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ABSTRACT

Background: Data on alcohol use and its predictors among migrant population are
extremely limited in India. This study was aimed to explore the prevalence, psychosocial

impact and correlates of alcohol use among migrant population.

Methodology: A community based cross sectional survey was conducted among 400 men
(200 migrants and 200 Non migrants) selected by cluster sampling method from Jammu
District of Jammu and Kashmir State. Information on Socio demographic characteristics,
alcohol use, psychosocial impact and correlates of alcohol were collected using structured
interview schedule. Multiple logistic regression analysis was done to find out the factors

associated with alcohol use.

Result: Prevalence of self reported current use of alcohol among migrants was 44 %
(95% CI 37-51) and non migrants was 49.50 % (95% CI 43-56). All the current users of
alcohol irrespective of the migration status were using alcohol to hazardous level whereas
25 % migrant men and 59.59% non migrant men reported dependent symptoms. Harmful
use was reported by 61.36 % migrants and 72.72 % Non migrants. Migrant men with
average monthly Household Expenditure of <=10000 rupees (OR-3.68, 95 % CI-1.85,
7.32), those employed in Government (OR-3.78, 95 % CI-1.58, 9.03) and those who lived
in joint families (OR 2.12: CI-1.14, 3.92) were more likely to use alcohol, whereas non
migrant men aged 36-45 years (OR-2.14,95% CI-1.09,4.23) and >=46 years (OR-2.99, 95
% CI-1.49, 5.99) were more likely to report current alcohol use compared to their

younger counterparts.

Conclusion: Measures to quit alcohol use among both groups are warranted by
interventions focusing on poorer households, those employed in government and those

who live in joint families among migrants and older men among non-migrants.



Chapter 1

Introduction and Review of Literature



1.1 Background

Alcohol has been a part of various cultural traditions in different societies and its
relationship to ill health has been recognized as an important public health challenge in
the present day. The harmful use of alcohol is a significant contributor to the global
burden of disease and is listed as the third leading risk factor for premature deaths and
disabilities in the world. Nearly five percent of the global Disability Adjusted Life Years
(DALYS) are attributed to alcohol use. Alcohol is one of the four most common
modifiable and preventable risk factors for major non-communicable diseases. A
significant amount of the public health burden comes from intoxicated behavior of
alcohol use, resulting in accidents, violence and other behavioral consequences.” Alcohol
use is related to more than 60 different medical conditions which depends on patterns of
drinking, especially irregular heavy drinking.® In 2004, 4.5 percent of the global burden
of disease and injury was attributed to alcohol use. Alcohol-attributable deaths from
neuropsychiatric disorders consist of 65 percent deaths due to alcohol use disorders and
35 percent deaths due to epilepsy and unipolar depressive disorder.* Depression is the
leading cause of years lost due to disability (YLD). In all income strata, alcohol
dependence and depression is among the 10 leading causes of disability.*

Alcohol has an effect on the physical, social, emotional, behavioral and financial
well-being of an individual, family and the society.” The social consequences of alcohol
use can affect individual’s social behavior and his interaction with social environment
either subjectively or objectively.® Alcohol is associated with many serious social issues,
including socio-economic problems, violence, child neglect and abuse, and absenteeism

in workplace. Death, disease and injury caused by alcohol consumption have



socioeconomic impacts, including the medical costs borne by governments, and the
financial and psychological burden to families.

There are 14.9 million refugees and 22 million internally displaced persons in
the world and alcohol use is widely prevalent in them.” ® Feeling of lost identity, anxiety
and depression are attributed to alcohol consumption in them. Exposure to stressors like
economic hardship, occupational problems, acculturation difficulties, and social isolation
may also contribute to increased alcohol use.® Alcohol use may act as a coping strategy
in response to such exposure to traumatic events and social stressors.

Data on alcohol related problems are limited in India, particularly on alcohol and
its effect on migrant populations. Hence this study was conducted to describe the
prevalence of alcohol consumption and its psychosocial impact on the Kashmiri migrants

residing in Jammu.
1.2 Global scenario

Alcohol has been identified as a leading risk factor for death and disability
globally. Alcohol kills 2.5 million people annually and is the third leading risk factor for
deaths globally. It also contributes to four percent of all deaths in the world. It is the
leading risk factor for death in males aged 15-59 years and 6.2percent of all male deaths
are attributable to alcohol. Males have far greater rates of total burden attributed to

alcohol than women — 7.4 percent for men compared to 1.4percent for women. °

Global prevalence of alcohol use disorders ranges from 0 to 16 percent, with the
highest prevalence in Eastern Europe.'°Alcohol use was attributed to 4.4 percent of total

DALYs globally.



The total adult per capita consumption of alcohol is highest in countries of Eastern
Europe ranging from 15-21 liters per year. The Russian Federation and surrounding
countries report the highest level of alcohol-attributable harm and almost one out of every
five years of life lost due to premature mortality or disability is attributable to alcohol in

this region.™

The percentage of deaths and DALYs among the Low and Middle Income
Countries (LMICs) in the year 2004 was 4 percent and 4.2 percent respectively in contrast
to High Income Countries (HICs) where it was 1.6 percent and 6.7percent.* The burden of
disease attributable to alcohol and drug use in the year 2010 was 2.9 (2.6-3.2) million

deaths and 4.8 (4.3-5.4) percent of DALYs. ™

The perceived use of alcohol among people of certain districts of Kenya was
found to be 65.4 percent while the actual prevalence was 18.1 percent, with prevalence

among males and females as 34.4 and 3.2 percent respectively. *?

A study conducted among the tea estate workers in Sri Lanka found that majority
(69 percent) of the workforce was consuming alcohol and among them 89 percent were
daily drinkers.”® A study from Ireland revealed that 69 percent of deaths attributable to

alcohol are from chronic diseases compared to acute injuries.**
1.3 Global Alcohol Use and Migration

Globally, the studies conducted among internally displaced persons show
significant degree of psychological stress among refugees with relatively high levels of

physical and psychological dysfunction in them.’



Alcohol-use disorders are associated with depressive episodes, severe anxiety,
insomnia, and suicide, abuse of other drugs and substantial morbidity and mortality
among users. > Alcohol and other substance use are increasing among conflict-affected

and displaced populations which are a matter of public health concern. & ¢

Economic constraints and other psychosocial factors lead to negative mental
health in the event of adapting to the new environment among the displaced population.’
A strong linkage between hopelessness caused by displacement and alcohol use was

found in Burma. ®

Displacement and its distressful events are found to be significantly associated
with higher mental distress and lower quality of life.® The prevalence of Post-Traumatic
Stress Disorder (PTSD) among men was 50.3 percent as compared to 36.5 percent among
women in a displaced community due to violence in Croatia. Alcohol dependence was
60.5 percent in men and 8.1 percent in women, and alcohol dependence, co morbidity

with PTSD was 69.6 percent in men and 11.7 percent in women. %

Nearly all internally displaced population in Chechnya reported somatic
complaints, anxiety/insomnia, depressive feelings or social dysfunction. The incidence of
anxiety and depression was 28 percent and 15 percent respectively. Hazardous drinking
was strongly associated with common mental disorders and suicide and domestic

violence, especially among women. %

Alcohol was the most common substance abused by the residents of the refugee

camps in Kenya and Guinea; they consumed both branded and home brewed alcohol. %



Displacement was found to have a variety of impacts such as dispossession,
livelihood restriction, hopelessness and uncertain future which induced the communities
to various substance uses along with the change in the social values resulting in harmful

patterns of alcohol use. 2

Among South-east Asians in America, 63 percent of women and 65 percent of
men reported current drinking and 15 percent of women and 24 percent of men reported

binge drinking respectively. %

The prevalence of depression ranged from 3 — 81 percent among various migrant

populations according to a Meta analysis. *°
1.4 Global Alcohol use and its psychosocial impact

At any given time about 10 percent of the adult population and about one in three
adults attending a primary health center suffer from a mental disorder. Depression,

anxiety, alcohol and drug abuse are the most frequent of all mental disorders. %°

Depression and alcoholism are associated with considerable morbidity, disability,
and mortality, and co-occur commonly. # Negative life events and drinking practices are

positively related to depression in a study in Los Angeles. 2

The reduced contact with family, friends and groups or associations was related to
increase drinking habits. There is a cyclical nature of this relation suggesting that heavy
alcohol use decreases social contact, which then indirectly increases subsequent alcohol
use through decrease in perception of available social support and increase in depression.
Alcohol use is indirectly related to social contact and support; positively related to

depression. #°



Alcohol use is often said to increase the risk of negative consequences but it rarely
acts alone in determining them. Alcohol induces considerable emotional instability. The
negative effects of excessive drinking on non-drinking family members particularly
children remain a cause of concern and a pertinent public health issue. Studies have

shown that unemployment and heavy drinking tend to go together. >*°

There was 41.7 percent increased frequency of drinking after the September 11
attack in the US among previous drinkers. And among those with an increased drinking
pattern, 20.8 percent reported at least one extra drink a day. This shows that any
emotional stress or trauma might also lead to either increase in drinking episodes or an

increase in the frequency of drinking. *
1.5 Indian Scenario

India, one of the largest producers of alcohol in the world contributes to 65
percent of the production in South East Asia and has nearly 62 million users, 17 percent
of whom are alcohol dependents. ** Alcohol use has registered a steady growth rate of 10
to 15 percent during the past decade with greater expansion seen in southern parts of
India. Studies revealed that nearly 30-35 percent of adult men and 5 percent of adult
women consume alcohol. (Male to Female ratio being 6:1).%? Alcohol contributes about 4

percent of total mortality and 4 to 5 percent of DALYS.?

The per capita consumption of alcohol by adults, 15 years and above in India had
increased by 106.7 percent between 1970-72 and 1994-96. Indian drinking pattern had
changed from occasional and ritualistic use to social use and today the common purpose

of consuming alcohol is to get drunk. ** %



The National Family Health Survey 111 (2005-06) reported that alcohol use among
Indian women (15-49 years) and men (15-54 years) were 2.2percent and 32.0 percent
respectively.*® The prevalence of current use of alcohol in Indian states ranges from 7
percent in Gujarat to 75 percent in Arunachal Pradesh and alcohol use among women

exceeded 5 percent only in the north-eastern states.*

Interestingly, the age of initiation of drinking is progressively coming down. The
increasing production, distribution, promotion and easy availability of alcohol coupled
with the changing values of society has resulted in alcohol-related problems emerging as

a major public health concern in India.*

India being a diverse nation with cultural variations among ethnic, religious and
linguistic groups, and there are major differences between the urban and rural areas so
one cannot accurately characterize the drinking patterns of all Indian ethnic and cultural

groups based on the findings from just one of these groups.*’

Alcohol use in India is highly gendered and is characterized by a high proportion
of hazardous drinking among men which includes consumption of large amount of

alcohol, the high-risk patterns such as drinking alone and bingeing.?®

A community based household survey conducted in Bangalore found that 46
percent of the households were alcohol consumers and more than 2/3rds of the alcohol
consumers were between the age group of 26-45 years while 10 percent of the consumers
were adolescents and youths (16-25 years). Nearly 60 percent of the subjects were long
term users (more than ten years of use) while 5 percent were recent users (within 1-2

years).*!



1.6 Alcohol use, Migration and its psychosocial impact in Indian context

The prevalence of alcohol use was significantly associated with migration of
people from rural to urban area in India when compared to non migrants.®® About one

fifth of the Nepalese migrants in India consumed alcohol.*®

A study revealed neuro-psychiatric effects of alcohol use among Indian men and
women to be 17 and 2 percent respectively.® Psychiatric morbidity was found to be more
in the displaced communities compared to the non displaced communities in Andaman

and Nicobar Islands post tsunami. %

The common behaviors of alcohol users are disturbance of peace at home, not
taking responsibility and being abusive which reflects in family conflicts and
psychological stress. Alcohol users are also associated with excessive spending and

workplace absenteeism which worsens the financial problems of the family. **

Although there are significant amount of migrants within the country and from the
neighboring countries but very few literature are available regarding alcohol use and its

psychosocial impact among migrants.
1.7 Scenario in Jammu & Kashmir

According to NFHS 111, prevalence of alcohol use among men and women in J&K
is 12.5 percent and 0 percent.*® J & K belongs to 10 of the 28 Indian states earning more

than 15 percent of the total revenue from alcohol. *



Traumatic events due to turmoil in J&K have a profound and lasting impact on the
emotional, cognitive, behavioral and psychological functioning of individuals, resulting in

55.7 percent prevalence of depression across all age groups. *2

The incidence of psychiatric morbidity among the migrants settled in Jammu was
found to be 33.66 percent with major depressive episodes being the most common
psychiatric morbidity followed by generalized anxiety disorder and post-traumatic stress

disorder. *®
1.8 Correlates of Alcohol Use

Hazardous alcohol use has been found to be related to gender and age (being
male 20- 29 years of age), being single (unmarried), lesser years of schooling,
unemployment, being ex smoker or current smoker in a study conducted in Brazil.**

Religion was found to be related to alcohol use among individuals in a study conducted in

South Africa.*®

Several studies have also found that psychological distress and lower standard of
living were related to alcohol use.”® " A study conducted in London among mid-
adolescents correlated that alcohol use was more among males than females and further
associated alcohol with use of cannabis, spending more time with friends who drink,

school exclusion, and being in trouble with teachers. %

Another study revealed social and physical pleasure and social assertion as the
predictors for alcohol use while younger age was found to be an important contributing

predictor of quantity and frequency for females.*
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A study conducted in the United States found that current alcohol use was more
prevalent among men, whites, and younger and unmarried individuals and those with
lower income.”® Influences of peer, neighborhood and parents were found to be strongly
associated with alcohol consumption among adolescents in a study conducted in

Nigeria.™

Nuclear family type and present family history of alcohol use were found to be
related to hazardous drinking in Vellore, South India.>* Lower standard of living and
years of schooling are related to alcohol use which was revealed from a study conducted

in Goa, India.>®

In a study conducted in a community in western India the prevalence of alcohol
use by religion showed wide variations with the highest prevalence for ever use of
alcohol was among Christians (61.2 percent) followed closely by Buddhists (58.6
percent) and the lowest prevalence was among Muslims (9.4 percent). The prevalence of
alcohol use was found high among illiterates (25.6 percent), those with primary education

(27.1 percent) and then declined to 18.1 percent among those with college education.>
1.9 Rationale for the study

Jammu & Kashmir, during the last twenty two years has witnessed a huge amount
of conflict, particularly in the Kashmir province leading to mass migration of people from
Kashmir to Jammu and other parts of the country. Migrant population contributes to 21
percent of the total population of Jammu. (Total population = 6, 51, 826 out of which
Migrant population from Kashmir=1, 42, 424) Alcohol use among migrant population is

reported to be high due to the feeling of hopelessness and adjusting to new environment.

11



Factors such as easy availability of alcohol, peer pressures and false perceptions about the

alcohol are catalyzing the problem.

Several studies globally have shown increase in the alcohol use among conflict-
affected and displaced communities which is a matter of public health concern. Studies
have even shown that economic constraints, hopelessness, anxiety and other psychosocial
factors due to migration and conflict lead to negative mental health in the event of

adapting to the new environment among the displaced population.

The migrant population from Kashmir has been exposed to all the above factors
such as hopelessness, anxiety, economic constraints, negative mental health and all this is

reported to be a factor for substance abuse particularly alcohol.

Alcohol use and its psychosocial impact have not been studied in this migrant
population although significant evidence exists about the association of alcohol use with

displaced communities globally.

There is a paucity of studies on alcohol use and migration in India. For Jammu
and Kashmir, no studies on alcohol related issues have been identified in the public
domain during my literature search, moreover alcohol use and migration is unexplored. In
the Kashmir province the alcohol consumption and availability are lower compared to
Jammu. Since a larger number of people have already migrated from Kashmir to Jammu
there is a possibility that the alcohol consumption in this migrant population is higher
than the local resident Jammu population due to better availability and due to the
increased stress due to migration. This has not been studied earlier. Therefore this study is

planned with the following objectives.

12



1.10 Objectives

1.10.1 Major Objective

To determine the prevalence of alcohol use and its psychosocial impact among the
Kashmiri-migrant men in comparison to local resident men of Jammu.
1.10.2 Minor Objective

To identify the correlates of alcohol use for both the populations.

13



Chapter 2

Methodology
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2.1 Study type
The study was a community-based cross sectional survey.
2.2 Study setting

Jammu district, Jammu and Kashmir, India.

2.3 Sample Size

Sample size calculation was done using Fleiss formula,

Sample size (N’) =2* (Zl-(,,2+Zl_ﬁ) 2 x P’ (I-P’)

(P1-P2)?
Where
oerror=0.05 — Zi.42=1.96,
Power of test, (1-B) =80% — Z;=0.84,

P,= Proportion of Population Exposed to Alcohol with migration.0.32 was based on the

pilot study done among these migrants.

P,= Proportion of population exposed to alcohol without migration. (Local Population)

0.125 was based on the NFHS I11 data.

P’= Combined mean of the proportions (P; & P;) (P’=0.2225)
N’= 2*(1.96+0.84)?*(0.2225*0.7775) /(0.320-0.125)2
N’= 2*7.84*0.1730 /(0.195)2

N°=71.

15



Using Fleiss Continuity Correction the total Sample Size calculated is:
N=N’+1/6
Where, 8= Z.42 VP1 (1-P1)/N’ + Zy1 5P, (1-P2)/N’
5=1.96V0.32 (0.68) /71 +0.84Y0.125 (0.875) /71
0 =1.96*0.0547+0.84*0.0387
=0.1397
N=71+1/0.1397 =78

The sample size calculated was for one group of the population and for two groups it will
be 156. Taking into consideration Design Effect of 2 (Cluster Sampling) and considering
Non Response rate of 20 percent, the sample size was 373 which was further rounded off

to 400.
2.4 Sample selection procedure

2.4.1 Study population: Men 18-64 years of age among migrants from Kashmir and the
local resident men of Jammu.

2.4.2 Identifying cluster: Study clusters were identified by Multistage Cluster Sampling
method. All six zones of the district were taken where migrants from Kashmir were
living with the local residents of Jammu. All the twenty wards of selected zones have
been enumerated, and ten clusters were selected using Probability Proportional to Size
(PPS) method (Annexure 1A & 1B). For this, wards of these zones along with their
individual population sizes were listed and cumulative total population is obtained by
summation. Then the total cumulative population was divided by total number of desired

clusters (n=10) to get ‘Sampling Interval’ as mentioned below.

16



= Sampling Interval=Total population of the six zones / Total number of clusters.

Then, five digit random number between zero (0) and sampling interval was
selected randomly from the random number table. The first cluster was identified as the
cluster where the cumulative population was greater than or equal to the random number.
Subsequently the sampling interval was added to the random number. The second cluster
was identified whose cumulative population was equal or exceeded the number thus
obtained. In this way total ten clusters were selected from six zones of Jammu for this
study. For the study purposes the combined population of the migrant and the local

resident population were added together.

2.4.3 Selection of households and study participants: Principal Investigator (Pl) was
solely responsible for the recruitment of the participants based on the inclusion criteria.
The recruitment process was done through the household visits by the PI. In each cluster
40 participants (20 migrants and 20 local residents) were selected [total participants (400)
/ total number of clusters (10)] and were interviewed. The center location of the cluster
was confirmed and the direction of the first household was identified using ‘spinning a
bottle’ method. Number of houses which existed along the line from the central location
to the edge of the cluster was counted. A random number was selected from this counting
and that was the first house to be visited. The second household was the one which is
nearest to the first one, whose front door was closest to the front door of the household
that has been just visited. The same procedure was continued until the total sample of 20
participants for migrants and 20 participants of local residents in each cluster were

obtained. This process was followed in all the selected 10 clusters in six zones till a

17



sample size of 400 participants was obtained. Eligible household was visited twice during
the day of survey for unavailability of the eligible participants. For non response or
ineligibility, next household was chosen as it’s supplementary. The eligible participants in
the household were screened using screening section of the interview schedule. Selection
of the participants was done on the basis of lottery method when more than one
participant was found eligible and present in the household.

2.4.4 Data collection technique: Data were collected using structured interview
schedule (Annexure 2) developed by the Principal Investigator based on the objectives of

the study by considering the inclusion criteria as stated below.

Inclusion criteria

- Men aged 18- 64 years.

- Kashmiri Migrant Men Registered with Relief and Rehabilitation
Commissioner for Migrants, Government of J&K.(based on a valid
card)

- Household registered with Jammu Municipal Corporation(JMC) for
local resident men or Voter ID issued by the Election Commission of
India.

- Consented and willing to participate in the study

2.5 Data collection and analysis

Data were collected form selected eligble participants using structured interview
schedule translated into local language .The interview schedule had six sections viz.
screening process to identify participant’s eligibility, general information, background
characteristics, prevalence and patterns of alcohol use, Alcohol Use Disorder

Identification Test (AUDIT) questionnaire, Likert scale for measuring Psychological

18



impact and Beck’s depression inventory a self rated Depression scale. Self reporting was

considered as the source of information.

At the first step, all the data sheets were checked manually and corrected. Later,
the data were cleaned using computerized cleaning process. Then, data were entered into
Microsoft Excel 2007. Data analysis process was done using SPSS software, version 17
which was started once the data entry process was finished. In addition to descriptive data
analysis, statistical tests were also performed to find out the significant relation between

the different variables. Data analysis was done on the basis of research objectives.

2.6 Time Frame

2.6.1 Study period: 4 %2 months, June 18, 2013 to October 30, 2013

2.6.2 Data collection period: June 18, 2013 to August 31, 2013

2.6.3 Data extraction, entry, coding and analysis: September 1, 2013 to October 15,

2013

2.6.4 Report writing: October 16, 2013 to October 29, 2013

2.6.5 Submission of dissertation: October 31, 2013

2.7 Expected outcomes

This study for the state of Jammu and Kashmir shall provide an insight of the prevalence,
patterns, psychosocial impact and correlates of alcohol use by migrant men in comparison

to local resident men of Jammu.
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2.8 Ethical consideration

The study was conducted only after having obtained No Objection Certificate
from Directorate of Health Services, Jammu Department of Health and Family Welfare,
Government of Jammu & Kashmir and the approval from Institutional Review Board of
Sree Chitra Tirunal Institute for Medical Sciences and Technology, Trivandrum. This
study complied with the basic ethical principles of research. Written informed consent
(Annexure 3) for participating in the study was taken from the study participants. Consent
form had also research subject information sheet containing the information about the
study and the contact details of principal investigator, and was translated into local
language. One copy of the signed informed consent form including research subject
information sheet was handed over to the participants. In case of illiterate study
participants, research subject information sheet was explained to participant before taking
his thumb impression and the same was witnessed by another literate person.
Respondents had the right in either accepting or refusing to participate, and in
withdrawing participation at any time of the study without any explanation and
consequence. Respondents were informed regarding the voluntary nature of participation,
study objectives and the potential benefits and risks of participation. Utmost priority was
given to protect the privacy and confidentiality of the personal information of the
participants and the collected information were not shared with anyone not involved in
the study. At no stage identity of the participants shall be revealed and for this a six digits
unique identification number with block, cluster, and participant code was assigned to
each participant. All hard copies of filled interview schedules and consent forms are kept
under the custody of principal investigator and will be destroyed properly when they are
deemed no longer needed or after three years of dissertation report submission, whichever

comes first.
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2.9 Operational Definitions and Tools used for the Study

2.9.1 Kashmiri Migrant

Migrant means a person who migrated from Kashmir Valley after 1st
November,1989 and is registered with the Relief and Rehabilitation Commissioner
Migrants at Jammu.(SRO 412,dated 30 th December,2009, Revenue Department

,Government of Jammu & Kashmir)

2.9.2 Local Resident Men (Non-migrant)

Local Resident Men are persons who are permanent residents of Jammu and their
households are registered with Jammu Municipal Corporation or having a Voters ID

issued by the Election Commission of India.

2.9.3 Current users of alcohol

Current users of alcohol are those having drunk an alcoholic beverage within the

past one month.

2.9.4 AUDIT Scale

The WHO-AUDIT questionnaire has 10 questions which is divided into three
domains of alcohol use: Hazardous alcohol use (In general score of 1 or more on
questions 2 & 3 indicate consumption at Hazardous level), Dependence symptoms (In
general points scored above 0 on questions 4,5and 6 imply presence of dependence
symptoms), Harmful alcohol use (In general any points scored on questions 7, 8, 9 & 10
indicate alcohol related harm is already being experienced).According to overall score in

the AUDIT scale the participants are grouped under four zones.
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Zone | - Alcohol Education for participants scoring 0-7 points; Zone Il — Simple Advice
for participants scoring 8-15 points; Zone Il — Simple advice + Brief counseling and
continued monitoring for participants 16-19 points; Zone IV- Referral to specialist for

diagnostic evaluation and treatment for participants scoring 20-40 points.

2.9.5 Psychosocial Impact

For this study “Psychosocial Impact” was taken as combination of depression,
perception of own health status, social issues, psychological issues and legal issues with

depression being the main component.

2.9.6 Becks Depression Inventory (BDI)

Depression was measured by a validated self rated depression scale (BDI) having
21 questions with scoring from 0-63.According to the total score obtained by the
participant depression was grouped as: Scores: (1-10)-Normal; (11-16)-Mild Mood
Disturbances; (17-20)-Borderline Clinical Depression; (21-30) - Moderate Depression;

(31-40)-Severe Depression; (>40) - Extreme Depression.
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Chapter 3

Results
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The findings of the study are presented in this section. The general description of
the study participants are presented first, analysis of the factors associated with alcohol
use; psychosocial impact of alcohol use and correlates of alcohol use among migrant and
non migrant communities are described under the two subsections of bivariate analysis

and multiple logistic regression analysis.

3.1 Sample characteristics

A detailed depiction of the study has been given in this section. The study
population characteristics are presented under the following heads: background
characteristics, prevalence and patterns of alcohol use, correlates of alcohol use and

psychosocial impact of alcohol use among the Migrant and Non Migrant communities.

3.1.1 Background characteristics of the study participants: The background
characteristics of the study participants are explained in Table 3.1. The mean age of
the participants among Migrant community was 47.44 + 10.47 years and among the Non
Migrant community was 38.50 £ 12.02 years. The age ranged from 18-64 years for the
participants for both communities. A total number of 231 participants (57.75 percent) were
in the age group of 18 - 45 years and 169 participants (42.25 percent) were in the age
group of 46-64 years. Among both communities more than three fourth
of the participants were married. The average monthly expenditure of the
household among 205 participants (51.25 percent) was < 10,000 INR (Indian Rupees).
About three fourth participants were employed and 97.25 percent of the participants were

educated among both communities.
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Table 3.1 Socio-demographic Characteristics of the Study Population (N=400)

_ Migrant * Non-Migrant * Total *
Variables
N (%) N (%) N (%)
<35 28 (14.00) 83 (42.50) 113 (28.20)
Current age
_ 36-45 60 (30.00) 58 (29.00) 118 (29.50)
(in years)
>46 112(56.00) 57(28.50) 169(42.20)
Married 178(89.00) 134(67.00) 312(78.00)
Marital Status r
Others 22(11.00) 66(33.00) 88(22.00)
Hindu 194(97.00) 176(88.00) 370(92.50)
Religion Muslim 2(1.00) 11(5.50) 13(3.25)
Others® 4(2.00) 13(6.50) 17(4.25)
Educated 197(98.50) 192(96.00) 389(97.25)
Education
Uneducated 3(1.50) 8(4.00) 11(2.75)
Government 108(54.00) 43(21.50) 151(37.80)
Employment  Self employed 48(24.00) 115(57.50) 163(40.80)
Others® 44(22.00) 42(21.00) 86(21.50)
Nuclear 105(52.50) 132(66.00) 237(59.25)
Family Type i
Joint 95(47.50) 68(34.00) 163(40.80)
Durationof < 2g 71 (39.40) 81(59.10) 152(47.94)
Marriage *
(in years) >20 109(60.60) 165(52.06) 165(52.06)
Average
Monthly < 10000 78(39.00) 127(63.50) 205(51.25)
Household
Expenditure in >10000 122(61.00) 73(36.50) 195(48.75)

INR

*Frequencies based on n=200; #Frequencies based on n=400; * Unmarried, widowed, separated, divorced ; 2 Christians, Sikhs,

Buddhist ;  Students ,Retired, Unorganized labor; * Frequencies are for Ever married participants (n=317) INR : Indian Rupees
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3.1.2 Prevalence and patterns of alcohol use: Prevalence of ever use of alcohol was
found to be 50.50 percent out of which 102 participants (51.00 percent) were migrants and
100 participants (50.00 percent) were non migrants. The prevalence of current use of
alcohol was found to be 44.00 percent and 49.50 percent in migrants and non migrants

respectively which amounts to 46.80 percent in total.

Among the current users of alcohol within the migrant community, Alcohol Use
Disorder Identification Test (AUDIT) revealed that 88 (100.00 percent), 22 (25.00 percent)
and 54 (61.36 percent) were found to have hazardous, dependent and harmful use of
alcohol respectively and among the non migrants it was 99(100.00 percent), 59(59.59

percent) and 72(72.72 percent) respectively.

AUDIT risk levels were measured for current users of alcohol. Out of the total
current users of alcohol, 107 participants (57.20 percent) were in Zone | who needed
education on alcohol and 48 participants (25.70 percent) were in Zone Il who needed
simple advice on alcohol. Only 15 participants (8.00 percent) were in Zone 1V who needed

Specialist consultation.

At the end of the interview, depending on the categorization of the zones in which
the current users were categorized, the study participants were given health education,

advice or referral by the principal investigator.

Main reason for migrant participants to use alcohol as disclosed by them was to
pass time and get relaxed of their anxiety of migration. Table 3.2 and 3.3 describes in
detail about the Prevalence and Alcohol Use Disorder Identification Test (AUDIT)

Domains and Risk levels.
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Table 3.2 Prevalence of alcohol use

Variables Migrants * Non-Migrants * Total *
Current Users * 88(44.00) 99(49.50) 187(46.80)
Ever use of Alcohol 102(51.00) 100(50.00) 202(50.50)

*Frequencies based on n=200; * Frequencies based on n=400
Current users of alcohol are those having drank alcoholic beverage within the past one
month

Table 3.3 Alcohol Use Disorder Identification Test (AUDIT) domains and risk levels

Variables Migrants * Non-Migrants * Total *

Domains of AUDIT Scale for Current users of alcohol

Hazardous alcohol use 88(100.00) 99(100.00) 187(100.00)
Dependence symptoms 22(25.00) 59(59.59) 81(43.32)
Harmful alcohol use 54(61.36) 72(72.72) 126(67.37)

AUDIT Risk Levels

ZONE I 2 64(72.70) 43(43.40) 107(57.20)
ZONE 113 17(19.30) 31(31.30) 48(25.70)
ZONE I11*% 4(4.50) 13(13.10) 17(9.10)
ZONE IV ° 3(3.40) 12(12.10) 15(8.00)
Total 88(100.00) 99(100.00) 187(100.00)

*Frequencies based on n=200; * Frequencies based on n=400

1 Current users of alcohol are those having drank alcoholic beverage within the past one
month; 2 Zone I- Alcohol education (0-7); ® Zone 11-Simple advice (8-15); * Zone 111-Simple
advice+ Brief counseling and Continued monitoring (16-19); ®> Zone IV-Referral to Specialist
for diagnostic evaluation and treatment (20-40)

3.1.3 Correlates of alcohol use: In Table 3.4, the findings about the correlates of alcohol
use among the current users are shown. Among the current users of alcohol 30
participants (16.04 percent) received financial aid from the Government and all of them

belong to migrant community. The starting age of consumption of alcohol among current
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users of alcohol was < 25 years in 73.70 percent and 44.30 percent in non migrants and

migrants respectively. The average expenditure for alcohol was > 150 INR in 53.40

percent of migrants and 37.40 percent of non migrants. Of the current users of alcohol

26.30 percent of the non migrant and 9.10 percent of the migrants borrowed money for

purchase of alcohol

Table 3.4 Correlates of Alcohol use among Current users of alcohol

Variables Migrants * Non-migrants Total ®
n (%) n (%) n (%)

Age at which
started 39(44.30) 73(73.70) 112(59.89)
consuming
alcohol > 25 years 49(55.70) 26(26.30) 75(40.11)
Average 41(46.60) 62(62.60) 103(55.10)
Expenditure
on alcohol 47(53.40) 37(37.40) 84(44.90)
Alcohol affecting health 9(10.20) 34(34.30) 43(23.00)
and productivity
Borrowing money 8(9.10) 26(26.30) 34(18.18)
Type of Alcohol used
Whisky 59(67) 50(50.5) 109(58.20)
Rum 3(3.4) 2(2) 5(2.67)
Beer 17(19.3) 10(10.1) 27(14.43)
Local Brew 5(5.7) 22(22.2) 27(14.43)
Others * 4(4.54) 15(15.15) 19(10.16)
Place of Drinking
At home 60(68.2) 44(44.4) 104(55.60)
Others > 28(31.80) 55(55.60) 83(44.40)
Experienced due to alcohol
Lost income 4(4.5) 5(5) 9(4.81)
Needed Hospitalization 5(5.7) 18(18.2) 23(12.29)
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Needed Doctor’s visits 8(9.1) 19(19.2) 27(14.43)

Needed to pay for Crime 1(1.1) 6(6.1) 7(3.74)
related costs

Been involved in Motor - 1(2) 1(0.25)
vehicle crashes

None of the above 70(79.5) 50(50.5) 120(64.17)

! Values are based on n=88; * Values are based on n=99; ° Values are based on n=187 ; *
Vodka, Wine, No preferences; ° Streets, Lonely places ,Bars, Pubs, Friends/Relatives place,
Religious/Social gatherings

Whisky was consumed by 109 participants (58.20 percent) out of total 187 current users
of alcohol and 104 participants (55.60 percent) migrants prefer to consume alcohol at
home as they felt it was safe to consume alcohol at home to avoid any kind of mishap.
Hospitalization and need to visit doctor was reported among 50 participants (26.73

percent) following the consumption of alcohol among the current users.

3.1.4 Psychosocial Determinants: The Table 3.5 depicts the psychosocial determinants
for both migrant and non migrant communities and also the current users of alcohol. The
perception about the health status was excellent and satisfactory in 145 participants
(36.20 percent) and 210 participants (52.50 percent) respectively. The perception about
health status was excellent and satisfactory among the current users of alcohol in 41
participants (21.92 percent) and 116 participants (62.00 percent) respectively. 85
participants (21.20 percent) stayed away from their homes and 46 participants (11.50
percent) were involved in frequent quarrels. More than half of the participants reported
that they rarely missed any family/relations’ social functions. Less than 10 percent of the

participants reported that they were detained in the police station.
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Table: 3.5 Psychosocial determinants among Migrants, Non migrants and Current

users of alcohol in Migrants and Non Migrants.

Perception Migrant”  Non  Total® Migrant’ Non Total °

about Health n(%) Migrant  n (%) n(%) Migrant® n (%)
n (%) n (%)

Excellent / 58(29.0) 87(43.5) 145(36.2) 18(20.5) 23(23.5) 41(21.9)

good

Satisfactory 116(58.0) 94(47.0) 210(52.5) 56(63.6) 60(60.0) 116(62.0)

Can’t say 26(13.0) 19(9.5) 45(11.2) 14(15.9) 16(16.2) 30(16.1)

Social Issues

Stayed away 41(20.5)  44(22.0) 85(21.2) 22(25.0) 24(24.3) 46(24.7)

from home

Ran away from 8(4.0) 11(5.5) 19(4.8) 4(4.5) 8(8.1) 12(6.4)

home

Involved in 21(10.5) 25(12.5) 46(11.5) 17(19.3) 21(21.2) 38(20.3)

frequent

quarrels/brawls

Got beaten 10(5.0) 16(8.0) 26(6.5) 5(5.7) 13(13.1)  18(9.6)

Missed family/relations social functions

All the time 6(30) 16(8.0) 22(5.5) 3(3.4) 11(11.1)  14(7.5)

Frequently 11(5.5) 33(16.5) 44(11.0) 6(6.8) 14(14.1)  20(10.7)

Occasionally 53(26.5) 40(20.0) 93(23.2) 13(14.8) 27(27.3) 40(21.4)

Rarely 130(65.0) 111(55.5) 241(60.2) 66(75.0) 47(47.5) 113(60.4)

Legal

Any police 3(1.5) 16(8.0) 19(4.8) 2(2.3) 13(13.1)  15(8.0)

complaint filed

against you

Paid any 5(2.5) 13(6.5)  18(4.5) 223) 12(12.1) 14(7.5)

penalty

Detained in 22(11.0) 8(11.0) 30(7.5) 5(5.7) 18(18.2)  23(12.3)

police station

*Frequencies based on n=200; * Frequencies based on n=400; * Frequencies are based on
n=88; % Frequencies are based on n=99; * Frequencies are based on n=187

Table 3.6 depicts the comparison of psychological characteristics among migrant and

non-migrant communities using self rated Likert scale, ranging from 1 to 5. The mean
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scores were considered for analysis, higher the mean score higher the psychological
satisfaction or dissatisfaction. The mean scores for stress & strain and feeling sad for
unnecessary things were higher among the Migrants. The mean scores for happiness with
their colleagues were higher among migrants. The non-migrants had higher mean scores

for being happy with their jobs and with their married life.

Table: 3.6 Psychological determinants among Migrants and Non Migrants (Likert

Scale)

Migrant ~ Non-migrant Total *
Characteristics

N Mean + SD N Mean + SD N Mean + SD

I am happy

. . 186 4.15+£1.05 185 4.25%£0.95 371 4.20£1.00
with my job

I am happy
with my 186 3.92+1.02 185 3.81+0.92 371 3.87+0.97
colleagues

I am happy
with my 179 4.21+0.94 133 4.36+0.85 312 4.27+0.90
married life

I have been
under stress/ 200 2.79+1.25 200 241+1.11 400 2.60+1.20
strain

| am sad for
unnecessary 200 2.62+1.26 200 2.21+1.20 400 2.42+1.25
things

! Frequencies are based on n=88; * Frequencies are based on n=99; * Frequencies are based on
n=187 ; SD- Standard Deviation
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Table: 3.7 Levels of Depression among Migrants, Non Migrants and current alcohol

users of Migrants and Non-Migrants

Variables

Migrant *

Non
Migrant *

. Non
Migrant .

Total * g Migrant
2

Total 3

Normal

(1-10)

121(60.5)

92(46.0)

213(53.2) 47(53.4) 42(42.4)

89(47.6)

Mild Mood
Disturbance

(11-16)

44(22.0)

35(17.5)

79(19.8) 26(29.5) 19(19.2)

45(24.1)

Borderline
Depression

(17-20)

13(6.5)

17(8.5)

30(7.5)  6(6.8)  9(9.1)

15(8.0)

Moderate
Depression

(21-30)

15(7.5)

32(16.0)

47(11.8) 6(6.8) 13(13.1)

19(10.2)

Severe
Depression

(31-40)

5(2.5)

18(9.0)

23(58)  3(3.4)  12(12.1)

15(8.0)

Extreme
Depression

(>40)

2(1.0)

6(3.0)

8(2.0) - 4(4.0)

4(2.1)

*Frequencies based on n=200; ” Frequencies based on n=400; * Frequencies are based on
n=88; 2 Frequencies are based on n=99; * Frequencies are based on n=187

3.1.5 Becks Depression Inventory (BDI): BDI was used to measure the level of

depression among migrants and non migrants and current users of alcohol.213

participants (53.2 percent) were normal and 79 participants (19.8 percent) were having
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mild mood disturbances. Borderline to moderate depression was found among 77
participants (19.3percent) and severe to extreme depression was found among 31
participants(7.8 percent).Current users of alcohol had 24.1percent had mild mood
disturbances and 18.2 percent had borderline to moderate depression, whereas only 10.1
percent had severe to extreme depression. At the end of the interview, depending on the
levels of depression in which the study population were categorized, the study
participants were given advice or referral by the principal investigator. Table 3.7 depicts

the findings of the BDI in detail.

3.2 Results of Bivariate Analysis

Student’s t test, simple Chi square test, Kurskal-Wallis Test (Non Parametric test) and
binary logistic regression analysis was performed to examine the possible association of
predictor variables with outcome variables. The outcome variables considered were
current alcohol use for both migrant and non migrant men, psychosocial impact of alcohol
use among both groups. Tables: 3.8, 3.9, 3.10.a, 3.10.b, 3.11.a, 3.11.b, 3.11.c, 3.12, 3.13,
and 3.14 are given below for bivariate and multivariate analysis to find out the association

between predictor variables and outcome variables.

The Hazardous, Dependence symptoms and Harmful alcohol use were compared across
the Migrant and Non migrant subjects who were current users of alcohol. The mean
scores for the hazardous, dependence and harmful use were higher for Non migrants than
migrants and these differences were statistically significant (p value : < 0.001) .The mean
AUDIT Score was also found to be higher among the Non migrants and was statistically
significant (p value : < 0.001). Table 3.8 below describes in detail about the comparison

and statistical significance
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Table: 3.8 Patterns of Current Use of alcohol by Migrants and Non Migrants

Migrants (n=88) Non-migrants

Variables (n=99) p-value #
Mean + SD! Mean * SD*
Hazardous alcohol use 2+2.334 3.454 + 3.420 < 0.001
Dependence 0.897 + 1.994 2323 + 2.867 <0.001
symptoms
Harmful alcohol use 2.88+1.917 4.69 +2.613 < 0.001
AUDIT Score 5.77 £ 5.062 10.46 + 7.371 <0.001

# p value from t- test ;1- Standard Deviation

The Kurskal-Wallis test was done to look for the statistical significance of current use of
alcohol and Depression for which Becks Depression Inventory (BDI) scores a validated

self rated depression scale was used in the interview schedule.

Table 3.9 Non-Parametric test for Becks Depression Inventory (BDI) among

Migrants, Non-migrants and Current users of alcohol (Kurskal-Wallis Test)

Mean Rank of BDI

Groups Chi square value p-value
scores
Migrant
Current Users (n=88) 106.07
Non users (n=112) 96.12 1.869 0.169
Non-migrant
Current Users (n=99) 104.74
Nonusers (n=101) 96.34 1.181 0.277
Current users of alcohol
Migrant (n=88) 78.27
Non-migrant (n=99) 107.98 6.940 0.008

The mean rank of the BDI scores were compared with current users and non users among

migrant and non migrant groups separately, it was not found statistically significant but
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for the difference between current user groups among migrants and non migrants was
significant statistically. The mean rank was higher in Non migrant men among current
users which signified that they are more depressed than migrants, and it is not due to
alcohol use as there is no statistical significance when tested within Non migrants and

current users among the same.

Table 3.10.a Predictors of alcohol use by Migrants: Results of Bivariate Analysis
(n=200)

Currents Users Of Unadjusted Odds X
Variables Alcohol Ratio With 95%  p-value
n (%) ci
Marital status $
Unmarried (n=22) 3(13.6) 1
Married (n=178) 85(47.7) 5.780(1.654,20.258)  0.002
Work status
Governgfqtoesr)“p'oyee 55(50.9) 2.767(1.290,5.936)  0.008
N 21(43.7) 2.074(0.865,4.975) 0.100
Self Employed (n-48) 12(27.2) 1
Others (n=44) '
Family type
Nuclear (n=105) 38(36.1) 1
Joint (n=95) 50(52.6) 1.959(1.112,3.451) 0.019

Average Monthly Household Expenditure (in INR)

< 10000 (n=78) 44(56.4) 2.294(1.284,4.099)  0.005
>10000 (n=122) 44(36.1) 1

Variables not found significant: Age, Education, Duration of marriage, and Duration since
migrated, Financial aid, Anyone in the family drink. INR-Indian Rupees;1 Confidence
Interval,* p-value from chi square test $-Fischer exact p value

Table 3.10.a above describes in detail about the predictors found statistically significant

with current use of alcohol among migrants.
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Among the predictors of Psychosocial impact only three variables were found to
statistically significant with current use of alcohol among Migrants. These were
Perception about own health, Involvement in frequent quarrels / brawls and having
missed any family /relatives function. The significant association is shown in Table

3.10.b below.

Table 3.10.b Predictors of Psychosocial impact among Migrants: Results of
Bivariate Analysis (n=200)

Currents Users Of Alcohol Unadjusted Odds

Variables o Ratio With 95% CIL p-value”
a. Perception about own Health status
Excellent (n=58) 18(31.0) 1
Satisfactory (n=116) 56(48.2) 2.074(1.067,4.033) 0.030
Can’t say (n=26) 14(53.8) 2.593(1.002,6.709)  0.047
b. Involved in Frequent quarrels/brawls (Social issues)
No (n=180) 71(39.4) 1
Yes (n=20) 17(85.0) 8.700(2.460,30.769) <0.001
Missed family/relations’ social functions $
Rarely (n=130) 66(50.76) 1
Occasionally (n=53) 13(24.52) 3.173(1.554,6.480)  0.002
Frequently (n=17) 9(52.90) 0.917(0.333,2.523)  0.866

Variables not found significant: Legal issues, Psychological determinants .* p-value from chi
square test,1 Confidence Interval $-Fischer exact p value
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Table 3.11.a Predictors of alcohol use by Non-Migrants: Results of Bivariate
Analysis (n=200)

Variables Currents Users Of Alcohol Unadjusted Odds p-
n (%) Ratio With 95% CI*  value
Age Groups (years)
<35 (n=85) 31(36.4) 1
36-45 (n=58) 32(55.1) 2.145(1.085,4.237) 0.027
>46 (n=57) 36(63.1) 2.985(1.488,5.988) 0.002
Duration of Marriage (years) (only for ever married n=137)
<20 (n=93) 44(47.3) 1
> 20 (n=44) 29(65.9) 2.155(1.022,4.524) 0.042
Work status
Government employee
(n=43) éggig; 1.886(0.790,4.498)  0.151
Self Employed (n=115) 15(35'7) 2.106(1.015,4.369)  0.043

Others (n=42) 1

Variables not found significant: Education , Family type, Marital status, Work status,
Average monthly house hold expenditure, Financial aid, anyone in the family drink.1
Confidence Interval,* p-value from chi square test

The current use of alcohol among non-migrants was significantly associated with
increasing age, self employed men and with longer duration of marriage (>20 years).
Table 3.11.a shows in detail about the predictors of current use of alcohol among Non

migrants.

Table 3.11.b Predictors of Psychosocial impact among Non-Migrants: Results of

bivariate analysis (n=200)

Variables Currents Users Of Alcohol Unadjusted Odds 1 p- *
n (%) Ratio With 95% CI~ value
Perception about own health status $
Excellent (n=87) 23(26.4) 1
Satisfactory(n=94) 60(63.8) 4.910(2.597,9.259) <0.001
Can’t say (n=19) 16(84.2) 14.920(3.950,55.550)  <0.001
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Involved in Frequent Quarrels/brawls $

No (n=175) 78(44.5) 1
<0.001
Yes (n=25) 21(84.0) 6.535(2.150,20.000)
Frequently Got beaten
No (n=184) 86(46.7) 1
0.009
Yes (n=16) 13(81.2) 4.938(1.362,17.909)
Missed family/relations’ social functions
Rarely (n=111) 47(42.3) 1
Occasionally (n=40) 27(67.5) 2.828(1.321,6.055) 0.006
Frequently (n=33) 14(42.4) 1.003(0.457,2.203) 0.993
All the time (n=16) 11(68.7) 2.996(0.975,9.201) 0.047
Legal issues
Any Police complaint filed against you $
No (n=184) 86(46.7) 1
0.009
Yes (n=16) 13(81.2) 4.938(1.362,17.857)
Any Penalty paid by you $
No (n=187) 87(46.5) 1
<0.001
Yes (n=13) 12(92.3) 13.793(1.757,108.235)
Were you detained in police station $
No (n=178) 81(45.5) 1
<0.001
Yes (n=22) 18(81.8) 5.389 (1.754,16.563)

1 Confidence Interval,* p-value from chi square test, $ Fishers Exact p value
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Table: 3.11.c Predictors of Psychological impact for Non Migrants: Results of

Bivariate Analysis (n=200)

Variables Current users of Mean + SD * p-value#
alcohol

Happy with my job! Yes 4.05+1.061 0.024
No 4.38 £ 0.886

Happy with my colleagues® Yes 3.62+0.974 0.017
No 3.94 £ 0.864

Happy with my married life® Yes 4.20 +0.951 0.019
No 4.55 +0.675

Sad for unnecessary things Yes 2.64 +1.359 <0.001
No 1.79 £ 0.840

1:n=165(For men in job),%:n=137(For men married) ;# p value from t- test ; > Standard

Deviation

Table 3.11.b shows, the legal issues like Any Police complaint filed against you, Any

Penalty paid by you, were you detained in police station were found statistically

significant for non-migrants when compared between alcohol users and non users. Table

3.11.c shows that in the predictors for psychological impact in the Non migrant group that

was also found to be statistically significant with current use of alcohol.
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Table: 3.12 Correlates of current use of alcohol for migrants (n=102)

Currents Users Of Unadjusted Odds i
Variables Alcohol Ratio With 95% value*
n (%) cit

Average Expenditure on alcohol on the day of consumption(in INR) ™ $

<150 (n=42) 41(97.6) 11.340(1.422,90.468)

>150 (n=60) 47(78.4) 1 0.007
Place of Drinking ™

Home (n=64) 60(93.7) 5.357(1.545,18.573) 0.007

Others (n=38) 28(73.6) 1

Variables not found significant: Age of start of consuming alcohol, Borrow money for alcohol
Education.1 Confidence Interval,* p-value from chi square test $-Fischer exact p value

People who were consuming alcohol at home were 5.357 times more likely to be current
users than who were drinking at other places (Bars, Pubs, Restaurants, Lonely places).
When the Average expenditure on alcohol on the day of consumption was < 150 INR
there was 11.34 times more likely to be current users of alcohol than who spend more
than 150 INR. There was no significant association for non-migrants for the same

correlates.

3.3 Results of Multiple Logistic Regression

Four variables Marital status, Work Status, Average Monthly House Hold expenditure,
and Family type were found to be significantly associated with current use of alcohol

among Migrant men.

40



Table: 3.13 Predictors

Logistic Regression

of current use of alcohol by Migrants: Results of Multiple

Variables Current users  Adjusted Odds 95 % CI* p-value
of alcohol Ratio
N (%)
Marital status
Unmarried 3(13) 1
Married 85(47) 6.135 (1.638,22.975) 0.007
Work status
Others 12(27) 1
Government employee 55(50) 3.781 (1.583,9.027)  <0.005
Self Employed 21(43) 2.044 (0.793,5.269) 0.139
Average Monthly Household Expenditure (INR)"
>10000 44(36) 1
< 10000 44(56) 3.676 (1.847,7.316)  <0.001
Family type
Nuclear 38(36) 1
Joint 50(52) 2.116 (1.142,3.922) 0.017

Other variables considered in this model and not found significant include: Family type and

Duration of marriage; 1 Confidence Interval~ Indian Rupees

Self employed men were 2.044 and Government employed men were 3.781 times more

likely to consume alcohol keeping others (students, retired men, unorganized labor) as

reference.

Migrant men having monthly house hold expenditure < 10000 were 3.76 times more

likely to be current users of alcohol than those having monthly House hold expenditure

>10000 INR. Married men were 6.135 times more likely to be current users of alcohol

than the unmarried men among unmarried men. Men in joint families were 2.116 times

more likely to be current users of alcohol than migrant men living in nuclear families.

41



Table: 3.14 Predictors of current use of alcohol by Non Migrants: Results of

Multiple Logistic Regression

Current users

Variables of alcohol Adjugggo()dds 95 % CI* p-value
N (%)
Age Groups (years)
<35 31(36) 1
36-45 32(55) 2.144 (1.086,4.233) 0.028
>46 36(63) 2.986 (1.489,5.991) 0.002

Other variables considered in this model and not found significant include
Duration of marriage and work status; 1 Confidence Interval

Only one variable Age groups was found to be significantly associated with current use of

alcohol among Non migrants showing that Non migrant men in the age group of 36-45

years were 2.144 times more likely to be current users than men < 35 years of age and

Non migrant men in > 46 years age group were 2.986 times more likely to be current

users in comparison to < 35 years age group.
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Chapter 4

Discussion and Conclusion
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4.1 Discussion

This study is first of its kind to look into the prevalence, patterns, psychosocial
impact and correlates of alcohol use among Kashmiri Migrant men in comparison to local

resident men (Non migrant) in Jammu in the Indian state of Jammu and Kashmir (J & K).

The prevalence of current use of alcohol was 46.80 percent (44 percent in
migrants and 49.5 percent in non-migrants), and was very high compared to NFHS-3 *
which reported prevalence of 12.5 percent for the age group of 15 — 54 years for men of J
& k. The reported prevalence of the present study was higher as compared to several

other studies from Haryana and Mumbai.>* > *°

The prevalence of current use of alcohol was similar to the NFHS-3 for the
neighboring States like Punjab (43.4 percent) and Delhi (33.1 percent) respectively.*® The
prevalence of current use of alcohol for men suffering from Type 2 Diabetes aged 40
years in Jammu was 63 percent which was higher than the findings of the present
study.®’Several other studies from Argentina and Kenya conducted by WHO in the year
2005 revealed prevalence of current use of alcohol as high as 84.5 and as low as 34.4

percent respectively among men aged 15-64 years.**®

Migrant populations in North Uganda and United States showed higher prevalence
of current use of alcohol®® 2 whereas migrants in Nepal had prevalence of current use of
alcohol lower than the present study.®High prevalence of alcohol use has been observed
among migrants due to some internal turmoil. The high prevalence of alcohol use among
the migrants in present study could be because of the easy availability, acculturation
stress, socio-economic stress, feeling of hopelessness, loss of identity, to pass time as was

found in several studies conducted among migrants.®*8
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It would have been more interesting to compare the prevalence of current use of
alcohol with Kashmiri men who did not migrate from Kashmir which would have been
much lesser than men who migrated as sale of alcohol in Kashmir is negligible which was

not within the scope of the study.

The study had used AUDIT scale to measure the patterns of alcohol use among
migrants and non-migrants. It was found that 100, 25 and 61 percent among migrant
current users and 100, 59 and 72 percent among non-migrant current users have
hazardous, dependent and harmful use of alcohol respectively. This finding was higher

than many other studies conducted in various locations of India and the world.®®

The high prevalence of hazardous use which includes the harmful alcohol use is
alarming both in the migrant as well as the non-migrant communities. This reinforces the
problem of alcohol use among the residents of Jammu and Kashmir. Migrants indulging
in hazardous alcohol use could be due to their consuming alcohol as a coping strategy for
their tensions or it could be explained by the change in their lifestyles over the years of
migration. The Kashmiri migrants have adapted and adopted the lifestyles and cultural
beliefs of the local residents in addition to the traditional Kashmiri lifestyle. So, alcohol
consumption which was taboo before has been slowly recognized as present in the
Kashmiri migrant Community now.

This study revealed that depression among migrants was not high as compared to
non migrants. In contrary, severe and extreme depression were 9, 3 percent respectively
for non migrants and 2.5, 1 percent respectively for migrants. Mild mood depression was
more in Migrants as compared to non migrants. The study findings of migrants having
lesser depression than the non migrants was similar with one of the study conducted in

Canada, as depression was indirectly related to the length of residence at the new
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place.®®®” This finding is consistent with this migrant group as 95 percent migrants have
now stayed for > 23 years at their new place of residence in Jammu and have lesser
depression. Alcohol and depression were not related to each other in the present study
which is different from other studies.?” %

The alcohol drinking was related social issues in a study conducted in Netherland
which is true for this study also in case of non-migrants.®®A study conducted in prison
setting in Scotland revealed link between alcohol and their first offence. This was very
similar to the present study finding among non-migrant current users of alcohol, where
the legal issues was found to be statistically significant with alcohol use.*®

In the present study, the current users of alcohol among the migrants were less
satisfied with their health status as compared to non-migrants. Dislodgement from their
homes, adjustments to their new environment and struggles to cope up could have led to
their alcohol consumption. Thus alcohol consumption could have led to perceived
unsatisfactory health status, a manifestation of their psychological ill health. This finding
was contradicting to a study from Bangalore conducted to assess the same.*?

The migrants rarely missed family/relations social functions as compared to non-
migrants which could be a reflection of the social setting and the cultural upbringing of
the migrant community where a lot of importance is placed in religious and social
functions, both in terms of conducting and celebrating the religious functions as well as
attending ones organized by family and relations.

More non-migrants were involved in quarrels/brawls frequently as compared to
the migrants, both in the total population as well as the current users of alcohol. This

could again be a reflection of the fact that the culture and traditions of the migrants play

an important role in their daily life.
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In the present study, mean scores for stress & strain and feeling sad for
unnecessary things were higher among migrants as compared to non-migrants. This could
be due to the mental, physical and emotional outcome of migration. The mean scores for
happiness with their colleagues were higher among migrants. The non-migrants had
higher mean scores for being happy with their jobs and with their married life. Though
the migrants have been trying to cope with their new homes and working environment,
they still have problems with adjustment and this could manifest in terms of their feeling
stressed out or feeling sad and being less happy with their jobs as compared to non-
migrants which were similar to several other studies.'” 2" %

As compared to the migrants, non-migrants had more police complaints filed
against them. Even the proportion of respondents who paid any penalty or were detained
in police station was higher among the non-migrants which were different from a study
conducted in Bangalore. This higher incidence of legal implications in the present study
population in comparison to the Bangalore study also implies the possible increase in
alcohol related crimes and violence in present study area.*

In the present study, older age, lower educational status, marital status,
employment status, family type and average household expenditure were associated with
current use of alcohol among both migrants and non-migrants. This association was found
to be similar to various other studies.** * ® In the present study, 59.89 percent of the
respondents started consuming alcohol before the age of 25 years which is similar to a
South Indian study.>®

In the present study, more of the current users among migrants spent less on
alcohol on the day of consumption which was similar to a Kenyan study.'? This shows

that alcohol which was being used mainly for fun and relaxation or as an escape from
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their day to day life might be taking a significant portion of an individual’s resources
from basic necessities such as food, savings, health and children’s education.

The present study finding that migrant men preferred to drink alcohol at home was
similar to other studies.®® ?* Among the current users of alcohol in the present study, the
migrants preferred to drink alcohol at home as compared to the local residents who
preferred to drink elsewhere like bars, pubs, friend’s place, parties, streets. This could be
because in the Kashmiri culture, alcohol is still a taboo and a person who is consuming
alcohol wouldn’t like others to find out about his habit. His home might be giving him the
sense of his alcohol consumption kept a secret.

The commonest type of alcohol preferred by the participants in present study was
whisky, both by the migrants (54 percent) as well as the non-migrants (46 percent),
followed by beer (14 percent) and local brew (14 percent). The preferences could be due
to the easy and widespread availability of these liquor than locally brewed ones which is
comparable to other studies.*> % ™

In the present study predictors of current use of alcohol among migrants were
Marital Status, Work Status, Average Monthly House Hold Expenditure and Family type.
This is on expected lines among the migrant current users of alcohol. Work status
showing migrant men employed in Government (54 percent) use more alcohol is a
finding which is true for the community which feel secure and safe only when they are in
Government employment. In the migrants men consume alcohol more when in joint
family is also favoring the fact that they consume more alcohol when at home which may
be due to company at home or they might be feeling safe to drink at home which was

similar to many other studies.** %>
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Age was the only predictor in the logistic regression analysis which was found to
be associated with non-migrants alcohol use. The fact that with increase in age, alcohol
use also increases has been justified by many studies.®% 4 %8
4.2 Conclusion

Prevalence of alcohol use among non migrants was higher compared to migrants.
This could have been better if we could compare the prevalence of alcohol use among
those who migrated and those who did not migrate. In that case the prevalence would

have been too high which is still too high for a community who had witnessed alcohol

sale to almost negligible levels at Kashmir and still is the same there.

Patterns of alcohol use in both population was found to be high with all three
domains of AUDIT (Hazardous, Harmful alcohol use and Dependence Symptoms) being
high for Non-Migrants in comparison to Migrants. This is a matter of great concern to all
and it is alarming for the state of J & K which needs immediate redressal. Men should be

educated through IEC activities and availability of alcohol should be restricted.

There was no statistically significant association found between alcohol use and
depression for both Migrant and Non migrant men. Depression was very less among
migrants as compared to non migrants may be due to the healthy effect of migration, but
still proper research is advocated to verify the reasons for non migrants being more

depressed.

The correlates found statistically significant with alcohol use among migrants

were average expenditure on alcohol and place of drinking.

Measures to reduce alcohol use are recommended for both populations through
targeted interventions for men aged 36 years and above, government employees, married

men and men in joint families.
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4.3 Strengths

1. This study is first of its kind to look into the prevalence, patterns, psychosocial impact
and correlates of alcohol use among Kashmiri Migrant men in comparison to local

resident men (Non migrant) in Jammu in the Indian state of Jammu and Kashmir.

2. Data was collected by single investigator thus eliminating the chance inter observer

bias.

4.4 Limitations

1. The study was limited to alcohol use among migrants and non migrants settled in the
same settings (clusters) thus the findings may not be generalized to all men 18-64 years of
age in Jammu.

2. As it was a self reported cross sectional survey the predictors reported in the study need
to be taken with caution.

3. Alcohol use among migrants is stigmatized so there is a chance of under reporting of

alcohol use by them.
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Annexure: 1. a

Prevalence, Psychosocial Impact and Correlates of Alcohol Use among Kashmiri-migrants

in Jammu District, Jammu and Kashmir, India

Cluster Population

Zone Name Zonal Code Ward Name | Cluster Code (Migrant*+Local?
Population)
Bakshi Nagar 1 Bakshi Nagar A 1 10852
Bakshi Nagar 1 Bakshi Nagar B 2 14505
Bakshi Nagar 1 Bakshi Nagar C 3 9873
Bakshi Nagar 1 Bhagwati Nagar 4 12630
Bakshi Nagar 1 Sarwal 5 19619
Janipur 2 Janipur A 6 10151
Janipur 2 Janipur B 7 9566
Janipur 2 Janipur C 8 10911
Janipur 2 Muthi A 9 13255
Janipur 2 Muthi B 10 9112
Talab Tillo 3 Talab Tillo 11 22018
Talab Tillo 3 Ghomnasa 12 7916
Jagti 4 Jagti 13 13330
Jagti 4 Nagrota 14 7239
Nanak Nagar 5 Nanak Nagar A 15 11846
Nanak Nagar 5 Nanak Nagar B 16 13290
Nanak Nagar 5 Channi Himmat 17 8143
Mini Stadium 6 Mini Stadium 18 13494
Mini Stadium 6 DC Office 19 11867
Mini Stadium 6 Exhibition 20 15825
Total 245442
SOURCE

1. Data Base of Relief and Rehabilitation Commissioner for Migrants , Government of J&K

2. Electoral records, Election Commission Of India.




Annexure: 1. b

Prevalence, Psychosocial Impact and Correlates of Alcohol Use among Kashmiri-migrants in Jammu District,
Jammu and Kashmir, India
Identification of Clusters

Bakshi Nagar | 1 Bakshi 10852 10852 24544 19826
Nagar A
. Bakshi
Bakshi Nagar Nagar C 9813 35230 ----

Coachivagr | 1 | Swal | e | ewe | | | | |
wipr | 2 |wpws | s | enes | | | | |

g | 2 | wwnia | wws | e | | | | |

Talab Tillo 3 Talab 22018 142492
Tillo

ki | 4 | g | w0 | s | | | | |

Nanak

Channi

Cwinisadum | 6 | DCoffie | mee | ey | | | | |

SOURCE
1. Data Base of Relief and Rehabilitation Commissioner for Migrants , Government of J&K
2. Electoral records, Election Commission Of India.




[ Annexure:2 ] CONFIDENTIAL
Interview Schedule For research purpose only

Prevalence, Psychosocial impact and Correlates of Alcohol use
among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Serial number (for personal use only): | | | |

Zone code Cluster code

Section 1: Screening process

Eligibility criteria of the participants Response | Code
Is the Household registered with Jammu Municipal
1. Corporation?(For Local Men) Yes 1 E 1
If NO, go to the next household No 2
If Yes, goto no:3
Is the Household registered with Relief and Rehabilitation
5 Commissioner (RRC), Jammu? (For Migrant Men) Yes 1 E 2
' If NO, go to the next household No 2
If Yes, goto no:3
Is there a male member 18 and above years of age in the
3. household? Yes 1 E 3
If NO, go to the next household No 2
If Yes, goto no:4
4 Willing to participate, obtained the informed consent. Yes 1
' If NO, end the interview and go to the next household. No 2 E 4
If YES go to the next section of the interview schedule.
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Interview Schedule For research purpose only

Prevalence, Psychosocial impact and Correlates of Alcohol use
among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Participant’s ID No.: ] ] | ] | |

Zonal No. Cluster No. Respondent No.

Section 2: General information

Location and date Response Code
L Address, Phone number G1
2. | Date of Interview T T T T T 1| 62
3. Start time G3
4. End time G4
5. No. of revisit (S) made to complete interview G5

Section 3: Background characteristics

Questions Response Code
L What is your age in completed years? Age In years B 1
What is your month and year of
2. Migration from Kashmir? Year.......... Month ............... B2
(For Migrants)
Unmarried..................... 1
Married..............coeennie 2
Widowed..............coooii 3
3. What is your current Marital status? Divorced........coooeviiinninin. 4 B 3
Separated....................... 5
Others (specify)............... 6
Refused....................... 99
4. Duration of marriage | e yrs B4

Page 2 of 11



Interview Schedule

For

CONFIDENTIAL

research purpose only

Prevalence, Psychosocial impact and Correlates of Alcohol use
among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Hindu ..., 1
Muslim ... 2
5 What | licion? Christian ..............coeeeveenn... 3 B 5
' atls your refigion: Sikhs .. 4
Others(Specify)................... 5
Refused ..........ccooviiiiininin. 99
No formal education................... 1
Less than primary schooling......... 2
Primary school completed............ 3
6 What is the highest level of education High school completed .............. 4 B6
' you have attained? Secondary school completed......... 5
Graduate level completed ............ 6
Post Graduate and above............. 7
Refused........ccooovviiiiiiiiiii.. 99
Government ...l 1
Self-employed......................... 2
Which of the following best describes | Non paid................cooooeiinine 3
7. | your main work status over the past | Student ...................ccceeeenne. 4| B7
12 months? Retired..........ooovvviiiieiiein 5
Unemployed (able to work)......... 6
Unemployed (unable to work)...... 7
Unorganized labor..................... 8
Nuclear ...l 1
8. | What is your Family Type? Joint L 2| B8
Extended ...l 3
How many people of 18 years and
9. above, including yourself, live in your | Number of people ...................... B9
household?
What is the average monthly
10. expenditure of your Household? RS .o B 10
Do you receive financial aid from Yes 1
?
11 anywhere? No 2 B 11
Ifyes, SPECfY oo
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Interview Schedule For research purpose only

Prevalence, Psychosocial impact and Correlates of Alcohol use
among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Section 4: Prevalence and Patterns of Alcohol use

Questions Response Code
Have you consumed an alcoholic drink Yes 1
121 Within the past 12 months? P-1
' No 2
Have you ever consumed an alcoholic Yes 1
drink such as beer, wine, rum, whisky,
13. | local brew? No 2 P-2
If yes go to Q. No 13, If No skip till Q. No
31
At what age did you start consuming
14, P-3
alcohol> years
15, Does ar;yone in your family drink Yes 1 P-4
alcohol” No 5
Does alcohol consumption effect your Yes 1
16. | health and productivity at work? No 2 P-5
What is your average expenditure on
- oo P-6
17. | alcohol in a day when you consume it" Rs
Whisky ... 1
Rum ... 2
Beer 3
18 Which type of alcohol do you consume? Vodka 4 P-7
' Wine .. 5
Local Brew .................. 6
No preference ................... 7
Anyother  .................. 8
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Prevalence, Psychosocial impact and Correlates of Alcohol use
among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Athome ... 1
In bars/pubs ....................L. 2
Friend’s/relative’s place .......... 3
) At social gatherings, weddings, p.g
19. | Where do you drink alcohol?

religious festivals ............... 4
At clubs, restaurants ............. 5

On the street or lonely places .... 6

Others (specify) .................. 7

Do you borrow money to buy alcohol? Yes 1 P-9

No 2

20.

Lostincome ... 1

Needed Hospitalization ... 2

Needed Doctor’s Visits T |

Needed to pay for Crime related

costs (to include public criminal ~ ........ 4

justice system cost, corrections,

private expenditure for legal

21 ) defense, value of property destroyed P-10
Due to your alcohol habit, have you ever -

in crimes due to alcohol abuse)

Been involved in Motor vehicle

crashes (to include legal and court ........ 5

proceedings, insurance administration,

accident investigation, vehicle damage

and traffic delay)

None of the above......ccovvvviiiiiiii i, 6
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among Kashmiri- Migrants in Jammu District, Jammu and Kashmir

Section 5: Alcohol Use Disorders Identification Test (AUDIT)

Sl.no Questions Response Code
(0) Never (Skip to Questions 9-
10)
: I (1) Monthly or less
22, How often do you have a drink containing alcohol? (2) 2 0 4 times a month Al
(3) 2 to 3 times a week
(4) 4 or more times a week
0 1lor2
How many drinks containing alcohol do you have on (1)3or4
23. a typical day when you are drinking? (2)50r6 A2
' (3)7,8,0r9
(4) 10 or more
(0) Never
How often do you have six or more drinks on one (1) Less than monthly
24. | occasion? (2) Monthly A3
(3) Weekly
(4) Daily or almost daily
How often during the last year have you found that (0) Never
you were not able to stop drinking once you had (1) Less than monthly
25. started? (2) Monthly A4
' (3) Weekly
(4) Daily or almost daily
(0) Never
How often during the last year have you failed to do | (1) Less than monthly
26. | what was normally expected from you because of (2) Monthly A5
drinking? (3) Weekly
(4) Daily or almost daily
(0) Never
How often during the last year have you been unable | (1) Less than monthly
27. | to remember what happened the night before because | (2) Monthly A6
you had been drinking (3) Weekly
(4) Daily or almost daily
How often during the last year have you needed an (0) Never
28. | alcoholic drink first thing in the morning to get (1) Less than monthly AT
yourself going after a night of heavy drinking? (2) Monthly
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(3) Weekly
(4) Daily or almost daily
(0) Never
How often during the last year have you had a feeling (1) Less than monthly
29. of guilt or remorse after drinking? (2) Monthly A8
g 9: (3) Weekly
(4) Daily or almost daily
30 Have you or someone else been injured as a result of (9 No .
' our drinking? (2) Yes, but not in the last year A9
y 9: (4) Yes, during the last year
Has a relative, friend, doctor, or another health (0) No
31. | professional expressed concern about your drinking (2) Yes, but not in the last year A 10
or suggested you cut down? (4) Yes, during the last year
Section 6: Psychosocial Determinants
Sl.no | Questions Response Code
In the last 12 months,
Excellent / good 1
32. How do you perceive your health status? Ezgsfactory é PD1
Can’t say 4
33. Social issues PD 2
Yes 1
a) | Have you stayed away from home No 5 PD2a
b) | Have you run away from home \N(gs 21 PD2b
0 Were you involved in frequent Yes 1 PD2c
quarrels/brawls No 2
d) Were you involved in frequent fights/ Got | Yes 1 PD2d
beaten No 2
All the time 1
Have you missed family/relations’ social Frequently 2
e) . : PD2e
functions Occasionally 3
Rarely 4
34. Psychological PD3
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Strongly Strongly
Agree Agree | Neutral | Disagree | Disagree
5 4 3 2 1
a) | I am happy with my job 5 4 3 2 1 PD3b
b) | I am happy with my colleagues 5 4 3 2 1 PD3c
d) | I am happy with my married life 5 4 3 2 1 PD3d
e) | I have been under stress / strain 5 4 3 2 1 PD3f
f) | I am sad for unnecessary things 5 4 3 2 1 PD3h
35. Legal PD4
a) | Has any police complaint been filed Yes 1 PD4a
against you No 2
b) | Have you paid any penalty Yes 1 PD4b
No 2
c) | Have you been detained in police Yes 1 PD4c
station No 2
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Section 7: Becks Depression Inventory

Becks Depression Scale

Response

Code

36.

Sadness

0 1 do not feel sad

1 | feel sad much of the time

2 | am sad all the time

3 I 'am so sad or unhappy that I can’t stand it

D1

37. Pessimism

0 I am not discouraged about my future

1 | feel more discouraged about my future than | used to be
2 | do not expect things to work out for me

3 | feel my future is hopeless and will only get worse

D2

38.

Past failure

0 1 do not feel like a failure

1 I have failed more than | should have
2 As | look back, I see a lot of failures
3 | feel 1 am a total failure as a person

D3

39.

Loss of Pleasure

0 I get as much pleasure as | ever did from the things I enjoy
1 I don’t enjoy things as much as I used to

2 | get very little pleasure from things | used to enjoy

3 | can’t get any pleasure from the things I used to enjoy

D4

40.

Guilty feelings

0 I don’t feel particularly guilty

1 | feel guilty over many things I have done or should have
done

2 | feel guilty most of the time

3 | feel guilty all of the time

D5

41.

Punishment feelings

0 I'don’t feel I am being punished
1 | feel I may be punished

2 | expect to be punished

3 | feel I am being punished

D6

42,
Self-Dislike

0 I feel the same about myself as ever
1 I have lost confidence in myself

2 | am disappointed in myself

3 I dislike myself

D7

43.

Self-Criticalness

0 I don’t criticize or blame myself more than usual
1 I am more critical of myself than | used to be

2 | criticize myself for all my faults

3 | blame myself for everything bad that happens

D8
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44,

Suicidal Thoughts or Wishes

0 I don’t have any thoughts of killing myself

1 I have thoughts of killing myself, but I would not carry
them out

2 I would like to kill myself

3 1 would like to kill myself if I had a chance

D9

45.

Crying

0 I don’t cry anymore than I used to
1 I cry more than I used to

2 | cry over every little thing

3 | feel like crying but I can’t

D 10

46.

Agitation

0 I 'am no more restless or wound up than usual

1 | feel more restless or wound up than usual

2 |1 am so restless or agitated that it is hard to stay still

3 1 am so restless or agitated that | have to keep moving or
doing something

D11

47.

Loss of Interest

0 I have not lost interest in other people or activities

1 1 am less interested in other people or things than before
2 | have lost most of my interest in other people or things
3 It’s hard to get interested in any things

D12

48.

Indecisiveness

0 I made decisions as well as ever

1 I find it more difficult to make decisions than before

2 | have much greater difficulty in making than | used to
3 I have trouble making decisions

D 13

49.

Worthlessness

0 I do not feel I am worthless

1 1 don’t consider myself as worthwhile and useful as |
used to

2 | feel more worthless as compared to other people

3 | feel utterly worthless

D14

50.

Loss of Energy

0 I have as much energy as ever

1 I have less energy than | used to have

2 | don’t have enough energy to do very much
3 I don’t have enough energy to do anything

D 15

51,

Change in Sleeping Pattern

0 I have not experienced any change in my sleeping pattern
1a | sleep somewhat more than usual

1b I sleep somewhat less than usual

2a | sleep a lot more than usual

2b | sleep a lot less than usual

3a | sleep most of the day

D 16
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3b I wake up 1-2 hours early and can’t get back to sleep

52.

Irritability

0 I am no more irritable than usual

1 I am more irritable than usual

2 | am much more irritable than usual
3 I am irritable all the time

D17

53.

Changes in Appetite

0 I have not experienced any change in my appetite
1la My appetite is somewhat less than usual

1b My appetite is somewhat greater than usual

2a My appetite is much less than before

2b My appetite is much greater than before

3a | have no appetite at all

3b I crave food all the time

D 18

54,

Concentration Difficulty

0 I can concentrate as well as ever

1 | can’t concentrate as well as usual

2 It’s hard to keep my mind on anything for very long
3 | find I can’t concentrate on anything

D 19

55.

Tiredness or Fatigue

0 I 'am no more tired or fatigued than usual

1 1 get more tired or fatigued more easily than usual

2 | am too tired or fatigued to do a lot of the things that | used
to do

3 I am too tired or fatigued to do most of the things that I used
to do

D 20

56.

Loss of Interest in Sex

0 I have not noticed any recent change in my interest in sex
1 I am less interested in sex than used to be

2 | am much less interested in sex now

3 I have lost interest in sex completely

D21

Please check the completeness of all the entries before leaving the place. Thank the participant

for their valuable time and cooperation and end the interview.

Signature of the interviewer
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Prevalence, Psychosocial Impact and Correlates of Alcohol Use among Kashmiri-migrants in
Jammu District, Jammu and Kashmir, India.

Research Subject Information Sheet

Namaskar, | am Dr Vishal Raina, Master of Public Health student (MPH) of Achutha Menon Centre
for Health Science Studies(AMCHSS) of the Sree Chitra Tirunal Institute for Medical Sciences and
Technology, Trivandrum. This study is being carried out as part of the course requirement for the MPH
that | am currently undertaking. This study is being done under the supervision of Dr. KR Thankapaan,
Professor and Head of the AMCHSS. Please feel free to ask any question or doubt related to this study
to me (Cell n0:9419285140) or to Dr K R Thankappan ( Cell n0:09447072171).

Purpose of the study:

Alcohol consumption and its relationship to ill health have been recognized as an important public
health challenge even though alcohol use has been part of the cultural traditions in different societies.
A significant amount of the public health burden comes from intoxicated behavior, resulting in
accidents, violence and other behavioral consequences. The social consequences of alcohol use are
individual, social behavior, in social interaction or in social environment. Alcohol use has been
reported to be more among displaced communities globally, and there are 14.9 million refugees and 22

million internally displaced persons in the world.
This study is designed with following objectives

To determine the proportion of people using alcohol and its psychosocial impact among the

Kashmiri-migrant men in comparison to local resident men of Jammu.
To identify the factors associated with alcohol use for both the populations.

This study is being conducted in all the twenty clusters where migrants from Kashmir are residing with
the local residents of Jammu and participants from each cluster are selected randomly and you have
been chosen through a random process of selection based on the eligibility criteria for participating in

this study. A total of 400 participants will be included and interviewed in this study.

Procedure:

The survey would take approximately 40-45 minutes of your valuable time. You would be asked a few

questions related to alcohol use. The collected data will be used for research purpose only.
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Risk and discomfort:
Participating in this study imposes no risk to your health. However, you would be asked some

questions which could be personal in nature.

Benefits:

There may not be any direct benefit for you from this study but from a public health view point, your
information may prove to be of great importance with respect to understanding the burden of the
problems related to alcohol use among migrants and local residents and as an issue of public health
relevance which may contribute to frame some appropriate strategies for the prevention and control of
alcohol consumption in this vulnerable population of the society.

Confidentiality:

Utmost priority will be given to protect the privacy and confidentiality of your personal information.
The collected information will not be shared with anyone not involved in the study and reporting will
be done in aggregate form only. At no stage your identity will be revealed and for this, a participant
identification number will be assigned to you. All hard copies of filled interview schedules and consent
forms will be kept under the custody of principal investigator and will be destroyed properly when they
are deemed no longer needed or after one year of dissertation report submission, whichever comes
first.

Voluntary participation:

Your participation in this study is voluntary and you have the right to withdraw your participation at
any time during the interview without any explanation. Refusal to participate will not involve any

penalty or loss of benefits to which you are otherwise entitled.

If you have additional questions about this research you may contact me or the IEC member secretary.

Vishal Raina Dr Anoop Kumar Thekkuveettil,
Cell no: 9419285140 0471-2520256/7
drvishalraina@gmail.com anoop@sctimst.ac.in
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CONSENT STATEMENT

Participant’s Unique Identification (UID) number :

| have read/been read the details of the information sheet. The nature of the study and my involvement
has been explained and all my questions regarding the study have been answered satisfactory. By
signing / providing thumb impression on this consent form, | indicate that | understand what will be
expected from me and that 1 am willing to participate in this study. | have also been informed who
should be contacted for further clarifications. | know that | can withdraw my participation at any time

during the interview without any explanation.

Name of the participant:

Signature / left thumb print:

Date of consent:

If the participant is illiterate:

Name of witness:

Signature of the witness:

Signature of the investigator:

Date:

* First 2 digits: block code, second 2 digits cluster code, third 2 digits: participant code.
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