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Abstract

Introduction

Excessive use of alcohol is a major public health concern
worldwide. Alcohol dependence is a constant source of
stress for the families of alcohol users with dependence
and makes them more vulnerable to psychological
problems such as depression, anxiety and co-depend-
ence. This study explores the prevalence of anxiety,
depression and co-dependence among spouses of male
patients with alcohol dependence syndrome.

Methodology

A cross-sectional study was conducted among 93 spouses
of male patients with alcohol dependence syndrome
seeking treatment at the Department of Psychiatry,
Tribhuvan University from November 2020 to October
2021. A semi-structured clinical proforma was used to
collect data and a validated Nepali version of Hospital
Anxiety and Depression Scale (HADS) was used to assess
anxiety and depression. ICD-10 DCR and the Spann-Fis-
cher Codependency Scale were employed to categorize
anxiety disorders and depressive disorders and to assess
codependence, respectively.

*Corresponding Author

Suresh Adhikari

Maharajgunj Medical Campus, Institute of Medicine,
Tribhuvan University, Kathmandu, Nepal

Email: adhikarisuresh55@gmail.com

Mobile: +977 9851215123

Excessive alcohol use is a major public health concern in
most countries today, excessive intake of alcohol can lead
to alcohol-related disorders, which can cause a variety of
medical, psychological, and social issues.” Harmful alcohol
usage caused 3 million fatalities worldwide and 132.6
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Results

The prevalence of anxiety disorders and depressive disor-
ders were 33.3% and 19.4% respectively. The most
common type of anxiety disorder was generalized anxie-
ty disorder (12.9%), and most had mild depressive
episodes (10.8%). Codependency was found in all the
participants with 65.6% medium codependency and
34.4% high codependency. Both anxiety disorders and
depressive disorders were positively correlated with the
level of codependence (p < 0.05).

Conclusion

A significant proportion of spouses of male patients with
alcohol dependence syndrome suffer from anxiety and
depression and have high codependence. The findings
emphasize the need for integrated mental health, family
support and counselling interventions for the spouses of
male patients with alcohol dependence syndrome.
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million disability adjusted life years (DALYs), accounting for
5.1 % of all DALYs in 2016. Alcohol use is one of the major
risk factors for non-communicable diseases, it was respon-
sible for 7.2 % of all premature (under 69 years) mortality
worldwide in 2016.2

Alcohol dependence is regarded as a constant source of
stress, not only for the individual, but also for family mem-
bers. Because of the close nature of their relationship and
the continual exposure to the alcohol dependent person’s
In the
South-Asian region, including Nepal, the consequences and

behavior, spouses are particularly affected.
negative effects on the mental health of spouses of men

having alcohol dependence are often overlooked. Improv-
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ing mental health and well-being of spouses may improve
their quality of life as well as increase their involvement in
the treatment of their husbands' problems.?

Family and other interpersonal problems, work troubles,
violent and other crimes, and social marginalization are all
important determinants linked to alcohol dependence. A
person's drinking pattern can have negative consequences
in his or her own life, such as disrupting marriage and family
life, causing job loss and unemployment, triggering the
commission of violence and crime that results in arrest, or
precipitating homelessness or other forms of marginaliza-
tion or stigmatization. Similarly, it can result in a decline in
family members' quality of life. Despite this, there is a
striking lack of focus on the impact on spouses.*

Given that the majority of spouses of patients with alcohol
dependence are also caregivers, any psychopathology that
arises in them as a result of poor marital adjustment and
life satisfaction seriously impairs their capacity to care for
and get their loved one’s help.® The spouses of people who
suffer from alcohol dependence suffer from unfavorable
consequences because of their constant alcohol consump-
tion. Understanding and resolving the mental health
difficulties of spouses of those with alcohol dependence
will not only reduce their burden, enhance their coping
abilities, and improve their general quality of life, but it will
also likely have an impact on the treatment and outcome of
alcohol dependent patient.>®

The proportion of the global population living with depres-
sion is estimated to be 322 million, which is about 4.4% of
the world’s total population. Globally, depressive disorders
rank third among the leading causes of disability; Years
lived with disability (YLD) and anxiety disorders stand alone
as the sixth largest cause of disability worldwide.” Alcohol
dependence has a particularly harmful impact on marital
lives.® When compared to spouses of men without alcohol
dependence, spouses of men with alcohol dependence
have much greater rates of depression and anxiety. This
increased psychiatric morbidity has an impact on not just
the person but also the entire family unit, reducing effective
treatment participation and lowering the family's overall
quality of life.®

Most of the spouses of alcohol dependent patients display
symptoms of the condition to some degree. Enabling,
ignorance about the nature of alcohol dependence, denial,
illogical reliance on control, low self-image, and stress-re-
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lated sickness are some of these characteristics of
codependency.® Cultural values and societal perspectives
appear to play a part in determining the codependent
relationship, with culturally propagated submissiveness
being proposed as an independent predictor of codepend-
ence.’ The characteristics of a given culture also impact
whether a relationship's 'codependence' is unhealthy or
simply a component of normal social interaction within the
marriage partnership and family.}* Spouses who live with
the substance user have the highest risk of developing or
having codependence among close relatives. They are
impacted in a variety of ways as a result of substance users'
conduct, and they are subjected to the stress of living with
a substance user.? Several studies have found that the
spouses of alcohol dependent patients have high rates of
mental and physical disorders, as well as communication
issues, limited social activity, and low marital satisfaction.®
Self-neglect, compulsion and addiction, other self-destruc-
tive behavior, sexual dysfunction, and other chronic diseas-
es can all stem from unexpressed shame.*®

The results of the STEPS survey 2019 on alcohol consump-
tion patterns in Nepal show that almost 1 in 8 men (11.7%)
drink daily or almost daily, demonstrating the widespread
presence of alcohol consumption among Nepalese adults.**
However, fewer studies have been conducted on the conse-
quences of alcohol use and its effects on family members
and spouses. Therefore, from this study we aimed to deter-
mine the prevalence of anxiety, depression and co-depend-
ence among spouses of male patients with alcohol depend-
ence syndrome.

Study Design and Setting

A cross-sectional study was conducted from November
2020 to October 2021, among spouses of male alcohol
dependent patients visiting Tribhuvan University Teaching
Hospital (TUTH) for treatment. TUTH is a pioneer and
leading tertiary care hospital in Nepal, offering a wide range
of specialized medical services that are not available
elsewhere in the country. Many patients regularly visit the
Department of Psychiatry to access a range of services,
including inpatient care, outpatient care, and emergency
psychiatric services.

Study Population and Sample Size
Spouses of male patients diagnosed with alcohol depend-
ence syndrome, aged 18 years or older, were included in
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the study. Spouses with psychiatric disorders diagnosed
before marriage, those of patients with multiple drug
dependence excluding nicotine, and those with chronic
medical illnesses were excluded from the study.

The sample size was calculated using the Cochrane formula,
n=(Z2xp (1-p))/d> In this calculation, the expected
prevalence (p) was considered 0.587 based on a previous
study conducted in Chitwan, Nepal, on the prevalence of
psychiatric morbidity in spouses of alcohol dependence
syndrome (ADS) patients in 2011.*® The calculated sample
size was determined to be 93. We employed purposive
sampling techniques to select participants. All the respond-
ents who met the eligibility criteria, spouses of male
patients diagnosed with alcohol dependence syndrome,
were enrolled in this study.

Data collection tools and techniques

We employed a self-designed semi-structured proforma for
the socio-demographic and clinical variables. Background
information such as age, sex, marital status, education,
occupation, religion, caste, family type, family support,
monthly income, psychiatric illness in the family, the
duration of alcohol dependence in the husband, substance
use other than alcohol in the husband, and the duration of
marriage were collected using this tool.

We utilized the Hospital Anxiety and Depression Scale
(HADS), developed by Zigmond and Snaith in 1983, to
identify and quantify anxiety and depression in both hospi-
tal and general populations. It is a reliable and validated
tool, with validation in Nepal conducted by Risal et al., 2015
1617 The HADS consists of 14 items, divided into two
subscales of seven items each for anxiety and depression.
Each item is rated on a four-point scale from 0-3, with a
higher score indicating greater severity. It is a self-adminis-
tered tool that takes approximately 2-5 minutes to
complete. The cut-off scores were 8 for anxiety (specificity
0.78, sensitivity 0.9) and 8 for depression (specificity 0.79,
sensitivity 0.83).” The scores were interpreted as follows:
0-7= Normal, 8-10= Borderline abnormal (borderline case),
and 11-21= Abnormal (case).

The International Classification of Diseases ICD-10 Diagnos-
tic Criteria for Research (DCR) was used for diagnose and
assess the severity of mental and behavioral disorders. It
provides specific diagnostic criteria outlined in the Clinical
Descriptions and Diagnostic Guidelines.”™ In addition, we
employed the Nepali-translated version of the Spann-Fis-
cher Codependency Scale, a 16-item self-report instrument
designed to measure co-dependency. Each item is rated on
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a 6-point Likert scale, with scores ranging from 16 to 96,
higher scores indicating greater co-dependency. The
internal consistency of this tool, as measured by Cronbach’s

alpha, ranges between 0.73 and 0.80.™

Data were collected from the outpatient and inpatient
departments of the Department of Psychiatry (both the
psychiatry ward and the de-addiction ward) at TUTH in
Kathmandu, Nepal. The sample was taken from spouses
who visited male patients diagnosed with alcohol depend-
ence syndrome. A total of 93 participants meeting the
inclusion criteria were selected. They were provided with
an explanation of the nature and importance of the study,
and informed consent was obtained from all participants.

Participants were first completed the semi-structured
clinical proforma, followed by the HADS. The diagnosis was
then confirmed based on the ICD-10 DCR modules for
depression and anxiety. The Spann-Fischer Codependency
Scale was administered. All assessments were conducted in
a single session lasting approximately 30 to 45 minutes.

Statistical analysis

The paper-based collected data were entered into the
Statistical Package for Social Sciences (SPSS) version 23 for
analysis. Data distribution was assessed for normality, and
descriptive statistics, including frequency, mean, and stand-
ard deviation, were applied for initial analysis. To examine
relationships between continuous variables, the t-test was
used, while the chi-square test determined associations
between selected categorical variables and outcomes such
as anxiety, depression, and codependence. A p-value of less
than 0.05 was considered statistically significant for all
analyses.

Ethical Clearance

Participation in the study was voluntary and based on
informed written consent. Comprehensive information
about the study, including the right to withdraw at any
time, was provided both in writing and verbally to all partic-
ipants. Ethical approval was obtained from the Institutional
Review Committee of the Institute of Medicine, Tribhuvan
University (Reference letter: No 119 (6-11) E2 077/078). All
collected information was securely stored by the research-
er, individually coded, and maintained in the Department of
Psychiatry office at TUTH.
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A total of 93 eligible spouses who visited male patients
diagnosed with alcohol dependence syndrome were
enrolled in this study. Table 1 presents the socio-demo-
graphic characteristics of the study participants. Most of
the participants belonged to the age group 30-39 years
(n=41, 44.1%). The mean age of the sample population was
37.95 + 7.55 years. An almost equal number of participants
were from (n=47) and outside (n=46) the Kathmandu valley.
Most participants had attended primary school or were
literate (n=30, 32.3%). The duration of alcohol dependence
in the husbands of the sample population, most patients
with alcohol dependence syndrome had a duration of
dependence between 11 to 20 years (n=45, 48.4%).

Table 1: Socio-demographic characteristics of the respondents (n=93)

Characteristics Frequency (N=93) Percent
Age (year)

20-29 14 15.1
30-39 41 44.1
40-49 30 323
50-59 8 8.6
Place of residence

Kathmandu valley 47 50.5
Outside valley 46 49.5
Education level

llliterate 17 18.3
Primary 30 32.3
Middle school 19 20.4
High school 11 11.8
Intermediate 12 129
Graduate/post-graduate 4 43
Occupation

Profession 2.2
Semi-profession 9.7
Shop owner 12 12.9
Skilled worker 9 9.7
Semi-skilled worker 18 19.4
Unskilled worker 20 21.5
Unemployed 23 24.7
Ethnicity

Chhetri 14 15.1
Brahmin 36 38.7
Newar 9 9.7
Mongolian 8.6
Others 26 28.0
Religion

Hindu 73 78.5
Buddhist 10 10.8
Christian 8.6
Muslim 2.2
Family relationship

Satisfactory 74 79.6
Unsatisfactory 19 20.4
Duration of ADS in husband (years)

1-10 43 46.2
11-20 45 48.4
21-30 3.2
>30 2.2
Total 93 100.0
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HADS A and HADS-D score

The table 2 described the of HADS A and D. Anxiety
caseness was found in 33.3% (n=31) ‘of the total partici-
pants. The mean HADS A score in the anxiety caseness
group was 12.9+1.739. Depression caseness was found in
19.4% (n=18) of the study population. The mean score in
the depression caseness was 12.9+1.568.

Table 2 Characteristics of HADS A and D score

Characteristics Normal Borderline case | Anxiety case
HADS A score 43 (46.2%) 19 (20.4%) 31(33.3%)
Mean 53 8.4 12.9
Standard Deviation 1.557 769 1.739
Range 2-7 8-10 11-17
Characteristics Normal Borderline case | Depression case
HADS D Score 58 (62.4 %) 17 (18.3%) 18 (19.4%)
Mean 4.6 8.4 12.9
Standard Deviation 1.903 0.606 1.568
Range 1-7 8-10 11-15

Prevalence of Anxiety and Depressive Disorders and level
of Co-dependence

Our study shows that anxiety was present in 33.33% of the
participants, while depressive disorder was observed in
19.35% of the participants. Based on the ICD-10 DCR
diagnoses of the study population, the most common
depressive disorder diagnosis was a mild depressive
episode (n=10, 10.8%). Similarly, our results indicate that
the most common anxiety disorder diagnosis was general-
ized anxiety disorder (n=12, 12.9%). Our study reveals that
the frequency of medium codependence (n=61, 65.6%) and
high codependence (n=32, 34.4%).

The table 3 compares prevalence of anxiety and depression
disorder with level of co-dependence. This study shows
that 81% of sample population with anxiety disorder had
high co-dependence (n=25). The difference between the
(X2=44.05, p-val-
ue=0.0001). Similarly, 83% of sample population having

groups was statistically significant

depression had high codependence (n=15). The difference
between the groups was statistically significant (X2=23.67,
p-value=0.0001).
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Table 3: Prevalence of Anxiety, Depression disorder and

level of codependence

Level of codependence Chi-

Characteristics square | P-value
Medium | High value
Anxiety Present 6(19%) 25(81%)
disorder 44.05 0.0001
Not present 55(89%) | 7(11%)
Depressive | Present 307%) | 15(83%) 23.67 | 0.0001
disorder 58(77%) | 17(23%)

Not present

Anxiety and depressive disorders are public health
concerns due to their widespread impact on individuals,
families, and communities. The current study found the
prevalence rate of anxiety disorder, 33.3%, and depressive
disorder, 19.4%, which illustrates that anxiety disorders are
common in spouses of male ADS patients and are more
prevalent than in the general population, which is about 2%
in the Nepalese population and about 3.6% in the world
population.?>? Similarly, we found depressive disorders are
common in spouses of male ADS patients and are more
prevalent than in the general population, which is about 3%
for MDD in the Nepalese adult population and 4.3% in the
world population.?®?* Qur findings of the proportion of
anxiety disorders (63.1%) and depressive disorders (36.9%)
in the spouses of male ADS patients were consistent with
the findings from the study done by Gandhi et. al, which
showed the proportion of anxiety among spouses 59.33%,
Our findings of the
prevalence of depression are like the findings from a hospi-

whereas depression to be 38.67%.°

tal based cross-sectional observational study done by
Mammen et. al in 2015; which found 36% of total of 100
spouses had some psychiatric morbidity; mood disorders in
50% (18% of the total sample) and anxiety and related
disorders in 36% (12.96% of the total sample) of the total
morbidity.2> Our findings of the prevalence of depressive
disorder were slightly lower than findings from a similar
cross-sectional study done by Dandu et.al which found that
29.6% of the participants had depressive disorder.”? A
similar study done by Indu et. al in 2018 in South India
found 25% of the spouses had major depressive disorder;
these results are consistent with the prevalence of the
depressive disorder in our studies.?* In our study, the most
common anxiety disorder diagnosis was generalized anxie-
ty disorder (12.9%) followed by unspecified anxiety disor-
der (11.8%) and panic disorder (6.5%). Very few studies
have been done that have sub-classified anxiety disorders
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using ICD-10 DCR as our studies. Our findings suggest that
the majority of depressive disorders are mild in severity.
This was consistent with the finding from a cross-sectional
study conducted by Tilwani et al.,2021 in India which
showed most spouses of ADS patients had mild depression
(12%) and dysthymia (45%)." Our findings of mild depres-
sive episodes being most common among all depressive
disorders in spouses were also more or less similar to the
results from the study done by Kaur in 2016 which had
found prevalence of 32.1% of mild depressive episodes and
also consistent with the positive correlation (r=+0.763)
between depression and codependence.® A cross-sectional
survey conducted to determine the prevalence of depres-
sion and co-dependency among the spouses of ADS
patients and to investigate the relationship between
depression and co-dependency showed that 32% of spous-
es had depressive disorder and 59% had high codepend-
ency, the results were slightly different as compared to our
studies; reason might be due to use of different sampling
method in that study.?®

Our findings suggest that spouses with high codependence
are at risk of having anxiety and depressive disorders. Our
findings are consistent with the findings from a study done
by Kaur in 2016 which showed a positive correlation
(r=+0.763) between depression and codependence.?® Our
findings in spouses having medium codependence (65.6%)
and high codependence (34.4%) were more or less similar
to the results from a similar study done by Paul et. al in
2018 in India; 48.75% had medium codependence and
41.25% had high codependence.?”’ Our finding slightly
differed from the findings of similar study done by Salonia
et.al in 2021 which showed that 60% of the spouses had
high codependence having SFCS score greater than 52.6.26 A
study done by Zetterlind and Berglund in the Scandinavian
region showed a codependence rate of 44% and a similar
study done by Bhowmiek et. al in India found that 49 out of
60 spouses had codependence.?* However in our study,
we used different tools more focused on the level of
codependence rather than the presence or absence of
codependence. Our findings of spouses being unemployed
having a higher levels of codependence are consistent with
the findings from the study done by Bhowmick et. al which
found that the chances of being codependent amongst
spouses were five times higher if they were unemployed.
Unemployment contributes to lower social support to
spouses leading to more negative effects of stressors which
in turn can give rise to development of codependence.*

Our study implies that the high prevalence of depression,
anxiety, and co-dependence among spouses of individuals



J Psychiatrists” Association of Nepal Vol. 14 No. 12025

Original Research Article

with ADS has significant impacts on mental health interven-
tions and family dynamics same as the findings from the
study conducted by Damodara, N., et al. (2021).3! Spouses
often face chronic stress due to the unpredictable behavior,
emotional neglect, and financial instability associated with
their partner's alcohol use. This stress can exacerbate
psychological distress, leading to anxiety and depressive
disorders that impact their well-being and ability to cope
effectively. Moreover, co-dependence patterns can perpet-
uate unhealthy relational dynamics, where the spouse's
emotional and behavioral responses inadvertently enable
the continuation of the addiction. Addressing these issues
requires a holistic approach that integrates family-focused
therapeutic interventions alongside addiction treatment.
Such strategies can enhance the spouse's resilience,
improve relational stability, and foster a supportive
environment conducive to the recovery of both the individ-
ual with ADS and their family. These findings underscore
the need for mental health support tailored specifically for
spouses, emphasizing the importance of their role in the
broader addiction recovery process.

There are several strengths to our study. First, our study
identified the prevalence of anxiety, depression, and
codependence and their associations in a tertiary hospital
setting in Nepal. Second, we used validated standard tools,
such as the HADS to identify and quantify anxiety and
depression, and the Spann-Fischer Codependency Scale to
measure co-dependency, which also reflects the feasibility
of these tools in our local context. Despite the strengths of
our study, there are some limitations. Our findings may not
be generalizable as the study setting was limited to only one
hospital in Nepal. Additionally, since our study was
cross-sectional, it could not establish a cause-effect
relationship between ADS in husbands and depression,
anxiety disorders, or codependence in spouses. Conse-
quently, a bidirectional relationship could not be explored.

This study reported that 33.3% of spouses of patients with
alcohol dependence syndrome suffered from anxiety disor-
ders, and 19.4% experienced depressive disorders. These
prevalence rates are notably higher than those observed in
the general population. Given these findings, it is evident
that a significant proportion of spouses are affected by
psychiatric morbidities, an issue that has often been
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overlooked. The findings of this study suggest that integrat-
ed mental health, family support, and counseling interven-
tions are necessary to address the mental health needs of
spouses, ensuring a more holistic and effective approach to
the treatment and recovery process for families affected by
alcohol dependence syndrome.

We would like to acknowledge all the participants of the
study and faculty members of the Department of Psychiatry
and express our thanks to all who directly or indirectly
supported us in the study.

There was no funding received to conduct this research.
The study was carried out in the Department of Psychiatry
and Mental Health, Institute of Medicine (TU), as part of the
partial fulfillment of the requirements for the Doctor of
Medicine (MD) degree in Psychiatry.

The authors have declared that no competing interests
exist.



J Psychiatrists” Association of Nepal Vol. 14 No. 12025

Original Research Article

10.

11.

12.

13.

14.

15.

Tilwani M. Evaluation of psychiatric disorders in spouse of patients
with alcohol dependence syndrome. Int Neuropsychiatr Dis J. 2021
Mar,:1-5.

WHO. Global status report on alcohol and health 2018. Geneva:
World Health Organization; 2019. 472 p.

Kishor M, Pandit LV, Raguram R. Psychiatric morbidity and marital
satisfaction among spouses of men with alcohol dependence.
Indian J Psychiatry. 2013;55(4):360-5.

World Health Organization. Regional Office for South-East Asia.
Regional health forum. 2008;12(1) [Internet]. New Delhi: WHO
Regional Office for South-East Asia; [cited 2021 Nov 12]. Available
from: https://apps.who.int/iris/handle/10665/205777

Fatima N, Panday R, Rizvi A. Comparative study of marital
adjustment and life satisfaction among spouses of patients with
alcohol dependence and normal healthy control: a case control
study. International Journal of Research in Medical Sciences. 2015
Jan 1;2246-51.

Rastogi R, Kashyap K. A study of occupational stress and mental
health among married working women. J Com Guid Res.
2001;18(2):189-96.

Lozano R, Fullman N, Abate D, Abay SM, Abbafati C, Abbasi N, et al.
Measuring progress from 1990 to 2017 and projecting attainment
to 2030 of the health-related Sustainable Development Goals for
195 countries and territories: a systematic analysis for the Global
Burden of Disease Study 2017. The Lancet. 2018 Nov
10;392(10159):2091-138.

Senthil M. Family Interaction Pattern and Co-Dependency in
Spouses of Alcohol Dependence in Comparison with Normal
Control. International Journal of Research -GRANTHAALAYAH. 2016
Feb 29;4(2):121-8.

Gandhi R, Suthar M, Pal S, Rathod A. Anxiety and depression in
spouses of males diagnosed with alcohol dependence: a compara-
tive study. [Internet]. 2017 [cited 2021 May 27]. Available from:
https://www.researchgate.net/publication/318138663_Anxie-
ty_and_depression_in_spouses_of_males_diagnosed_with_alcoho
|_dependence_a_comparative_study

Noriega G, Ramos L, Medina-Mora ME, Villa AR. Prevalence of
codependence in young women seeking primary health care and
associated risk factors. American Journal of Orthopsychiatry.
2008;78(2):199-210.

Borovoy A. Recovering from codependence in Japan. Am Ethnol.
2001;28(1):94. Available from: https://anthrosource.onlineli-
brary.wiley.com/doi/abs/10.1525/ae.2001.28.1.94

Sarkar S, Mattoo SK, Basu D, Gupta J. Codependence in spouses of
alcohol and opioid dependent men. International Journal of Culture
and Mental Health. 2015 Jan 2;8(1):13-21.

Whitfield CL. Co-dependence: Our Most Common Addiction- Some
Physical, Mental, Emotional and Spiritual Perspectives. Alcoholism
Treatment Quarterly. 1989 May 30;6(1):19-36.

Bista B, Dhimal M, Bhattarai S, Neupane T, Xu YY, Pandey AR,
Townsend N, Gyanwali P, Jha AK. Prevalence of non-communicable
diseases risk factors and their determinants: Results from STEPS
survey 2019, Nepal. PLoS One. 2021 Jul 30;16(7): e0253605. doi:
10.1371/journal.pone.0253605.  PMID:  34329300; PMCID:
PM(C8323895.

Sedain CP. Study of Psychiatric Morbidity of Spouse of Male
Alcoholic Patients in Nepal. Journal of Chitwan Medical College.
2013 Sep 14;3(3):10-3.

Adhikari S. et al. The prevalence of anxiety, depression, and co-dependence

26

16.

17.

18.

19.

20.

2,

22.

22

24.

25.

26.

27.

28.

29.

30.

Bils

Bjelland I, Dahl AA, Haug TT, Neckelmann D. The validity of the
Hospital Anxiety and Depression Scale. Journal of Psychosomatic
Research. 2002 Feb;52(2):69-77.

Risal A, Manandhar K, Linde M, Koju R, Steiner TJ, Holen A. Reliabili-
ty and Validity of a Nepali-language Version of the Hospital Anxiety
and Depression Scale (HADS). Kathmandu Univ Med J. 2017 Feb
25;13(2):115-24.

ICD-10, Diagnostic criteria for research. GRNBOOK.pdf [Internet].
1993 [cited 2021 Nov 28]. Available from: https://www.who.int/-
classifications/icd/en/GRNBOOK.pdf

Lindley NR, Giordano PJ, Hammer ED. Codependency: Predictors
and psychometric issues. Journal of Clinical
1999;55(1):59-64.

World health Organization, Depression and common mental
disorders. WHO-MSD-MER-2017.2-eng.pdf [Internet]. 2017 [cited
2021 Nov 28]. Available from: https://apps.who.int/iris/bit-
stream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf
National Mental health Survey, Nepal. Factsheet [Internet]. 2020
[cited 2021 Nov 29]. Available from: http://nhrc.gov.np/wp-con-
tent/uploads/2020/09/Factsheet-Adults-1.pdf

Mammen PM, Thilakan P, Solomon S. Pattern of psychiatric morbid-

Psychology.

ity in spouses of patients with alcohol dependence syndrome.
Journal of Evolution of Medical and Dental Sciences. 2015 Sep
3;4(71):12309-16.

Dandu A, Bharathi S, Dudala SR. Psychiatric morbidity in spouses of
patients with alcohol related disorders. J Family Med Prim Care.
2017;6(2):305-10.

Indu PV, Jinu CR, Pallikkal NR, Sampathkumar R, Joy J. Experience of
Domestic Violence and Psychological Morbidity in Spouses of
Alcohol-Dependent Males. Indian Journal
Medicine. 2018 Jul;40(4):322-7.

Kaur S. a Descriptive Study to Assess Depression and Codependency

of Psychological

among Wives of Alcoholics in a Selected Rural Community of
Gurdaspur, Punjab. Asia Jour Nurs Educ and Rese. 2016;6(2):183.
Jana M, De B, Kundu P. Depression and codependency among wives
of alcoholics in rural community. Indian Journals [Internet]. 2021
[cited 2021 Dec 9]. Available from: https://www.indianjour-
nals.com/ijor.aspx?target=ijor:tnnmcjmh-
n&volume=9&issue=1&article=001

Cebi P, Seethal R, Shamina VK, Sisira A, Sneha L, Sruthy P, Sulthana
S. Assessment of level of codependency and quality of marital life
among spouses of patients with alcohol dependence syndrome. Int
J Nurs Educ Res. 2018;6(4):374-378. doi:
10.5958/2454-2660.2018.00091.1

Salonia DG, Mahajan DR, Mahajan DNS. Codependency and Coping
Strategies in the Spouses of Substance Abusers. Scholars Journal of
Applied Medical Sciences. 2021;9.

Zetterlind, U, Berglund M. The rate of co-dependence in spouses
and relatives of alcoholics on the basis of the Cermak co-depend-
ence scale. Nordic Journal of Psychiatry. 1999 Jan;53(2):147-51
Bhowmick P, Tripathi BM, Jhingan HP, Pandey RM. Social support,
coping resources and codependence in spouses of individuals with
alcohol and drug dependence. Indian J Psychiatry. 2001
Jul;43(3):219-24. PMID: 21407858; PMCID: PMC2956145.
Damodara N, Nambi S. Assessing Depression and Quality of Life
among Spouses of Persons Suffering from Alcohol Dependence
Syndrome. J Res Med Dent Sci. 2021;9(4):519-528.



