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Abstract
The issue of alcohol use disorder (AUD) has received significant attention, with a primary focus on
individuals directly afflicted by the disorder. This extensive focus, while necessary, often overlooks the
profound impact that AUD has on the family unit, particularly on spouses who play a crucial role in the
dynamics of coping and recovery. However, the psychosocial and emotional challenges encountered by
wives of those with AUD have been largely neglected in both research and therapeutic interventions. This
oversight not only minimizes their suffering but also overlooks their potential contribution to the recovery
process, underscoring the need for a more inclusive approach to understanding and addressing AUD.
Building upon this foundation, the current study delves into the less explored terrain of the psychosocial and
emotional ramifications borne by wives of individuals suffering from AUD. By highlighting the pivotal role
that these women fulfil in family dynamics, it seeks to shed light on the transformative effects of their
engagement in support groups, aiming to demonstrate how these networks promote resilience,
empowerment, and healing for both the women and their families, thus offering a more comprehensive
perspective on AUD's impact on society. Employing a qualitative narrative research design, the study utilized
purposive sampling to select 36 participants from the northern, southern, and central regions of Kerala,
India. Data collection was conducted through in-depth interviews using a semi-structured interview guide.
The interviews, conducted initially in the local language, were transcribed into English and analyzed using
the constant comparative method, ensuring that ethical considerations were upheld throughout the research
process. The results of the study illuminate the multifaceted challenges faced by wives of individuals with
AUD, including financial burdens, domestic violence, marital discord, and psychosocial issues. Notably, the
participants reported a significant positive shift in their lives following their involvement in support groups,
experiencing enhanced mental peace and tranquillity. This transformation enabled some participants to
resume their education, engage with the community as role models and leaders, and reconstruct their lives.
Most participants viewed their support group participation as a pivotal moment of hope restoration in their
lives. The study reveals the necessity for integrating culturally sensitive support mechanisms into
rehabilitation programs for families affected by AUD, advocating for broader adoption of support groups that
cater to the specific sociocultural dynamics of affected communities.
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Introduction
The debate over the health consequences of alcohol consumption continues, with public perceptions often
skewed toward the social acceptability and purported health benefits of low to moderate alcohol intake, such
as reduced risks of stroke, heart failure, type 2 diabetes, and overall mortality [1,2]. This perspective starkly
contrasts with the severe implications of alcohol use disorder (AUD), which is identified as a significant
global health burden, contributing to over 5% of the annual global morbidity and mortality [3]. The impact
of AUD extends beyond the individual, inflicting profound psychosocial and emotional distress on family
members, particularly wives [4,5]. These individuals face a gamut of adversities, including sexual assault,
mistreatment, injuries, marital violence, psychological coercion, and aggression, which underscore the
extensive psychological and social toll exacted by AUD [6,7]. Moreover, the societal stigma and isolation
resulting from a partner's excessive alcohol consumption compound the emotional turmoil faced by these
wives, leading to shame, embarrassment, and a sense of isolation [8].

In response to these challenges, support groups such as Al-Anon have been shown to significantly improve
the well-being of wives of individuals with AUD in developed countries, aiding in the treatment process from
initiation to management [9,10]. These groups facilitate a journey of self-recovery for the wives, promoting
loving detachment, self-esteem, independence, and spiritual reliance while providing crucial information,
practical assistance, and emotional support to manage daily traumas [11]. However, in developing countries
like India, the focus on AUD treatments like medication, counselling, and community support programs,
predominantly targets the afflicted individuals, with the psychosocial impacts on their wives receiving
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minimal attention [8]. This oversight highlights a significant gap in the support infrastructure, underscoring
the need for a more inclusive approach to AUD treatment that addresses the needs of both individuals with
AUD and their wives. Thus, this study aims to shed light on the experiences of wives of individuals with
AUD participating in support groups, advocating for the critical role that these groups play in providing a
comprehensive support system that addresses the multidimensional challenges faced by these women.

Materials And Methods
Research design
The current study followed a narrative research design over other qualitative research designs to understand
the problems faced by wives of individuals with AUD and the transformation of their lives through support
group participation. The researchers considered narrative research design since it is extensively used to
understand, describe, and examine the psychosocial problems and personality changes due to psychosocial
interventions among men, women, and children [12,13].

Recruitment of participants
The current study followed a purposive sampling technique for selecting 36 participants, which exceeded the
minimum sample size of 20 as Creswell recommended for conducting semi-structured interviews [14]. Kerala
is divided into the north, south, and central regions for choosing participants. Four support groups were
selected from each region, linked with the Integrated Rehabilitation Centre for Addicts (IRCA), Kerala, India.
The participants were taken from each region with the help of four IRCA heads with 15 years of experience,
assuming that support group processes are effective in such groups with a long existence. The researchers
selected three participants from each support group as recommended by the facilitators of the support
groups satisfying the following criteria: a) age group of 30-60 years; b) having at least two children and a
husband, who was alcohol-dependent; c) minimum of two years of participation in a support group, and d)
should reside in Kerala, India. Participants with indications of severe physical and mental illness, including
mood disorders and cancer, were excluded from the study. Thus, 12 participants in each region were selected
through expert analysis by considering facilitators as experts based on the inclusion criteria.

Tool
The researchers employed an in-depth interview method for data collection, utilizing a semi-structured
guide that included demographic questions and open-ended inquiries into the participants' psychosocial
problems, motivations for joining the support group, and life experiences following their involvement. The
interview format was framed in such a way that the participants were encouraged to share more information
with probes like “Could you tell me more about that?” and “Could you give me an example?”, which were
also used to help each participant to continue and illustrate their narratives.

Data analysis
The data were analyzed using a constant comparative method associated with grounded theory, which used
outside grounded theory as a qualitative analysis method to accept social reality as a logic of discovery [15].
Therefore, to explore, elaborate, and systematically process the data with the similarities and dissimilarities,
the researchers transcribed one interview from the local language (Malayalam) to English. The interview
transcript was analyzed to generate codes that uncovered the experiences of the wives of individuals with
AUD. The data from the remaining interviews of the participants were compared with the codes generated
from the first analyzed interview, and the embedded codes were identified. The codes were then grouped
into themes, and patterns were identified to explain the experiences of the wives of individuals with AUD.

Ethical considerations
The researchers received ethical approval from Christ College and Christ University (CHRIST) (Deemed to be
University), Bengaluru, India (CU: RCEC/00333/06/22). Voluntary consent was obtained from the participants
by agreeing on the conditions that the participant voluntarily agrees to participate in the research, does not
benefit from the research, and has the right to withdraw during the study. The voice recordings of the
interviews, with participant consent, were saved on Google Drive using a Gmail account created exclusively
for research purposes.

Results
Characteristics of the participants
Among the 36 participants, half (18) were in the age group of 30-40 years, while the remaining half (18) were
in the 40-60 age group. Twenty participants were Christians, 11 were Hindus, and five were Muslims. Except
for one participant, all the others had marriages arranged by their family. Currently, three-quarters of the
participants (27) live in nuclear families, and a quarter (nine) live with extended families. All the
participants passed matriculation; among them, 16 had qualified for their higher secondary examination,
and nine had graduated. Concerning occupation, nearly three-quarters (26) of the participants were
housewives, two were entrepreneurs, three were government employees, and the remaining five worked as
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salesgirls in shops. More than one-third (14) of the participants had three children, seven had four children,
and the remaining had two children each. Fifteen participants have participated in the support group for the
last two years; another 15 have participated for a duration ranging from two to four years, while six have
participated for more than four years.

Discovery of husband’s alcohol dependence
All participants revealed that their husbands had been dependent on alcohol since adolescence. A
significant majority (27 out of 36) reported that before their marriage, when their families inquired about
the groom and his background, he was often described as "not a drinker… but just an occasional social
drinker." Only one participant, who married for love, was aware of her spouse's AUD from the beginning of
their relationship. The others were unaware of their future husbands' alcohol dependence until after
marriage. Two participants mentioned that their husbands had sought treatment in de-addiction centers
before their marriage, with one recounting how her "honeymoon" was spent visiting various de-addiction
facilities across Kerala for her husband's treatment.

Problems faced by the wives before participating in the support groups
The study found that all participants had suffered emotional and verbal abuse from their husbands, with
over two-thirds (29) experiencing physical abuse. All participants, except one, reported that their husbands
had forcefully taken their earnings or gold ornaments to purchase alcohol. Seven participants faced the
harrowing situation of their husbands' creditors demanding sexual favours as repayment, shockingly,
sometimes in front of their semi-conscious husbands. They expressed their disbelief and moral outrage,
questioning, "How could a woman bear to hear something as immoral as this in front of their husband and
children?" Also, nine participants felt humiliated by becoming a "laughingstock" at social events due to their
husbands' absent-mindedness (indicative of memory impairment). A third of the participants (12) noted that
their husbands' tendency to start quarrels at social gatherings led them to "stop attending functions of
friends and relatives" altogether to avoid further embarrassment. A particularly disheartening revelation
from the participants was the blame they shouldered for their husband's alcohol dependence. Despite being
uninvolved in their husbands' decisions to drink, the women endured the burden of societal judgment. One
participant lamented, "Despite my hardships, society blames me for his addiction. Even though his habits
were known before our marriage, I'm seen as at fault, as if I'm the one providing his drinks."

Reasons for not leaving an alcohol-dependent husband
All participants contemplated leaving their husbands, pushed to their limits by their suffering, and some
considered suicide to escape their agony. However, the concern for their children's welfare - who would look
after them - prevented them from taking such extreme measures. Sharing her agonizing dilemma, one
participant disclosed, “Many nights, the thought of ending it all seemed like the only way out. But the image
of my children's faces would flash before me. ‘Who will look after my children if I commit suicide?’ That
haunting question became my lifesaver. They needed me.” Despite their challenges, many participants
believed that their love and care might eventually lead their husbands to change. Their optimism stemmed
partly from a desire to preserve the family unit for their children. One participant said, “During our darkest
moments, I gathered my children and asked them, 'If your father and I were to separate, who would you want
to stay with?’ Their teary eyes, looking at me, were my answer. I realized I needed to continue enduring pain
for them.”

In their quest for a solution, more than half of the participants (20) explored a variety of treatments to
combat their husbands' AUD, ranging from traditional Ayurveda and homeopathy to conventional allopathy.
Moreover, two-thirds of the participants sought solace and potential remedies in religious practices, turning
to rituals and prayers from Hinduism, Christianity, and Islam. Their faith was often bolstered by testimonies
from others who had witnessed positive changes, prompting them to cling to the belief that spiritual
intervention could make a difference.

Experiences in the support groups
All participants attributed their decision to join the support group to the influence of senior members,
especially during times of crisis. One participant vividly recalled, "I thought if it helps me, I could try this
too as a last-ditch attempt… and that was the best decision I had made in my life." This sentiment
underscores the pivotal role of support and guidance from more experienced members, who provided a non-
judgmental and accepting environment in the support group. The sharing of "life experiences" by these
senior members, coupled with the "constant support" from the group, emerged as a beacon of hope for the
newcomers, significantly impacting their lives from the moment they began participating in support group
meetings. One participant commented, "The group made me see that I am more than just a victim. I have
strength and resilience." She highlighted the pivotal role of the group, stating that its members offer
unwavering support, fostering a sense of empowerment among participants.

The transformative power of the support groups extended beyond the participants to influence community
perceptions and interactions. One participant noted a dramatic shift in how their household was viewed,
from being the "noisiest, chaotic household in the entire neighborhood" to the "most peaceful house in our
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locality," highlighting the cessation of domestic disturbances. The ceasing of arguments, as one participant
shared, came from a newfound trust in their spouse, "I lived in constant fear he would return to drinking.
Every time he left the house, I would argue with him. However, after joining the support group, I learned to
trust him again, and the arguments stopped." This change led to a significant reduction in self-stigma and
improved social interactions, with one-third (12) of the participants reporting that their neighbors had
begun socializing with them, attracted by the newfound peace and calm in their homes. Two-thirds (22) of
the participants observed a shift in their neighbors' perceptions, now seeing them as catalysts for their
husbands' transformation, a stark contrast to the previous label of "chantha penungal" (loud and ill-
behaving women) due to their confrontations with their alcohol-dependent husbands. More than half (21) of
the participants experienced a substantial change in their "life situation and visibility" within their
communities, marking a significant milestone in their journey toward recovery and social reintegration,
facilitated by their active participation in the support group.

Participants in the study reported a profound sense of "mental peace and tranquillity" following their
involvement in support groups, attributing this change to several key insights and transformations. First,
they gained a sense of universalization, realizing that they were not alone in their struggles. This realization
came from sharing experiences with others in similar situations, which provided a significant emotional
relief. Many participants mistakenly believed that their husbands’ addiction was their fault or a sign of
personal failure. However, through the insights from the support group, they realized that addiction, as a
disease demanding multidimensional professional support, was another critical factor in their newfound
peace. This shift in perspective allowed them to adopt self-care strategies, focusing on their well-being and
their families for the future. Moreover, the support network facilitated personal growth opportunities, with
three participants resuming their education and another starting to work and even purchasing a bike with
the assistance of senior group members.

However, the experiences were not uniformly positive; two participants reported ongoing trauma, finding
themselves unable to forgive or forget their spouses' past actions, even after the drinking had stopped. This
underscores the complex emotional landscape these women manage, recognizing AUD as a disease with the
potential for relapse. One particularly distressing account involved a participant whose husband, in a
drunken state, physically harmed their 15-year-old child at night due to delusional jealousy (he thought she
was having an affair with the child when she denied him sex). Her son continues to suffer due to the physical
injury inflicted upon him. She voiced, "How will I ever forget what my husband had done to my child, even
though he is a changed person now?." This incident left lasting physical and emotional scars, highlighting
the severe impact of AUD beyond the individual sufferer to the family unit. These narratives underscore the
critical role of support groups in providing a space for healing, understanding, and mutual support, yet also
reveal the profound and sometimes irreversible damage inflicted by AUD on families.

Discussion
The present investigation delves into the challenges faced by wives of individuals with AUD and the
transformative impact of their participation in support groups. The institution of marriage in this region,
predominantly arranged by the parents or guardians, involves meticulous background checks on the
prospective spouses, a practice deeply rooted in social and familial norms [16,17]. Despite the social
acceptability of male alcohol consumption as a marker of masculinity and social cohesion, families often
conceal the drinking issues of bridegrooms to adhere to societal and religious matrimonial timelines [18].
This scenario underscores the societal pressure and the extent of emotional leverage parents exert over their
children to fulfill their marital desires, often against the children's wishes, highlighting a pervasive issue of
coerced marriages within the specified age bracket of 18-30 years, irrespective of the individuals' readiness
or personal desires [19].

The study further illuminates the dire predicaments faced by women, where leaving a marriage marred by
AUD becomes a last resort, overshadowed by the fear of societal stigma toward divorce and the
repercussions of raising children in a single-parent household [20,21]. The societal stigma attached to being
"divorced" and the subsequent vulnerabilities to sexual harassment exacerbate the women's plight,
compelling them to endure the adversities within their marital confines [19]. However, participation in
support groups leads to a significant transformation, including empowerment, enhanced self-esteem, and
the development of practical strategies for personal growth. The support and shared experiences from senior
members, who have previously confronted AUD, are crucial in driving the rehabilitation process forward [22].
This collective engagement not only facilitates a therapeutic catharsis but also fosters a sense of empathy,
connectedness, and mutual support, thereby enhancing the understanding and relationships between the
wives and their alcohol-dependent husbands [23].

The transformative journey facilitated by support groups in Kerala, when placed in a comparative global
context, reveals a nuanced understanding of their efficacy and adaptability across diverse sociocultural
landscapes. Studies in Western contexts emphasize personal empowerment and individual coping strategies,
reflecting a cultural inclination toward individualism [9], whereas in collectivist societies like Kerala, the
focus shifts toward communal healing and collective family well-being [24]. This comparative analysis
underscores the universal benefits of support groups, namely, improved mental peace, familial
relationships, and emotional well-being, highlighting the cultural specificity in the pathways to these
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outcomes. The variance in stigma associated with AUD and the participation in support groups across
cultures impact engagement levels, with more conservative societies facing significant societal barriers to
participation [25,26].

Furthermore, while the adaptability of support groups to cultural needs showcases their potential for
empowering women in traditionally domestic roles across diverse settings, including Kerala, the study's
qualitative methodology and its focus on a specific cultural context limit its generalizability [27]. This global
perspective underlines the critical need for cultural sensitivity and adaptability in addressing AUD,
suggesting that effective support mechanisms should not only be universal in their reach but also tailored to
fit the diverse cultural contexts in which they operate. It advocates for a nuanced approach that respects and
incorporates cultural values and norms, thereby enriching the international dialogue on best practices for
support groups. Such an approach can significantly improve the efficacy of support mechanisms for families
grappling with AUD by ensuring that interventions are culturally relevant and resonate more deeply with
those they aim to help. The study underscores the critical role of support groups in addressing the co-
dependency issues prevalent among the wives of individuals with AUD in the Indian context, advocating for
the integration of such psychosocial interventions in rehabilitation centers and hospitals [28,29]. This
necessitates a unified endeavor by mental health professionals to develop culturally attuned interventions,
incorporating artificial intelligence (AI) to enhance the efficacy and accessibility of mental healthcare
solutions [30]. Such integration will illuminate the path for extensive research on the enduring effects of
support group engagement within institutional frameworks, significantly enriching the discourse on
addiction, marital dynamics, and societal health.

Conclusions
The study on wives of individuals with AUD in Kerala, India, reveals the critical role of support groups in
navigating the challenges posed by AUD within marriages. These groups provide a platform for shared
experiences, fostering resilience and empowerment among participants. The narrative underscores the
importance of understanding sociocultural influences on marital dynamics and the effectiveness of
communal support in facilitating recovery and empowerment. Highlighting the need for holistic support
mechanisms, the study advocates for empathetic approaches in addressing the complexities of AUD in
familial contexts.

Integrating AI into mental healthcare offers a promising avenue to enhance support for individuals and
families affected by AUD. AI can provide personalized support, enable early intervention through predictive
analytics, and improve access to mental health resources, complementing traditional support systems. By
facilitating virtual support networks, AI can help overcome barriers related to stigma and accessibility,
offering a scalable solution to meet the diverse needs of those dealing with AUD. This study paves the way
for exploring AI's role in enhancing early intervention, improving access to mental health resources, and
overcoming stigma-related barriers, aiming to advance mental health outcomes and social well-being by
bridging technology with community-based support. Therefore, future longitudinal studies should explore
the integration of AI to provide tailored interventions and access granular details, fostering deeper insights
into the long-term impacts of support group participation and enhancing targeted support for AUD-affected
families.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Anithamol Babu, Akhil P. Joseph, L T Om Prakash

Acquisition, analysis, or interpretation of data:  Anithamol Babu, Akhil P. Joseph

Drafting of the manuscript:  Anithamol Babu, Akhil P. Joseph

Critical review of the manuscript for important intellectual content:  Anithamol Babu, Akhil P. Joseph,
L T Om Prakash

Supervision:  L T Om Prakash

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Research Conduct and
Ethics Committee (RCEC) of the Centre for Research, Christ College and Christ University (CHRIST)
(Deemed to be University) issued approval CU: RCEC/00333/06/22. The researchers are encouraged to
disseminate the findings of the research in a suitable form to the beneficiaries and participants of the
research and a copy of the same is sent to RCEC. Animal subjects: All authors have confirmed that this

2024 Joseph et al. Cureus 16(4): e57461. DOI 10.7759/cureus.57461 5 of 7

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

Acknowledgements
The authors used ChatGPT-4 to polish the tone of the manuscript content, particularly changing passive to
active voice.

References
1. Chiva-Blanch G, Badimon L: Benefits and risks of moderate alcohol consumption on cardiovascular disease:

Current findings and controversies. Nutrients. 2019, 12:10.3390/nu12010108
2. Li H, Xia N: Alcohol and the vasculature: a love-hate relationship? . Pflugers Arch. 2023, 475:867-75.

10.1007/s00424-023-02818-8
3. Xiao J, Wang F, Wong NK, et al.: Epidemiological realities of alcoholic liver disease: Global burden, research

trends, and therapeutic promise. Gene Expr. 2020, 20:105-18. 10.3727/105221620X15952664091823
4. Nehring S, Chen R, Freeman A: Alcohol use disorder. StatPearls [Internet]. StatPearls Publishing, Treasure

Island (FL); 2023.
5. Nisha, Das K, Sharma R, Ghosh A: Pattern of alcohol use and problems associated with alcohol use among

patients with alcohol use disorder: an exploratory study. Nurs Midwifery Res J. 2023, 19:105-15.
10.1177/0974150x231173472

6. Sontate KV, Rahim Kamaluddin M, Naina Mohamed I, Mohamed RM, Shaikh MF, Kamal H, Kumar J: Alcohol,
aggression, and violence: from public health to neuroscience. Front Psychol. 2021,
12:10.3389/fpsyg.2021.699726

7. Agarwal N, Abdalla SM, Cohen GH: Marital rape and its impact on the mental health of women in India: a
systematic review. PLOS Glob Public Health. 2022, 2:e0000601. 10.1371/journal.pgph.0000601

8. Vanlalpeka S, Kasturkar P, Gawai J: To assess the common psychosocial problems among women with
alcoholic spouse. J Pharm Res Int. 2021, 682:90. 10.9734/jpri/2021/v33i47a33061

9. Timko C, Laudet A, Moos RH: Al-Anon newcomers: benefits of continuing attendance for six months . Am J
Drug Alcohol Abuse. 2016, 42:441-9. 10.3109/00952990.2016.1148702

10. Álvarez Bermúdez J: The level of well-being in families attending Al-anon groups and its effect on the
attention of their alcohol dependent relatives. MOJ Addict Med Ther. 2017,
4:10.15406/mojamt.2017.04.00067

11. Wnuk M: The mechanism underlying the relationship between the spiritual struggles and life satisfaction of
Polish codependent individuals participating in Al-Anon - pilot study. J Spiritual Ment Health. 2023, 25:198-
218. 10.1080/19349637.2022.2124141

12. Peled E, Sacks I: The self‐perception of women who live with an alcoholic partner: dialoging with deviance,
strength, and self‐fulfillment. Fam Relat. 2008, 57:390-403. 10.1111/j.1741-3729.2008.00508.x

13. Wolgemuth JR, Agosto V: Narrative research. The Blackwell Encyclopedia of Sociology. 2019. 1-3.
10.1002/9781405165518.wbeos1244

14. Creswell J: Educational research: Planning, conducting, and evaluating quantitative and qualitative
research, global edition. Pearson Education, London, England; 2020.

15. Fram S: The constant comparative analysis method outside of grounded theory . Qual Rep. 2015,
18:10.46743/2160-3715/2013.1569

16. Jaiswal T: Indian arranged marriages: a social psychological perspective . Routledge, 2014.
10.4324/9781315777641

17. Allendorf K: Schemas of marital change: from arranged marriages to eloping for love . J Marriage Fam. 2013,
75:453-69. 10.1111/jomf.12003

18. Parthasarathy K: Psychosocial problems of the wives of alcoholics . Int J Sci Res. 2013, 2:574-5.
19. Sharma N, Sharma S, Ghai S, Basu D, Kumari D, Singh D, Kaur G: Living with an alcoholic partner:

problems faced and coping strategies used by wives of alcoholic clients. Ind Psychiatry J. 2016, 25:65-71.
10.4103/0972-6748.196053

20. Kim A, Jeon S, Song J: Self-stigma and mental health in divorced single-parent women: mediating effect of
self-esteem. Behav Sci (Basel). 2023, 13:10.3390/bs13090744

21. Patkar P, Walia TS, Singh I, Chaudhury S, Saldanha D, Diwan C: Quality of life and suicidal ideation in wives
of men with alcohol dependence: a hospital-based study. Ind Psychiatry J. 2021, 30:S184-8. 10.4103/0972-
6748.328812

22. Kelly JF, Yeterian JD: The role of mutual-help groups in extending the framework of treatment . Alcohol Res
Health. 2011, 33:350-5.

23. Coreil J, Corvin JA, Nupp R, Dyer K, Noble C: Ethnicity and cultural models of recovery from breast cancer .
Ethn Health. 2012, 17:291-307. 10.1080/13557858.2011.616188

24. Kumar S, Schess J, Velleman R, Nadkarni A: Stigma towards dependent drinking and its role on caregiving
burden: A qualitative study from Goa, India. Drug Alcohol Rev. 2022, 41:778-86. 10.1111/dar.13438

25. Baloh J, Curran GM, Timko C, Grant KM, Cucciare MA: Al-Anon Intensive Referral (AIR): a qualitative
formative evaluation for implementation. J Subst Abuse Treat. 2022, 132:108520. 10.1016/j.jsat.2021.108520

26. Hai AH, Oh S, Lee CS, Kelly JF, Vaughn MG, Salas-Wright CP: Mutual-help group participation for substance
use problems in the US: Correlates and trends from 2002 to 2018. Addict Behav. 2022, 128:107232.
10.1016/j.addbeh.2021.107232

2024 Joseph et al. Cureus 16(4): e57461. DOI 10.7759/cureus.57461 6 of 7

https://dx.doi.org/10.3390/nu12010108
https://dx.doi.org/10.3390/nu12010108
https://dx.doi.org/10.1007/s00424-023-02818-8
https://dx.doi.org/10.1007/s00424-023-02818-8
https://dx.doi.org/10.3727/105221620X15952664091823
https://dx.doi.org/10.3727/105221620X15952664091823
https://www.ncbi.nlm.nih.gov/books/NBK436003/
https://dx.doi.org/10.1177/0974150x231173472
https://dx.doi.org/10.1177/0974150x231173472
https://dx.doi.org/10.3389/fpsyg.2021.699726
https://dx.doi.org/10.3389/fpsyg.2021.699726
https://dx.doi.org/10.1371/journal.pgph.0000601
https://dx.doi.org/10.1371/journal.pgph.0000601
https://dx.doi.org/10.9734/jpri/2021/v33i47a33061
https://dx.doi.org/10.9734/jpri/2021/v33i47a33061
https://dx.doi.org/10.3109/00952990.2016.1148702
https://dx.doi.org/10.3109/00952990.2016.1148702
https://dx.doi.org/10.15406/mojamt.2017.04.00067
https://dx.doi.org/10.15406/mojamt.2017.04.00067
https://dx.doi.org/10.1080/19349637.2022.2124141
https://dx.doi.org/10.1080/19349637.2022.2124141
https://dx.doi.org/10.1111/j.1741-3729.2008.00508.x
https://dx.doi.org/10.1111/j.1741-3729.2008.00508.x
https://dx.doi.org/10.1002/9781405165518.wbeos1244
https://dx.doi.org/10.1002/9781405165518.wbeos1244
https://thuvienso.hoasen.edu.vn/handle/123456789/12789
https://dx.doi.org/10.46743/2160-3715/2013.1569
https://dx.doi.org/10.46743/2160-3715/2013.1569
https://dx.doi.org/10.4324/9781315777641
https://dx.doi.org/10.4324/9781315777641
https://dx.doi.org/10.1111/jomf.12003
https://dx.doi.org/10.1111/jomf.12003
https://www.worldwidejournals.com/international-journal-of-scientific-research-(IJSR)/article/psychosocial-problems-of-the-wives-of-alcoholics/MTA1Mw==/?is=1
https://dx.doi.org/10.4103/0972-6748.196053
https://dx.doi.org/10.4103/0972-6748.196053
https://dx.doi.org/10.3390/bs13090744
https://dx.doi.org/10.3390/bs13090744
https://dx.doi.org/10.4103/0972-6748.328812
https://dx.doi.org/10.4103/0972-6748.328812
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3860535/
https://dx.doi.org/10.1080/13557858.2011.616188
https://dx.doi.org/10.1080/13557858.2011.616188
https://dx.doi.org/10.1111/dar.13438
https://dx.doi.org/10.1111/dar.13438
https://dx.doi.org/10.1016/j.jsat.2021.108520
https://dx.doi.org/10.1016/j.jsat.2021.108520
https://dx.doi.org/10.1016/j.addbeh.2021.107232
https://dx.doi.org/10.1016/j.addbeh.2021.107232


27. Timko C, Halvorson M, Kong C, Moos RH: Social processes explaining the benefits of Al-Anon participation .
Psychol Addict Behav. 2015, 29:856-63. 10.1037/adb0000067

28. Johnson PR, Britto C, Sudevan KJ, Bosco A, Sreedaran P, Ashok MV: Resilience in wives of persons with
alcoholism: an Indian exploration. Indian J Psychiatry. 2018, 60:84-9.
10.4103/psychiatry.IndianJPsychiatry_271_14

29. Joseph AP, Babu A, Prakash LTO: The forgotten half: addressing the psychological challenges of wives of
individuals with alcohol use disorder (AUD) in low-and middle-income countries. Front Psychiatry. 2024,
15:10.3389/fpsyt.2024.1377394

30. Joseph AP, Babu A, Prakash LT: Revolutionising alcohol use disorder treatment in developing countries:
integrating artificial intelligence and technology-driven approaches. Front Psychiatry. 2024, 15:1370847.
10.3389/fpsyt.2024.1370847

2024 Joseph et al. Cureus 16(4): e57461. DOI 10.7759/cureus.57461 7 of 7

https://dx.doi.org/10.1037/adb0000067
https://dx.doi.org/10.1037/adb0000067
https://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_271_14
https://dx.doi.org/10.4103/psychiatry.IndianJPsychiatry_271_14
https://dx.doi.org/10.3389/fpsyt.2024.1377394
https://dx.doi.org/10.3389/fpsyt.2024.1377394
https://dx.doi.org/10.3389/fpsyt.2024.1370847
https://dx.doi.org/10.3389/fpsyt.2024.1370847

	A Transformative Journey Through Support Group Participation: Narratives of the Wives of Individuals With Alcohol Use Disorder
	Abstract
	Introduction
	Materials And Methods
	Research design
	Recruitment of participants
	Tool
	Data analysis
	Ethical considerations

	Results
	Characteristics of the participants
	Discovery of husband’s alcohol dependence
	Problems faced by the wives before participating in the support groups
	Reasons for not leaving an alcohol-dependent husband
	Experiences in the support groups

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures
	Acknowledgements

	References


