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Turmoil of Alcoholism: An Exploration of Alcoholics in Gauhati
Medical College and Hospital of Assam

Birinchi K. Medhi and *Hemanta Sharma

‘First the man takes a drink, then a drink takes think, then a drink takes the man’
- Japanese Proverb

Abstract From time immemorial alcohol is used for refregiminand to prevent and cure diseases
by different populations of the world. Preparingiotry liquor is an age old skill in a good num-
ber of societies which is handed down from one gaimn to the next principally through the
process of enculturation. Country liquor is indisgeble to the socio-cultural system of innumer-
able societies of the world. Such communities gaheproduce this type of alcohol from differ-
ent floral parts utilizing their indigenous knowtgd In such societies country liquor is used in
different contexts of life, even to appease the sGard spirits. At present alcohol is less used as
medicine and mostly used as addictive material.sGmption of excessive alcohol has created a
kind of irreversible turmoil in the modern worldusing physical, mental, economic and social
degradation. It should be noted that alcohol issaomed even by the members of those societies,
who do not have the pristine system of making dhisk. When a person cannot resist his or her
intense desire of alcohol consumption and takee@ifently, which ultimately destroys his or her
physical and mental abilities partially or to aarextent, additionally harming in his/her social
and occupational arenas, then this anomaly of ¢éngop is known as ‘alcoholism’. Alcoholism is
an alarming disease and the person suffered frdmasn as ‘alcoholic’. Today alcoholism is a
devastating problem throughout the world. In thmgeavour an intricate attempt has been made
to evaluate some dimensions of the alcoholicsetemt the Gauhati Medical College and Hospit-
al (GMCH) of Guwabhati, the capital city of Assantahe gateway of North East India.

(1

Alcoholism is a global phenomenon which is regarttethy as one of the alarming social prob-
lems. There is an increasing tendency to studyhaleam and detailed whole perspectives of al-
coholics world over, because at present alcohsl lsgd as a medicine or drug, rather it is used
more as an addictive substance. This addictiveraatfialcohol is destroying and ravaging the
human beings immensely all over the world. Alcotiestroys a person first from his physical,
behavioural, occupational, financial, social angchg& angles, and then the alcoholic person
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starts destroying his family, then the communitg #me society in a very indirect but continuous
manner. Therefore, alcoholism can be consideredsagial problem rather than a personal prob-
lem. It should be mentioned here that alcohol guéfing mostly the third and fourth world coun-
tries like India, China, Sri Lanka, Bangladesh, aleptc. Alcoholism as a resultant factor or dis-
ease has produced a section of treatable peopéel edtoholics. However, not all the people who
drink alcohol are alcoholics. There are some diatioariteria for identifying a alcohol consumer
as alcoholic. An alcoholic has physical and psyobiglal dependence on alcohol with increased
tolerance level and shows some withdrawal symptehen he or she is withdrawn from alcohol.
The withdrawal symptoms may be physical or psyayiokd. Psychological dependence is
present when alcohol becomes indispensable tosaperthoughts, feelings and actions (morbid
pre-occupation) that it is almost impossible fomhio stop it (Ranganathaf©989:39). How a
man becomes alcoholic; after becoming alcoholic hews explaining his relationship ignoring
all his obligations and responsibilities? The faliog case study will give an idea about an alco-
holic and his inclination towards alcohol.

Dr. Kabir, aged 55 years, a professor and HoD in a reputeckaity of North-East India was
admitted in Gauhati Medical College and HospitdiA@H) in the month of June, 2012, for some
treatment. It should be noted here that he wastéethfior the same cause for the second time in
GMCH. He has an educated and amiable wife workegraofficer in a reputed bank of Guwa-
hati, Assam. His only daughter passed HSSLC Exainimavith very good marks, and now
studying in a renowned college in Delhi. Dr. Kabias a student of University of Calcutta. He
was a very brilliant student, but there he stadiking alcohol as a fun and frolic with his batch
mates. Gradually drinking alcohol became part aardgd of his life. Afterwards, when he got his
job, he spent lion share of his salary in drinkadgohol with his friends. He started drinking al-
cohol almost regularly everyday without any breegardless of the negative consequences of it
on his personal, social and professional life. elealed that if he stops alcohol, he feel uneasy,
restless, and irritated; tremors starts in his baalentation to time, place and person reduces.
Even sometimes he fell down and fainted when hppstd drinking. On the other hand, dishar-
mony of his body and mind, stammering, some kirfdaemory impairment, loss of appetite, etc.
are also very much evident in him. Due to his habihuch alcohol consumption and at any time
of day and night, his family members, widowed maotHather's brother, wife, daughter and
brother are reluctant to interact with him in fotreuations.

Dr. Kabir writes poem very well. He was a very roelbus student and known in the circle for
his depth of knowledge. However, at present hectaot read or write well; even his signature
differs from the previous one due to the shiverfitnand. He was not generally attended by his
wife in the hospital. Once, the hospital authorgguested her to come to the department of Psy-
chiatry for discussing about her husband’s treatmdawever, she did not come to the depart-
ment for the intended discussion. Dr. Kabir sait #ticohol and some of his close friends with
whom he used to drink are inseparable part ofifeiahd he will never give up the habit of drink-
ing alcohol. From the symptoms cited above, Mr. iKalas diagnosed as a case of alcohol de-
pendence syndrome, earlier which was called asalism. Therefore, he was admitted in Gau-
hati Medical College and Hospital for treating tneymptoms.

Alcohol addiction is defined as a behaviour, ovéiicl an individual has impaired control with
various harmful consequences and negative impicstiThe person having the addiction of al-
cohol is termed as alcoholic (Cottler, 1993: 688)6%Icohol use and abuse are health hazards,
and the problems of addiction are not limited te ittdividuals in certain social stratum, but ap-
pear to affect people in all levels of the soci@punsavilleet al, 1993: 337-48). According to
Murthy et al (2010:189-199), ‘Substance use patterns are inaifor their ability to change
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over time'. Jellinek (1947:1-42) opines that, ‘Ahad addiction is an uncontrollable craving for
alcohol (i.e., physical dependence)’, while chraiwoholism is referred to as ‘mental or physio-
logical changes associated with prolonged usecohal’.

In Psychiatry,The International Classification of Diseas€$992) is used as it is the definitive
international system of diagnosis, classificationl @oding of diseases and related health prob-
lems. It is used worldwide to classify and recoi@bjdoses in clinical practice and in hospital set-
tings to recognize disease/disorder occurrencestédistical monitoring. The ICD-10 (1992) de-
fines the alcohol abuse ‘as repeated use despiteremt adverse consequences; further defining
alcohol dependence as alcohol abuse combined wlighahce, withdrawal, and uncontrollable
drive to drink’.

In India, the addictive substances cause a goodoeuwi health problems, both physical and
mental. National level studies on prevalence haenldone on many addictive substances, and
in those studies regional variations also can lee.s€his may be due to the variation of culture,
geographical set up, religion, economic profiles agoup of the user, etc. In national prevalence
studies, alcohol use/abuse prevalence in differegions of India is found to be varied from
167/1000 to 370/1000. Alcohol addiction for chrorfcoholism ranges from 2.36/1000 to
34.5/1000 (Reddy and Chandrashekhar, 1998:149-153).meta-analysis by Reddy and Chan-
drashekhar (1998:149-157), it is seen that in |ngiroverall addictive substance use prevalence
is 6.9/1000. The rates of this in men and womerevieund to be different, i.e., 11.9 per cent and
1.7 per cent, respectively. Among women, alcohokconption is reported to be less in compari-
son to that of the men in India, though alcohols#bamong women is found to be increasing as
seen in epidemiological research. A study conductesbuthern India by Johet al (2009: 123-
125) showed that 14.2 per cent of the populationesed had hazardous alcohol use on the Al-
cohol Use Disorders Identification Test (AUDIT). &g, a similar study by Sampath and Murthy
(2007: 32-93) in a tertiary hospital showed thatlxer cent admitted patients in the hospital set-
ting had hazardous alcohol use.

A study on alcohol use from Delhi by Mohan et aDF2:128-135) reveals that annual incidence
of non-dependent and dependent alcohol use amongsn@and 2 per 1000 in a total cohort of
2937 households. In the national level studies,Nhdonal Household Survey of Drug Use in
Country by Ray (2004:44) is the first systematifofto document nationwide prevalence of
drug use. From this study it is evident that al¢qB®.4%) is the primary substance used by the
Indian people apart from tobacco, followed by cdmmé3%) and opioids (0.7%). In the findings,
17-26 per cent qualified for ICD-10 diagnosis opeledence, translating to an average prevalence
of about 4 per cent. In a study by Murthlyal (2010:189-199) a marked variation in alcohol use
prevalence is found in different states of Indiarrent use of alcohol range from a low of 7 per
cent in Gujarat (officially under Prohibition Adt) 75 per cent in Arunachal Pradesh.

In Assam, from a study conducted by Hazagkal (2000:262-266) it is conspicuous that alco-
hol users were 37 per cent in rural Assam and eafgBce rate of 365/1000 population, which is
greater than national prevalence. Bhagabati and(2G#3:36-41) conducted a research work in
Assam during 2009, showed that use of alcohol antba persons below 18 year is 22.2 per
cent, and the earliest age of alcohol use is 14 {idee intake of alcohol in Assam is higher than
that of the national prevalence; children as welddolescent population is found to be using and
abusing alcohol, which is a very alarming issueAssam in terms of physical and mental health.
Seventy five million people in India are alcohokugSrivastavat al, 2002). There is a concern-
ing increase in social acceptance of alcohol ewerfrequent self induced intoxication; easier
access is now responsible for driving adolescentautd substance use and a trend is being noted
toward lower use of onset of alcohol use (Saddialettal, 2010:359-361).
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A good number of studies integral to alcoholicgrirdifferent perspectives exhibit the situation
of the alcoholics. Sometimes it is also seen that@ectic effort by anthropologists, psycholo-
gists, psychiatrists, sociologists and social wagke evaluate some form of analysis of informa-
tion gathered by them. In the beginning of 1950&vave witnessed a continual acceleration of
research activities by anthropologists in the fiefdalcohol. Currently, a substantial number of
anthropologists are conducting creative, productind eclectic field studies integral to alcohol
use, abuse and treatment. This overview providieieree for the proliferation of interest in al-
cohol research by the anthropologists through tepmor recent publications, organizational activ-
ities, symposia on alcohol topics and collaboragfferts between anthropologists and colleagues
in other fields (Bennett, 1984, 303-311).

In 1984, Bennet, has published a citation entitt@dntributions from Anthropology to the Study
of Alcoholism: An Overviewwhere the author meticulously delineated the rdgmutions of the
anthropologists towards the study of alcoholismatHén 1984 examined the use of alcohol in
cross-cultural perspective. Coombs and Globetfig§) studiedAlcohol Use and Alcoholism in
Latin America: Changing Patterns and Socio-cultuBaplanations’.In the year 1989 Bennett
have examined the indispensable relationship ofilfaemd culture with alcohol. Engst al
(1990) studied influence of religion and culturedrinking behaviour of persons of Canada and
USA through some hypotheses. Blane in 1993 havenieea recent development in alcoholism
with special reference to ethnicity. Cheng and C{i€95) have evaluated alcoholism and high
prevalence of alcoholics among the four aboriggralups in Taiwan and their implications. In
1996 Gurejeet al. have examined the problems related to the usdcohal in cross cultural
perspectives. Hunt and Barker (2001) establisheibsmiltural anthropology and alcohol and
drug research towards a unified theory. Galvan@aetano (2003) tried to find alcohol use and
related problems among ethnic minorities in thet&thiStates. Chowdhumst al (2006) studied
cultural context and impact of alcohol use in then@rban Delta, West Bengal, India. De Mari-
nis et al (2009) utilized cultural analysis as a perspecfor gender informed alcohol treatment
research in a Swedish context.

Though the above review is not enough by any stanaiad from anthropological point of view,
yet it can give an idea about the acute probleralasholism throughout the world. In present
scenario alcoholism is such kind of a phenomenoittwis engulfing the whole world including
India. Regardless of any social stratum, clasgecasligion and region, alcoholism is steadily
accelerated to destroy the humankind from physhethavioural, mental financial, familial and
social format.

(In

The present endeavour try to evaluate the proluzhlees with maintenance factor, socio-cultural
and socio-economic and physical hazards of thehal@opatients admitted in Gauhati Medical

College and Hospital (GMCH), Guwahati, Assam. Gaiukiadical College Hospital is situated

in Guwabhati, the capital and only city of Assam. GMis regarded as the most honoured gov-
ernment medical college set up in North East Ind&ablished in the year 1948. Among many
departments of GMCH, Psychiatry is a departmenthviias a centre or separate ward called
Drug De-addiction Centre (DDC). Drug De-addictioan@e was started in the year 1997; since
then alcoholic patients from different areas ofa@ssnorth eastern parts of the country and from
other parts of India are admitted and treated imdbntre of the Department of Psychiatry. Most
of the patients admitted in GMCH are from Guwalaaidl its outskirts. The alcoholics are either
admitted in the hospital by their family membersnerally in intoxicated state or withdrawal

state or voluntarily by themselves for de-addictibbirhas been observed that from the year 2007
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to 2014 Drug De-addiction Centre admission was 287, 277, 255, 276, 219, 196 and 260, re-
spectively. It can be seen from the given datatibtat number of alcoholics varies from year to
year. However, an increasing trend can also berobddrom the data of the alcoholics. Though
sometimes a little deviation can be also being mfesk but the increasing admission rate is do-
minating than the other. In 2000 the number ofgraisi admitted in DDC was 52 (57 in 2001, 127
in 2006). So it can be stated that alcoholic p#ievith other substance abuse patients are in-
creasing at a very alarming rate, which is a rgshiimdrance for the acceleration of the society.
As already indicated, the basic field of this stiglyhe Gauhati Medical College and Hospital's
Drug De-addiction Centre ward of Psychiatry Deparitn where alcoholics are treated for de-
addiction. Being the premier hospital in Assam, Gii&ttracts majority of the persons severely
affected by alcohol from all over North East Indswell as from the other parts of the country
who seek medical help from different department&BICH. Therefore, the patients of the DDC
ward of Psychiatry department are taken into camatibn for the present study. There are also
some private rehabilitation centers in Guwahatidimohol de-addiction, but accessibility to the
patients treated there is not possible due to speeial rules and regulations followed by those
organizations. The alcoholic patients of GMCH avesidered as the representatives of the al-
coholic group of Guwahati. However, the study alemands necessitate selective trips to specif-
ic families of alcoholics’ residential place. Thiene, the research study is being conducted in the
indoor part of Department of Psychiatry, GMCH, adlwas to the residents of some of the alco-
holics. From May, 2012 to February, 2014, total B&fients were admitted in the hospital for de-
addiction of substances. However, in this study @&8bholics are taken into consideration out of
369. The main exclusion criterion is psychologimaimorbidity, the other patients were not taken
for this study. The excluded patients have somerathental or psychological disorders along
with the alcohol dependence addiction to drugsrathen alcohol. The data have to be collected
very carefully and in a confidential manner, beestie alcoholics usually do not like to open up
with anybody, who is just a fellow person. The setauthor is an employee of the Department
of Psychiatry, and therefore, the alcoholics somesi interact freely with him. To hide the identi-
ty of the alcoholics, fictitious names are usedase studies instead of their actual names. From
the gathered data it is evident that among thosenta teen age girls reading in school, informer
of police, university teacher, etc. are presens Hlso transparent from the data that many alco-
holics have the same backgrounds to be initiatéde@lcohol taking.

As for the universe of the study, the researchgilesbntemplates a population of alcoholics ad-
mitted in the DDC Ward of GMCH. Now for this stuitythis kind of setting there many alcohol-
ics come of many age groups of various professitiris. considered that the study population
should have some overall uniformity and the unigeshould be manageable. Hence, it is pro-
posed to confine the study to the alcoholics alibeeage group of 16 years with some form of
occupational patterns including students. Thoughdtudy population covers a big area of socie-
ties, cultures, religions, traditions and languadgiesy share many common elements and entities
of the situation. Both qualitative and quantitatileta are used for the study, which have been
collected by non-participant and participant obaton, open-end interview and case study me-
thod. Data, also gathered through informal chattiith the kins and friends of the ailing persons.
Though, gathering information was a bit tough, ibwas a special experience in case of very
young people as it is depicted in the followingecagidy.

Miss Monali, aged 17 years, a student of higher secondarycielasses, is an inhabitant of
Maligaon area of Guwabhati. Her father is in bankise in the capacity of an officer and her ail-
ing mother worked in the Deputy Commissioner’'sasfof Guwahati; her only brother, aged 11
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years, read at class VI in an English Medium Highd®l of Guwahati city. When Miss Monali
was a student of class IX, once she came to FaazgrBf Guwahati with her friends, both boys
and girls, and in the persuasion of the friendstsbk Vodka in small quantity along with all her
friends. She relishes the drink and on that nidjet Isad a very good sleep. Moreover, she was
happy that no member of her family could realizat tthe has drunk alcohol. After a couple of
days her mother died suddenly who was treatecbfay time. Miss Monali and her brother were
very much attached to their mother; on the othedthey were not comfortable with their father.
Death of the mother created paucity in Miss Mosdlfe and to cope with that situation she took
shelter in drinking alcohol. Gradually Miss Monélecame habituated in alcohol drinking. It
should be mentioned here that she was a very bstgbdent and passed HSLC Examination with
star marks. She took admission in a reputed colégauwahati in the faculty of science. But due
to alcoholism, for which she was admitted for tneeit in GMCH, her physical and mental abili-
ty became flaccid.

(111

At the initial stage of this work it was intendexiteke 300 alcoholics as sample, but due to the
dearth of such alcoholic patients in Gauhati Mdd@allege and Hospital, only 291 alcoholics
could be studied. In the following tables we trygiwe an idea about the age, sex, occupation,
education and marital status of the alcoholics ustigly.

Table 1: Age, sex and marital status of the aldohaf GMCH

Age Male Female

GroupM [% [UM[% [D [% [W [% [M [% [UM% [D [% [W][% [ Tota
16-201 [0.44| 1 | 1.89 1| 50 3
21254 |1.76] 7 | 12.96 1 |50 1 | 100] 13
26-30| 25 | 11.0619 |[35.14 44
31-35[39 | 17.2619 [35.182 [66.671 [100|1 | 25 62
36-40| 50 | 22.127 [12.96 57
41-45|46 | 20.351 [1.85]1 | 33.3B 1 |25 49
46-50| 30 | 13.27 2 |50 32
51-55|19 | 8.4 19
56-60| 9 | 3.98 9
61-65|3 | 1.32 3
Total [226[79.58/54 [19.013 [1.06]|1 [ 0.334 [57.142 |28.57 1 [14.28291

N.B.: M=married, UM=unmarried, D=divorcee, and Wdwaw/widower.
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From table 1 it is evident that among the totablddics there are 284 male (97.59%) and 7
(2.4%) female. Maximum number (62: 21.3%) of aldadsofall in the age group of 31 to 35 year,
of which 61 are male (98.39%) and only 1 (1.61%feimale. Minimum number (3: 1.03%) of
alcoholics found in each of the age groups of 18Gpand 61 to 65 year. All the alcoholics are
found from 16 year to 65 years.

Table 2: Occupation of the alcoholics of GMCH

Occupatio Male Female Total
M % UM |% D |% W|% |[M |% UM|% D |%|W|%

Business | 47| 20.8| 17 31.48 1 1po 65

Farming | 16| 7.08| 2 | 3.70 18

Govt. (oth148 |21.23| 3 | 556 | 1 33.33 52

ers)

Govt. (po{37 [16.37| 4 | 7.41 41

lice/  de

fence)

Govt. 11 (486 |1 | 1.85 12

(teacher)

Home- 3 75 1| 100| 4

maker

NE/UE/ |23 |10.17| 10| 18.52 1 33.33 1 25 3b

Retd.

Private job{13 [5.75 | 9 | 16.67 1| 50 23

Self- 31 |13.72| 6 | 11.1} 1 33.3B 38

employed

Student 2 | 3.7 1| 50 3

Total 226|79.58 | 54| 19.01 3| 1.06| 1 0.35 |57.142 |28.57 1 [14.28291

N.B.: UM=unmarried, M=married, D=divorcee, W=widtwidower

It is conspicuous from table 2 that alcoholics faend pursuing various occupations like busi-
ness, farming, teaching, government and private gold some of them are students also. The
married alcoholic females are mostly homemakerg%3t), and rest (1:25%) is presently unem-
ployed, previously pursuing private jobs. Among #halcoholic spinsters 1 (50%) is a student of
H.S.S.L.C. and the other one (50%) is a working igira private company. Highest number
(65:22.33%) of the alcoholics fall in the categofybusiness and the lowest humbers (3: 1.03%)
are student.
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Table 3: Educational level of the alcoholics of GMIC

Age |lllit |% IV |% X |% Mat| % HS|% Grad % Mast % Oth|% Total

group
16-201 |4.54 2 4.65 3
21-252 |(9.09 5 | 459 2 4.6% 2| 377 2 5.56 18

26-303 |13.6|3 | 15.7814 (12.8| 11| 25.6 9| 16.9 2 556 1 1656 |33.3344

31-354 |18.183 |15.7827 |24.777 |16.2812 |22.647 19.442 33.33 62

36-403 |13.6|2 | 10.521 |19.277 |16.2815 |28.387 19.441 16.661 |33.3357

41-454 |18.185 |26.3120 |[18.345 |11.627 |13.2|8 22.2p 49

46-503 |(13.6|3 | 1578 (7334 |93 | 5| 943 7 1944 |16.661 |33.3332

51-551 |454|1|526] 9| 826 2| 456 3 566 2 556 1 16.66 19
56-601 |4.54|2 | 10.54 |3.67|2 | 4.65 9
61-65 1 (091|1 | 2.32 1 2.78 3

Total |22 |7.56| 19| 6.52 10887.4643 |14.7853 |18.2136 |12.376 206 |3 | 1.03] 291

N.B.: lllit=illiterate, IV=up to class IV, X=up te@lass X, Mat=matriculate, HS=up to HS= higher
secondary, Grad=Graduate, Mast=Master Degree, Qtierdiploma and certificate courses.

Table 3 provides data on educational status oftbeholics under study. There are 22 (7.56%)
illiterate alcoholics, while the rest 269 (92.43&6¢ literate. Some of the alcoholics (3:1.03%) are
student pursuing their studies in different schaold colleges. It should be noted here that highly
educated persons including a university teacheralas admitted in the Department of Psychia-
try of GMCH for their alcohol de-addiction. Theredoit could be said that the menace of alco-
holism not only embraced the illiterate or lowliehate people, but also highly literate persons.

Table 4: Alcoholics with other medical problemsi@eases

Diseaes/Problen Male Femalt Total
High pressur 5 0 5
Nerve Problenr 17 0 17
Liver Problem 16 0 16
Gastro Problen 10 0 10
Organic brain dysfic- 12 0 12
tion

Diabete 3 0 3
Other disordel 13 0 13
Total 76 0 76
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It is seen from table 4 that, out of 291 alcohgatients 76 are having some kind of physical
problems or some diseases and which is seen onhgli@ alcoholics (26%). It is seen that highest
number of patients are having nerve problems cdidlyr with alcoholism, i.e. 17 which is 22
per cent of the total diseased persons simultaheavith alcoholism. Liver problem is also
another major disorder found among the alcoholtepts, which occupies 21 per cent of the to-
tal diseased persons along with alcoholism. Onother hand surprisingly, diabetes and high
pressure are least found in the study by the ifgagsts. It is said by the physicians that, alcohol
increases the risk of blood pressure elevationedehted sugar level. There are other disorders
like head injury, eye problems, dermatological fpeots, fractures of bone, ENT problems, etc.
are also found in the alcoholics admitted in thpastement of Psychiatry. Organic brain dysfunc-
tion is another disease found commonly among tidystlcoholics, as alcohol has a great impact
on the brain of human being. It has also been gbdethat in some cases a patient has multiple
physical problems. Six patients having liver prableas other physical problems also. Three of
them have neurological problem, 1 has hypertendidms lower respiratory tract infection and
the other has malena. It is evident from tableat some persons with alcoholism also have other
physical problems. Gastro problems are also sesaorire of the alcoholics. It is also said by the
physicians that, alcohol destroys the gastroimtaktract mucosa. Sometimes, alcohol also dam-
ages the liver fully or partially.

Table 5: Alcoholics in different family settings

Family type Male Femal Total
Nuclea 203 (71.47 5(71.42 208 (71.47
Joint 74 (26.05 1(14.28 75 (25.77
Extende: 4(1.40 0 4(1.37
Alone 1(0.35 1(14.28 2 (0.68
Other: 2(0.70 0 2 (0.68
Total 284 (10(.0C) 7 (10€.0C) 291 (10(.0C)

From table 5 it is evident that, majority (71.47&6the alcoholics live in a nuclear family set up.
Least number of patients live alone. Only one naalé one female (0.68%) lives alone. Second
position is retained by the persons live in joiamflies. Four (1.37%) alcoholic patients live in
extended families. Table 5 reveals that nucleaili@srhave more affinity towards alcohol than
that of the so called traditional or outdated jdarnilies. It is also found that only 75 (26%) of
the total alcoholics live in the joint families.

From tablel it can be inferred that alcoholismaméhantly a disease or disorder which is princi-
pally associated with male population. Though trera few female alcoholics also, overwhel-
mingly male persons are found more addicted tohalcd’here may be many reasons behind it.
Women may have more tolerance than men and, theraften have more inclination towards
addictive substances than the female counterpasbpe with the uncongenial mental environ-
ment. Most of the male respondents have good nuofifeiends with whom they started drink-
ing alcohol as refreshment and gradually this drilecomes addiction. From table 1 it is also
evident that maximum number of the alcoholics fallshe age group of 31-35 years. From this
figure it could be assumed that in this age groupenpeople become alcoholics. However, in
some other age groups also number of alcoholicalarming.
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On the basis of table2 it can be inferred thatladtios cannot be related to any specific occupa-
tional domain. In all sorts of occupations, eves students are also found to be alcoholics. Most
of the alcoholics are found in the occupationakgaty of business. The people pursuing busi-
ness have interaction with a good number of pefupl¢he demand of their occupation. Most of
the respondents integral to business lean on seaneational or refreshment activities including
alcohol drinking. In the long run some of them braedhardcore alcoholics. On the other hand if
we see their life ways, they have to cope with adfmtable chores more or less in everyday life,
thus carry the most haphazard life style and teaeith that uncertainty they start drinking alco-
hol and gradually become alcoholics. Governmeritiaf6 and police personnels also cover a
large section of the study alcoholics. It has beleserved from the study that government offi-
cials drink mainly with their colleagues for refn@sent after concluding their duty for the day.
Drinking daily without ignoring about the amount @tohol some of them become alcoholics.
However, in case of police it was found that, adki ‘tradition’ is followed by them, i.e., they
have to drink alcohol at times; generally beforégngofor an ambush they consume alcoholic
drink. The study also reveals that due to the goatiory anxiety and fear of the outcome of the
ambush, even for the pressure from the senioresffithey have to consume alcohol and they
believe, by drinking alcohol tension and anxiety te& reduced. Many police also drink to cope
with the integral impinging factors in their envimoent of services. By this way they become
alcoholic. Some of the police consume alcohol torigkeof the monotony of their service. Many
students also become alcoholics mainly due to uyemial familial and environmental condi-
tions. As a general perception people believe ttiatnew generation is very much inclined to-
wards alcohol due to the flaccidity of social stawe and decaying inter-personal relationship.
Generally the students do not become alcoholidt &@kes years to get addicted to a substance.
Surprisingly, persons in teaching profession atamél to be alcoholics, and from the data it can
be said that teaching occupation and its relatgdityi does not have any significant correlation
to alcoholism.

Table 3 reveals that, most of the alcoholics (9% are literate. However, most of them are edu-
cated only up to class x. From this data it casdid that low level of education has a relation to
alcoholism. From the data gathered it is conspisubat some persons from low educational lev-
el are very frustrated because they cannot adjestdelves in any occupation for the expectation
of good jobs and lavish life; they easily becomeypo any kind of addictive substance. Howev-
er, it is also evident from the study that though mumber is less, highly qualified individuals are
also become alcoholics. It can be said that, thowagly few highly qualified individuals are
trapped in alcoholism, but for that insignificantber the whole fraternity cannot be blamed.
From table 4 it can be inferred that alcoholicanglavith alcoholism carry many other physical
problems in their body, which generally occurs agsult of alcoholism. It was also seen that
some disorders also existed parallelly to the allisim they had. In this endeavour it was not dif-
ferentiated between diseases existed along witlaltwholism and diseases occurred as a result
of alcoholism. Therefore, it can be said on theéshaktable 4 that as generally alcohol affects the
liver and nervous system, so majority of the aldicBosuffer from these two health problems.
The alcoholics also suffer from problems integoadjastrointestinal tract as alcohol affect majori-
ty of the GI tract parts when it passes througtBésides these, organic brain dysfunction is
another major disorder which is easily caused énalcoholics. The alcohol affects human brain
parts grossly. It also damages some of the braiis paverely. Generally the memory function of
the alcoholics ruined for the continuous alcohaistonption.

Table 5 indicates that most of the alcoholics (7%} live in nuclear families and alcoholics liv-
ing in joint families found very less (25.77%) inmber. On the other hand alcoholics living in
extended families, alone and others are very lessan be inferred from the data that probably
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alcohoalics living in joint families hesitate to dki alcohol or avoid frequent drinking because of
the social obligations and norms of a joint famillgere a person is not expected to drink reck-
lessly. On the other hand persons, generally inucdear family household head free to drink
without any control over him/her because the petsas to live in the house alone without the
company and observation of any family member.

(111

The alcoholics get admitted in the Department gicRmtry by two windows, one is by register-
ing in the Outpatient Department, then to the ligpatDepartment, and the other is by entering in
the department through the Emergency Departmengrghy when the patient is in very critical
condition. It has been observed from the recordlahla in the department that number of alco-
holics entering in to the department is not vessslby the Emergency Unit than to the normal
procedure, i.e., through the Outpatient DepartmiEmtre is a reason behind it; a good number of
alcoholics do not come to the Department of Psychieoluntarily for abstaining the habit of
alcohol consumption, rather they are admitted éodépartment at a very critical stage by their
caregivers. The emergency entry is high, becaust aidhe alcoholics come to the department
as their last resort. The problematic physical psythological withdrawal symptoms compelled
them for treatment of alcoholism. It has also bekserved that until and unless acute problems
occur, most of the alcoholics do not come to thepital voluntarily for de-addiction. Here in this
reference a case study can be cited below.

Mr. Gopal Bora, aged 65 years, resident of Naharkatia distridtyuarh, Assam, was admitted
in the Department of Psychiatry for alcohol de-atidn in the month of January, 2012. He went
with his wife for neurological check-up of his wife be done at GMCH. But interestingly, Mr.
Bora himself got admitted in the department of R&tcy, for treatment of his alcoholism. Mr.
Bora is an alcoholic and he used to drink alcolrabat every day in his residence at Naharkatia.
He has three children, two daughters and one domsdn is the youngest and his eldest daughter
is married staying in Guwabhati, in her family obpreation.

He came to his elder daughter's house in GuwaHéaipurpose of visit was his wife's medical
check-up at GMCH, as she was suffering from negiokd problems in her body. For that rea-
son, Mr. Bora with his wife came for a few dayshte daughter’s place. Mr. Bora said that, he
had a habit of drinking alcohol everyday and withwhich he did not feel comfortable and easy.
As he has to stay in his daughter’'s house wherésdhang with her husband, therefore, Mr. Bo-
ra could not drink there for the fear of losing &iatus. As a result of discontinuation of alcohol,
he had developed withdrawal symptoms, like conwalstremors in the whole body, tong-bite,
irrelevant speech, disorientation and hallucinati®bserving all these, his daughter took the in-
itiative to take him to GMCH for treatment and cafben Mr. Bora was advised to take admis-
sion in the DDC ward of Psychiatry department featment of his alcoholism. Then only it was
known to his family that Mr. Bora has become amladdic. Thus he was admitted and treated for
alcoholism for almost one month in the departmémtsychiatry, GMCH.

One hundred and eight (108) is a medical emergsecyice running throughout India by the
central government through the state governmetiténname NHM (National Health Mission).
This emergency vehicle is extensively used by ptiand their family members for rapid, safe
and free transportation of non-ambulatory patieltts evident that the emergency window and
the 108 emergency medical transport services arergy used by the alcoholics for coming to
GMCH. On the other hand some of the alcoholicsadmitted after they met some kind of acci-
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dent or injury in the state of alcohol intoxicatigkpart from such accidents or injuries, it is also
found that the alcoholics injure themselves outitierent kind of hallucinations. As a reciprocal
way to the hallucinations, they injure themselvesking those hallucinations real. The following
case studies will give some idea about such sitnati

Mr. Bhabesh, aged 51 years, a science teacher of an Assametiarivieligh School of Narengi
area, Guwabhati, was admitted by his wife in theadepent of Psychiatry for de-addiction of al-
coholism. Mr. Bhabesh was an alcoholic for longiguerHe was habituated in drinking alcohol
almost every day. He tried to kill himself by ingeg a knife into his stomach. When he was en-
quired about why he did that, he answered thattviordays he was not taking alcohol for some
health problems. As a result of that withdrawal pyom, some voices threatened him to kill in to
be pieces. The hallucinating voice also ordered thirkill himself to get rid of the situation, i.e.
killed by other person. Then Mr. Das chose the sgé@ption of killing himself rather than dying
in other's hand. However, his wife saved the lifevts. Bhabesh who suffered from severe in-
jury. Thus, he was admitted instantly for treatmienthe department of Psychiatry, GMCH.
When it came to know that the main reason of hisdeat is his alcoholism, he was shifted to the
department of psychiatry for de-addiction process.

The fish vendoMr. Dilip of Hajo, Assam, aged 42 years, came to the Depattof Psychiatry
with breaking injuries of his right fronto-parietabe of his head. When he was asked about his
injury on head, he revealed that some persons mebacks with swords were rushed to kill him;
he had tried to escape by running away very fadtimrnhat effort he collided with a big tree in
the paddy field and his head got smashed. Whathevwsas actually the visual hallucinations
which occurred as a result of sudden stopping adhadl drinking, as he was an alcoholic. With-
drawal symptoms occurred as and when alcohol copsomwas suddenly stopped by an alco-
holic and it occurred within 72 hours after thepgtimg of alcohol drinking.

Many alcoholics are admitted into the hospital rafterious or minor injuries on bodies. In the
Department of Psychiatry, the alcoholics are keptabout three weeks, i.e., for 21 days. Treat-
ment of such ailing persons may be divided into phases: first one is the detoxification and
then second one is de-addiction. The detoxificagiart requires about 7-10 days, and rest days
are devoted for de-addiction process. These twagzhare performed by different kind of phar-
macotherapies and some psychotherapies. Pharmegmtreeinclude some medications used for
detoxification and de-addiction. Psychotherapietuihe some of the psychological therapies. It
has been observed that by that the whole week ofleoholic is planned for the non-
pharmacological processes. On Monday they are titegroup therapy, on Wednesday the al-
coholics are taken to Alcoholic Anonymous Meetiagd on Tuesday, Thursday and Saturday
they are taken for Yoga Therapy. After staying tloree weeks they are discharged with pre-
scribed medicine with a commitment for new lifelsty

Majority of the alcoholics are admitted to the Gash&Vard of DDC in the Department of Psy-
chiatry. However, on request some of them are &tbte stay in the paying cabins of the hospit-
al with some special conditions. The conditionslde 24 hours adherence of at least one atten-
dant with the patient to monitor him or her. Théigrat staying in the paying cabin is not allowed
to stay alone even for a moment. However, it hanl@bserved that these rules are not strictly
maintained either by the patients or by the attatedlaThe patients staying in the paying cabins
are found to be either rich or occupying higheripmss in the society.

This study reveals that generally the male maraledholics are attended in the hospital by their
wives; likewise, the female married alcoholics arencipally looked after by their husbands
when they are hospitalized. However, in two cakesatcoholics wives are not attended by their
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husbands because of the wrath and hesitation ofgpeuse. In the society, an alcoholic is al-
ways looked down by the fellow members. Consumptibalcohol always lowers down the so-
cial status of a person; when such habit is acduisea lady, it becomes more vulnerable. There-
fore, these husbands avoided their alcoholic wingke hospital. It has also been observed that
almost all the alcoholics explained their inclioatitowards alcohol is due to the failure in the
ventures like not reaching the expected goal inness, family quarrel, unsuccessful love affairs,
death of loved ones, and so on. It is also eviftenh the study that habit of consumption of al-
cohol of a person is generally initiated by theierids, who have the habit of consuming alcohol
occasionally or regularly. In this aspect, thedaling case study can be cited.

Mr. Sanju, aged 30 years, owner of a reputed college camte&uwahati city, was admitted in
the Department of Psychiatry, GMCH, in the monthOatober, 2012, for alcohol de-addiction.
Mr. Sanju has his wife, widowed mother and his ygrmbrother. He has his ancestral home at
Baihata Chariali area near Guwahati. In Guwahativies with his wife in a rented house. After
passing HSSLC Examination he started his busin&fésrwards, he got a canteen on contract
from the government of Assam which belongs to autesph government college of Guwahati.
Thus, he started his canteen business in a veighlaanner. During this business he made
friendship with some of the college students wherasided in college hostels, and are habituated
in regular alcohol consumption. With them he hatetl alcohol drinking. Gradually this habit
became acute. Mr. Sanju’s inclination towards abtomade his wife and mother angry and reluc-
tant towards him. They tried their best to detadhiechabit, but in vein.

Gradually Mr. Sanju became alcoholic which hampdisdiourishing business. Loss of econom-
ic viability made Mr. Sanju helpless and he useddiesume more alcohol at any time of the day
and night. Then he was forcefully admitted by histimer and wife in GMCH for treatment of
alcoholism. After some routine tests it was fouhdttMr. Sanju had a damaged liver which is
fatty and having alcoholic hepatitis. After treatthan the GMCH he was discharged with some
prescriptions and prohibitions.

(V)

It has been already stated that almost all thehalamexplained their inclination towards alcohol

due to their unsuccessful ventures and dissatisfagt different steps of life. Such dimensions
include unsuccessful business, disheartened indffa@, detachment from loved ones, dissatis-
faction in economic status, and for some unknovasaas which could not be explained by the
alcoholics. However, the study reveals that, alnadisthe alcoholics under study have initiated
their habit of excessive alcohol consumption byrtfreends, in the persuasion of the friends or
by his or her own desire. Gradually, such habibbszs inevitable in their lives and due to their
alcoholism they have created lot of disturbancebeéir own and familial life, sometimes even in

the community life.

It is conspicuous from the study that respondergscaming from different gender, age group,
caste, creed, and language groups and from diffesemnomic and occupational background.
After becoming alcoholics they could not resistntiselves from frequent alcohol consumption,
and by taking alcohol frequently or for not takimdor a period of time, they became abnormal.
They turned a deaf ear to their routine works amaHat the working alcoholics also fail to earn.
The alcoholics always try to avoid their kith arid,lkgood friends and well-wishers, who try to

rescue them from the alarming disease by stoppieig habit of alcohol consumption. The alco-
holics believe that such persons are the obstdi¢leed happiness. In this way the alcoholics be-
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came detached from the main stream and lonely.eAlauteliness increases the amount of their
alcohol consumption, and beside alcoholism moshef become easy prey of many other dis-
ease and ailments. They became indifferent to tiveir and family status, failed in decision mak-
ing, and if not treated, they become invalid, somes$ even lost their lives. After treatment of an
alcoholic he should maintain a strict routine pritsd by the physician to get rid of the disease.
If the prescribed way of life is not followed atrphe may fall again in the grasp of the disease,
which may be a fatal one. Some of the respondeatadmitted in the GMCH for more than one
time and some of them are educated and well esltediin the society. It is a paradox that know-
ing all about the evil effects of excessive alcatmisumption many persons acquired the habit of
drinking alcohol excessively and became alcoholics.

References

Bennett, L.A. 1984. Contributions from Anthropolagythe Study of Alcoholism, An

Overview Recent Development in Alcoholism 303-311.
http://www.ncbi.nIm.nih.gov/pubmed/2136120

Bennett, L.A. 1989. Family, Alcohol, and CultufRecent Development of Alcoholistril-127.
http://www.ncbi.nIm.nih.gov/pubmed/2136120

Bhagabati, D., B. Das, and S. Das. 2013. Patterilathol Consumption in Underage Popula-
tion in an Indian City 201Dysphreniad: 36-41.

Blane, H.T. 1993. Recent Developments in Alcoholigith Special Reference to EthnicitRe-
cent Development in Alcoholish09-122.

Cheng, A.T., and W.J. Chen. 1995. Alcoholism amBagr Aboriginal Groups in Taiwan: High
Prevalence and their Implicatiorcohol Clin Exp Res31-91.

Chowdhury, A.N., J.Ramakrishna, A.K.Chakraborty &e.Weiss. 2006. Cultural Context and
Impact of Alcohol Use in Sundarban Delta, West Bénipdia.Social Science Medicine:
722-731http://www.ncbi.nlm.nih.gov/pubmed/2136120

Coombs, D.W., and G.Globetti. 1986. Alcohol Use ahcbholism in Latin America: Changing
Patterns and Socio-cultural Explanatiomsternational Journal of Addiction59-81.
http://www.ncbi.nlm.nih.gov/pubmed/2136120

Cottler, L.B. 1993. Comparing DSM-III-R and ICD-Bubstance Use Disordesddiction: 689-
96.

De Marinis, V., C. Scheffel-Birath, and H. Hansa&f09. Cultural Analysis as a Perspective for
Gender Informed Alcohol Treatment Research in adikeContextAlcohol Alcohol:
615-619 http://www.ncbi.nlm.nih.gov/pubmed/2136120

Engs, R.C., D.J. Hanson, L.Gliksman, and C.SmytB80. Influence of Religion and Culture on
Drinking Behaviour: A Test of Hypothese between &mand the USABritishJourna-
lofAddiction, 1475-1482http://www.nchi.nlm.nih.gov/pubmed/2136120

Galvan, F.H., and R.Caetano. 2003. Alcohol UseRaldted Problems among Ethnic Minorities
in the United States.  Alcohol Res Health 87-94.
http://www.ncbi.nim.nih.gov/pubmed/2136120

Gujere, O., V.Marveas, J.L. Vazquez-Barquero, anthdca. 1997. Problems Related to Alcohol
Use: A Cross Cultural Perspectiveultural Medical Psychiatry199-211.

Hazarika, N.C., D. Biswas, R.K. Phukan, D. Hazardd J. Mahanta. 2000. Prevalence and Pat-
tern of Substance Abuse at Bandardewa, A Bordea AfeAssam and Arunachal Pra-
desh.ndian Journal of Psychiatry262-266.

140



North Bengal Anthropologist (2016) Vol. 4: 127-141
annualy

Heath, D.B. 1984. Cross Cultural Studies of Alcobige.Recent Development In Alcoholism:
405-415 http://lwww.ncbi.nlm.nih.gov/pubmed/2136120

Hunt, G., and J.C.Barker. 2001. Socio-cultural Ampiology and Alcohol and Drug Research:
Towards a Unified Theory. Social Science Medicine 165-188.
http://www.ncbi.nIm.nih.gov/pubmed/2136120

Jellinek, EM. 1947. Recent Trends in Alcoholism amdlcohol ConsumptionQuarterly

Journal of Study AlcohplL-42.

John, A. A.Barman, D.Bal, G.Chandy, J.Samuel, an@ihdkchom. 2009. Hazardous Alcohol
Use In Rural Southern India: Nature, Prevalence Risk FactorsNational Medical
Journal of India 123-125.

Mohan, D., A. Chopra, and H.Sethi. 2002. IncideBsémates of Substance Use Disorders in a
Cohort from Delhi, Indialndian Journal oMedicine Researcii28-135.

Murthy, P., N.Manjunatha, B.N. Subodh, P.K. Chaemt] V. Benegal, 2010, Substance Use and
Addiction Research in Indidgndian Journal of Psychiatryl89-199.

Ranganathan, Shanti. 1989coholism and Drug Dependendy.T. Ranganathan Clinical

Research Foundation: 39.

Raunsaville B.J., K. Bryant, T. Babor, H.Kranzland R. Kadden. 1993. Cross System Agree-
ment for Substance Use Disorders: DSM-II-R, DSMaiwl ICD-10.Addiction:337-348.

Ray, R. 2004The Extent Pattern and Trends of Drug Abuse indniiational SurveyMinistry
of Saocial Justice and Empowerment, Government dilland United Nations Office on
Drugs and Crime.

Reddy, M.V., and C.R.Chandrashekhar. 1998. PregalehMental and Behavioural and Disord-
ers in India: a Meta-Analysitndian Journal of Psychiatryl49-157.

Saddichcha, S., N. Manjunatha, and C.J. Khess..Z0lrtical Course of Development of Alco-
hol and Opioid Dependence: What are the ImplicatiBneventionlndian Journal of
Community Medicine359-361.

Sampath, S.K., P.K. Chand, and P. Murthy. 2007blEro Drinking among Male Patients in a
Rural General Hospitalndian Journal ofCommunityMedicine:32:93.

Sartorius Norman. 2007The ICD-10 Classification of Mental and Behavioutasorders Delhi
51 A.L.T.B.S. Publishers & Distributors (Regd.).

Srivastava, A., H. Pal, S.N. Dwivedi, and A. Pand2§02.A National Household Survey of
Drug Abuse in IndiaReport Submitted to Ministry of Social Justice &mpowerment,
Government of India and United Nations Office oru@rand CrimeRegional Office for
South Asia.

141



