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ABSTRACT
Relapse among alcohol dependent patients is a multifactorial phenomenon which has been 
associated with various personal and sociodemographic factors. A hospital based descriptive, 
cross sectional study was conducted among 100 patients presenting to Psychiatry department 
of Nepal Medical College and Teaching Hospital, using convenience sampling, who fulfilled 
the inclusion criteria over a study period of one year (February 2025 to January2026). Socio 
demographic proforma and Presumptive Stressful Life Events Scale (PSLES) were used to study 
the profile of patients with alcohol dependence who have relapsed. The results of this study 
showed majority of the respondents were male (80.0%), married (87.0%) and had history of 
consuming alcohol for more than ten years (69.0%). While most had relapsed once prior to this 
relapse only 37.0% were admitted for treatment. Most of the participants reported craving (32.0%) 
as the reason for current relapse followed by peer pressure (24.0%). The mean presumptive 
stress score in the past one year in this study was found to be 215.8 ± 177.14 and majority of the 
respondents reported of experiencing severe stress. The findings of this study underscore the 
need to understand the role of various sociodemographic and psychosocial factors involved in 
relapse of alcohol dependence syndrome and address them for its better management. 
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Introduction
Alcohol dependence syndrome (ADS) is a 
cluster of physiological, behavioral and 
cognitive phenomenon in which the use of 
alcohol takes on a much higher priority for a 
given individual than other behaviors that once 
had a greater value.1 According to population-
based studies, approximately one in five people 
meet the criteria for an alcohol use disorder 
(AUD) in their lifetime.2  Alcohol use disorder is 
one of the most common psychiatric disorders 
posing a significant health and social problem 
globally.3

Craving and relapse are two core features 
of AUD.4 Relapse is a frustrating experience 
characterized by the return of the individual to 
their earlier pattern of alcohol use after a period 
of abstinence.5 Those with increase cravings 
are 14 times more likely to report relapse.6 
Relapse can result due to interaction of various 
environmental, genetic, social psychological 
and neurobiological factors hence, it is 
considered a multifactorial phenomenon.7 
Relapse has also been associated with personal 
and sociodemographic factors. Among the 
sociodemogrpahic factors, family history of 
substance use, poor family support, young 
age, male sex, unemployment, singular status, 
peer group influence are  linked  with relapse. 
In a study conducted by Kumar and Thadani3 
craving, poor motivation and stressful events 
was found to be major reasons for relapse.

According to Khan et al,8 factors that contributed 
to relapse among alcohol dependence were 
negative mood state, desire for positive 
mood, social or family problems, external or 
peer pressure to use alcohol, sleep problems, 
craving, concentration difficulties and lack of 
insight. Other studies have identified lack of 
self-efficacy, stigma, shame and denial as other 
contributing factors of relapse.9,10 Over the 
past decade, an increase trend of alcohol use 
has been witnessed in many low and middle 
income countries in South Asia.11,12 In a study 
conducted by Kumar and Thadani3 craving, 
poor motivation and one or more stressful 
event in the past one year were observed to 
be reasons for relapse. Presumptive Stressful 
Life Events Scale was used in this study to 
determine stressful events in the last one year 
and it showed that all the patients included in 
the study had some type of stress with 72.0% 
having moderate degree of stress and 28.0% 
having severe degree of stress.3 

In a cross‑sectional and non blind study 
conducted by Sureshkumar et al13 among 
alcohol dependence patients, relapse was found 

among 59.1% of those who had family history 
of dependence and only among 40.9% among 
those without family history of dependence. 
The proportion of patients with relapse was 
70.6% and 46.9%, respectively, in those with ≥2 
relapses and <2 relapses in the past. This study 
also used PSLES to assess life events in the past 
year which showed a significant association 
between relapse among alcohol dependence 
patients and more stressful life events in the 
past year. Undesirable life events in the past 
were also significantly associated with relapse.

In today’s society, alcoholic beverages are a 
routine part of the social and cultural practice, 
Nepal being no exception.14 According to the 
National Mental Health Survey Nepal 2020, 
males had a higher percentage of alcohol use 
disorder than females and its prevalence was 
reported to be highest in Province 1, with 5.5% 
of AUDs belonging to the 40-49 years and 50-
59 years age group.15 In a study conducted at 
a tertiary hospital in Nepal, the prevalence 
of relapse among alcohol dependence was 
56.1%. The most common reason for relapse 
among the study sample was peer pressure 
while abstinence was maintained by self 
motivation. The median duration of starting 
alcohol consumption was 22 years and majority 
had relapse once before and occurred after 
abstinence of one to three months.16

Relapse can be a stressful experience and 
usually has several adverse consequences not 
just for patients but also for their caregivers 
and therapists. Addressing the relapse profile 
of these individuals and the role of stress as 
a contributing factor can play a vital part in 
decreasing the burden of this challenge. Hence, 
the aim of this research was to study the profile 
of patients with alcohol dependence who have 
relapsed.

Materials and Methods 
This was a hospital based descriptive, cross 
sectional study conducted among patients 
presenting to Department of Psychiatry, 
Nepal Medical College and Teaching Hospital, 
diagnosed with alcohol dependence syndrome 
who have relapsed over a period of one year 
(February 2025 to January 2026) after taking 
ethical clearance from the Institutional Review 
Committee of Nepal Medical College (Ref. No.: 
34-081/082). All consenting patients above 18 
years of age who presented to Psychiatry OPD 
or admitted in psychiatry ward with a diagnosis 
of ADS who have relapsed were included in 
this study. Those patients with other comorbid 
psychiatric and personality disorders, patients 
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with other substance use disorder except 
nicotine and patients with major physical 
illness, organic disorder or mental retardation 
were excluded from this study.

The sampling technique used was convenience 
sampling and the sample size was calculated 
using the formula n= (Z2 x p x q) / e2, where 
the prevalence of relapse among alcohol 
dependence (p) was taken as 56.1% and margin 
of error (e) as 10%.16 The sample size was 
calculated as 94.6 however, 100 samples were 
included in this study.

The sociodemographic proforma was used in 
this study to collect socio demographic data and 
characteristics of relapse such as frequency, 
reasons for relapse, duration of abstinence. 
Pretesting of this proforma was done among ten 
percentage of the calculated study population 
(i.e among 10 patients) before sample collection 
was started. The diagnostic criteria provided by 
the tenth revision of International Classification 
of Diseases – Diagnostic Criteria for Research 
(ICD10 DCR) for alcohol dependence syndrome 
was used for this study. Relapse was defined as 
re-emergence of alcohol dependence syndrome 
for at least one month according to ICD10 DCR 
criteria among those who have been abstinent 
for at least one month. Abstinence was defined 
as the patients who have met  ICD 10 DCR criteria 
for alcohol dependence and have stopped using 
alcohol for at least one month.17

The PSLES developed by Dr. Gurmeet Singh and 
coworkers18 was used to assess life events in the 
past year.  The total scores obtained for each 
sample was categorized as no stress (total score 
upto 40), moderate stress (total score of 41 to 
200) and severe stress (total score greater than 
200). 19 The collected data was entered in MS-
Excel and analyzed using the SPSS-16 software. 
The observations were reported in numbers 
and percentages. Mean value for quantitative 
variables was reported with standard deviation 
for normally distributed data. 

Results
The mean age of respondents was found 
to be 44±11.9 years with majority of the 
participants belonging to the age group 40-59 
years. Majority of the respondents were male 
(80.0%) and married (87.0%). Among the 100 
participants 38.0% had received only primary 
level of education while 27.0% had no formal 
education. The most common religion followed 
by the respondents was Hinduism followed 
by Buddhism. Majority of the respondents 
belonged to Adhibasi/Janajati ethnic group. 

In this study, 26.0% of the participants were 
involved in farming, 16.0% were working in the 
service sector, 14.0% were laborers and 18.0% 
were unemployed (Table 1). Among the 100 ADS 
respondents 69.0% had history of consuming 
alcohol for more than ten years. While majority 
(32.0%) had relapsed once prior to this relapse 
only 37.0% were admitted for treatment out of 

Table 1:  Sociodemographic profile of 
patients with relapse

Socio-demographic factors n (%)
Age
<20 1 (1.0)
20-39 32 (32.0)
40-59 58 (58.0)
>60 9 (9.0)
Gender
Male 80 (80.0)
Female 20 (20.0)
Marital status
Married 87 (87.0)
Single 7 (7.0)
Divorced/Separated 6 (6.0)
Education
Primary school 38 (38.0)
Secondary school 17 (17.0)
Higher secondary 6 (6.0)
Bachelors 10 (10.0)
Masters 2 (2.0)
No formal education 27 (27.0)
Religion
Hindu 66 (66.0)
Buddhist 32 (32.0)
Christian 2 (2.0)
Ethnicity
Khas/Aryan 35 (35.0)
Adhibasi/Janajati (Newar, Rai, 
Gurung, Tamang) 55 (55.0)

Dalit 7 (7.0)
Others (Madhesi, Marwadis) 3 (3.0)
Occupation
Business 1 (1.0)
Farming 26 (26.0)
Service 16 (16.0)
Labour 14 (14.0)
Student 1 (1.0)
Unemployed 18 (18.0)

which 81.0% were admitted at a hospital and 
19.0% at rehabilitation centers. Most of the 
participants reported craving as the reason for 
current relapse followed by peer pressure. In 
this study, 56.0% of the respondents took less 
than one week to seek medical help in current 
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relapse. The longest period of abstinence was 
found to be one to three months and the most 
common reason for abstinence was reported 
to be self motivation followed by family 
restrictions. Family history of alcohol use was 

present among 53% and absent among 47.0% of 
the participants (Table 2).

PSLES was used to assess the amount of stress the 
patients experienced in the past one year. The 
findings showed that 48.0% of the respondents 

Table 2:  Relapse profile of patients with ADS
Characteristics n (%)
Total duration of alcohol intake
1 to 6 months 1 (1.0)
6 to 12 months 3 (3.0)
1-5 years 9 (9.0)
5-10 years 18 (18.0)
>10 years 69 (69.0)
Total number of relapses  
One time 32 (32.0)
Two Times 16 (16.0)
Three Times 19 (19.0)
Four Times 7 (7.0)
Five or more times 26 (26.0)
Admissions during previous relapse
No 63 (63.0)
Yes 37 (37.0)
    Hospital 30 (81.0)
    Rehabilitation center 7 (19.0)
Reason for current relapse
Peer pressure 24 (24.0)
Craving 32 (32.0)
Festival and/or cultural practice 9 (9.0)
Availability 4 (4.0)
Desire for positive mood 10 (10.0)
Stress 21 (21.0)
Time taken to seek medical help in current relapse
Less than one week 56 (56.0)
One week 17 (17.0)
Two weeks 5 (5.0)
Three weeks 2 (2.0)
Four weeks 7 (7.0)
More than four weeks (specify) 13 (13.0)
Duration of longest abstinence
Less than one month 1 (1.0) 
1 to 3 months 41 (41.0)
4 to 6 months 20 (20.0)
7 to 12 months 11 (11.0)
More than 12 months 27 (27.0)
Reason for abstinence  
Rehabilitation/Admission 6 (6.0)
Family restrictions 23 (23.0)
Self motivation 55 (55.0)
Hospitalization 15 (15.0)
Unavailability 1 (1.0)
Family history of alcohol use  
Present 53 (53.0)
Absent 47 (47.0)
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experienced severe stress, 39.0% experienced 
moderate stress and 13.0% experienced no 
stress (Table 3). The mean presumptive stress 
score in the past one year for this study was 
found to be 215.8 ± 177.14.

Discussion
This study aimed to explore the relapse profile 
of patients with alcohol dependence. In this 
study of 100 ADS patients, 80.0% were male 
respondents while only 20.0% were females 
respondents. Other studies too have reported 
lesser frequency of relapse among female 
drinkers compared to male while some studies 
have reported relapse only among males.16,20,21 
According to the National Mental Health 
Survey Nepal 2020, females were reported to 
have lower prevalence of alcohol use disorder 
than males.15 This might explain the lower 
frequency of female respondents in this study 
as females in comparison to males are less likely 
to be involved in alcohol related disorders in 
Nepal. The mean age in this study was 44 years 
which was found to be higher than the mean 
age of relapse in studies conducted in India but 
similar to a study conducted in Nepal.3,16,22 Such 
variability in the age of relapse can be due to 
the variation in the relapse profile of alcoholic 
patients. 

Most of the respondents in this study belonged 
to the age group 40-59 years. This parallels the 
finding reported by National Mental Health 
Survey Nepal 2020 in which majority of the 
alcohol users also belonged to the age group 
40-59 years.15 Majority of the alcoholics in this 
study were involved in farming occupation, 
had received primary level of education and 
belonged to the Adhibasi/Janajati community. 
These findings are consistent with studies 
which reported individuals having lower 
educational background, individuals involved 
in agriculture and individuals belonging to 
the Adhibasi/Janajati community more likely 
to consume alcohol during their lifetime. This 
helps explains why alcohol users with these 
sociodemographic profiles are more prone to 
developing relapse. In addition, alcohol is an 
integral part of the cultural practice of most 
Adhibasi/Janajati communities of Nepal and 

is commonly used by farmers due to their 
arduous nature of work, which makes relapse 
more common among these individuals.23-26

Majority of the respondents in this study 
had consumed alcohol for more than ten 
years and had at least one relapse in the past 
excluding the current relapse. These findings 
were comparable with those reported by 
other studies.13,16,27 Since alcohol related 
disorders such as alcohol dependence is a 
chronic condition, the duration of alcohol 
consumption found to be more than ten years 
is not surprising, at the same time relapse after 
abstinence is common which explains why 
majority of the respondents in this study had at 
least one relapse prior to the current one. 

The most common reason for the current 
relapse in this study was reported to be craving, 
followed by peer pressure and stress. The least 
common reason for relapse was availability 
which is a striking finding because alcohol is 
widely available in Nepal and even more so in 
Kathmandu. Making and selling of homemade 
alcohol is a common practice among many 
Janajati communities which makes it easily 
available and accessible. Similar to the findings 
of this study, Kumar et al3 also reported craving 
as the most common reason for relapse 
followed by peer pressure. However, a study 
conducted in Nepal reported peer pressure as 
the most common reason for relapse followed 
by stress but availability was reported as 
the least common reason which was similar 
with our study.16 Though relapse is 14 times 
more common among those with increase 
craving it is still a multifactorial phenomenon 
due to which various interaction between  
environmental, genetic, social, psychological 
and neurobiological factors need to be taken 
into  consideration.6,7 

Abstinence in this study was mostly maintained 
due to self-motivation. Other reasons for 
abstinence were family restrictions and 
hospitalization. Joshi et al16 have also reported 
self motivation as the most common reason for 
maintaining abstinence. Other studies have 
also shown intrinsic motivation, self concept 
issues and having no interest in drinking as the 
most salient and  highest levels of motivation 
for abstinence.28,29 More than half of the 
respondents had a positive family history 
of alcohol dependence. The percentage of 
positive family history in this study was found 
to be higher than that found in other studies.3,16 

According to Sureshkumar et al13 family 
history of alcohol dependence was significantly 
associated with relapse however according to a 

Table 3.  Presumptive stressful life events 
in the past one year measure by PSLES
PSLES stress category n (%)
No stress 13 (13.0)
Moderate 39 (39.0)
Severe 48 (48.0)
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study conducted by Arun et al,27 family history 
of alcohol dependence was not associated with 
relapse. This shows that having a family history 
of dependence can have a role in relapse hence 
it is important to screen patients with alcohol 
dependence for family history and counsel 
accordingly. 

Majority of the respondents in this study 
reported of experiencing stressful event in 
the past one year. Severe degree of stress 
was reported by almost half of those who 
experienced stress. Stressful life events have 
also been reported in other studies using 
PSLES.3,21 A study conducted by Kumar et al3 
reported all patients enrolled in their study had 
some type of stress with majority of the patients 
reported of experiencing moderate degree of 
stress. The present study underscores the role 
of stress in relapse among patients with alcohol 
dependence. Since most of the respondents in 
this study and other studies have reported of 
experiencing some degree of stress, it should be 
well addressed for longer periods of abstinence 
and for prevention of relapse among these 
patients. 

In conclusion, relapse was commonly found 
among males, those with lower educational 
levels, belonging to the Adhibasi/Janajati 
community and those involved in farming 
by profession. Relapse was also commonly 
reported among those with longer duration 
of alcohol intake with craving as the most 
common reason for current relapse and self-
motivation as the most common reason for 
abstinence. Stressful life events were also 
commonly reported in this study highlighting 
the need to understand and address various 
sociodemographic and psychosocial factors in 
relapse management. 

Acknowledgements
The authors would like to acknowledge the 
patients and the Department of Psychiatry for 
their contribution in the completion of this 
study.

Conflict of interest: None
Source of research fund: None

References
1.	 The ICD-10 classification of mental and 

behavioural disorders (Clinical Descriptions and 
Diagnostic Guidelines). WHO AITBS Publishers 
and distributors. 2006; 76. Available at: https://
www.who.int/publications/i/item/9241544228. 
(Accessed on: March 2025)

2.	 Tuithof M, Ten Have M, Van den Brink W, 
Vollebergh W, de Graaf R. Alcohol consumption 
and symptoms as predictors for relapse of 
DSM-5 alcohol use disorder. Drug Alcohol 
Depend 2014; 140: 85-91. DOI:  10.1016/j.
drugalcdep.2014.03.035.

3.	 Kumar P and Thadani A. Prevalence and 
correlates of relapse in adult male patients 
with alcohol dependence: a cross sectional 
study conducted in a tertiary care hospital in 
Northern India. Int J Adv Med 2022; 9: 229-35. 
DOI: 0.18203/2349-3933.ijam20220383.

4.	 Blaine SK, Milivojevic V, Fox H, Sinha R. Alcohol 
effects on stress pathways: impact on craving 
and relapse risk. Can J Psychiatr 2016; 61: 145-
53. DOI: 10.1177/0706743716632512.

5.	 Miller WR and Hester RK. Treatment for alcohol 
problems: Toward an informed eclecticism. In: 
Handbook of Alcoholism Treatment Approaches: 
Effective Alternatives, 2nd ed. Needham Heights, 
MA, US: Allyn & Bacon; 1995; 1–11.

6.	 Moore TM, Seavey A, Ritter K, McNulty JK, 
Gordon KC, Stuart GL. Ecological momentary 
assessment of the effects of craving and affect 
on risk for relapse during substance abuse 
treatment. Psychol Addict Behav 2014; 28: 619-
24. DOI: 10.1037/a0034127.

7.	 Mattoo SK, Basu D, Malhotra A, Malhotra R. 
Relapse Precipitants, life events and dysfunction 
in alcohol and opioid dependent men. Indian J 
Psychiatr 2003; 45: 39-44. 

8.	 Khan TA , Dutta A , Subedi S. Factors associated 
with relapse in men with alcohol dependence 
versus opioid dependence: a comparative study 
from Western Nepal. J Nepalgunj Medical College 
2018; 16: 69-73. DOI: https://doi.org/10.3126/ 
jngmc. v16i2.24888.

9.	 Wallhed Finn S, Bakshi AS, Andréasson S. 
Alcohol consumption, dependence, and 
treatment barriers: perceptions among 
nontreatment seekers with alcohol dependence. 
Subst Use Misuse 2014; 49: 762-9. DOI: 
10.3109/10826084.2014.891616.

10.	 Pasche S, Kleintjes S, Wilson D, Stein DJ, Myers 
B. Improving addiction care in South Africa: 
Development and challenges to implementing 
training in addictions care at the University of 
Cape Town. Int J Ment Health Addict 2014; 13: 
322-32.

11.	 Manthey J, Shield KD, Rylett M, Hasan OS, Probst 
C, Rehm J. Global alcohol exposure between 1990 
and 2017 and forecasts until 2030: a modelling 
study. Lancet 2019; 393: 2493-502. DOI: 10.1016/
S0140-6736(18)32744-2.

12.	 Raj H, Ray R, Prakash B. Relapse precipitants 
in opiate addiction: assessment in community 
treatment setting. Indian J Psychiatr 2000; 42: 
253-7. 

Thapa  et al



Nepal Medical College Journal

196 NMCJ

13.	 Sureshkumar K, Kailash S, Dalal PK, Reddy MM, 
Sinha PK. Psychosocial factors associated with 
relapse in patients with alcohol dependence. 
Indian J Psychol Med 2017; 39: 312-5. DOI: 
10.4103/0253-7176.207337.

14.	 WHO. Alcohol. 2024 Available from: https://
www.who.int/health-topics/alcohol#tab=tab_1 
(Accessed on: Nov 2024).

15.	 NHRC (2021). Report of National Mental Health 
Survey 2020. Kathmandu: Nepal Health Research 
Council, Government of Nepal. Available at: 
https://nhrc.gov.np. (Accessed on: Nov 2025)

16.	 Joshi S, Bhandari AR, Shrestha E, Shakya R. 
Prevalence and characteristics of relapse in 
patients with alcohol dependence syndrome. 
J Psychiatr Assoc Nepal 2022; 11: 17-21. 
DOI: 10.3126/jpan.v11i2.57633.

17.	 WHO. The ICD-10 classification of mental and 
behavioural disorders: Diagnostic Criteria for 
Research. WHO. Int. 1993. Available from: 
https://apps.who.int/iris/handle/10665/37108. 
(Accessed on: Nov 2024)

18.	 Singh G, Kaur D, Kaur H. Presumptive stressful 
life events scale (PSLES)—a new stressful life 
events scale for use in India. Indian J Psychiatr 
1984; 26: 107-14.

19.	 Samanta S, S Nandi S, Saha I, Roy S, 
Bandyopadhyay GK.  A study to assess perceived 
stress, life events and prevalence of dissociative 
experiences in patients with anxiety disorders. 
Int J Res Med Sci 2024; 12: 2428-35 DOI: 
10.18203/2320-6012.ijrms20241893.

20.	 Kalani K, Nakigudde J, Birungi C et al. Prevalence 
of relapse of alcohol use disorder and the 
association with self-efficacy and perceived 
social support in Butabika Hospital. BMC 
Psychiatr 2021. DOI: 10.21203/rs.3.rs-515362/v1.

21.	 Kaundal P, Sharma I, Jha T. Assessment of 
psychosocial factors associated with relapse 
in patients with alcohol dependence: a 

retrospective observational study. Int J Basic Clin 
Pharmacol 2016; 5: 969-74. DOI: 10.18203/2319-
2003.ijbcp20161554.

22.	 Sharma AK, Upadhyay SK, Bansal P, Nijhawan M, 
Sharma DK. A study of factors affecting relapse 
in substance abuse. Indian J Life Sci 2012; 2: 31-5.

23.	 Adhikari TB, Rijal A, Kallestrup P,  Neupane D. 
Alcohol consumption pattern in western Nepal: 
findings from the COBIN baseline survey. BMC 
Psychiatr 2019; 19: 283. DOI: 10.1186/s12888-
019-2264-7.

24.	 Thapa N, Aryal KK, Puri R et al. Alcohol 
consumption practices among married women 
of reproductive age in Nepal: a population based 
household survey. PLoS ONE 2016; 11: e0152535. 
DOI:10.1371/journal.pone.0152535.

25.	 Dhital R, Subedi G, Gurung YB, Hamal P. 
Alcohol and drug use in Nepal. Child Workers 
in Nepal Concerned Centre (CWIN) 2001. 
Available from: https://cwin.org.np/wp-content/
uploads/2023/12/alcohol_report.pdf. (Accessed 
on: March 2025)

26.	 Popovici I, French MT. Does unemployment lead 
to greater alcohol consumption? Ind Relat 2013; 
52: 444–66.  DOI: 10.1111/irel.12019.

27.	 Arun AC, Ilangovan N, Rajma J. Risk factors for 
alcohol use relapse after abstinence in patients 
with alcoholic liver disease. J Family Med 
Prim Care 2020; 9: 5995-9. DOI: 10.4103/jfmpc.
jfmpc_1401_20.

28.	 Downey L, Rosengren DB, Donovan DM. 
Sources of motivation for abstinence: A 
replication analysis of the reasons for quitting 
questionnaire. Addict behav 2001; 26: 79-89. DOI: 
10.1016/S0306-4603(00)00090-3. 

29.	 Rosansky JA and Rosenberg H. A systematic 
review of reasons for abstinence from alcohol 
reported by lifelong abstainers, current 
abstainers and former problem-drinkers. Drug  
Alcohol Rev 2020; 39: 960-74.   DOI: 10.1111/
dar.13119.


