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Abstract:

Alcohol dependence syndrome causes physical, psychological, interpersonal, social, and financial problems and
negatively affects the wellbeing of the individuals. The present study aimed at studying the effect of Rational
Emotive Behavior Therapy on psychological wellbeing among individuals with alcohol dependence. Objectives
of the study were to compare the levels of psychological wellbeing among the experimental and control group
after the intervention of Rational Emotive Behavior Therapy; and to compare the level of psychological wellbeing
before and after the therapy in the experimental group. The pretest- posttest control group design was used in
the study. Purposive sampling technique was used to select 10 individuals with alcohol dependence to the
Experimental group and 10 individuals with alcohol dependence to the control group, who were undergoing
treatment in three psychiatric centers in Uttar Pradesh, India. Five point likert scale was used to assess the
psychological wellbeing of the 20 samples before and after the Intervention. The data was analyzed using paired
sample test and independent sample t test. The results of the present study show that comparing with pre
intervention, there is significant improvement in the experimental group on psychological well being after the
Rational Emotive Behavior Therapy. The results also indicate that there is significant difference between the level
of psychological wellbeing among experimental group and control group in post intervention assessment. The
difference is significant at 0.01 level. So Rational Emotive Behavior Therapy can be included in the management

plan of Alcohol dependence to enhance psychological wellbeing.
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INTRODUCTION

Alcohol dependence syndrome is a “cluster of physiological, behavioural and cognitive phenomena
in which the use of alcohol takes on a much higher priority for a given individual than other
behaviours that once had greater value” (world Health Organization, International Classification of
Mental and behavioural Disorders (ICD- 10), 2007). Alcohol use is prevalent in both rural and urban
areas of India with the prevalence rate ranging from 23% to 74% among males and the prevalence rate
among women is ranging from 24% to 48% (Singh, 2015). Narasimha et al (2024) found that alcohol use
disorder remains one of the most common substance-related mental health conditions in India and
confirmed that dependence and harmful alcohol use continue to be major contributors to disability,
medical illness, and psychiatric comorbidity. 48.1% of patients with alcohol dependence syndrome had
at least one medical comorbidity, 23.0% had at least one psychiatric comorbidity and the common
comorbid conditions were generalized anxiety disorder, major depressive disorder and personality
disorder (Bharadwaj et al. 2026). Alcohol dependence is widely prevalent all over India and it
negatively affects physical and mental health. The medical conditions like fatty liver, liver cirrhosis,
liver failure, hepatitis, gastritis, peptic ulcer, Protein losing enteropathy, peripheral neuropathy,
delirium tremens, rum fits, hallucinations, Wernikke Korsakoff’s syndrome, alcoholic dementia,
suicide, alcoholic hypoglycemia, Cardiomyopathy, anemia, malnutrition, decreased immune
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function, sexual dysfunctions, depression, anxiety etc... (Subir, 2006), and various problems like
accidents, marital disharmony, divorce, occupational problems, criminality, financial problems etc
(Sachin & Suresh, 2014).

Identifying alcohol dependence syndrome proceeds through the following stages. They are:

A) Suspicion: the suspicion may arise by evidences from various areas of life like work, marriage,
legal issues, financial problems etc or withdrawal symptoms like irritability, insomnia, nausea,
vomiting, tremors etc. It leads to the screening stage. B) Screening: suspicion may lead to
consultation and there by screening. For screening purpose, the CAGE (Acronym of Cut down,
Annoyance, Guilty and Eye- Openers) questionnaire, Alcohol Use Disorder Identification Test
(AUDIT), Alcohol, smoking and Substance involvement Screening Test (ASSIST) etc can be used.
C) confirmation: The final confirmation is done through clinical interview with the patient and/or
family members (Desai, Kumar, Sengupta & Sharma, 2003). After the diagnosis, there are three
stages in the treatment of alcohol dependence. They are: a) intervention: Confrontation is the goal
of intervention. It is to break the denial of the patient. It will also help the patient to identify the
consequences of alcohol disorder. Intervention aims at motivating the patient for treatment and
abstinence; b) Detoxification: Detoxification starts with thorough physical examination.
Benzodiazepines, Librium and Valium etc...help to overcome withdrawal symptoms like seizures,
delirium tremens etc...duration of detoxification is around one to two weeks. During this time,
adequate rest, nutrition, vitamins etc.. are provided (Desai, Kumar, Sengupta & Sharma, 2003);
and c) Rehabilitation: Rehabilitation has three major components: A) efforts to improve motivation
for abstinence, B) help the patient to modify his lifestyle free of alcohol; C) Relapse prevention.
Motivation enhancement therapy, behavior modification, relapse prevention therapy, various
cognitive behavior techniques etc...are important during this stage.

Rational emotive behaviour thaerapy and addiction

Albert Ellis founded Rational Emotive Behaviour Therapy (REBT) in 1955. Ellis advocated that
irrational beliefs are the cause of alcohol dependence. According to this theory, there are four patterns
of irrational thinking and alcohol dependence. A) The low frustration tolerance pattern explains that
alcohol use occurs due to discomfort and anxiety caused by Low frustration tolerance;

B) Intoxication copying pattern occurs when the individual takes alcohol to avoid problems; C) the
worthlessness pattern causes alcohol intake due to the irrational belief of self downing and
dichotomous thinking (“I am worthless & I cant stop”); D) sensation seeking pattern also causes
alcohol abuse when the individual believes that “I must never be bored” (Southern, 2013)

According to REBT, the cause of psychological disturbance is due to the primary irrational beliefs and
the absolutistic, dogmatic cognitions and they negatively affect psychological health. (Ellis & Dryden,
1997). In the present study, we assess the levels of psychological wellbeing of the alcohol dependent
individuals. “Psychological Wellbeing is the subjective feeling of contentment, happiness, satisfaction
with life’s experiences and of one’s role in the world of work, sense of achievement, utility,
belongingness and no distress, dissatisfaction or worry etc... (Sisodia & Choudhary, 2012).

In the review of literature, we can find that earlier, REBT based group therapy was given to Alcohol
dependent patients and it was effective in reducing their criminal, disruptive behavior,,alcohol intake,
craving for alcohol , but later REBT was used on various trans-diagnostic cases like depression in
Type 2 Diabetic inpatients (Eseadi, onwuka, out & Edeh, 2017), restless leg Syndrome (Newman,
2013) etc...REBT was also widely used on different populations like teachers and students to raise
their self efficacy (Warren, 2009), anger management (Sharp, 2003), athletes to improve their
performance (Turner ,2016), Turner & Block , 2016) and Soldiers to increase their resilience (Jarret,
2013). REBT was also found good in handling marital counseling (Johnson, 2013), Addis, Bernard &
Beach, 2002). REBT was also found effective in improving various sub domains of psychological
wellbeing like satisfaction (Maheswari & Nallangal, 2014), (Krekhovets &Leonova, 2013), ( Civiti &
Asm, 2009), (Zullig, Robert, Heubner, Oeltman & Dane, 2002); Efficiency and self acceptance (Caruso,
Angelone, Abbate & Mezzaluna, 2017), Zullig, Robert, Heubner, Oeltman & Dane, 2001) and
interpersonal relations (Kornreich et al, 2002). Many studies have proved that those who are dependent
on psychoactive substances have low level
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of psychological wellbeing (Kshewa, 2015), Visser &Routledge, 2007), Tuicompee & Romano, 2005);
studies are specifically done on the psychological wellbeing of older adults who are dependent on
alcohol and it is found low level among them (Graham & Schmidt, 1999), alcohol dependents have
low level of psychological wellbeing (Menon & Edward, 2014); there are some studies which could
not find any correlation between alcohol use and psychological wellbeing (Gils, Rompaey & Dierckx,
2012). So two different opinion can be seen in existing literature regarding alcohol dependence and
psychological wellbeing, so this field demands more studies.

Earlier in 1970’s and 1980’s, REBT was given to alcohol addicts in the form of group therapy and the
present study focuses on individual therapy. There are several studies on different populations like
students, teachers, athletes, soldiers etc...showing that REBT is effective in enhancing Psychological
wellbeing. Dalal and Rohatgi (2021) cited national survey findings showing that approximately 1.6
crore (16 million) people in Uttar Pradesh were estimated to be dependent on alcohol or using alcohol
in a harmful manner; they concluded their study by stating that Alcohol dependence syndrome
represents a major public health challenge in Uttar Pradesh, with a substantial treatment gap and
need for expanded de-addiction intervention strategies.

So this study is an attempt to explore the effectiveness of individual therapy form of REBT in
enhancing the Psychological wellbeing among individuals between the age of 18- 35 who are
dependent on alcohol.

MATERIALS AND METHOD

Aim of the study is to know the effect of Rational Emotive Behavior Therapy on psychological
wellbeing among individuals with alcohol dependence syndrome. The Research question in this
study is whether Rational Emotive Behavior Therapy will enhance the level of psychological
wellbeing among individuals with Alcohol dependence syndrome?. There are two hypothesis in this
study. they are : 1), there will be significant difference in level of psychological wellbeing between
experimental and control group after the intervention of Rational Emotive Behavior Therapy, and 2)
there will be significant difference in level of psychological wellbeing in experimental group after the
intervention of Rational Emotive Behavior Therapy. Sessions of Rational Emotive Behavior Therapy is
the independent variable and Level of psychological wellbeing is the dependent variable.

Pre-test posttest control group design is used in the present study . Three Psychiatric Hospitals in
Uttar Pradesh (UP), India were selected. The Sample consisted of 20 individuals with alcohol
dependence syndrome who were undergoing treatment in psychiatric hospitals, out of which 10 each
were included in experimental and control group. Purposive sampling method is used for the study.
Male Patients between the age of 18-35, who were meeting the ICD 10 criteria for alcohol dependence
syndrome were included in the study and patients with the treartment history of schizophrenia,
mood disorders and organic Mental disorders were excluded from the study. Patients with severe
withdrawal symptoms were also excuded.

Socio demographic and clinical data sheet, Alcohol Use Disorders Identification Test (AUDIT) and
Psychological wellbeing scale were used to collect the data. AUDIT was used to diagnose the patients.
AUDIT has been validated and coefficient is .92. Test retest reliability was .84; consistency value is
0.94. Self-report version of the AUDIT was used in the study. Psychological Well-Being Scale was
developed by Sisodia and Chaudhary in 2012 and the scale consists of 50 items in Five Area—
Satisfaction, Efficiency, Sociability, Mental Health and Interpersonal Relations. The test-retest
reliability is 0.87 and consistency value for the scale is 0.90.Validity of the scale is 0.94.

Manual for Rational Emotive behavior Therapy for Addictions was used to give the intervention. This
manual was prepared by Albert Ellis and published from Albert Ellis Institute in 1996.

PROCEDURE

The patients fulfilling the inclusion criteria were selected from different psychiatric hospitals in
Utterpradesh (UP), India. The participants were informed about the purpose of the study, following
which their written informed consent was collected. Hospital management permission was also
obtained to conduct the study. Administered AUDIT on both groups to assess their alcohol
dependence syndrome and Psychological Wellbeing Scale on both groups as pre-treatment assessment.
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REBT sessions for addiction, according to the therapy manual, were given to the experimental group.
The process of REBT proceeded through the following steps: 1). Identifying the problem, 2). Defining
& agreeing the target problems 3). Assessing the emotional and behavioral consequences (C), 4)
Assessing the activating event (A), 5). Identifying and assessing the secondary emotional problems 6).
Teaching the belief-consequence connection 7). Assessing beliefs 8). Connecting the beliefs and
consequences 9). Disputing the irrational beliefs by using

the techniques “how is it helping” ? (Functional), Empirical- “where is the evidence?” and Logical-“is it
sensible?”, 10). Preparing the client to deepen in rational beliefs, 11). Encouraging the clients to practice
the new learning,12). Checking the home work assignments, 13). Facilitating the working-through
process. REBT brings change in the patient by restructuring and changing the irrational beliefs. For
disputing the irrational beliefs, the therapist uses the logical, realistic and heuristic methods. The
change is brought first in specific level and later, slowly in general level (Hammels & Yalom, 1996)

Control group was not be given any REBT sessions. After the intervention, Re- Administered the
Psychological wellbeing scale on both groups and all protocols were scored and analyzed according
to standard scoring procedure. And finally, pre intervention and post-intervention Findings were
compared with control group.

STATISTICAL ANALYSIS OF DATA

Data analyses were done using Statistical Package for Social Sciences (SPSS), version 20.0. Paired
sample t test was used know the means of pre test and post test levels of psychological wellbeing
among experimental group is significantly different or not. Independent sample t test was used to
compare the means of experimental group and control group to determine whether they are
significantly different.

RESULTS
Table 1. Frequency and percentage of the demographic variable of individuals with alcohol
dependence
Demographic variables |Frequency |Percentage
Age
18-25 8 40
26-30 4 20
31-35 8 40
Religion
Hindu 14 70
Christian 4 20
Budhist 2 10
Muslim 0 0
GENDER
Male 20 100
Female 0 0
Marital Status
Married 8 40
Unmarried 12 60
Domicile
Urban 14 70
Rural 6 30
Age of Onset
11-18 15 75
19-25 5 25
26-35 0 0
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Table 1 shows that the 40% of samples fall between the age range of 18 to 25, 20% to 26 to 30 and 40%
are between the age range of 31 to 35. 70% of our samples belong to Hindu religion, 20 % to Christian
religion and 10% to Buddhism. All the participants under study were male and 40% were married
and 60% were unmarried. 70%of the samples are having domicile in urban and 30%have belong to
rural area. Analyzing the age of onset, 75%of the samples started taking alcohol between the age of 11
to18 and 25% started between the age of 19-25.

Table 2: Mean of Psychological wellbeing and its sub domains in experimental group in the pre and
post intervention of Rational Emotive Behavior Therapy.

Experimental Group (N=10) Mean score in Pre Mean score in post
intervention intervention
Sub domains of Psychological Wellbeing
Satisfaction 23.40 41.10
2. Efficiency 27.20 44.00
3. Sociability 30.50 42.30
4. Mental health 24.90 42.30
S. Interpersonal relations 31.90 43.70
Psychological Wellbeing 137.90 P13.40

The result in table 2 indicates that in the experimental group, the mean of psychological wellbeing was
137.90 before REBT, and after the REBT intervention, it is increased to the mean of 213.40. in the same
way, the sub domains of psychological wellbeing, there is an increase in satisfaction from the mean of
23.40 to 41.10, Efficiency mean from 27.20 to 44.00, Sociability mean from 30.50 to 42.30, Mental health
mean from 24.90 to 42.30, and interpersonal relations from the mean of 31.90 to 43.70.

Table 3: Mean for Psychological wellbeing and its sub domains in control group in the pre
intervention and post intervention

Mean score in Mean score in
Control Group (N=10) Pre intervention post intervention

Sub domains of Psychological Wellbeing

Satisfaction 24.40 27.50
2 Efficiency 29.70 3240
3 Sociability 32.20 33.50
4. Mental health 27.00 31.40
S. Interpersonal relations 30.30 34.20
Psychological Wellbeing |143.60 159.00

The result in table 3 indicates that in the control group, the mean of psychological wellbeing was
143.6000 and in the post test, increased to the mean of 159.0000. There is an increase in satisfaction
from the mean of 24.40 to 27.50, Efficiency mean 29.70 to 32.40, Sociability mean from 32.20 to 33.50,
Mental health mean from 27.0000 to 31.4000 and interpersonal relations from the mean of 30.300 to
34.20. The control group was not received REBT but only treatment as usual.

Table 4: Result of paired samples test comparing the level of psychological wellbeing before and after
intervention in both experimental and control groups.

M SD t df |[Sig. (2 tailed)
75.50000 [23.97800 |9.957 9 0.000**
Pair 1: Experimental
Post-Pre
Pair 2: Control Post-Pre |15.40000 |11.43290 (4.260 9 0.020*

**p<.01 level of significance

*p<.05 level of significance
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The result in the table 4 indicates that in the experimental group, the mean difference between pre
and post intervention of Rational Emotive Behavior Therapy is 75.50000 and in control group, it is 15.
4000. T vale is 9.957 in experimental group and 4.260 in control group. The value .000 indicates the
difference between pre test and post test in experimental group is significant at 0.01 level and in
control group, it is at 0.05 level. Ie., there is an increase in the level of psychological wellbeing among
both groups, but in experimental group, it is comparatively very high.

Table 5: Result of Independent samples t test comparing experimental and control groups’ pre test
and post test level of satisfaction, Efficiency and Sociability which are the sub domains of
psychological wellbeing

group M SD t Sig.
Experimental 23.4000 5.35828
group Satisfaction pre 24.4000 5.44059 -414 | 684
control group Experimental 41.1000 2.84605
group Satisfaction post 27.5000 5.54276
control group 6.902 |.000**
Experimental 27.2000 6.67999
group Efficiency pre 29.7000 7.00872 -817 | 425
control group Experimental 44.0000 3.01846
group Efficiency post 32.4000 7.53068
control group 4521 |.000**
Experimental 30.5000 8.08634
group Sociability pre 32.2000 5.28730 -556 | .585
control group Experimental 42.3000 3.40098
group Sociability post 33.5000 6.78642
control group 3.666 |.002**

**p<.01 level of significance

The result indicates that after the intervention, there is a significant difference between two groups on
satisfaction, efficiency and sociability. The difference between experimental group and control group
after intervention in satisfaction, efficiency and sociability is at 0.01 level.

Table 6: Result of Independent samples t test comparing experimental and control groups’ pre test and
post test level of mental health and interpersonal relations, which are the sub domains of
psychological wellbeing.

group M SD t sig.
Experimental 24.9000 6.43687
group 27.0000 7.94425 | -649 | 524
Mental health pre 42.3000 2.75076
control group Experimental 31.4000 6.67000 | 4.777 | .000**
group
Mental Health post
control group
Experimental 31.9000 8.07534
group 30.3000 454728 | 546 592
Interpersonal relations pre 43.7000 3.23351
control group Experimental 34.2000 3.29309
group 6.509 | .000**
Interpersonal relations post
control group
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**p<.01 level of significance

The result indicates that after the intervention, there is a significant difference between two groups on
mental health and interpersonal relations. The difference between experimental group and control
group after intervention in mental health and interpersonal relations is at 0.01 level.

Table 7: Result of independent samples t test comparing the two group’s pretest and post test
psychological wellbeing.

Indepe ndent | sig. (2
Group M | SD |Meandiffer| df Sample s tail ed)
ence t test
psychol ogical Wellbei Experi 137 | 23.5
ng Pre mental 90 | 1099 -5.700 1 -.556 .58
Control | 143 | 222 8 5
60 | 8203
Psychol ogical Wellbei Experi 213 | 9.86
ng Post mental 40 802 54.40 1 7.170 .00
Control 159 | 21.8 0 8 0**
00 | 6829

**p<.01 level of significance.

The result indicates that there is a significant difference between two groups on psychological
wellbeing after the intervention. The mean difference between two groups in pre test was -5.700 and
post intervention it is increased to 54.400. the difference between two groups after the is statistically
significant at 0.01 level.

DISCUSSION

The present study aimed to assess the effect of Rational Emotive Behavior Therapy on Psychological
wellbeing among individuals with alcohol dependence syndrome. According to the theory of REBT,
the irrational beliefs lead to mental illness where as rational beliefs to Wellbeing. The irrational beliefs
that lead to illness are demandingness, Awfulizing, Discomfort intolerance and people rating. In the
case of alcohol addicts, the dependence on alcohol may be due to the low frustration tolerance
pattern, intoxication copying pattern, worthlessness pattern and sensation seeking pattern. REBT
holds that if the irrational beliefs can be changed, then the person can move to a state of wellbeing.

The hypotheses of the present study were “there will be significant difference in level of
psychological wellbeing between experimental and control group after the intervention of Rational
Emotive Behavior Therapy”; and “there will be significant difference in level of psychological
wellbeing in experimental group after the intervention of Rational Emotive Behavior Therapy”.In the
result, (table 2, table 3 and table 4), it is shown that the level of psychological wellbeing is low in both
groups in the pre intervention assessment. This result is consistent with the previous studies that the
level of psychological wellbeing is low among individuals with substance dependence, especially
alcohol dependence. The finding of Visser & Routledge (2007) was that among adolescents, those who
abuse psycho active substance have low level of psychological wellbeing. Suresh & Sachin (2014) also
found that those who are dependent on alcohol have low level of psychological wellbeing. Among the
older adults also, the level of psychological wellbeing was low among those who are dependent on
alcohol

(Graham & Schnidt, 1999). Tuicompee & Romano (2005) who conducted research on Thai drug users
found that they have low level of psychological wellbeing irrespective of the duration of drug use.
Here in the present study, it is also found that among the young adults, those who are dependent on
alcohol have low level of psychological wellbeing.

Rational emotive behavior therapy holds that by correcting the irrational beliefs, we can lead the
individuals into mental health and wellbeing. So in the present study, the results reveals that there is
an increase in psychological wellbeing after the REBT intervention among the experimental group.
There is a slight increase in control group also (Table 2, 3 & 4). The paired sample test result reveals
that the difference in the experimental group after the intervention is statistically significant at 0.01
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level and in the control group, it is significant at 0.05 level. The independent sample t test result (table
7) shows that the difference between experimental group and control group after the intervention is
also statistically significant at 0.01 level. So our both hypothesis are accepted.

The results indicate that there is an increase in psychological wellbeing in both groups after the
intervention. It is because, both groups were receiving Treatment As Usual and it caused
improvement in psychological wellbeing. The experimental group was receiving treatment As Usual
and REBT, so there is a significant improvement in Psychological wellbeing. The finding in our study
is consistent with the finding of Nik, Basawarajappa & Ali (2014) that REBT helps to increase
psychological wellbeing of substance abusers. The present study which is specifically done on
individuals with alcohol dependence shows that REBT is effective in increasing Psychological
wellbeing.

CONCLUSION

The results of the present study show that comparing with pre intervention, there is significant
improvement in the experimental group on psychological well being after the Rational emotive
Behavior Therapy. The results in the present study also indicate that there is a significant difference
between the level of psychological wellbeing among experimental group and control group in post
intervention assessment. The difference is significant at 0.01 level. So both the alternative hypothesis
are accepted and null hypothesis are rejected.

The present study concludes that rational Emotive behavior therapy is effective in enhancing
psychological wellbeing among individuals with alcohol dependence.

CLINICAL IMPLICATIONS

® The significant improvement in psychological wellbeing among the samples in experimental
group after the intervention proves the effectiveness of Rational Emotive Behavior Therapy in
enhancing psychological wellbeing.

® Rational emotive behavior Therapy is also found helpful in enhancing satisfaction, efficiency,
sociability, mental health and interpersonal relations, which are the subcomponents of
psychological wellbeing.

® These findings will help the psychotherapist to include Rational Emotive Behavior Therapy in the
management of individuals with alcohol dependence

e The finding that the individuals with alcohol dependence have lower level of psychological
wellbeing including less satisfaction, poor efficiency, impaired social and interpersonal
relationships, and low mental health can be included in preventive counseling of alcohol
dependence.

LIMITATIONS OF THE STUDY

® The sample size of the study is small (20). So the finding cannot be generalized to the whole
population

® The samples were only male young adults, female samples are not included.

FUTURE DIRECTIONS
e Similar study should be conducted on larger samples

e Random sampling technique should be used for the selection of samples to both groups, so that
equal opportunity can be made sure to the population

® The role of rational Emotive behavior therapy in preventing relapse also can be studied during
follow up sessions in Out Patient Department.

e Similar study also can be done on female population to see the effect of REBT on
psychological wellbeing.
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