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Background: Alcohol use disorder (AUD) affects families globally. Providing care for individuals

with AUD can disrupt emotional regulation and contribute to insomnia among family members.

Chhattisgarh state has higher prevalence of alcohol use India. It is important to examine how the

behavior of individuals with AUD impacts the emotion regulation and sleep of caregivers.

 Aim:  To assess and compare emotional regulation and insomnia among caregivers of persons

with alcohol use disorder in relapse and remission. Methods: Present study used descriptive

cross-sectional comparative research design. Study was conducted at IPD & OPD of CIIMHANS,

Dewada, Chhattisgarh, India. A total of 200 sample (100 caregivers of persons with AUD in

relapse and 100 caregivers of persons with AUD in remission) were selected from purposive

sampling. Socio-demographic and clinical datasheet, The Emotional Regulation Scale and Insomnia

Severity Index (ISI) were used. Results: Caregivers of persons with AUD in relapse group reported

greater difficulties in emotional regulation and sleep disturbances compared to caregivers of

persons with AUD in remission. Emotion regulation showed significant positive correlation with

insomnia and in regression analysis further indicated that emotion regulation accounted for about

89.7% of the variance in insomnia among caregivers. Conclusion: Caregiving for persons with

AUD, particularly during relapse, is linked to greater difficulties in emotional regulation and

significant sleep disturbances. These findings highlight the need for holistic, family-focused

interventions that address both emotion regulation and sleep difficulties to improve treatment

outcomes for persons with AUD and enhance caregiver wellbeing.
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INTRODUCTION

Alcohol Use Disorder (AUD) represents the

advanced stage of alcohol addiction, marked

by tolerance, where increasing amounts of

alcohol are needed to achieve the same effect
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(Edwards & Gross, 1986). The World Health

Organization reported that harmful alcohol

use was responsible for 3 million deaths (5.3%

of all deaths) and 132.6 million disability-

adjusted life years (DALYs, 5.1%) in 2016

(Glantz et al., 2020; Lui et al., 2023). In India,

the National Health Survey (2016) estimated

17% (10.6 million) of the population were

alcohol dependent (Gautham et al., 2020),

with Chhattisgarh reporting the highest

prevalence at 35.6% (Ambekar et al., 2019).

Globally, AUD continues to be a major public

health concern, with relapse rates ranging

between 40% and 60% even after treatment

(Moos & Moos, 2006). The recurrent nature

of relapse not only affects persons with AUD

but also places significant psychological,

emot ional ,  and physica l stra in on their

caregivers (Kalra & Tung, 2024).

A caregiver, or “carer,” is someone who

p rov ides suppor t  t o  a  pe r son whose

functioning is limited by illness, disability, or

age. Caregiving responsibilities may include

assist ing with daily activit ies, managing

medical needs, providing emotional support,

and ensuring overall  well-being (Ortelli,

2021). In the context of AUD, caregivers often

report emotional exhaustion, irritability, and

he lp lessness ,  re f lec t ing d i f f i cu l t i es  in

managing their own emotions (Sharma et al.,

2021).

Emotion regulation, defined as the ability to

monitor, evaluate, and modify emotional

responses in adaptive ways (Gross, 2015), is

especially important for caregivers. Those

caring for persons with AUD frequently face

heightened stress, disrupted routines, and

emotional challenges, compounded by the

social  st igma associated with addict ion

(Orford et al., 2010). Poor emotion regulation

among caregivers has been linked to greater

psychological distress, interpersonal conflicts,

and reduced resilience (Cousino & Hazen,

2013). Relapse episodes further complicate

caregiving, as the unpredictability of the

patient’s behavior intensifies emotional strain.

Insomnia, defined as persistent difficulties

with sleep initiation, maintenance, or quality,

is strongly associated with caregiving burden

(McCurry et al., 2007). Emotional instability

and  psycho log ica l  d i s t re ss  a re  o f ten

influenced by chronic sleep disturbances and

vice versa (Palmer & Alfano, 2017).

Research has  pointed out that elevated

st ress,  disturbed sleep, and weakened

immunity, makes cager giver more vulnerable

to heal th problems (Sen et a l.,  2016).

Moreover, the duration of caregiving has been

correlated with declining sleep pattern, as

longer caregiving periods increase the risk of

chronic conditions (Kumar Goit et al., 2021).

Despite the significant burden faced by

caregivers,  relat ive ly few studies have

examined their experiences, particularly in the

Indian context. Explor ing how emot ion

regulat ion and insomnia  d i f fe r  among

caregivers of persons with AUD in relapse

versus remission is essential to understanding

their unique stressors and protective factors,

and to inform strategies that can promote

caregiver well-being.

METHODS

Present study used descriptive cross-sectional

comparative research design. Study was

conducted at IPD & OPD of Central India

Institute of Mental Health and Neuro Sciences

(CIIMHANS), Dewada, Chhattisgarh, India.

The caregivers of persons with alcohol use

disorder in relapse and remission were

selected using purposive sampling. A total of

200 caregivers (100 caregivers of persons with

AUD in relapse and 100 caregivers of persons

with AUD in remission) were selected for

assessment and comparison of emotional

regulation and insomnia. The caregivers were

described about the study and those gave

written informed consent were selected for

further assessment. Socio-demographic and

clinical datasheet, The Emotional Regulation
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Scale and Insomnia Severity Index (ISI) were

used. Study was approved from the Ethics

Committee of CIIMAHNS.

Description of tools

Semi-structured of socio-demographic:

The sociodemographic datasheet wil l be

developed for the present study consist of

variables such as age, relative of patient,

education, occupation, family income, and

domicile.

The Difficulties in Emotion Regulation Scale–

16 (DERS-16), developed by Bjureberg et al.

(2016), is a 16-item tool designed to assess

problems related to emotion regulation. It

evaluates five dimensions: nonacceptance of

negat ive emot ions (3 i tems), di f f icul ty

maintaining goals during distress (3 items),

problems with impulse control (3 items),

limited access to regulation strategies (5

items), and lack of emotional clarity (2 items).

Responses are given on a 5-point Likert scale

ranging from 1 (almost never) to 5 (almost

always). The scale has demonstrated strong

interna l  consistency (Cronbach’s alpha

between 0.92 and 0.94) and good test–retest

reliability (r = 0.85). A total score is calculated

by summing all items, with higher scores

reflecting greater difficulties, while subscale

scores may also be derived.

The Insomnia Severity Index (ISI) is a self-

report questionnaire that measures the

perceived severity of insomnia symptoms and

their effect on daytime functioning (Bastien

et al., 2001). It consists of 5 items rated on a

Likert scale, with higher scores indicating

more severe insomnia. Total scores are

interpreted as follows: 0–7 (no insomnia), 8–

14 (subthreshold insomnia), 15–21 (moderate

insomnia), and 22–28 (severe insomnia). The

ISI has shown adequate reliabil ity, with

Cronbach’s alpha ranging from 0.74 to 0.91

and test–retest reliability at 0.84.

Statistical Analysis

Stat is t ica l  ana lyses for  the  s tudy was

conducted using the Statistical Package for the

Soc ia l  Sc i ences  (SPSS)  vers ion  25 .0 .

Descriptive demographic variables, such as

gender and socioeconomic status,  was

analyzed using means, standard deviations

(SD), and Chi-square tests. To compare the

differences between study variables in the two

groups (caregivers of persons with AUD and

AUD in remission), mean values and standard

deviations was calculated, and a t-test was

applied to assess significance. Pearson’s

cor re l a t i on  was  used  to  exam ine  the

relationships between emotional regulation

and insomnia among caregivers of persons

with alcohol use disorder. A p-value of less

than 0.05 was cons idered stat is t ica l ly

significant for all analyses in the study.

Ethical Clearance

The present study was conducted after

obtaining approval from the Ethics Research

Committee of CIIMHANS, Dewada. Written

informed consent was obtained from al l

pa r t i c i pan ts  p r i or  t o  da ta  co l l e c t i on .

Par t i c i pan ts  we re  assured  of  the

conf ident ia l i ty  and  anonymi ty o f the ir

responses, and they were informed that

participation was voluntary with the right to

withdraw at any stage without penalty.

RESULTS

Table 1 shows the sociodemographic details

of caregivers of persons with alcohol use

disorder in relapse and remission groups. The

mean age of caregivers was similar across

groups (46.74 years, SD = 9.27 in relapse and

46.57 years, SD = 11.41 in remission). In

terms of relationship, wives constituted the

largest group of caregivers (61% in relapse

and 51% in remission). In education, the

highest  proport ion o f ca regiver s were

graduates in both groups (34%). Most
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Table 2 shows a comparison of emotional

regulation among caregivers of persons with

alcohol use disorder in relapse and remission

groups. The mean score of non-acceptance

was higher in the relapse group (9.92 ± 3.10)

compared to the remission group (7.69 ±

3.49). The mean score of goal direction was

also higher among caregivers in relapse (8.47

± 0.85) than remission (7.37 ± 3.31). For

impulse control, caregivers in relapse scored

higher (9.90 ± 1.98) than those in remission

(7.70 ± 3.78). Similarly, the mean score of

strategies was greater in relapse (15.13 ±

2.75) compared to remission (9.89 ± 5.03).

The lack of clarity score was also higher in

relapse (4.85 ± 1.59) compared to remission

(3.97 ± 1.92). Overall, the total emotional

regulation score was markedly higher in

relapse (48.27 ± 9.35) than remission (36.62

± 17.20).

There was a significant difference in non-

acceptance (t = 4.767, p < 0.01), goal

direction (t = 3.210, p < 0.01), impulse

control (t = 5.148, p < 0.01), strategies (t =

9.122, p < 0.01), lack of clarity (t = 3.523, p

= 0.01), and total emotional regulation (t =

5.950, p < 0.01).

Table 3 shows a comparison of insomnia

among caregivers of persons with alcohol use

disorder in relapse and remission groups. The

mean score of insomnia was higher in the

relapse group (13.62 ± 6.28) compared to the

remission group (9.01 ± 9.74). The difference

caregivers were employed (78% in relapse

and 77% in remission), while rural areas

accounted for the largest share of domicile

(46% in relapse and 41% in remission). With

regard to family income, the majority earned

more than ¹ 25,000 per month (45% in relapse

and 44% in remission).

Overall analysis indicated that there were no

statistically significant differences between

re l apse  and  rem iss ion  g roups  ac ross

sociodemographic characteristics including

age, relationship, education, occupation,

domicile, and family income.

India. According to Census 2011 (ORGI, 2011),

they  compr i se  8 .6  % o f  Ind ia ’ s  t o ta l

population, which was 8.2% in the 2001

Census. There are 705 registered distinct

tribal groups in India that display uniqueness

in socio-cultural and ethnic-lingual arenas,

Table-2:  Comparison of  emotional

regulation in caregivers of persons with

alcohol use disorder in Relapse and

Remission:

Variables 

Group (N=200) 

t-value df 
p-

value Relapse     

(Mean ± SD) 

Remission       

(Mean ± SD) 

Non-Acceptance 9.92 ± 3.10 7.69 ± 3.49 4.767 198 0.000** 

Goal Direction 8.47 ± 0.85 7.37 ± 3.31 3.210 198 0.002** 

Impulse Control 9.90 ± 1.98 7.70 ± 3.78 5.148 198 0.000** 

Strategies 15.13 ± 2.75 9.89 ± 5.03 9.122 198 0.000** 

Lack of Clarity 4.85 ± 1.59 3.97 ± 1.92 3.523 198 0.001** 

Overall emotional regulation 48.27 ± 9.35 36.62 ± 17.20 5.950 198 0.000** 

** Significant at the 0.01 level, SD = Standard Deviation, df = degree of freedom, N = Number 

Table-1:  Compar ison of  socio-

demographic details of caregivers of

persons with alcohol use disorder in in

Relapse and Remission:

 

 

              Variables 

Group (N-200)  

 

 df 

 

 

      χ2 

 

 

p-value 

Relapse 

 N (%) 

 

Remission    
Control 

N (%) 

Age (Mean ± SD) 46.74±9.27  46.57±11.41 198 0.116 (t) 0.1908NS 

Relation  Mother  21(21%) 24(24%) 2 2.232 0.328NS 

Father 18(18%) 25(25%) 

Wife 61(61%) 51(51%) 

 

Education 

 

 

 

Primary 26(26.0%) 24(24.0%) 4 4.795 0.309NS 

Secondary 21(21.0%) 19(19.0%) 

High secondary 15(15.0%) 11(11.0%) 

Graduation 34 (34.0%) 34(34.0%) 

PG and above 4(4.0%) 12(12.0%) 

Occupation Unemployed 8(8.0%) 2(2.0%) 2 5.006 0.082NS 

Employed 78(78.0%) 77(77.0%) 

Home Maker 14(14.0%) 21 (21.0%) 

Domicile Rural 46(46.0%) 41(41.0%) 2 1.484 0.476NS 

Semi-Urban 18(18.0%) 25(25.0%) 

Urban 36(36.0%) 34(34.0%) 

Family 

income 

 

 

Less than 5000 25(25.0%) 22(22.0%) 3 0.639 0.887NS 

5000 to 15000 19(19.0%) 17(17.0%) 

15000 to 25000 14(14.0%) 17(17.0%) 

25000 Above 42(45.0%) 44(44.0%) 

df = degree of freedom, SD=Standard deviation, n = Number; %= percentage (100%) 
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between the two groups was statistically

significant (t = 3.975, p < 0.01), indicating

tha t  ca reg ivers  o f pa t ients in  re lapse

experienced greater insomnia symptoms than

those in remission.

Table 4 shows that insomnia had a significant

pos it ive corre la t ion with a l l  emot iona l

regu la t i on  var i ab le s .  I t  was  s t rong l y

correlated with non-acceptance (r = 0.897, p

< 0.01), goal direction (r = 0.849, p < 0.01),

impulse (r = 0.877, p < 0.01), strategies (r =

0.892, p < 0.01), and lack of clarity (r =

0.898, p < 0.01). These findings indicate that

higher difficulties in emotion regulation were

strongly associated with greater insomnia

among caregivers of persons with AUD.

Table 5 The results of regression analysis

found that emotional regulation variables

were significant predictors of insomnia in

caregivers of persons with AUD (R² = 0.897,

F (5, 198) = 339.165, p < 0.001). Among the

predictors, non-acceptance (B = 0.542, p <

0.001), goal direction (B = 0.908, p < 0.001),

and lack of clarity (B = 1.931, p < 0.001) had

significant positive effects on insomnia, while

impulse control (B = 0.143, p = 0.520) and

strategies (B = 0.110, p = 0.413) were not

significant predictors. The adjusted R² value

of 0.897 ind icates that  these emot ion

regulation variables together accounted for

about 89.7% of the variance in insomnia

among caregivers.

DISCUSSION

The present study found that caregivers of

persons with AUD who were in relapse

experienced significantly greater difficulties in

emotion regulation across multiple domains,

including non-acceptance, goal-directed

behavior, impulse control, use of strategies,

and emotional clarity, compared to caregivers

of those in remission. This result is consistent

with previous research indicating that relapse

in AUD is associated with heightened family

stress, increased caregiver burden, and

grea ter  emot iona l  s t ra in ,  which  of ten

manifest as difficulties in regulating emotions

(Shetty et al., 2022; Rajpurohit et al., 2023).

Similarly, Kaur et al. (2023) revealed that

careg ivers  under  chron ic  st ress  of ten

experience a heavy care burden, which

contr ibutes to di f f i cu lt ies  in managing

expressed emotions. Other studies a lso

indicate that caregivers of persons with

Table-3:  Comparison of  emotional

regulation in caregivers of persons with

alcohol use disorder in Relapse and

Remission:

Variables 

Group (N=200) 

t-value df 
p-

value Relapse     
(Mean ± SD) 

Remission       
(Mean ± SD) 

Insomnia 13.62 ± 6.28 9.01 ± 9.74 3.975 198 0.000** 

** Significant at the 0.01 level, SD = Standard Deviation, df = degree of freedom, N = Number 

Table 5: Regression analysis of emotional

regulation variables (non-acceptance,

goal  d irect ion,  impulse control ,

stra tegies  and lack of  c lar ity)  as

predictors of the insomnia in caregivers

of persons with AUD.

Variables B SE Beta T R R2 F p-value 

Constant  -11.793 .668  -17.662 0.947 0.897 339.165 .000** 

Non-Acceptance .542 .152 .222 3.575    .000** 

Goal Direction .908 .201 .265 4.525    .000** 

Impulse Control .143 .222 .054 .644    .520 

Strategies .110 .134 .062 .821    .413 

Lack of Clarity 1.931 .235 .413 8.205    .000** 

SE: Standard error; **. Correlation is significant at the 0.01 level 

Table 4: Correlation between emotional

regulation variables and insomnia in

caregivers of persons with AUD.

Variables 
Non-

Acceptance 
Goal Direction Impulse Strategies Lack of Clarity 

Insomnia .897** .849** .877** .892** .898** 

**. Correlation is significant at the 0.01 level 
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substance use disorders frequently report

higher levels of psychologica l  distress,

impa i red cop ing,  and l im i ted emot ion

regulation strategies when faced with the

unpredictability and challenges of relapse

episodes (Koujalgi & Takkalaki, 2023; O’Farrell

et al., 1998; Kumar et al., 2024).

The present study found that caregivers of

persons with AUD who were in relapse

experienced significantly greater in insomnia

compared to caregivers of those in remission.

These findings are consistent with earlier

research suggesting that caregiving for

persons with chronic and relapsing conditions

is associated with high physical burden and

disrupted sleep (Sharma et al., 2021; Sen et

al., 2016). Similarly, Goit et al. (2021) and

Kalra and Tung (2024) also reported that

caregivers of relapsing patients show poorer

sleep and diminished physical quality of life

compared to caregivers of remitted patients.

Moreover, family members of people with

alcohol dependence frequently experience

sleep disturbances and reduced quality of life

as a result of ongoing caregiving stress and

uncertainty (Vadher et al., 2020; Gupta et al.,

2015).

Regression analysis further demonstrated that

non-acceptance, goal direction, and lack of

clarity were significant predictors of insomnia,

explaining a substantial proportion of the

variance in sleep disturbances. The strong

posi t ive corre la t ion between emotional

dysregulat ion and insomnia al igns with

previous studies showing that poor sleep

qual i ty is  c lose ly  l inked wi th impa ired

emotional processing and regulation (Palmer

& Alfano, 2017). Moos and Moos (2006) also

reported that caregiving burden often leads

to chronic insomnia, which in turn reduces

emotional stability and resilience. Similarly,

Cousino and Hazen (2013) highlighted that

emot ion regula t ion  d i f f i cu l t i es  among

caregivers can increase physical burden and

lower coping capacity, particularly in high-

stress caregiving contexts.

LIMITATIONS

This study has several limitations. First, the

cross-sectional design limits the ability to

establ i sh causa l  re lat ionships between

emotion regulation difficulties and insomnia

in caregivers. Second, the sample s ize,

though adequate, was drawn from a specific

geographic region, which may restrict the

gene ra l i z ab i l i t y  o f  f i nd ings  to  o the r

populations. Third, self-report measures were

used to assess emotion regulat ion and

insomnia, which may be influenced by recall

bias or social desirabil i ty. Fourth, other

potentially relevant factors such as caregiver

personal ity traits, coping styles, or the

severity of the patient ’s  AUD were not

assessed, which may have contributed to the

observed outcomes.

CLINICAL IMPLICATIONS

This study shows that caregivers of persons

with AUD, especially during relapse, face

significant emotion regulation difficulties and

insomnia. Clinically, this highlights the need

for routine screening of caregivers for

emotional distress and sleep problems.

Intervent ions should combine emot ion

regulation training with sleep management

strategies. Psychoeducation and counseling

can reduce caregiver stress and stigma, while

support groups and stress management

programs can improve coping. Addressing

caregiver well-being within treatment settings

may also support better outcomes for patients

with AUD.

CONCLUSION

The  pre sent  s tudy demonst ra tes  tha t

caregivers of persons with a lcohol use

disorder, part icular ly those in re lapse,

experience greater difficulties in emotion

regulation and higher levels of insomnia

compared to ca reg ivers  o f persons in
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remission. Emotional dysregulat ion was

strongly correlated with sleep disturbances,

and specific domains such as non-acceptance,

goal direction, and lack of clarity significantly

predicted insomnia. These findings emphasize

the need for targeted interventions focusing

on emotional regulation skil ls and sleep

management to reduce caregiver burden.

Supporting caregivers in this way may not only

improve their own health and well-being but

also contribute to better recovery outcomes

for persons with AUD.
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