International Journal of Advances in Medicine
Soni R et al. Int J Adv Med. 2017 Apr;4(2):556-561

http://www.ijmedicine.com pISSN 2349-3925 | eISSN 2349-3933

. _ DOI: http://dx.doi.org/10.18203/2349-3933.ijam20171060
Original Research Article

Psychiatric morbidity, quality of life and marital satisfaction among
spouse of men with opioid dependence syndrome:
a study from North India

Ruchi Soni'*, Ritesh Upadhyay?, Parth Singh Meena?, Mahendra Jain!

1Department of Psychiatry, JLN Medical College, Ajmer, Rajasthan, India
2Department of community medicine, Sri Aurbindo Medical College, Indore, Madhya Pradesh, India

Received: 09 December 2016
Accepted: 04 January 2017

*Correspondence:
Dr. Ruchi Soni,
E-mail: dr.ruchi0O7@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Background: Opioid dependence syndrome has deleterious consequences not only on addict but also on the members
of family especially his spouse who is most vulnerable to develop significant psychiatric disorder given the intimate
nature of their relationship. Addressing these issues will be beneficial as spouses are important source of moral
support and assistance to the substance user’s quest toward abstinence.

Methods: For psychiatric morbidity, 100 spouses of men with opioid dependence syndrome were evaluated. Severity
of opioid dependence in the husbands was assessed using severity of opioid dependence questioner (SODQ). Quality
of life and marital satisfaction was assessed using short form health survey 36 (SF 36) and marital satisfaction scale
(MSS) respectively.

Results: Data analysis reveals that 33% of spouses had a psychiatric disorder. Primarily mood and anxiety disorder
was present in 22% and 9% of subjects respectively. Highly significant difference existed between cases and controls
in terms of marital satisfaction (p = 0.0001) and quality of life (p<0.05) indicating low marital satisfaction and poor
quality of life in spouses of opioid dependent individuals.

Conclusions: Psychological distress and psychiatric morbidity in spouses of opioid dependent men is high, with poor
quality of marital life and marital satisfaction being low. Hence, interventions that aim at allaying their distress and
improving their mental health can improve the condition of the substance user and contribute to a better outcome of
substance abuse treatment.
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INTRODUCTION

Opioid dependence is a major public health problem
around the world. Substance dependence has been linked
to a “family disease” suffered not only by the substance
user but also by family members.! The presence of a
substance dependent person in the family increases
conflicts and causes stress to every member of the family.
This stress places all family members at risk for
developing physical, psychological, social, and emotional
problems. Data from treatment centres (drug abuse

monitoring system-DAMS) revealed that amongst all
patients reporting for treatment, about 9% were opium
users.? It is also a matter of concern that the annual rise in
consumption is substantial and can have deleterious
consequences not only on the addict but also on their
Spouses.

Traditionally, studies on problems associated with opioid
consumption have focused on the individual consuming
opioids. In recent times, however, concerns about the
wider impact of opioid consumption have increased and
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have received some attention in research. Despite this
there is striking paucity of studies pertaining to impact of
addiction on spouses in psychiatric literature.

Opioid consumption is considered as an on-going
stressor, not only for the individual, but for family
members as well. Spouses are particularly affected given
the intimate nature of their relationship and constant
exposure to the behavior of the opioid dependent persons.
The negative social consequences of opioid consumption
and stressful life events may trigger psychological,
biological, behavioural responses which interact to
diminish the individual's ability to adapt, leading to
emotional distress and thereby increasing the likelihood
of psychological problems.

Spouses of opioid addicts are known to be exposed to
high rates of domestic violence, which could be physical,
verbal or sexual, low martial satisfaction, maladaptive
coping skills and poor social support, in addition to
economic burden and social stigma, are the other major
issues among the spouses. Though significant levels of
psychological distress seem to be apparent from such
factors, surprisingly, very few studies have specifically
explored this, either in Western or Indian research. Since
each geographic region presents its own cultural
advantages and peculiarities for substance use as well as
familial interaction patterns, the results may not be
generalizable. With psychological well-being comprised,
spouses are likely to cope less efficiently, thereby
adversely affecting their social and functional roles, as
well as impacting the family harmony.

Understanding and addressing the mental health issues of
spouses of opioid addicts will not only decrease their
burden, improve their coping skills, marital life and
overall quality-of-life, but is also likely to have a bearing
on the treatment and outcome of opioid addicts. Hence,
the present research was conducted on spouses of opioid
dependent men for prevalence of psychiatric morbidity,
quality of marital life and quality of life.

METHODS

After obtaining the required Institutional Ethical
committee approval, the study was carried out at the Drug
De-addiction and treatment centre (DDtc), Department of
Psychiatry, at Jawahar Lal Nehru medical college Ajmer,
during the period of September 2014 to March 2015. As
part of a tertiary care institute, the DDtc provides
inpatient and outpatient services for substance use
disorders. The patients come by self-referral or referral
from other hospitals or various clinical departments; they
are usually accompanied by their family members,
including the spouses. Treatments offered include
pharmacotherapy, psychotherapy and rehabilitation
services. The inpatient care usually lasts three to four
weeks; it focuses on detoxification, pharmacotherapy for
withdrawal states, psychosocial rehabilitation and
counselling for relapse prevention. The study had a cross-

sectional design. Married couples were recruited. The
cases for the study constituted 100 spouses of patients
with opioid dependence diagnosed according to ICD-10
criteria; recruitment was by purposive sampling for
subjects fulfilling the specified inclusion and exclusion
criteria as below;

Inclusion criteria

e The wives of male adult inpatients with a diagnosis
of opioid dependence syndrome according to ICD-10
criteria

e Age group between 18 and 50 years.

Exclusion criteria

Age below 18 and above 50 years
Physical and psychiatric disorders in the patient
which are not related to opium use

e  Spouses of patients not consenting for the study

e Co-morbid substance use other than tobacco in the
patients

50 spouses of healthy volunteers fulfilling similar
inclusion and exclusion constituted the control group;
they were group matched with spouses of opioid
dependent subjects for age, education, domicile, religion,
occupation, income and duration of marital life. Severity
of opioid dependence in husbands was assessed using
severity of opioid dependence questioner (SODQ).

Severity of opioid dependence questionnaire (SODQ) is a
measure to assess the severity of dependence on opioids
among husbands. It consists of sixteen questions rated
from zero (never) to three (always), with a maximum
possible score of forty-eight. The scores correlate with
subjective feelings of dependence.®

Marital satisfaction among the spouses was assessed
using the marital satisfaction scale (MSS). This scale has
been developed and standardized for use among Indian
population and has good validity and reliability. It has 30
items with three responses categories, which are scored
as 0, 1 and 2. The maximum possible score on the scale is
60 and higher scores imply greater marital satisfaction.*

Quality of life was assessed using, short-form health
survey (SF-36) which is multipurpose with only 36
questions devised by John. E ware Jr. It yields an 8-scale
profile of functional health and wellbeing scores as well
as psychometrically based physical and mental health
summary measures and a preference - based health utility
index. It can be self-administered. It takes over 5-10
minutes for respondent to complete the scale. Scores can
be transformed to make minimum and maximum possible
scores of 0 and 100. Lower scores on SF-36 reflect
poorer health, long standing illness and medical
consultations in past 2 weeks.® Subjects was screened
using the ICD-10 AM symptom checklist screener and
were administered appropriate ICD-10 AM modules. The
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diagnosis of psychiatric disorders was made on the basis
of Diagnostic Criteria for Research (DCR-10). The
psychopathology was rated using the Comprehensive
Psychopathology Rating Scale.

Comprehensive psychopathological rating scale

The scale has been constructed explicitly for the
measurement of psychopathology and change in
psychopathology. All the psychopathology capable of
eliciting on a clinical psychiatric interview is included in
this scale. It consists of 67 items which include 40
reported items (symptoms) and 23 observed items (signs).
All the items are scored on a 4 point scale (0-3). The
score of 0 indicates the absence of the particular
symptoms, 1 indicates occasional presence, 2 indicate
continuous presence and 3 indicates extreme degree of
symptoms. The item no 66 is a global rating of this
illness, indicating severity of illness and item no 67
indicates degree of reliability. CPRS has established
reliability and variability. The questions are framed
within the accepted principles of psychiatric interview.

The use of CPRS does not require special training. This
comprehensive scale includes positive and negative
symptoms, psychotic and non-psychotic symptoms and
organic and non-organic symptoms.®

RESULTS

First the descriptive data were analyzed by frequencies,
percentages, means, and standard deviations. The two
groups of wives (dependence on opioid versus non-
dependence in hushands) were compared with regard to
socio-demographic, quality of life, marital satisfaction
and psychiatric diagnoses. The independent samples t-
tests were used for continuous variables with normal
distribution and the chi Square test/Fisher Exact test for
categorical (nominal) variables.

The mean age of opioid dependent men was 36+7.2 and
that of controls 34+5.8. Most of them were educated up
to 10th standard with mean of 10.6+6.8 and 11.50+6.8 for
opioid dependent subjects and non-dependent subjects
respectively, most of them were employed (76%).

Table 1: Comparison of socio-demographic variables (cases and control groups).

Variables Comparison

Husband

Age (in years) 36+7.2 3445.8 t=1.70, df = 148, p = 0.09
Education (in years) 10.56+6.8 11.50+6.8 t=0.88, df =148, p =0.37
Employment (%)

Employed 76 (76%) 38 (76%) B _ _
Unemployed 24 (24%) 12 (24%) =g er=a,pEd
Spouses

Age (in years) 25.50+7.72 27.20+2.28 t=1.50, df = 148, p = 0.134
Educated (in years) 7.3£4.8 7.5%4.5 t=0.24, df = 148, p = 0.806
Employment (%)

Employed 44 (44%) 18 (36%) o _ _
Unemployed 56 (46%6) 32 (64%) =8, =4 [ = 02
Common variables

D_uratlon of marriage 174£9.8 16+6.2 t=0.658, df = 148, p = 0,511
(in years)

Religion (%0)

Hindu 82 (82%) 38 (76%) ,_ _ _
Muslim 18 (18%) 12 (24%) x°=075,df=1,p=038
Domicile (%)

Rural 58 (58%) 32 (64%) A _ _

Urban 42 (42%) 18 (56%) =0, eir= 4 = 0
Family structure (%)

Nuclear 62 (62%) 38 (76%) 9 _ _

Joint 38 (38%) 12 (24%) x°=2.94,df=1,p =008
Family income (rs/month) (%0)

Up to 5000 56 (56%) 28 (56%) A _ _

>5000 44 (44%) 22 (44%) x=000,df=1,p=1
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The age of wives in the sample ranged between 18 and 50
years, with the mean age being 25.50+7.72 years and
27.20+2.8 for spouses of cases and controls respectively.
Majority were educated up to 7" standard with mean of
7+4.8 and 7+4.5 for spouses of cases and controls
respectively. Most of them were self-employed 44% and
36% for spouses of cases and controls respectively.
Duration of marriage for both the groups were between
16 to 20 years with mean duration of marriage 17+9.8
and 16+6.2 for spouses of cases and controls respectively.
Most of them were Hindu by religion (82% and 76%),
belong to rural background (58% and 64%), residing in
nuclear family (62% and 76%) with family income up to
5000 (56% and 28%) for cases and controls respectively.
In all the parameters, p values were more than the
significance limit (0.05) and thus the groups were not
statistically different from each other on these parameters
(Table 1).

Characteristics of opioid dependence

Subjects had been using substance in amount of 32+58
milligrams morphine equivalent per day with mean age of
onset being 22.3+4.4 years. Mean duration of use was
19.845.3 years. On administering SODQ to measure the
dependence mean score obtained were 46.8+10.1,
indicating significant dependence. During the screening

procedure 58% of opioid dependent men were attending
outpatient department with 62% in detoxification phase.
(Table 2).

Table 2: Clinical and treatment characteristics.

vVariables Opi_oid dependent
subjects
Age at onset of use in years 22.3+4.4
Duration of use in years 19.8+5.3
Duration of dependence in years  10.5+5.5
Amount of substance in use 32 (£58)2
SODQ score 46.8 (x10.1)
Setting of treatment
Inpatient 42 (42%)
Outpatient 58 (58%)
Phase of treatment
Detoxification 62 (62%)
Maintenance 38 (38%)
Duration of treatment
<1 month 72 (72%)
>1 month 28 (28%)
Visit frequency
Weekly 68 (68%)
Less than 1 week 32 (32%)

SODQ = severity of opioid dependence questionnaire, 2in
milligrams morphine equivalent per day.

Table 3: short form survey - 36.

Group controls

Physical functioning (PF) Subject controls

Role physical (RP) Subject controls

Role emotional (RE) Subject controls

Vitality (VT) Subject controls

Mental health (MH) Subject controls

Social functioning (SF) Subject controls

Bodily pain (BP) Subject controls

General health (GH) Subject controls

Physical component summary (PCS)  Subject controls

Mental component summary (MCS)  Subject controls

The scores on marital satisfaction scale were in range of 1
to 57 and majority of spouses had scores at the lower end
of the scale indicating lesser degree of marital
satisfaction. There is significant statistical difference in

N Mean SD t

100 72.28 10.83 10.844

50 95.21 14.641 p<0.001 HS
100 69.50 16.507 13.043

50 100.00 0.000 p<0.001 HS
100 81.99 30.124 3.10700

50 95.99 14.515 p<0.002 S
100 59.32 17.404 8.333

50 82.20 12.129 p<0.001 HS
100 70.94 19.435 4,931

50 85.68 11.685 p<.001 HS
100 64.80 16.609 13.700

50 97.85 5.298 p<.001 HS
100 37.74 10.093 39.375

50 98.59 5.885 p<0.001 HS
100 60.60 12.216 9.810

50 80.88 11.347 p<0.001 HS
100 60.37 9.043 25.05000
50 94.20 4.287 p<.001 HS
100 68.397 18.9615 7.8050

50 90.711 9.8219 p<0.001 HS

marital  satisfaction  between the two  groups
(p=0.0001<0.05) indicating poorer marital satisfaction in
spouses of patients with Opioid Dependence Syndrome
as compared to controls.
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On administering SF-36 scale we found that there is a
highly significant difference between cases and the
controls in domains of physical functioning, role
physical, vitality, mental health, social functioning,
bodily pain, general health (p<0.001) and significance
difference is found in domains of role emotions (p =
0.002). The mean scores of the subject group are lower
than that of the control group on these domains. There is
a highly significant difference between groups on the

physical component score (p = 0.002). The mean score
obtained by the subjects (60.37) is significantly lower
than of the control group (94.20) There is a highly
significant difference between groups on the mental
component score (p = 0.002). The mean score obtained
by the subjects (68.39) is significantly lower than that of
the control group (90.71). Results indicate overall
worsening of quality of life (Table 3).

Table 4: Comprehensive psychopathology rating scale.

Group N
wores S0 o
omens S0 0
e 10

On screening the subjects using the ICD-10 AM
symptom  checklist screener and administering
appropriate  ICD-10 AM modules the diagnosis of
psychiatric disorders was made on the basis of diagnostic
criteria for research (DCR-10). The psychopathology was
rated using the comprehensive psychopathology rating
scale on administering CPRS we found that there is
highly significant difference in domains of reported,
observed and total CPRS score between subjects and the
control group (p<0.001). The results indicate the presence
of psychopathology among subjects (Table 4). Significant
difference was found between the subjects and the control
group with respect to diagnosis (P = 0.012) indicating
significant psychiatric morbidity among spouses of
opioid dependent subjects.

To find out any correlation between severity of SODQ
scores and scores of MSS and quality of life, Pearson’s
correlation coefficient was applied. Strong correlation
was found between mean SODQ scores and MSS scores
(r = 0.56) and quality of life scores (r = 0.63) indicating
poor quality of life and marital satisfaction with
increasing severity of dependence.

DISCUSSION

Substance dependence is a major health problem
worldwide.”® The presence of a substance dependent
person in the family increases conflicts and causes stress
to every member of the family. Such a risk is evidently
higher for spouses who bear the burden of whole
situation. Due to limited research, available in this area
especially from India which focused on opioids, one of
the main substances of abuse in the northern India, the
present study was undertaken. In the present study we
found that in the spouses of opioid dependent men the
distress is present in considerably larger number but

CPRS SD t

10.63 8.992 6.415
1.84 5.064 p<.001
1.65 2.583 3.487
0.32 1.077 p<.001
12.28 11.368 5.879
2.16 6.099 p<.001

reached a diagnosable psychiatric disorder in only 33%.
This range was higher than the general prevalence of
psychiatric disorders in Indian females reported by
community-based surveys.® Our finding that maximum
part of diagnoses in our sample were in depressive
disorder spectrum (21%) is similar to the other studies in
spouses of substance users reporting a greater prevalence
of depressive symptoms and diagnosable depression in
about 15% of the sample.20-12

Our study also found poor quality of marital life in
spouses of opioid addicts as compared to controls (p =
0.013) which is almost similar to study conducted by
Erfanian et al who assessed the addicts and their couples
on qualitative and quantitative dyadic satisfaction and
concluded that dyadic satisfaction between addicts and
their couples is at medium level of satisfaction.*?

Results from our study also found overall worsening of
quality of life, a highly significant difference exists
between cases and controls in domains of physical
functioning, role physical, vitality, mental health, social
functioning, bodily pain, general health (p<.001) and role
emotions, physical component score (p = 0.002) which is
similar to study conducted by Aragao AT et al on quality
of life evaluation among caregivers of chemical
dependents using the WHOQOL-Bref who showed
poorer scores for social (13.2), psychological (12.5) and
environmental (10.6) domains.** Our results are also
similar to another study conducted by Marcon SR et al
who concluded that QoL of the caregivers in the domains
functional capacity, physical aspect, pain and vitality
were more affected when compared to the users. The
comparisons performed demonstrate a compromise in the
quality of life of both, with the group of caregivers most
affected, confirming the situation of drug dependence as
an important factor in the perception of the caregiver
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regarding their quality of life.X> However, it is likely that
these variables share a complex inter-relationship and
hence the findings need to be replicated especially in the
Indian context.

CONCLUSION

Our study concludes that there is need to consider the
impact that substance use disorders have on the
psychological health of family members, especially the
spouses. Addicts and their couples face major problems
based on the prevalence of addiction that requires more
attention and it is essential to design interventions that
aim at allaying their distress and improving their mental
health and quality of life.
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