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INTRODUCTION 

“We have never called alcoholism a disease because, technically speaking, it is not a disease entity”. 

There is no such thing as heart disease. Instead there are many separate heart ailments, or combinations 

of them. It is something like that with alcoholism. Therefore, we did not wish to get in wrong with the medical 

profession by pronouncing alcoholism a disease entity. Therefore, we always called it an illness, or a malady - a 

far safer term for us to use.2 

Alcohol is a central nervous system depressing substance, that has social and cultural aspect to it. We 

define alcohol culture as the way people drink including the formal rules, social norms, attitudes and beliefs 

around what is and what is not socially acceptable for a group of people before, during and after drinking. 

Alcohol consumption varies across gender and race/ethnicity. Across the world, men consume more alcohol 

than women, and women in more developed countries drink more than women in developing countries.3 

Harmful use of alcohol contributes to large number morbidity and mortality throughout the world. The 

harmful use of alcohol is a causal factor in more than 200 disease and injury conditions. Worldwide, 3.3 million 

deaths every year result from harmful use of alcohol, this represent 5.9 % of all deaths. Overall 5.1 % of the 

global burden of disease and injury is attributable to alcohol, as measured in disability- adjusted life years 
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(DALYs). Alcohol consumption causes death and disability relatively early in life. In the age group 20 – 39 

years approximately 25 % of the total deaths are alcohol-attributable There is a causal relationship between 

harmful use of alcohol and a range of mental and behavioral disorders, the harmful use of alcohol brings 

significant social and economic losses to individuals and society at large.3 

Many alcoholics cease drinking a wide variety of symptoms occur known as alcohol dependence 

syndrome, characterized by anxiety, nervousness, depression, fatigue, irritability, mood swing, insomnia, loss of 

appetite etc 

Subjective withdrawal symptoms and family pressure presents the alcoholics to the detoxification 

centers. Wherein alcoholics are encouraged to give up alcoholism. Abstinence from alcohol is not merely an 

easy task. Road of abstinence is full of ups and downs. most number of people tumble down on this road of 

abstinence, which results in the lapse. If help is not provided, relapse may occur.  

The word relapse means to fall again. It often starts off as a slip, but then progresses into the former 

addiction state Alcohol relapse is process of returning back to former state of addiction. Relapse also acts as an 

impetus for learning more about what a person needs to sustain long term recovery. The basis of a relapse is 

when someone who was in recovery for any amount of time returns to their old ways and old substance abuse 

habits.4 

Even though relapses are common but never do they occur without the warning signs. Most common of 

them are; addictive thinking, denial, emotional confusion, withdrawal symptoms. Signs may be vary from 

individual but all urge the same.5 

These warning signs can easily be missed by the alcoholic that is where the role of family and the 

therapist comes into the action they identify the warning signs and help the alcoholic to not act on the urge. In 

cases where relapse keep on occurring consistently the alcoholics may decide to continue with there an 

addictive behavior and may never get a chance to maintain sobriety again in life.5 

Relapse prevention Does not usually prevent a lapse better than other active treatments, but is more 

effective at “Relapse Management,” i.e. delaying first lapse and reducing duration and intensity of lapses 

particularly effective at maintaining treatment effects over long term follow-up measurements of 1-2 years or 

more “Delayed emergence effects” in which greater improvement in coping occurs over time may be most 
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effective for “more impaired alcohol misuser’s   including those with more severe levels of alcohol misuses, 

greater levels of negative effect, and greater perceived deficits in coping skills.”6 

  The therapist uses a number of different strategies and models of relapse prevention, the basic aim is to 

get the individual enjoy the sober life and get busy living. These therapies have been yielding good results in 

helping in maintaining sobriety or prolonging the relapses. 

Life without Alcohol 

Making the change to sobriety isn’t easy, even though the physical improvements are well worth it and you may 

need the help of alcohol addiction experts. The path to long-lasting recovery is full of twists and turns, making 

it a good idea to seek help and support to establish healthy coping skills and treat underlying issues. You don’t 

want to lose the sobriety that you fought so hard for. 

Relapse, broadly defined as an act or instance of backsliding, worsening, or subsiding, may be the 

common denominator in the outcome of treatments designed to address psychological problems and health-

related behaviors especially those related to alcohol and drug misuse. That is, most individuals who make an 

attempt to change health-related behaviors.6 

In the year 2014, the World Health Organization or the WHO released its Global Status report on 

Alcohol and 30 percent of India’s population, just less than a third of the country’s populace – consumed 

alcohol regularly (as of 2010). Some 11 percent are moderate to heavy drinkers. The average Indian consumes 

Health. According to the report, about 38.3 percent of the world’s population is reported to consume alcohol 

regularly. On an average an individual consumption amounts to 6.2 liters of alcohol each year. The report only 

considers individuals over 15 years of age.7 

The report says that about Cooperation and Development (OECD) report released in May 2015, 

alcoholism increased by about 55 percent between 1992 and 2012. It is a quickly rising concern among the 

youth of the country. About 4.3 litres of alcohol per annum, says the report. The rural average is much higher at 

about 11.4 liters a year.8 

In 2012, 139 million net DALYs (disability-adjusted life years) or 5.1% of the   global burden of disease 

and injury, were attributable to alcohol consumption.  
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National Crime Records Bureau (NCRB) data revealed that in the last five years, barring 2011, there has 

been a continual rise in the total number of alcohol-related deaths. During the period ranging from 2008 to 

2012, this figure saw a steep rise of 27% from the level of 4308 to 5478. A massive increase of 21% was alone 

witnessed in 2012 when death figure zoomed to 5478 as against 4547 the cases registered in 2011.9                                                                                  

A state-wise analysis of 2012 data revealed that maximum number of alcohol-related deaths occurred in 

Maharashtra (1514), followed by Madhya Pradesh (564), Karnataka (415), Haryana (367), Punjab (273). 

However, in 2011, the list remained more and less the same. Maharashtra topped the list with the highest 

number of death cases at 1185 followed by Madhya Pradesh (486), Haryana (309), Karnataka (304), and 

Chhattisgarh (270).9 

    Similarly, city-wise analysis of 2012 data showed that Mumbai topped the 166 alcohol-related deaths. Delhi 

came second with 142 death cases followed by Nagpur (140), Bengaluru (121), and Jaipur (61). However, in 

2011, it lists with was Chennai which registered the maximum deaths of 281, followed by Delhi (140), Mumbai 

(112), Nagpur (95), and Bengaluru. Karnataka tops the list of states in maximum consumption of alcohol by 

children, a national survey on substance-using children has revealed. The study, which covered children aged 

between 5 and 18 years, found that 88.9 per cent of the kids surveyed in Karnataka consumed alcohol.9 

Alcohol relapse is defined as a process of going back to the same unhealthy actions that would entice the 

reusing of substance of drugs. Normally, individuals who were involved in the relapse process would show 

changing signs be it their attitude, thinking, emotional and actions. Potential determinants of alcoholic relapse 

span patient characteristics, treatment factors and the post-treatment environment. The meaning of relapse has 

changed over the years. Relapse was originally seen as a failure of the individual in recovery. Relapse is 

common following treatment and thus research into the nature and determinants of alcoholic relapse are 

clinically highly relevant. Among the persons treated for alcoholism, the cumulative relapse rates for clients at 

two weeks and three months post-treatment were approximately 35% and 58%, respectively.10  

According to this source 80% of patients with alcohol addictions relapse within the first year. After 2 

years, however, this relapse rate drops to 40%. Patients are 40% less likely to relapse after two years of 

sobriety. This rate drops even further after 5 years, though a statistic is not provided.11 
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 This 2006 study found that by year 3, 62.4% of individuals in a treated group were remitted in addition 

to 43.4% in the untreated group. Unfortunately, in year 16, the number of sober individuals in the treated group 

dropped to 35.6% and 17.1% in the untreated group. According to this study, patients are about 26.3% more 

likely to relapse in year 16 than in year 3.11 

 Information above illustrates the difficulty in determining reliable relapse rates even within one 

addiction such as alcohol. Patients referenced in the first source were likely given different treatment than the 

second source. Furthermore, the time frames are completely different; the first source informs us of the change 

from year 1 to year 2, and the second details the change from year 3 to year 16.11 

While reviewing some studies examining predictors of relapse in substance use, it was found that 

negative emotional states, increased craving, reduced commitment to abstinence, lower self-efficacy, the urge to 

give up following a lapse, interpersonal problems and lack of coping efforts during periods of temptation were 

consistently found to predict relapse.12 

While going through all the above mentioned statistical data and reviews available from various sources, 

and by referring various research and non-research literatures on alcoholism relapse, being a nurse, the 

researcher perceived the importance of the preventive factors contributing to relapse of alcoholism. By 

considering the recommendations given by various experts in the field of research on alcoholism relapse, the 

student researcher felt that it will be relevant to provide guidelines on factors contributing to the relapse of 

alcoholism among alcoholics in selective de-addiction center in Belagavi. 

  STATEMENT OF PROBLEM   

“Effectiveness of planned teaching programme on knowledge regarding prevention of relapse of alcoholism 

among clients attending selected de addiction centers at Belagavi.”  

OBJECTIVES  

 To assess the knowledge on relapse of alcoholism among clients. 

 To evaluate the effectiveness of a planned teaching programme on relapse of alcoholism among alcoholics. 

 To find the association between knowledge score with selected demographic variables. 
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 HYPOTHESIS:                                                                                                                                

H1: There will be a significant difference between mean pre-test and mean post-test knowledge of alcoholics on 

relapse of alcoholism. 

H2: There will be statistically significant association between knowledge score of alcoholics on relapse of 

alcoholism with selected demographic variables. 

Alcoholics: In this study, it refers to the adult clients who sought treatment for alcoholic de-addiction at least 

one time, have relapse after treatment and presently got admitted in a de-addiction Centre. 

De-addiction Centre: In this study, it refers to the institution where alcoholics are admitted for treatment of 

alcoholism in the inpatient setting. 

 ASSUMPTION 

 The alcoholics admitted in the selected de-addiction centre may have some knowledge regarding the relapse of 

alcoholism. 

 Alcoholics treated for alcoholism may have tendency to go back to the previous state of the disease. 

 Planned teaching programme will increase the knowledge of alcoholics on alcohol relapse 

 

DELIMITATION 

The study is delimited to selected De-Addiction centres of Belagavi. 

 

PROJECTED OUTCOME 

The study findings will help to improve the knowledge regarding prevention of alcoholic relapse. 

 

REVIEW OF LITRATURE: 

The review of literature was organized regarding prevention of alcoholic relapse. 

METHADOLOGY 

Research approach 

Keeping in view the nature of the problem and objectives, a descriptive approach was considered for 

present study 

http://www.jetir.org/


© 2022 JETIR November 2022, Volume 9, Issue 11                                                        www.jetir.org (ISSN-2349-5162) 
 

JETIR2211270 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org c612 
 

Research design 

The research design for the study will be pre-experimental. In this study, the researcher will follow one 

group pre-test post-test design because this study intends to ascertain the gain in knowledge by the alcoholics 

who will participate in the planned teaching programme. Thus, only one group will be observed twice, i.e., 

before and after introducing the planned teaching programme. 

O1 X O2 

Assessment of knowledge  Assessment of knowledge 

 

E = O1 – O2, where E is Effectiveness, O1 is pre-test score, O2 is post-test score.                                                   

X is intervention. (Planned teaching programme) 

VARIBLES 

Independent variable:  planned teaching programme 

Dependent variable: subjects knowledge regarding prevention of relapse 

Attribute variable: age, marital status, type of family, occupation, income, years of consumption, number of 

relapses.  

Setting of the study 

Sahara de-addiction center Azam nagar, Belagavi 

Sahara de-addiction center Ganeshpur. Belagavi 

Hope de-addiction center Peeranwadi, Belagavi. 
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Population 

Population of the study will be the alcoholics undergoing treatment for alcoholism, admitted in the 

selected de-addiction centre at Belagavi 

Sample & Sampling technique 

Study sample consists of 60 alcoholics undergoing treatment for alcoholism, admitted in the selected de-

addiction centre at Belagavi and the technique used was non-probability convenient sampling technique. 

SELECTION CRITERIA 

Inclusion criteria for sampling 

Alcoholics who are: 

 Admitted in at selected de-addiction centre at Belagavi. 

 Willing to participate in the study 

 Present at the time of data collection 

Exclusion criteria for samplings 

Alcoholics: 

 With any type of psychotic and neurotic disorders. 

 With serious withdrawal symptoms 

 

DEVLOPMENT OF TOOL 

After going through the literature about the topic and with the guidance of experts the structured 

knowledge questionnaires ,for assessing the knowledge of the alcoholics regarding prevention of alcoholic 

relapse. Tool composed of two sections. 
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Section A: it includes socio-demographic variables, they are as follows, Age, marital status, type of family, 

occupation, income, years of consumption, number of relapses.  

Section B: it includes the structured knowledge questionnaire, to assessing the knowledge of the alcoholics 

regarding prevention of alcoholic relapse. structured knowledge questionnaire consists of 30 items. A score of 

“1” was to correct answer, while score of “0” was to wrong answer. 

Interpretation Range of score 

Poor Mean – SD 

Average Mean – SD to Mean + SD 

Good  Mean + SD 

 

DEVELOPMENT OF PLANNED TEACHING PROGRAMME: 

           The planned teaching programme is a programmed educational material, which has information 

regarding the prevention of alcoholic relapse . 

              In the present study, in order to organize the content of the (PTP), literature was reviewed from books, 

journals and internet. The tool were modified and selected for the assessing the level of knowledge. 

CONTENT VALIDITY: 

The content validity was obtained from 9 experts ;2 psychiatrist ,1 clinical psychologist and 6 mental health 

nursing educators. The tool was prepared with their suggestions. 

RELIABILITY:  

Reliability of tool was calculated by using split half method :  -r=o.98 

PILOT STUDY 

The setting for the pilot study was Sahara de-addiction center Azam nagar, Belagavi. Formal permission was 

obtained from the concerned authority. The sample size taken was 10. Pilot study showed feasibility for main 

study. 
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DISCRIPTIVE STATISTICS:  

 

 Frequency and percentage distribution were used to describe the sociodemographic variables and level of 

knowledge. 

 Mean, mean difference and standard deviation were used to describe pretest and post test level of knowledge. 

 

Inferential statistics: 

 Paired t test was use to compare pretest score with post test score of group 

 Chi-square test was use do determine the association between demographic variables and selected variables  

RESULTS 

The data collected were analyzed according to the plan for data analysis, which included descriptive and 

inferential statistics. 

ORGINAZATION OF THE STUDY FINDINGS 

SECTION A: Socio demographic of clients admitted in selected de-addiction centers at Belagavi. 

SECTION B: Comparison of pre-test and post test scores 

SECTION C: Association between the pre-test level of knowledge and selected demographic variables 

SECTION A: SOCIO DEMOGRAPHIC VARIABLES OF CLIENTS. 

    Table 1: Frequency and percentage distribution of socio-demographic variables of clients 

The above table shows that: with regards to the age of 21-30yearsoldclients28%.,the age of 31-40 year old 

clients is 20% and the age of clients above 40 years is 50%.Among  the 

60clients58%wheremarriedand42%weresingle.61.7% of them came from nuclear family’s while as 38.3% live 

in the joint family’s. 
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Figure 1: Percentage distribution of subject with regards to Age in Years 

  

 

 

 

 

 

 

 

 

 

Figure showing  the age of 21-30yearsold clients28%.,the age of 31-40 year old clients is 20% and the age of 

clients above 40 years is 52%. 

    

S.NO  SOCIODEMOGRAPHIC 

VARIABLES 

FREQUENCY PERCENTAGE 

1 AGE IN YEARS                            

a      21 -30 years                      17 28 

b      31-40years                       12 20 

C     Above 40years                  31 52 

2 MARITAL STATUS   

A       Married                            35 58 

b        single                              25 42 

C       widow                            0 

d       Divorced                          0 0 

E      Separate                          0 0 

3 TYPE OF FAMILY      

a      Nuclear                           37 61.77 

B     Joint                                23 38.33 

28.33

20

51.77     21 -30 years

    31-40years

    Above 40years
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Figure 2: percentage distribution of a subject regarding to marital status 

The above figure shows that -with regard to the marital status married people were 58%, singleswere 42%, 

widows 0% and separates 0%  

 Figure 3: percentage distribution of a subject regarding to type of family 

 

 

 

 

 

 

 

 

 

 

 

     The above figure shows that -with regard to the type of family 61.77% are in nuclear family were 38.33% 

are in joint family. 
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Table 2: Frequency and percentage distribution of socio-demographic variables of clients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

when it comes to occupation 28% of them are employees ,while 44 of them where businessmen and 28% of 

them are workers. 8.3% of the client’s earnings were below 100000/momth,23.3 of them where earning 10000-

20000/month,40.3 of them earning 20000-30000/month and 8.3% of them where making more than 

30000/month. When it came to the years of consumption 21.6%of them have been drinking for 0-1 ,28.3% of 

them have been drinking for 2-3 years, 33.3% of them have been drinking for 3-4 years and 16.6% of them have 

been drinking for more than 4 years.48.3% of them have been had no relapses while as 38.3 of them have had 

one relapse and 13.3%of them have had 2 or more than 2 relapses. 

 

 

 

 

 

4 OCCUPATION                      

a     Employee 17 28 

B    Business 26 43.3 

C    Worker 17 28 

5  INCOME                                 

A      0-10000                        5 8.3 

B     10000-20000                        

    

14 23.3 

C     20000-30000 24 40.3 

D 

 

>30000 5 8.3 

6 YEARS OF CONSEPTION                   

A     0-1 13 21.6 

B     2-3 17 28.3 

C     3-4 20 33.3 

D     >4 10 16.6 

7 NUMBER OF RELAPSE   

A    None 29 48.3 

B    One 23 38.3 

C 

 

Two or more 8 13.3 
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                  Figure 4: percentage distribution of a subject regarding to occupation 

 

 

 

 

 

 

 

 

The above figure shows that -with regard to the occupation employee were 28%, business 48.3% and workers 

28%.. 

                 Figure 5: percentage distribution of a subject regarding to income 

 

 

 

 

 

 

 

 

 

The above figure shows that -with regard to the income of 0-10000 were 8.3% the income of 10000-20000 were 

23.3%, the income of 20000-30000 were 40.3% and the income of above 30000 were 8.3%. 

           Figure 6: percentage distribution of a subject regarding to year of consumption 

   

The above figure shows that -with regard to the year of conception 0-1 were 21.6% the year of conception 2-3 

were 28.3% and the year of conception 3-4 were 33.3%. 
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            Figure 7: Frequency and percentage distribution of number of relapse  

 

 

 

 

 

 

 

 

 

Figure 7: percentage distribution of a subject regarding to number of relapse  

The above figure shows that -with regard to the number of relapse 48.3% with no relapse 38.3% with one 

relapse and 13.3% with more than two relapses. 

 

Table 3 : frequency and percentage distribution of level of knowledge in pretest and post test         

                                                                                                                                               

n=60 

 

 

 

        

 

 

 

 

S.NO 

 

 

INTERVENTION  

            PRE-TEST                 POST-TEST                    

 

FREQUENCY 

 

PERCENTAGE 

 

FREQUENCY 

 

PERCENTAGE 

1     POOR 18 30 0 0 

2     AVERAGE 32 53.3 18 30 

3     GOOD 10 16.7 42 70 

48.3

38.3

13.3

13.3

Number of relapse

   None    One   >two
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FIGURE 8: FREQUENCY AND PERCENTAGE DISTRIBUTION OF LEVEL OF KNOWLEDGE IN 

PRE-TEST AND POST-TEST  

 

 

 

 

 

 

 

Table 4:mean median mode standard deviation and range of knowledge score between pre-test and post-

test .  

 

 

 

 

 

 

 

 

The above table revealed that the pretest mean knowledge score was 9.52  and the standard deviation was 3.638, 

where the post test mean knowledge score was 19.28 and the stand deviation was 4.837. 
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       19.28 

 

20 26 4.837 17 
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        9.52 9.50 5 3.638 14 

Difference 9.76 11.50 21 1.2 3 
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     Table 5: Frequency and percentage distribution of pre-test and post-test knowledge  score. 

 

 

 

 

 

 

 

 

 

 

 

Figure 9 : Comparison of level of knowledge of pre-test and post-test knowledge score 

 

 

 

 

 

 

 

 

 

 

Table 5: Mean difference, Standard error difference, ‘’P’’ value, Degree of freedom and Paired ‘’t’’ test 

value 

 

 

 

 

 

 

Knowledge score 

Pre-test knowledge score Post-test knowledge score 

Frequency Percentage   Frequency Percentage 

         Poor            18         30% 0          0% 

Average  32 53.3% 18 18.3% 

Good  10 16.7% 42 81.7% 

Total  60 100% 60 100% 

Mean 

difference 

Standard error 

difference 

Calculated ‘’t’’ 

value 

‘’P’’ value Df 

7.917 0.805 9.833 0.00* 59 

(p<0.05)   *Significance 
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Table Revealed that calculated t test values is 9.833 which is significant at  p<0.05) level. Therefore, structured 

teaching programme was effective and improves knowledge of clients. 

Table 6: Association between pre-test knowledge score with the socio-demographic varibles . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION IV: ANALYSIS AND INTERPRETATION OF DATA TO FIND OUT THE ASSOCIATION 

BETWEEN THE GAIN IN KNOWLEDGE   

S.NO  

Sociodemographic    

variables                 knowledge Score          X2- 

p 

Value  Df 

1 AGE IN YEARS                         

                          

Poor  Average Good   

   A     21 -30 years                     8 8 1               

      

   

6.818  

0.146 

    NS  4 

B     31-40years                      5 5 2 

C     Above 40years                 5 19 7 

2 MARITAL STATUS 

     

4 

A       Married                           11 17 7 

4.676 

0.322 

     

NS  B       single                             6 15 2 

3 TYPE OF FAMILY   

      A     Nuclear                          11 19 7 0.367 
0.832 

      

NS  

2 

B     Joint                               7 13 3 

  

4 OCCUPATION                   

   A    Employee 7 8 2 

4.789 

0.31 

     

NS  4 

B    Business 6 13 7 

C    Worker 5 11 1 

5  INCOME                              

   

45.163 

0.021 

       S 28 

A      0-10000                       12 12 1 

B     10000-20000                       3 7 4 

C     20000-30000 3 10 4 

D     >30000 0 3 1 

6 

YEARS OF 

CONSEPTION                 

      A     0-1 5 4 4 

6.36 

0.384 

      

NS 6 

B     2-3 4 11 2 

C     3-4 6 10 4 

D     >4 3 7 0 

7 

NUMBER OF 

RELAPSE 

      A    None 9 15 5 

1.433 

0.838          

NS 4 

B    One 6 14 3 

C   >two 3 3 2 

      X2  = chi-square 

                      Significance          p<0.05      df= degree of 

freedom                           
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The above table shows there is no significant association between clients knowledge with age, marital tatus,type 

of family, occupation, years of consumption and number of relapses. 

 It also shows there is significant association between clients knowledge with income p=0.021 

                                                   CONCLUSION 

The conclusion draw from on the basis of the findings of the study includes  

1. Knowledge score of the clients admitted in selected de-addiction centers were found to be average knowledge 

score in pre-test. While in the post test clients had gained good knowledge score. 

2. There was remarkable improvement in the knowledge score after administration of the planned teaching 

programme. The post_test knowledge score was significantly higher than pre-test score. 

3. The socio-demographic variables of clients such as Age, marital status, type of family, occupation, income, 

years of consumption and number of relapses of the clients were found to have no statistical significant 

association with pre-test knowledge score. 
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