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ABSTRACT
Background: Emotional problem is an inability to build or maintain satisfactory interpersonal relationship with peers or
others. Through education driven can control emotional problems of alcoholic clients and to promote well - being of the
alcoholic clients.
Methods: The sample was selected by simple randomized sampling technique (n=30). Level of emotional problem among the
alcoholic clients was assessed by emotional contagion scale with the selected demographic variable. The levels of emotional
problems were associated by chi- square test.
Results: The result of descriptive study shows the level of emotional problems among alcoholic clients. The overall
percentage is (10%) most susceptible emotional problems, (77%) moderate susceptible emotional problems, (10%) mild
susceptible emotional problems, (3%) normal susceptible.
Conclusion: The above finding reveals that the emotional contagion scale was effective to assess the emotional problems
among the alcoholic clients.
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INTRODUCTION
Using the first five waves of the us health and Retirement
separation and divorce for 5655 married couples. They
during up to from repeated two years follow-up periods.
They found that drinking status was positively correlated
between spouses. The correlation did not increase over
the follow-up periods. Controlling for current
consumption levels, a history of problems drinking by
either spouses was not signification associate with an
increased probability of divorce. determine the
personality of twenty alcoholic in client aged using the
multi-phase questionnaires [MPE] and the role of age of
consent of drinking, age of problems drinking before midthirty and after crossing mid thirty’s chronicity and
performance quotient [p] in relation to the [MPQ] profile
result show highest loading on depression 66 percentage
and lowest on anxiety three percentage. A significant
correlation was found between scale of psychopathic
deviance and poor PQ level were associated with
depression and psychopathic deviance clinical diagnosis
was correlated by the finding of the MPQ [1-3]. Conducted
their assess the knowledge of parental psychiatric

problems are associated with problem and problem
behaviour in adolescents in a clinical sample of two
outpatient adolescent age thirteen and fourteen years
boys thirty percentage and their parents. The adolescent
were assessed using the structural clinical review for DSM
-III-R [SCID] and semi questionnaires.
The finding indicates that parent psychiatric problems and
alcohol are correlated with assessed when studying
adolescents [4,5], studied situational assessment of
alcohol related coping skills in wives of alcoholics he used
administered to forty five middle age wives of alcoholic
general ability analysis indicated that most of the variance
in performing was accounted by cross-situational
difference among samples AI-Anon experienced samples
scored significantly higher than those with little or no AInon experienced situational assessment of alcohol related
coping skills shows promise as refined method for
identifying specific skill deficits in wives of alcoholics [6].
Compared the level of aspiration in fifty male alcoholism
and fifty male non alcoholism, as measured by the selfanchoring striving scale, alcoholic subject were defined as
consuming at least of aspiration among non-alcoholic,
growth motivation in alcoholic was reduced over five year
suggesting stagnation Investigation of the possible
association between alcohol consumption and eight types
problems behaviour lives of a sample of 5665 british adult,
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it also examines gender difference [7]. The aggressive
sexual behaviour alcohol -dependent men and its
implication in clinical practice. A Total of thirty women of
male alcohol dependent patients were taken from a
psychiatric clinic and matched with a control group of
spouse of healthy none drinking non for variables of age,
gender, ethnicity, and social class. These group were
tested for sexually induced mark over a one month
period area of the body that were marked, during of body
marks and lovemaking experienced of finding indicates
that spouses of alcohol dependent men are subject to
more aggressive and painful sexual experiences, more
body mark in more region that lasted an average of seven
aged fifteen aged fifteen to twenty for comparative
purpose, a sample of thirty non addicted matched control
was selected. Results indicate that alcohol addicts differ
from normal consumer [8,9]. The quantitative changing
in the degree of depression and anxiety among alcohol
dependent case during and after detoxication [10] year
old alcohol dependent inpatient of the drugs de-addition
unit a hospital in new Delhi, India were rated based on
the Hamilton Anxiety and depression scales and back
depression inventory one week after admission to avoid
the impact of withdrawal symptoms on assessment,
Reassessment was conducted complete the treatment
after month, Result showed that the scores on the anxiety
and depression scale were considerably lower during
post detoxification period assessment the during
admission [11] conducted a study in tertiary centre on
psychiatric co-morbidity in alcohol dependent in 2012
with sample size of thirty consecutive patient meeting
DSM IV criteria for alcoholism. These patients were
interviewed on structured clinical interview for DSM IV
SCID for arriving at DSM IN AXIS-I and AXIS-II diagnosis.
conducted a retrospective study on patients at deaddiction treatment in Tamil Nadu. Alcohol dependence,
poly substance dependence of use and co-morbidity in
656 new patients who admitted in between the year
1999-2010 were collected analyzed among majority of
patients were alcohol dependent 3.8% of alcoholic
patients have emotional anxiety disorder 2.6% alcohol
dependence patient had personality behavior disorder
found and 21.6% alcohol dependence schizophrenia [12].
In their study of self-concept, anxiety and adjustment
among anxiety neurotics, alcoholic and normal. Twenty
male Indian subjects [18-45] were divided into three
groups, anxiety neurotics, alcoholics and normal. Data
show that normal had higher soft concepts, lower anxiety
and better adjustment. Both alcoholics and anxiety and
social maladjustment.
Assessed pathway in patients with alcoholic addiction,
alcoholic cirrhosis, and acquire in their pathogenesis’s
also was studied. In the patient group there was elevated
design synthesis increased and alcoholic and
glycoconjugate levels and low ubiquinone and elevated
free radical levels. There was an increased in tryptophan
catabolises and a reduction in a tyrosine catabolises as
well as reduced endogenous morphine synthesis from
tyrosine there was an increase in cholesterol
phospholipids ratio and a reduction in glycoconjugate
level of RBC members in this group of patients [13-15].
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Alcoholics cirrhosis, Alcoholic addiction and acquired
hepato cerebral degeneration were Associated up
regulated isolprenoid pathway and elevated dioxin
secretion from hypothalamus this can contribute to
NMDA Excitoxicity and altered connective tissue or lipid
metabolism important in its pathogenesis. Alcoholic
addiction alcoholic cirrhosis and acquired hepatocerebral
degeneration occurred in right hemispheric, chemically
dominant individuals.
Drug and alcohol dependence has been showing a rising
trend all over the world including India, perhaps as a
result of newer and greater stressors related to rapid
changes in life style. The problem has received some
attention in recent years. In last three decades, many
surveys have been carried out in India to assess the
prevalence and morbidity of alcohol users.
METHODOLOGY
Research Methodology is a Way To Systematically Solve
The Research Problem . it is a Science of Studying Who
Research is Done Scientifically .
This chapter deals with the brief description of varied
steps under taken by the investigators for the study it in
clued Research approach Research design variable
settings of the study population sample and sampling
technique development description the tool data
collection procedure and plan for data analysis.
Target population
The target population of the study were alcoholic client
who are admitted In de- addiction ward, institute of
mental health, Chennai.
Accessible population
The Accessible population were alcoholic clients between
(20-40 years) who met the inclusion criteria in deaddiction ward, institute of mental health, at Chennai.
Sample
The study sample was alcoholic clients with (20 - 40
years above) was available during the time of the data
collection de- addiction ward, institute of mental health,
at Chennai.
Sample size
A sample of 30 alcoholic clients is selected for this study.
Sampling techniques
Simple randomized sampling technique was adopted to
select the samples.
Inclusion criteria
The alcoholic client who was admitted de addiction
centre institute of Balaji health at Chennai.
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Organization of data

The alcoholic client who are available during the data
collection period. The alcoholic client who are willing to
participate in the study.

Frequency and percentage distribution of demographic
variables of the alcoholic clients Level of emotional
problems among alcoholic clients associate the level of
emotional problems among alcoholic clients with
selected demographic variables.

RESLUTS AND DISSCUSION
Statistical analysis is a component of data analysis it
involves collecting and scruntinizing every data sample in
a set of items from which the sample can be drawn. A
sample in statistical is a representative selection drawn
from a total population –WHATIS This chapter deals with
the analysis and interpretation of data obtained from 30
alcoholic clients who were staying in de-addiction ward
of institute of mental health. The collected data were
tabulated and presented according to the adjectives
under the following.

Shows the demographic information of alcoholic clients
those who participate in this study. Among the alcoholic
clients, higher proportion (50%) of the alcoholic client
belongs to the group of 30-40 years, marital stages wise
(56%) of the alcoholic clients were married. As for as
occupation wise (40%) private sector, (40%) selfemployed. According to their family type higher
proportion is (60%) among them are nuclear family
(Table 1 and Figures 1 to Figure 4).

Table 1: Distribution of demographic variables in percentage.
Demographic variables

Number of alcoholic clients (F)

Percentage (%)

Age
20 - 30 years

3

10%

30 - 40 years

15

50%

40 & above

12

40%

MARITAL STATUS
Married

17

56%

Unmarried

5

17%

Divorced

8

27%

Widower

0

0%

Occupation
Public Sector

3

10%

Private Sector

12

40%

Self Employed

12

40%

Others

3

10%

Type of family
Nuclear

18

60%

Joint

12

40%

Figure 1: Percentage distribution of the alcoholic
clients-age wise.

Figure 2: Percentage distribution of the alcoholic
clients-marital status wise.
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Table 2 shows the level of emotional problem among
alcoholic clients 77% of them had moderate susceptible
emotional problem, 10% had most susceptible emotional
problem, 10% had mild susceptible emotional problems,
3% had normal.

Figure 3: Percentage distribution of the alcoholic
clients-occupation wise.

Figure 4: Percentage distribution on the alcoholic
clients-type of family.
Table 2: Distribution of level of emotional problems among alcoholic clients in percentage.
Level OF EMOTIONAL PROBLEMS

Number of alcoholic clients(F)

Percentage (%)

Most susceptible

3

10%

Moderate susceptible

23

77%

Mild susceptible

3

10%

Normal

1

3%

Our study described socio demographic variables of the
alcoholic clients regarding emotional problem among
alcoholic clients; the higher population (50%) of the
alcoholic clients belongs to the age group of 30-40 years,
(10%) belongs to 20-30 years, (40%) below age 40 years
&above. According to marital status wise higher
proportion (56%) of the alcoholic clients. Belongs to the
marital status of (a) marital, (27%) belongs to divorced.
(17%) below marital status of unmarried,(0%) Marital
status of widowers .The higher proportion (40%) of the
alcoholic clients belongs to the occupation of private
sector, and (40%) of the alcoholic clients belongs to the
occupation of self-employed, (10%) of the alcoholic
clients below to the occupation of public sector and
others. According to type of family higher proportion
nuclear family (60%) of the alcoholic clients [16,17]. We

also asked respondents what they thought about
different aspects of alcohol problem. Of those
respondents who gave an opinion, around lin 5
respondents think that the majority of people with
alcohol problems. Cannot recover, and there is a slight
difference between looking at all adults aged 50+ and just
those aged 65+ (20% and 18% respectively) [18].
Almost half of those respondent who gave an opinion,
think people with alcohol problems have themselves to
blame (45%for those 50+), with those aged 65+ thinking
this more strongly (55%).Those aged 65% who gave an
answer to this question also feel more strongly that
people with alcohol problems should feel ashamed (23%
compared to 17% for those 50+), however, regardless of
how you group our older respondents by age, of those
who gave an opinion just ever three -fourths (76%)
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Think that society should treat people with alcohol
problems with a more tolerant attitude in addiction, a
similar proportion of those aged 50+ would tell someone
if they had an alcohol problem (75%).Looking just at
those aged 65+ who gave opinion, it appears that they
would be more reserved in telling someone, as nearly one
in three (29%) say they would not someone [19-21].
Our study results shows that the level of emotional
problem among the alcoholic clients are having most
susceptible (10%), Moderate susceptible (77%), mild
susceptible (10%), normal (3%). This study was
conducted with the objective to assess the level of stress
and coping strategies among the wives alcoholic, to
correlate the level of stress and coping strategies among
wives of alcoholics and to associate the stress and coping
strategies among the wives of alcoholic with their
demographic variables [22-24]. The study design
descriptive correlation design 70 wives of alcoholics who
fulfil the inclusive criteria were selected as sample non
probability convenient sampling technique, the data was
collected by using perceived stress scale and coping scale
to assess the stress and coping strategies of wives of
alcoholics, after getting the informed concern from
participant the perceived stress and coping scale was
administration, the perceived stress and coping scale was
administration. The study finding revealed that majority
30(42.86%) had moderate stress, 30(42.86%) had
average coping there was a positive correlation between
the level stress and coping strategies situation.
CONCLUSION
This is the most creative part of this study. This chapter
gives the brief account of the present study including
summary, findings, and conclusion drawn from the
findings, limitations, recommendations and nursing
implication. Education is evidence based care gives the
opportunity to nurses to improve their ability to identify
the emotional changes in alcoholic clients. This study
concluded that emotional changes in alcoholic client can
be assessed using emotional contagion scale. So nurse
should educate the alcoholic client to understand the
importance of emotion changes on them. This chapter
enlightens the importance of their research &reveals the
improvement of normal behavior in alcoholic clients.
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