pendence and age of onset of drinking.

Materials and Method: The study was conducted among above 18
year ols males from rural field practice area attached to SSIMS &
RC, Davangere. Systematic random sampling was used to select
the houses. Participants were interviewed for socio-demographic
and alcohol related information with the use of pre-tested ques-
tionnaire. Written consent was taken before starting the study.
AUDIT and SADQ was used.

Results: Total 265 participants were included in this study. 77%
participants started drinking at the age of 18-20years. 57% partici-
pants showed the mild physical dependence. Severity of alcohol
dependence is shown in those who have started drinking in early
age.

Conclusion: Majority of participants were young to start drinking
alcohol and early initiation of alcohol showed the mild physical
dependence among them.

Key words: AUDIT, SADQ, alcohol dependence.

ety of complications. According to the 2002 World
Health Report, alcohol worldwide is responsible

Alcoholism is one of the most challenging public
health problem in most of the countries including
India. Alcoholism is drinking alcoholic beverages
at a level that interferes with physical, mental and
social health and family or job responsibilities!. In
India though it is a Dry culture country, it has
shown a prevalence of 15-60 % for alcoholism.2 Al-
cohol has become a substance of abuse in the re-
cent times in India. The pattern of drinking in In-
dia has undergone a change from occasional and
ritualistic use to being a social event. Alcohol and
substance use disorders are predominantly socio-
cultural phenomena in the early stages of experi-
mentation which, with later abuse, acquire a dis-
tinct biological basis. It has become a major social
problem and alcohol dependence has led to a vari-

3.2% of all deaths and 4% of the global disease
burden measured in Disability Adjusted Life
Years, which is higher than the 3.7% attributed to
poor water and sanitation, and compares well with
the 4.1% attributed to tobacco use. The Interna-
tional Classification of Diseases (ICD-10) defines
alcohol use as ingestion of alcohol in any form, and
alcohol abuse as all forms of risk and malfunction
associated with hazardous alcohol drinking.? In the
light of these definitions and the potential health
hazards associated with widespread alcohol use, it
would be imperative to find out the situation in an
Jjaw community, where alcohol use is part of so-
cial, religious, and traditional life. Over the past
years, many studies have been made to correlate
severity of alcoholism with various variables such
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as family history & age of onset. This study aims at
correlating severity of alcoholism solely with age
of onset, which has not been considered before.

OBJECTIVES

The study was conducted to assess the severity of
alcohol dependence among adult males and to de-
termine the relationship between severity of alco-
hol dependence and age of onset of drinking.

MATERIALS AND METHODS

Study was conducted among males above 18 years
old during Sept 2017 to Jan 2018 in the rural field
practice area attached to SSIMS & RC, Davangere.

This study was carried out in rural field practice
area attached to SSIMS& RC, Davangere. Houses
were numbered and selected by using systematic
random sampling. Prevalence of alcohol use
among adult male population in India is 21% 2. By
using this prevalence and by using 5 % absolute
precision with 95% confidence interval we got the
sample size of 265. Male members in the house
were selected randomly for further study. Informa-
tion related to Socio-demographic factors and al-
coholism was collected. The data were collected
with a pre-tested, predesigned questionnaire
mostly asked in Kannada language. Care was
taken to ensure a correct translation, even though
studies had revealed that the internal consistency
of the AUDIT questionnaire is not affected much
by changes in wording and ordering of questions.
The questionnaire was adapted from the AUDIT
screening Questions of World Health Organization
4 and used to collect information on the socio-
demographic characteristics of the respondents,
hazardous alcohol use (frequency and quantity of
alcohol intake), harmful alcohol use (guilt after
drinking, blackouts, alcohol-related injuries, and
others concerned about their drinking), and alco-
hol dependence (impaired control over drinking,
increased salience, and morning drinking). The
'Audit' screening questionnaire has been found in
many studies to be a valid and convenient instru-
ment for screening alcohol problems in primary
care settings. The AUDIT instrument consists of
ten questions, with a maximum possible score of
40. The score of the subjects in the questionnaire
were used to classify them according to the 10t
Edition of the ICD.3 The subjects were thus classi-
fied as nondrinkers, moderate/social drinkers
(score of less than 8), and alcohol abusers (those
with scores of 8 and above), while those that
scored 20 and above were classified as having al-
cohol dependence problem.

SADQ > questionnaire was used to collect the in-
formation regarding severity of alcohol depend-

ence. Severity of Alcohol Dependence Question-
naire (SADQ) it is a 20 item questionnaire in which
the respondents are required to focus upon a re-
cent month typical of their heavy drinking. There
are four items in each of the five sections used are
1) Physical withdrawal signs; 2) Affective with-
drawal signs; 3) Withdrawal relief drinking; 4)
Quantity and frequency of alcohol consumption;
and 5) Rapidity of reinstatement of withdrawal
symptoms following a period of abstinence.

Each item is rated upon a 4 point scale and re-
sponses are scored as 0, 1, 2 or 3 accordingly. Thus
the range of total score is from 0-60. A score of 31
or higher is considered as severe alcohol depend-
ence and less than 30 is considered as mild to
moderate dependence. It takes around 5 minutes to
complete the questionnaire.

Age of onset of drinking was assessed using the
definition given by Grant et al.® defining the age of
onset as “age at which they first started drinking,
not counting small tastes or sips of alcohol”

The collected data were cleaned and entered into a
database using SPSS (version 20). Analysis and
presentation of results were done, Microsoft word,
and manually. Summary measures were calculated
for each outcome of interest. Multiple logistic re-
gression was applied to see the association be-
tween severity of alcohol dependence and early
age of start of alcohol. The approval to undertake
the study was sought and obtained from the insti-
tutional Ethical Review Committee. Informed con-
sent was also sought and received from all the
study participants. They were also reassured of the
confidentiality of the data collected during the
study.

Males above 18 years who were willing to partici-
pate in the study and taking alcohol at least for last
one year were included in the study.

RESULTS

Total 265 participants were included in this study.
45% participants were in age group of 20-30
years.73% participants were married. 58% were
studied up to primary school. 66% were working
in farm.77% participants started drinking at the
age of 18-20years and curiosity was the reason to
start. 57% participants showed mild physical de-
pendence. Severity of alcohol dependence is shown
in those who have started drinking in early age.

With the use of SADQ questionnaire, 57% partici-
pants were having mild dependency and 43% were
having moderate dependency. (Table 4)

Out of 265 study participants, (Table 2) and (Table
3) 166(63 %) adult males showed the AUDIT score
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Table 1:Socio-demographic profile of Participants

Variables Participants (%)
Age in years

20-30 120(45)

31-40 78(30)

> 40 67(25)
Marital status

married 193 (73)

unmarried 72 (27)
Educational Status

Illiterate 48 (18)

Primary 154 (58)

secondary 63 (24)
Occupation

farmer 175(66)

Laborer 64(24)

Business 26(10)
Type of Family

Nuclear 24 (9)

Joint 241 (91)
Age at the initiation

18-20 204 (77)

21-23 42 (16)

>23 19 (7)
Reason to start

curiosity 115 (43)

peer pressure 70 (27)

experimentation 80(30)
AUDIT score

8 and >8 166 (63)

<8 99 (37)
SADQ score (n=166)

Moderate dependence 70 (42.2)

Mild physical dependence 96 (56.8)

Table 2: AUDIT score of the participants

Characteristics AUDIT score Participants (%)
Abstinence 0 0

Moderate drinkers <8 99(37)

Harmful drinkers 8 and >8 166(63)

Alcohol dependence  >20 0

Table 3: Distribution of study participants ac-
cording to their AUDIT score

Factors AUDIT AUDIT Total
score 8 & >8  score <8 (n=265)
(n=166) (%)  (n=99) (%)
Age
20-30 106(88.3) 14(11.7) 120
31-40 45(57.7) 33(42.3) 78
> 40 15(22.4) 52(77.6) 67
Marital status
married 128(66.3) 65(33.7) 193
unmarried  38(52.8) 34(47.2) 72
Education
Illiterate 45(93.7) 3(6.3) 48
Primary 11(7.15) 143(92.85) 154
secondary 11(17.5) 52(82.5) 63
Age of start of alcohol
18-20 125(61.3) 79(38.7) 204
21-23 38(90.5) 04(9.5) 42
>23 03(15.7) 16(84.3) 19

more than 8 which is associated with harmful or
hazardous drinking.

Those who began drinking in early age were more
likely to experience alcohol dependence.

DISCUSSION

We have studied 256 participants in other study
Chavan et al. (2007) found the prevalence of alco-
hol and drug dependence in rural and slum popu-
lations of Chandigarh to be 6.88%.7There have been
studies undertaken both in India and at an interna-
tional level assessing the harmful use of alcohol,
most of them by means of AUDIT. In this study we
also used AUDIT to look for the problem or haz-
ardous drinking in the community. As other stud-
ies used the AUDIT in the hospital setting showing
21% subjects had harmful drinking 8 SADQ is a
self- report measure and this has been used in this
study as one to one interview basis to clarify
doubts and to prevent any misinterpretation. 43%
subjects showing moderate alcohol dependency.
And severity of alcohol consumption was found to
be significantly associated with age of onset of
drinking. As we see in other studies the significant
and positive relationship of severity of alcohol use
with age of onset is consistent with reports by
Latchan ° by using detailed assessment of subjects
in a clinical alcohol treatment setting and EDSS to
measure severity of alcohol use and its association
with age of onset of drinking. Picken'® by using
University twin register showed that both the se-
verity of alcohol use and age of onset has strong
inheritance pattern. Varma et al'! study does sup-
port the idea of correlation between severity of al-
cohol and earlier age of onset.

In this study we found that initiation of alcohol
consumption was 22.4 years of age, which is quite
more than the mean age found in a study done on
substance abuse patients admitted in Central Insti-
tute of Psychiatry, Ranchi, in which the mean age
at onset of alcohol use was 18.72 years. Another
study shows the age of first alcoholic beverage was
18.7 among male college students in Punjab'2. A
recent Indian study reported that the age of onset
of alcohol use in a hospital based population was
18 years and the age of onset of dependence was 27
years!3. They also found that these subjects devel-
oped the first criteria of dependence after six years
of alcohol use and then required only four years to
develop the dependence syndrome according to
previous studies!® 4. Varma et al. does support the
idea of a correlation between severity of alcoholism
and early age of onset!’. Study done in 2006
showed that respondents who began drinking at 21
years or older were more likely to experience alco-
hol dependence which are similar to this study.
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Table 4: Factors associates with mild physical de-
pendence by using SADQ score

Characteristics Mild physical Total P
Dependence (%) value
No(n=70) Yes(n=96)
Marital status
married 52(40.6) 76(59.4) 128 0.289
unmarried 18(47.4) 20(52.6) 38
Educational Status
Illiterate 54(49.1) 56(50.9) 110 0.006
Primary 10(22.2) 35(77.8) 45
secondary 06(54.5) 05(45.5) 11
Occupation
farmer 05(25) 15(75) 20 0.030
Laborer 42(40.8) 61(59.2) 103
Business 23(53.5) 20(46.5) 43
Age At The Initiation
18-20 60(48) 65(52) 125 0.005
21-23 10(26.3) 28(73.7) 38
>23 00(00 03(100) 03

Table 5: Factors associated with the severity of
alcohol (Multiple logistic regressions)

Factors Exp (B) 95% CI for P
odds value Lower Upper value

Education

Illiterate 1

Primary 4.43 1.6 11.6 0.004

secondary  0.45 0.23 0.86 0.016
Occupation

farmer 1

Laborer 3.74 1.76 7.94 0.001

Business 1.97 0.23 0.86 0/015
Age of start of alcohol

18-20 1

21-23 3.68 1.21 1113 0.02

>23 0.94 0.24 3.79 0.94
CONCLUSION

The study performed establishes a positive correla-
tion between the early age of onset of drinking and
the severity of alcoholism, providing basis for the
statement that earlier the age of onset of drinking,
greater is the severity of alcoholism.

RECOMMENDATION

The study also highlights the need to educate
younger age groups about the adverse effects of
alcohol dependence on self and society. Need to
identify high risk groups and prevent the devel-
opment of alcohol dependence in them to the high-
est degree possible. There is a need to screen and
counsel adolescents about alcohol use and to im-
plement policies and programs that delay alcohol
consumption.

Limitations: This study has several limitations as it
is conducted in one particular geographic area. To

generalize the study results many studies should
be conducted in large population and in variety of
geographic region throughout India. Another limi-
tation of the study was use of questionnaire
method to assess the harmful effects of alcohol and
severity of alcohol.
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