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ABSTRACT

The reduction of level of anxiety among alcoholics in de-addiction center has 

an important role to play in enabling effectiveness of pranayama intervention as an 

independent nursing intervention. The objective of the study was to evaluate the 

effectiveness of pranayama on reduction of anxiety level among alcoholics.

The research design adopted was quasi-experimental pre-test, post-test design. 

The conceptual framework for this study was based on modified Irvin Rosenstock‘s 

health belief and personal health behavioral model 1966. The study has been 

conducted in wisdom hospital de-addiction center at Chennai.

Non probability purposive sampling technique has been adopted to select the 

desired sample.  The total sample size was 60, of which 30 samples each in both in 

experimental group and control group. As an intervention 15 minutes of Pranayama 

was administered for samples. The data was collected through state trait anxiety 

inventory scale.

The collected data were analyzed by using both descriptive and inferential 

statistical methods.  Paired‘t’ test was used to evaluate the effectiveness of pranayama 

on level of anxiety among alcoholics. The obtained‘t’ value was 23.69. The findings 

of the study revealed that pranayama helps in decreasing the level of anxiety among 

alcoholics.

Keywords: Effectiveness, level of anxiety, alcoholics, de-addiction center.
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CHAPTER- I

INTRODUCTION

Apane juhvati pranam pranepanam tathapare;

Pranapanagatee ruddhvapranayamaparayanah

(Gita, Ch. IV-29.)

Back ground of the study

The World Health Organization defines mental health as “a state of well being 

in which the individual realizes his or her own abilities, can cope with the normal 

stresses of life, can work productively and fruitfully, and is able to make a 

contribution to his or her community (2005)B13.

Most people experience feelings of anxiety before an important event such as 

exam, business presentation or first date. Anxiety disorders, however, are illnesses 

that cause people to feel frightened, distressed and uneasy for no apparent reason if

Left untreated, these disorders can dramatically reduce productivity and significantly 

diminish an individual's quality of life.N2

Anxiety disorders are among the most common mental illnesses in America 

more than 40 million were affected by this debilitating illness each year. Anxiety is a

feeling of nervousness, apprehension, fear, or worry. Some fears and worries are 

justified, such as worry about a loved one or in an anticipation of taking a quiz, test, 

or other examination.B4 Anxiety interferes with the sufferer's ability to sleep or other

day to day function. It is noteworthy that teenagers are particularly susceptible to 
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having irritability as a symptom of a number of emotional problems, including

anxiety. Anxiety may occur without a cause, or it may occur based on a real situation 

but may be out of proportion to what would normally be expected. Severe anxiety can 

have a serious impact on daily life. Anxiety can be accompanied by a variety of 

physical symptoms.N2 Most commonly, these symptoms are related to the heart, lungs, 

nervous, and gastrointestinal systems. You may have upset stomach, diarrhea, trouble 

breathing, feel as if you may faint or are having a heart attack.

The lifetime prevalence of depression, anxiety, and stress among adolescents

and young adults around the world is currently estimated to range from 5% to 70%. 

Ranging from mild to extremely severe, depressive symptoms were present in18.5% 

of the population, anxiety in 24.4%, and stress in 20%. Clinical depression was 

present in 12.1% and generalized anxiety disorder in 19.0%. Co morbid anxiety and 

depression was high, with about 87% of those having depression also suffering from 

anxiety disorder. The most widely prevalent disorders were observed to be depression 

and anxiety, in that order (18.5 per 1000 for the later). The Rural-urban difference was 

urban Morbidity rate was observed to be 2 per 1000 higher than the rural morbidity 

rate (66.4 and 64.4 respectively).J12

It is common for an anxiety disorder to accompany another anxiety disorder, 

including such illnesses as substance abuse. Anxiety disorders can also coexist with 

physical disorders. In such instances, these disorders will also need to be treated,

before undergoing any treatment, it is important to have a thorough medical check up 

to rule out other possible causes. We need strong public acknowledgment that severe 
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anxiety is the basis for many of the most pervasive psychiatric disorders, and we need

a public outcry for research into the stressors that underlie anxiety disorders. This is 

the only pathway to for the better treatments.J1

Though drowning your sorrows in a bottle may temporarily allow you to 

forget your worries, numerous studies shows that you may be doing more harm than 

good when turning to alcohol for anxiety relief.B12 According to the National Institute 

on Alcohol Abuse and Alcoholism drinking alcoholic beverages stimulates production 

of the same hormones that your body releases when under anxiety. In other words, 

anxiety is induced rather than reduced.N3

For a minority of people social drinking can gradually deteriorate into alcohol 

abuse and eventually into alcohol dependenceB12. The drinking could have started in a 

lot of different ways, but that’s not what’s important. What is important is that the 

drinking became a habit and the habit became alcohol dependence or alcoholism. It 

matters not a hoot whether the alcohol is in the form of beer, wine or hard liquor.N1

Alcoholism, also known as alcohol dependence, is a disease that includes the 

following four symptoms. Craving – a strong need, or urge, to drink. Loss of control -

not being able to stop drinking once drinking has begun. The Physical dependence -

Withdrawal symptoms are nausea, sweating, shakiness, and anxiety after stopping 

drinking, tolerance - The need to drink greater amounts of alcohol to get “high.” 

There is no “common” look for alcoholics you may be old or young; male or female; 

single, married, divorced, widowed or living with someone; practice any religion or 
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none; live in the country, city, or suburb; earn a lot or a little; come from any ethnic,

cultural, or racial background; have any level of education; and live any type of 

lifestyle and work.N7

Alcohol abuse and alcoholism cut across gender, race, and nationality. Nearly 

14 million peoples in the United States-1 in every 13 adults--abuse alcohol and19,171 

persons died of alcohol-induced causes. Alcohol problems are highest among young 

adults ages 18-29 and lowest among adults in age 65 and above. It has been proven 

that people who start drinking at an early age, 14 or younger, have an increased 

chance to develop alcohol problems at some point in their livesN7.

India is one of the largest producers of alcohol in the world and there has been 

a steady increase in its production over the last 15 years, according to new statistics. 

India is a dominant producer of alcohol in South-East Asia, with 65 per cent of the 

total share, and contributes to around 7 per cent of the total alcohol beverage imports 

into the region. More than two-thirds of the total beverage alcohol consumption in the 

region is in India, according to figures in the newly-compiled Alcohol Atlas of India.

There has been a steady increase in production in the country. Production doubled 

from 887.2 million liters in 1992-93 to 1,654 million liters in 1999-2000. It was 

expected to treble to 2,300 million liters by 2007-08 J4. ( The Hindhu 2008 )

The prevalence of alcohol use is still low in India according to some studies 

done across the country. The consumption is 2 liters per person a year. However, 

patterns of consumption vary. Punjab, Andhra Pradesh, Goa and the northeastern 
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States have a much higher proportion of alcohol consumption. Women tend to drink 

more in Assam, Arunachal Pradesh, Sikkim, and the northeast, Madhya Pradesh, 

Chhattisgarh, Orissa and Andhra Pradesh than their counterparts in the rest of the 

countryJ4.

The statistics show an extreme gender difference in consumption patterns.

Prevalence among women has consistently been estimated at less than 5 per cent but 

is much higher in the northeastern States. Significantly higher use has been recorded 

among tribal, rural and lower socioeconomic urban sections. A substantial portion of 

family income is spent on alcohol, more so in rural households, which also tend to be 

poor, and marginalized (32 per cent urban and 24 per cent rural) J4.

In southern India the prevalence varies between 33 and 50% with a higher 

prevalence among the lesser educated and the poor. Survey 2001 in 3 districts 

(Central, north and North east India) which involved 32000 persons reported a 

prevalence of current alcohol use of 20 -38% in males and of 10% among females J6.

Physicians at Bangalore’s NIMHANS conducted a study on alcoholism which 

states that per capita consumption of alcohol in Karnataka has gone up 114 percent 

from 1992 to 2002. Anxiety problem often leads to mental disorders. People with 

anxiety disorders are also at higher risk of being affected by substance abuse. So it 

needs to be addressed before an anxiety disorder can be effectively treatedJ4.
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National Health Interview Survey shows that 39% of people over 35 years of 

age suffer from some limitation of activity due to chronic alcoholism and 11% are 

unable to carryout major activities because of their anxiety towards illness and also 

they suffer from some kind of anxiety disorders. Keralites spend more  money  on  

liquor  than  on  rice  while  the  liquor  industry   is worth Rs 7500 crores a year, rice 

consumption is worth only Rs 2880 crore not with standing The annual hooch 

tragedies and innumerable people going blind.J6

A survey conducted jointly by the WHO and ADIC ( Alcohol And Drug 

Information Center India )  among college students in Kerala found that the age at 

which the students consuming alcohol for the first time is coming down from 19 

years in 1986 to 17 years in 1990 and 14 years in 1994J6.

Research shows that the risk for developing alcoholism does indeed run in 

families. However, your friends, the amount of stress, anxiety in your life, and how 

readily available alcoholics also are factors that may increase your risk for alcoholism. 

But risk is not destiny. Just because alcoholism tends to run in families doesn’t mean 

that a child of an alcoholic parent will automatically become an alcoholic tooN1.

Alcohol has the potential to interact with anxiety in an upward spiral, leading 

to increased severity of both the anxiety disorder and problem drinking Alcohol 

consumption may be motivated by short-term relief of anxiety, but it ultimately leads 

to increased anxiety as a result of hyper excitability of the autonomic nervous system 

associated with alcohol withdrawal and the anxiety-inducing environmental
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disruptions caused by excessive alcohol use.B10 Remember you are not a bad person! 

Alcohol makes you feel anxiety and depressed. It lowers self-esteem, this results in 

self-destructive or worthless feelings. When you do things because of these feelings, it

makes you feel even worse about yourself. Overall, dependence adds to the risk of 

personal tragedy, both socially and physicallyN7.

A complication of alcoholics had more or less continued to hold down a job, 

he is politely called a “functioning alcoholic.” But he is an alcoholic nonetheless. He 

works much below his potential, he neglects or abuses his family and he may not live 

very long if he continues the self-abuse. Like all addicts he lies (bold faced lies, lies of 

omission, cover-ups, minimization), he makes excuses, he blames others for his 

drinking, and he continues to seek out and use alcohol regardless of consequencesN7.

If there are children present, they copy the lying, justifying, blaming behavior 

which they see modeled. They also learn to keep family secrets and to cover for their 

alcoholic parent.J3 In other words they join in the “dance of alcohol” and participate 

with their parents, learning how to be alcoholics or how to live with them when they 

grow up. Not only are the mental and physical well-being of the drinker at risk; the 

marriage relationship and family unit can be significantly affected. The psychological 

and other health-related ramifications to each affected family member can be 

traumatic and long-lasting. An adult's alcohol abuse also is related to children's 

increased social, emotional, behavioral, and academic problems, which, in turn, leads 

to more stress and anxiety in the family and less marital satisfactionN1.
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Alcoholism is not simply an individual problem. Families often play a 

significant role in the "cause" and "cure" of alcohol abuse. For this reason, research 

shows that therapy that involves the spouse and possibly other family members is 

more helpful in overcoming alcoholism than is only treating the individual who has 

the alcohol problemN1.

Alcoholism cannot be cured at this time. Even if an alcoholic hasn’t been 

drinking for a long time, he or she can still suffer a relapse. To guard against a 

relapse, an alcoholic must continue to avoid all alcoholic beverages, alcoholism 

treatment programs use both counseling and medications to help a person stop 

drinking B12. Most alcoholics need help to recover from their disease. With support 

and treatment, many people are able to stop drinking and rebuild their lives. many 

researchers have stated that anxiety is uncontrollable and ambiguity is more stressful 

for a alcoholism, which can be predicted, modified or terminated. Nurses being the 

central figure in a care can help to identify the level of anxiety and provide 

opportunity for these people to cope with the stressful situation.N6

Need for the Study

Alcohol addiction treatment center provide purely psychological treatment. 

The weak will or poor character of the drinker will be changed through therapies. 

These psychological therapies will help the drinker in the total recoveryB11.
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These therapies focus mainly on reducing the stress and anxiety of the drinker. 

This is important because many people start drinking to reduce their anxiety, the 

drinker will learn some techniques to manage anxiety, Yoga, meditation, breathing 

therapies and regular exercises will help the person to get relief from anxiety. This in 

turn will help in reducing his need to consume alcoholN4.

Anxiety often stems from leaving the mind unsupervised, whileletting 

negative energy, with in the mind, "take the helm." We all have dark thoughts, which 

can rise to the surface in the form of worry, anxiety, stress, or a panic attack. Now, 

let's take a closer look at Pranayama methods to prevent anxiety in everyday life. 

Pranayama or Pranayam. These are Yogic breathing techniques for cultivation of life 

energy. Pranayama improves your mental, physical, emotional, and spiritual health.

“The regular practice of pranayama reduces the obstacles that inhibit clear 

perception.” “Like the wind carries the smoke and the impurities of the atmosphere, 

prana takes those impurities out of our bodies and minds.” (Patanjali)N11.

Rob., (2006) conducted a study on the pranayama with audio assistance in the 

elderly individual using the same relaxation script for the post test. The measurement 

by State Trait Anxiety Inventory shows that each treatment conditions to be equally 

effective in producing significant changes in anxiety level of the alcoholics. The 

author emphasizes that a certain level of anxiety can cause many disease. It is good 

that one learns how to control anxiety or at least reduce it by a pranayama 

techniqueN14.



10

Kelgan., (2005) conducted a study on Holistic nursing consultants identified 

therapies is reducing stress and anxiety among 315 students. Creativity is necessary in 

meeting the need of elderly persons every day by the care givers both in acute and 

critical care environment. For the elderly persons many alternative and 

complementary therapies mainly yogic breathing exercise (SKY) meditation, can be 

used successfully as adjunct therapies to help in reducing stress and anxietyN14.

Sudarshan Kriya Yogic Breathing in the Treatment of Anxiety and Depression 

in alcoholics. Mind–body interventions are beneficial in stress-related mental and 

physical disorders in alcoholics. Current research is finding associations between 

emotional disorders and heart rate variability. Yogic breathing (SKY) is a unique 

method for balancing the autonomic nervous system and influencing Psychological

and anxiety-related disordersN12.

Sudarshan Kriya yoga (SKY), a sequence of specific breathing techniques 

(Ujjayi, Bhastrika, And Sudarshan Kriya) can alleviate anxiety, depression, every day 

stress, post-traumatic stress, and stress-related medical illnesses. Mechanisms 

contributing to a state of calm alertness include increased parasympathetic drive, 

calming of stress response systems, neuroendocrine release of hormones, and thalamic 

generatorJ8.

According to researcher personal experience most of the people are vulnerable 

to anxiety. They use proper compensatory mechanism it relived. But lack of adequate 

compensatory mechanism and divertional therapies leads to addiction takes place, it 

may be alcoholism and drug abuse. So use proper compensatory mechanism will help 
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to lead a quality life. Pranayama is a One of the simple and convenient method with 

out any side effects to reduce anxiety among alcoholics. So I have selected this study.

Statement of the Problem

Effectiveness of Pranayama on Anxiety among Alcoholics in a Selected

De Addiction Centre at Chennai.

Objectives of the study

 To  evaluate  the  effectiveness  of  pranayama  on  level  of  anxiety  among  

alcoholics.

 To determine the association between level of anxiety among alcoholics with 

their selected demographic variables (Age, Religion, education, marital status, 

type of family, occupation, monthly income, duration of addiction).

Hypotheses

H1 : Pranayama is effective in reducing the anxiety among the alcoholics.

H2 : There is a statistically significant association between level of anxietyamong

alcoholics with their selected demographic variables. (age, religion, education, 

marital status, type of family, occupation, monthly income, duration of 

addiction).

Operational Definitions

Effectiveness

It refers to the outcome of pranayama in terms of reduction in the level of 

anxiety among alcoholics.
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Alcoholics

A person who consumes excessive alcohol and becomes addict.

Anxiety 

A state of apprehension, tension or uneasiness that stems from the anticipation 

of danger, which may be internal or external. A person is said to have anxiety when 

he/she scores between 41-120 in State trait anxiety inventory.

Pranayama

A type of yogic breathing exercise which consists of four steps:

1. Inspiration, end inspiration

2. Breath holding

3. Expiration, end expiration

4. Breath holding

Time ratio 4: 4: 6: 2 (10 breathe cycle)

20 second rest for each cycle, 15 minutes once in a day.

Assumptions

 Pranayama has a strong influence on  anxiety among alcoholics

 Pranayama is a simple measure to reduce anxiety among alcoholics 

 Pranayama improves physical and mental wellbeing of clients with alcoholics.

Delimitations

The study is delimited to the alcoholics who were admitted in a selected De-

addiction center at Chennai.
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Projected outcome

 The study will help the nurses to assess the level of anxiety among

alcoholics.

 The study will help the nurses to identify the effectiveness of pranayama 

on reducing anxiety among alcohol.

 The study findings will help the nurses to practice the pranayama as an 

intervention for reducing anxiety among alcoholics.



     

REVIEW OF LITERATURE  
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CHAPTER – II

REVIEW OF LITERATURE

Serve, Love, Give, Purify, Meditate, Realize

- Sri Swami Sivananda

Review of literature is an important step in the development of any research 

project. It helps the investigator to analyze what is already known about the topic and 

to describe methods of inquiry used in earlier work including the success and short 

comings.B1 This chapter deals with the collected information relevant to the present 

study through the published and unpublished materials. These publications were the 

foundation to carry out the research work. 

Research literature were reviewed and organized under the following 

headings.

 Alcoholics with anxiety.

 Effectiveness of Pranayama technique on anxiety.

 Effectiveness of Pranayama on anxiety among alcoholics.

Reviews related to alcoholics with anxiety

Richard Galf Heimberg., (2008) conducted an experimental study among 

alcoholics to determine the comorbid occurrence of social anxiety and alcohol use 

disorders who were undergoing combined motivation enhancement therapy with 

cognitive behavioural therapy. Case study method was used. It was concluded that 

social anxiety disorder and alcohol use disorders co occur at particularly high rates, 

resulting in greater impairment than either disorder alone J8.
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Pandy Subhesh..et.al (2006) conducted a clinical experimental study among 

alcoholics to determine the co morbidity between anxiety and alcohol abuse. The 

study investigated the molecular mechanisms in the amygdaloid neurocircuitry 

governing anxiety related to ethanol withdrawal and the phenomenon of alcohol 

preference. The results shows that the decreased CREB phosphorylation in the central 

amygdale acts as a common molecular correlate for anxiety and alcohol- drinking 

behaviours and ethanol withdrawal.N4

Matt G Kushner., (2006) conducted an experimental study among alcoholics 

to evaluate whether alcohol outcome expectancies moderate the association between 

measures of anxiety and alcohol use. Questionnaire was used as subjects to collect 

data related to their level of anxiety, recent alcohol use patterns and outcome 

expectancies for alcohol to be tension reducing. The results show that male subjects 

with high tension reduction alcohol outcome expectancies showed a stronger positive 

correlation between measures of anxiety and drinking behavior than did male subjects 

with low tension reduction outcome expectancies.N14

Spring Konstanze., et al  (2005) conducted an experimental study among 

alcoholics to determine the neurobiological, behavioral and environmental relations to 

drinking. A longitudinal epidemiological survey was conducted in Munich area 

population among 31 sons of alcoholics (PH+) who belonged to age group of 18 – 25 

years. 31 male low risk participants without parenteral alcoholism (PH-) were 

matched for age and history of psychiatric disorders. The findings demonstrate that 

the acoustic startle reflex seems to be reduced in sons of alcoholics.N14
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Horwitz., (2005) in his article Pranayama published in Journal Of Alternative 

and Complementary medicine had quoted that Pranayama and Yoga can reduce 

cortisol levels, can improve the physical and emotional functioning of caregivers for 

people with dementia. After thorough analysis of studies conducted by various 

researchers, the author states that the breathing techniques of a specific yoga practice 

called Sudharshan Kriya helps to reduce stress and anxiety in cases including post 

traumatic stress disorderN12. 

Reviews related to effectiveness of pranayama technique on anxiety

Sathyapriya M., (2008) conducted an experimental study to determine the 

effect of integrated yoga on anxiety and heart rate variability in pregnant women. A 

pre test post test control group design was used. Results show that perceived stress 

decreased by 31.57% in the yoga group and increased by 6.60% in the control group 

(p=0.001). it was also found that during relaxation period in yoga group, the heart rate 

variability was concomitantly reduced.N14

Dr.Karajgonkar G., (2006) conducted an experimental study at Aurangabad on 

effects of pranayama on serum melanodialdehyde and anxiety disorders. A group of 

41 cases with anxiety disorder was selected. It was found that there was a significant 

decrease in serum melanodialdehyde level and anxietyN14.

Lohman., Richard., (2006) conducted a retrospective study among alcoholics 

to evaluate the effect of yoga techniques in drug and alcohol rehabilitation 

programme. A general overview of yoga is given followed by a closer look at four 
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different treatment settings. Specific Yoga Techniques (SKY) used within the 

detoxification and rehabilitation process are presented together with an examination 

of breath control, relaxation and meditation, postures, diet  and chanting. Results 

strongly suggest that yoga produces positive motivational change towards 

rehabilitation by people currently misusing substances and is a quick, effective and 

cost efficient method of detoxificationJ4.

Molton I et al., (2006) conducted an experimental study to evaluate the 

efficacy of pranayama intervention in reducing stress and anxiety and improving 

quality of life among alcoholics. It was concluded that a 6 days pranayama group 

intervention was effective in improving the quality of life by reducing stress and 

anxiety among alcoholics.N13

Sandal S.A., (2006) conducted a quasi experimental study at Bangalore among 

bus drivers to evaluate the effectiveness of pranayama in reduction of anxiety. A 

simple random sampling technique was adopted to select 30 subjects and a one group 

pre test post test design was used. Subjects practiced pranayama everyday 15 minutes 

for 6 days. Descriptive and inferential statistics were used for data analysis. The mean 

pre test score was 46.67 and the mean post test score was 37.10. Thus it clearly shows 

that practice of pranayama (SKY) was effective in decreasing the anxiety level among 

bus drivers.N14  

Shapiro D., (2005) conducted an experimental study to determine the effects 

of the life force pranayama program on mood. The participants were divided into 5 

day retreats group and 2 day retreats group. The participants in the 5 day retreat group 
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showed a 62% increase in happiness, 61% decrease in sadness, 54% decrease in anger 

and 62% decrease in anxiety. It was concluded that more number of practice of 

pranayama reduces the anxiety levels respectively.N14

Reviews related to effectiveness of pranayama on anxiety among 

alcoholics

O Gonnell., David F., (2005) conducted a long term randomized controlled 

study on effectiveness of broad spectrum approaches to relapse prevention in severe 

alcoholism. Meditation, EMG biofeedback and electronic neuro therapy interventions 

were used. It was found that meditation program was more effective in preventing 

relapse among alcohol addicts and substance abusers than other interventions.N14

Kominars K.D., (2005) conducted a comparative study on effectiveness of 

psycho education Vs progressive relaxation and visualization in addiction treatment 

76 subjects were included in the study. Pre and post test design was used. Data 

regarding levels of emotional arousal, self efficacy and coping resources were 

collected using State Trait Anxiety Inventory (STAI), and Coping Resources 

Inventory (CRI). ‘t’ test revealed that there were significant pre test / post test 

improvements ( p<0.05) for both groups, on almost all the dependent measures. It was 

concluded that the psycho education treatment and yogic breathing training produce 

positive treatment effects.N14

Parshad O., (2003) conducted an experimental study to determine the 

physiological benefits of practising yoga. It was stated that the state of mind and that 

of the body are intimately related. It was concluded that yoga practitioners become 
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more resilient to stressful conditions and reduce a variety of important risk factors for 

various diseases, especially cardio pulmonary diseases.

Brown RP., Gerberg PL., (2000) In an explorative study on beneficial effects 

of yogic breathing. It was proved that combination of yogic breathing (Pranayama), 

yoga postures and meditation can be used as beneficial, low risk, low cost adjunct to 

the treatment of stress, anxiety, post-traumatic stress disorder, depression, stress 

related medical illnesses, substance abuse and rehabilitation of criminal offenders. 

Pranayama enhances well being, mood, attention, mental focus and stress tolerance. It 

was recommended that proper training by a skilled teacher and a 30 minute practice 

everyday will maximize the benefits.N12

Gimbel., (2000) conducted an experimental study to determine the beneficial 

effects of hath yoga. It was found that Hath Yoga creates balance between physically 

and emotionally by using posture or asana, combined with pranayama. It opens the 

door of self actualization to create the perfect union of mind, body and spirit.N4

Black.Herbert., (2003) conducted an experimental study to determine the 

effectiveness of pranayama and other yoga based programmes on stress reduction and 

anxiety. Mind based anxiety reduction programme was taught to participants. It was 

concluded that the participants had an improved ability to react effectively under high 

degrees of anxiety. It was also found that program participants experience lower 

levels of anxiety and stress.N12
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Richard P Brown., Patricia L Kerbarg., (2005) in their article mind body 

interventions for alcoholics in the Journal of Alternative and Complementary 

Medicine had stated that among alcoholics, mind body interventions are beneficial in 

anxiety related mental and physical disorders.J8

S Benson Herbert., (1999) conducted a retrospective study to evaluate the 

physiological effects of practising and its beneficial effects in decreasing alcohol 

intake. It was found that a wakeful hypometabolic state accompanies the practice 

transcendental meditation, which is characterised by decreased oxygen consumption, 

carbondioxide elimination, respiatory rate and minute ventilation. EEG shows an 

increase in intensity of slow alpha waves and occasional theta wave activity. It was 

also found that there is a decreased drug abuse and alcoholic intake associated with 

the practice of meditation.J1
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CONCEPTUAL FRAMEWORK

Polit and Hungler (1999) stated that a framework is the abstract, logical 

structure of meaning that guides the development of the study and enables the 

researcher to link the findings to nursing body of knowledgeB7.  Research studies are 

based on the theoretical or conceptual framework that facilitates visualizing the 

problem and places the variables in a logical context.B8

The conceptual framework for the study was developed on the basis of Irwin 

Rosenstock’s Belief and Personal Health Behavioral model, one of the most 

influential psychological approaches designed to account for the ways in which 

healthy people seek to avoid illness.B14 This model postulates that the health seeking 

behavior is influenced by a person’s perception of a threat posed by health problems 

and the values associated with actions named at reducing the threat within the 

framework. 

 Human behavior is seen as being dependent upon two primary variables:

 The value placed by a person upon a particular outcome.

 The person’s beliefs that a given action will result in particular outcome.

Accordingly the Health Belief Model suggest that preventive action taken by an 

individual to avoid disease is due to particular individual perception that he or she is 

personally susceptible and the occurrence of the disease would have at least some 

severe personal implication.B9 The assumption in this model is if we take particular 

actions susceptibility would be reduced or the severity of the disease would be 

reduced. The model comprises of three components with different variables:
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First Component 

Individual perception

It represents the perceived susceptibility and perceived seriousness of the 

disease. An alcoholic individual’s level of anxiety varies based on his perceived 

seriousness of the problem, i.e. alcoholism. Thus the pre interventional level of 

anxiety reveals the individual’s perception of seriousness of disease. The level of 

anxiety is measured with state trait anxiety inventory (STAI).

Second Component 

Modifying factors

The demographic variables are the modifying factors which may have 

influence on level of anxiety and alcohol dependency state. Thus, these variables are 

carefully selected and considered for matching the samples in experimental group and 

control group. The selected demographic variables are age, religion, education, 

occupation, marital status, type of family, type of work, residential area, income and 

duration of addiction.

Third Component 

Likelihood of action

With the samples selected, pranayama intervention is demonstrated to 

experimental group and they were made to practice pranayama for six days under 

supervision. The control group received routine care alone. The post test level of 

anxiety was measured with state trait anxiety inventory (STAI) in both groups. 

Practice of pranayama is expected to enhance the sense of well being and aids de 

addiction thereby reducing the level of anxiety.
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Thus, for experimental group, the perceived benefits of action (i.e. the practice 

of pranayama) are significant reduction in the level of anxiety. For control group, who 

did not practice pranayama, with routine care, (i.e. treatment of de addiction) alone, 

there is no significant difference between pre test and post test level of anxiety.

This overall proven efficiency of pranayama acts as a motivation for 

alcoholics and increases the likelihood of practicing pranayama in the future.
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INDIVIDUAL 

PERCEPTION

MODIFYING 

FACTORS

Assessment 
of level of 

anxiety 
among 

alcoholics 
with STAI

Demographic variables

 Age 
 Religion
 Education 
 Occupation 
 Marital status
 Type of family
 Income 
 Duration of 

addiction

Experimental 
Group

Demonstrating 
and practicing 
Pranayama for 

6 days with 
supervision

Control Group

Routine 
nursing care

Assessment 
of level of 

anxiety 
among 

alcoholics 
with STAI

Experimental 
Group

Significant 
reduction in 

level of 
anxiety

Control 
Group

No Significant 
reduction in 

level of 
anxiety

IRVIN ROSENSTOCK’S – MODIFIED HEALTH BELIEF MODEL (1966)

LIKELIHOOD OF

ACTION

PERCEIVED BENEFITS 

OF ACTION

Pre test Intervention Post test

FEEDBACK
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CHAPTER- III

                                       METHODOLOGY

Research Methodology is one of the vital sections of a research, since the 

success of any research is mostly depends upon the methodological issues that are 

followed in the execution of the research work. The role of methodology consists of 

procedures and techniques for concluding the study.

This chapter deals with the methodological approach adopted for the study. It 

includes description of Research approach, Research design, setting of the study, 

Population, Sample, Criteria for sample selection, Sampling technique, Development 

of tool, Scoring procedure, Pilot study, Data collection procedure and Plan for data 

analysis.B7

Research Approach

A Quantitative approach was used for analyzing the effectiveness of 

pranayama on reducing anxiety among alcoholics.  

Research Design 

Nancy Burns, Susan. K. Groove., (2005) defined research design as a blue 

print for conducting the study that maximizes control over factors that could interfere 

with the validity of the findings. The research design guides the researcher in planning 

and implementing the study in a way that is most likely to achieve the intended 

goal.B2
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According to Polit & Hungler.,(2004) “Quasi-experimental design involves

the manipulation of an independent variable that is, institution of an intervention. 

Quasi-experiment however lacks either the randomization or control group features 

that characterize true experiments”. Random selection and randomization was not 

adopted as it was not possible to have the entire listing of anxiety among alcoholic 

clients, hence this design was chosen.

A quasi experimental pre-test and post-test design with control group was 

chosen for this study without randomization. Assessment was made before and after 

the intervention (Pranayama) with State Trait Anxiety Inventory. ( STAI )

The diagrammatic representation of research design is given below.

Group Pre test

Intervention

Post 

test

Days 

01 02 03 04 05 06

Experimental group O1 X X X X X X O2

Control group O3 - - - - - - O4

(O1-O2) = Effectiveness of Pranayama intervention.

Keys

O1     -      pre test assessment of level of anxiety in experimental group

O2     -      post test assessment of level of anxiety in control group

O3     - pre test assessment of level of anxiety in control group

O4     -    post test assessment of level of anxiety in control group
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X       -     Intervention (Pranayama)

*      -      Routine nursing care

Variables

Dependent Variable : Level of anxiety

Independent Variable : Pranayama (SKY)

Extraneous Variables: (Age, Religion, education, marital status, type of family, 

occupation, monthly income, duration of addiction).
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Figure 2 The Schematic Representation of Research Methodology

Target population

Alcoholics

Accessible population

Alcoholics in selected de addiction centre at 
Chennai 

Sampling Technique

Non Probability purposive sampling technique

Data collection procedure

State – Trait Anxiety Inventory 

Experimental Group- 30      
(Alcoholics)

Control group- 30
(Alcoholics)

Pre assessment of level of anxiety

             Pranayama

Post assessment of level of 
anxiety

Pre assessment of level of anxiety

Routine  care

Post assessment of level of 
anxiety

Data Analysis

Descriptive and inferential statistics 

Criterion measure

Research Approach 

Quantitative approach

Research Design 

Quasi Experimental Pretest – Post test
design with control group

Level of anxiety
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Setting of the Study

The study was conducted in wisdom hospital de-addiction center, Chennai.

Wisdom hospital was established in 1995 which is located behind Banagal Maligai at 

Saidapet. It is a 200 bedded hospital with specialized only for de-addiction. In de-

addiction center there are about 50 staff including nurses, medical social workers, 

clinical psychologists, laboratory technicians, office staff and class four workers. The

unit is built with two floors; each floor consists of 25 single rooms with all basic 

facilities. Approximately 4 patients were admitted everyday for alcoholic treatment. 

The average census for the past three years was 1000cases/year. For the partial 

fulfillment of the requirement of The TamilNadu Dr. MGR Medical University 

wisdom hospital de-addiction center has been selected for the study.

Population

 Target population alcoholics.

 Accessible population alcoholics who admitted in wisdom de-addiction center 

at Chennai.

 A total of 60 samples were selected   for   the   present   study, among them 30 

samples were placed each in experimental and control group respectively. 

Criteria for sample selection

Inclusion Criteria

 Alcoholics who have scored between 41 - 120 in STAIS.

 Alcoholics who can speak and read Tamil or English. 

 Alcoholics who are all willing to participate in this study. 
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Exclusion criteria 

 Alcoholics who are all in psychiatric intensive care unit. 

 Alcoholics with neuro psychiatric complications 

 Who are all not willing to participate.   

 Who are all illiterate

 Who received multiple de addiction treatment

 Clients who regularly practice yoga

Sampling Technique

The process of selecting a portion of the population is to represent the entire 

population. The samples were selected for this study by adopting non probability 

purposive sampling technique which means, selection of the most readily available 

persons as participants in a study. Samples were selected based on inclusion and 

exclusion criteria.

Development of the Tool

Treece and Treece (1960)., emphasized that the instrument selected in research 

should be as for as possible be the vehicle that would best obtain data for drawing 

conclusion.

The research tool is developed in English after an extensive review of 

literature and experts opinion.  The standardized State Trait Anxiety Inventerory was 

used as an instrument to measure the level of anxiety.
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Description of Tool

The tool for the study has two sections.

Section A: Demographic variables

Section B: State – Trait Anxiety Inventory, Spielberger (1979)

Scoring Procedure

A tool had two parts state level and trait level anxiety each part had 20 questions

totally 40 questions

A total raw score = 160

Mild score = 41-80

Moderate = 81-120

Severe = 121-160

Pranayama Intervention Technique

“Pranayama involves the regulation of the exhalation, the inhalation, and the 

suspension of the breath. The regulation of these 3 processes is achieved by 

modulating their length and maintaining this modulation for a period of time, as well 

as directing the mind into the process. These components of breathing must be both 

long and uniform” (Yoga Sutra). Like the arteries that carry blood throughout our 

physical body, our energetic (subtle) body has the nadis (meridians) that are like 

rivers carrying prana throughout the body. By directing the energy flow into our 

subtle body, pranayama helps to awaken the nadis. This energizes the seven chakras 

that are the centers of purification, storage and distribution of prana in the physical 

body.N13
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Validity 

Polit & Beck (2004) states that ‘content validity is a judgment regarding, the 

instrument represents to be assessed’. Judgment is based on prior research in the field 

and on the opinion of the experts. The validity of the tool was done by 5 nursing 

experts and 2 medical experts. All suggestions were considered and appropriate 

changes were made and the corrected tool was found to be valid .The content validity 

of the tool was evaluated by five experts in nursing and two experts in the field of 

medicine. Nursing experts were from mental health nursing and medical experts were 

from psychiatrist and clinical psychologist.

Pilot Study

A  Pilot study is a smaller version of proposed study conducted to refine the 

methodology. Pilot study was conducted in Naveen hospital at Coimbatore to assess 

the feasibility of study and to decide the statistical analysis.  Six patients with anxiety 

were selected for the pilot study by using Non probability purposive sampling 

technique.  The permission for the study was obtained from the Dean of the hospital 

for conducting the study. The subjects for pilot study possessed the same 

characteristics of the sample for the final study. The pilot study finding was found to 

be feasible and statistical tests were appropriate for the main study.

Data Collection Procedure

A formal Prior permission was obtained from the director Wisdom hospital 

de-addiction center at Chennai. The study was conducted for a period of six weeks. 
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Since it was not possible to have the entire samples on one day, around 3 to 4 samples 

per day were selected based on the criteria for sample selection. The patients were 

assigned alternatively to the experimental group and control group. The patients were 

explained about the purpose of the study and consent was obtained and assured of 

confidentiality of the data collected.

On the first day of sample selection the demographic data and anxiety status of 

the subject were assessed. The experimental group received pranayama therapy for 

15minutes for six consecutive days. An evaluation was carried out after sixth day for 

the experimental group after pranayama and control group without Pranayama.

Plan for Data Analysis

The demographic variables were analyzed by using descriptive measures 

(frequency, percentage distribution and standard deviation). The effectiveness of 

Pranayama on level of anxiety among the alcoholic clients was analyzed by using 

paired ‘t’ test. The Association between the level of anxiety and the selected 

demographic variables were assessed by Chi- square test.B1

Protection of Human Rights

The study was conducted after the approval of research committee in the 

college.  The nature and purpose of the study was explained to the Dean, Nursing 

superintendents of Wisdom Hospital De - addiction centre, Chennai. The written 

consent was obtained from the study participants to gain full co-operation.  Assurance 

was given to the study samples that the anonymity of each individual would be 
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maintained strictly. The pranayama was suggested and taught to the control group 

after the post- test to overcome the ethical issues.  
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CHAPTER IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretations of the collected data 

from the samples in a wisdom hospital de-addiction center. Polit and Beck (2004), has 

denoted data analysis as the systematic organization, synthesis of research data and 

the testing of research hypotheses using those data. 

The purpose of analysis was to reduce the data in to an intelligible and 

interpretable form, so that the relation of the research problem can be studied and

tested.

The collected data regarding effectiveness of Pranayama on level of anxiety 

among alcoholics were organized, analyzed and interpreted as follows:

Section I       :   Data on Demographic Variables of Alcoholics

Section II     :   Level of anxiety among Alcoholics 

Section III  :   Effectiveness of Pranayama on level of anxiety among Alcoholics 

Section IV   :   Association between the level of anxiety among Alcoholics

with Selected Demographic Variables.
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SECTION I : DATA ON DEMOGRAPHIC VARIABLES OF

ALCOHOLICS.

Table 1

Frequency and Percentage Distribution of Demographic Variables of Alcoholics

Experimental and Control group

N = 60

S No Demographic Variables

Experimental 

Group

Control

Group Total

n % n % N %

1

2

3

Age in years

a)  Less than 18

b) 19  -  25

c) 26   -  40

d) 41 & above

Religion

      a)  Hindu

       b)  Muslim

       c)  Christian

        d)  Others

Education

a) Primary

b) Higher Secondary

c) Graduate

3

5

12

10

25

2

3

0

15

7

8

10

16.67

40

33.33

83.33

6.67

10

0

50

23.33

26.67

4

4

12

10

21

5

4

0

15

10

5

13.33

13.33

40

33.34

70

16.67

13.33

0

50

33.33

16.67

7

9

24

20

46

7

7

0

30

17

13

11.67

15

40

33.33

76.66

11.67

11.67

0

50

28.33

21.67

Contd….
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S No Demographic Variables

Experimental 

Group

Control

Group Total

n % n % N %

4

5

6

7

Marital Status

a) Married

b) Unmarried

c) Divorce

Type Of Family

a) Joint Family

b) Nuclear Family

Occupation

a) Self Employee

b) Employed

c) Un employed

Monthly Income In Rupees

a) Less Than 2000

b) 2001 - 3000

c) 3001 - 4000

d) 4000 And Above

14

11

5

12

18

20

   10

     0

4

7

2

17

46.67

36.67

16.66

40

60

66.67

33.33

0

13.33

22.33

6.67

56.67

17

12

1

16

14

12

   18

0

0

3

11

16

56.67

40

3.33

53.33

46.67

40

   60

0

0

10

36.67

53.33

31

23

6

28

32

32

28

0

4

10

13

33

51.67

38.33

10

46.67

53.33

53.33

46.67

0

6.67

16.67

21.66

55

Contd….
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S No

Demographic Variables

Experimental 

Group

Control

Group      Total

n % n % N %

8 Duration Of Alcoholism

a) Less than one year           

b) 2 - 3 Years

c) 4 - 5 Years

d) Above 5 Years

    5

6

5

14

16.67

20

16.67

46.66

   3

11

13

3

  10

36.67

43.33

10

   8

17

18

17

13.33

28.33

30

28.34

Table 1 depicts frequency and percentage distribution of demographic 

variables of alcoholics in an experimental and control group.

Among the total 60 samples, thirty samples each were placed in an 

experimental and control groups among the 30 samples in an experimental group,

with regard to age 12(40%) were in age between 26-40 years, samples  above 41years 

of age were 10(33.33%) samples in age between 19-25 and less than 18 years were 

5(16.67%) and 3(10%) respectively, among the 30 samples in control group majority 

12(40%) were in age between 26-40, and samples in age  41 years and above were 

10(33.33%) and samples in age between 19-25 and less than 18 years were equally 

distributed 4(13.33%).



38

With regard to religion, in an experimental group majority 25(83.33%) of the 

samples were Hindus, 3(10%) of the samples were Christians and few 2(6.67%) of 

them were Muslims and in control group a little above three fourth 21(70%) of the 

samples were Hindus and samples who belongs to Christians and Muslims were 

4(11.67%) and 5(16.67%) each respectively. None of them are belongs to other 

religious group. 

Educational status of the samples in an experimental and control group shows

one half 15(50%) of the samples were primarily educated, graduate samples were 

8(26.67%) and 5(16.67%) in each group respectively. 7(23.33%) of the total samples 

were higher secondary by education in experimental group and 10(33.33%) of the 

samples were control group.

Marital status of the samples in an experimental group reveals majority 

14(46.67%) were married, unmarried samples were 11(36.67%) and samples who had 

divorce were 5(16.66%). Among 30 samples in control group a little one half 

17(51.67%) were married, 12(40%) samples were unmarried and divorced samples 

were around 6(3.33%).

Regarding type of family in an experimental group 60% of the total samples 

12(40%) were belongs to joint family and 18(60%) of the samples were belongs to 

nuclear family, in control group, a little above one half 16(53.33%) of the samples 

belongs to joint family and 14(46.67%) of the samples belongs to nuclear family.
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In an experimental group with regard to occupation majority 20(66.67%) of 

the samples were self employee, 10(33.33%) were employed in an organization, and 

none of them were unemployed and in control group majority of the samples 18(60%) 

were employed in an organization, and 12(40%) of the samples were self employee 

and none of them were belongs to un employed.

With regard to monthly income of the samples, in an experimental group 

majority 17(56.57%) of the samples were belongs to Rs 4000 and above, 7(23.33%)

of the samples were in between Rs 2001-3000, 4(13.33%) of the samples were with 

the monthly income of less than Rs 2000, and samples with the monthly income of Rs 

3001 – 4000 were 2(6.67%), in control group majority 16(53.33%) were earning 

above Rs 4000, a little above one fifth 11(36.67%) of the samples were with the 

monthly income of Rs 3001 – 4000, 3(10%) of the samples belongs to the monthly 

income of Rs 2001-3000 and none of them in the samples were the in monthly income 

of less than the Rs 2000.

Duration of alcoholism in an experimental group shows majority 14(46.66%) 

were consuming alcohol for more than 5 years, one fifth 6(20%) of the samples takes 

alcohol for 2 - 3 years duration and samples taking alcohol for less than one year and 

4 - 5 years duration were 5(16.67%) respectively. Among the 30 samples in control 

group, majority 13(43.33%) of the samples takes alcohol for 4 - 5 years, 11(36.67%) 

of the samples consume alcohol for the duration of 2 - 3 years, samples taking alcohol 

for less than one year and above 5 years duration were 3(10%) respectively.
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SECTION II     :  DATA ON LEVEL OF ANXIETY AMONG 

                           ALCOHOLICS

Table 2.1

Frequency and percentage distribution of level of anxiety among alcoholics in                   

experimental group

      n=30

Table 2 shows the frequency and percentage distribution of level of anxiety 

among alcoholics in an experimental group. Among 30 samples in an experimental 

group the pre test score reveals majority 24(80%) of the samples had moderate level 

of anxiety, one fifth 6(20%) were under mild level of anxiety, none of them were 

under normal level of anxiety, the post test assessment score of the samples indicates 

majority 21(70%) of the samples were under mild level of anxiety and samples with 

normal level of anxiety were 5(16.67%) and sample with moderate level of anxiety 

were 4(13.33%).

           

S.No Level of anxiety

Pre Test Post Test

n % n %

1

2

3

Normal

Mild

Moderate

0

6

24

0

20

80

5

21

4

16.67

70

13.33
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Table 2.2

Frequency and percentage distribution on level of anxiety in control group

        n=30

S.No Level  of anxiety Pre test Post test

n % n %

1

2

3

Normal

Mild

Moderate

0

7

23

0

23.33

76.67

0

7

23

0

23.33

76.67

    Table 3 depicts frequency and percentage distribution of level of anxiety in 

control group. Among 30 samples in control group the pre test score reveals majority 

23(76.67%) of the samples had moderate level of anxiety, a little above one fifth 

7(23.33%) were under mild level of anxiety, the post test assessment score of the 

samples indicates a little above three fourth 23(76.67%) of the samples were under 

moderate level of anxiety, 7 (23.33%) were mild level of anxiety and none of them 

were under normal level of anxiety. 
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SECTION III: DATA ON EFFECTIVENESS OF PRANAYAMA

                           ON LEVEL OF ANXIETY AMONG ALCOHOLICS 

Table 3

Mean, standard deviation, mean deviation, and `tvalue for experimental and

control group

         N=60

S.No Group Mean

Value

Standard 

Deviation

Mean 

Difference

`t Value

1

2

Experimental Group

Pre Test

Post Test

     Control Group

Pre Test

Post Test

94.57

59.80

  

  94.23

93.27

11.84

14.25

  

12.59

13.03

  34.77

  

    0.86

20.27***

1.58NS

***Significant at P<0.001 level   

Table 3 reveals the mean, standard deviation, mean difference, and `t value

for experimental and control group, Among 30 samples in an experimental group the

mean pre test score 94.57 and standard deviation 11.84 was more than mean post test 

score 59.8 with standard deviation 14.25. The calculated mean difference is 34.77 and 

the obtained `t value is 20.27, which is statistically significant at p< 0.001 level hence 
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it was inferred that Pranayama is an effective in reducing level of anxiety among 

alcoholics.

Among 30 samples in control group the mean pre test score 94.23 and 

standard deviation 12.59 was more than mean post test score 93.27 with standard 

deviation 13.03. The calculated mean difference is 0.86 and obtained t value was

1.58 which was not statistically significant at p<0.001 level.
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SECTION IV   :   ASSOCIATION BETWEEN THE LEVEL OF 

ANXIETY AMONG ALCOHOLICS WITH 

SELECTED DEMOGRAPHIC VARIABLES.         

Table 4

Frequency, Percentage, and χ2 analysis of Level of Anxiety among Alcoholics with 

their Selected Demographic Variables

    N=60

S No Demographic Variable

Mild level Moderate level Chi square

       χ2n % n %

1

2

3

Age in Years

a) Less than 18 

b) 19 - 25

c) 26 - 40

d) 41 & above

Religion

a) Hindu

b) Muslim

c) Christian

d) Others         

Education

a) Primary

b) Higher  Secondary

c) Graduate

3

3

5

2

11

0

2

0

9

1

3

5

5

8.33

3.33

18.33

0

3.33

0

15

1.67

5

4

6

19

18

35

7

5

0

21

16

10

6.67

10

31.67

30

58.33

11.67

8.33

0

35

26.67

16.67

4.17NS

df  = 3

1.38NS

df=2

3.84NS

df =2

Contd..
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S No Demographic Variable

Mild level Moderate level Chi square

       χ2n % n %

    4

5

   6

7

   

Marital Status

a) Married

b) Unmarried

c) Divorce

Type Of Family

a) Joint Family

b) Nuclear Family

Occupation

a) Self employee

b) Employed

c) Un employed

Monthly Income In 

Rupees

a) Less than 2000

b) 2001-3000

c) 3001-4000 

d) 4000 and above

3

10

0

2

11

6

7

0

1

4

1

7

  

5

16.67

0

3.33

18.33

10

11.67

0

1.67

6.67

1.67

11.67

28

13

6

26

21

26

21

0

3

6

12

26

46.67

21.67

10

43.33

35

43.33

35

0

5

10

20

43.33

10.75*

df=3

6.54*

df=1

0.57NS

df=2

3.49NS

df=3

Contd..



49

S No

Demographic Variable

Mild level Moderate level Chi square

     χ2n % n %

   8 Duration of alcoholism

a) Less than  One Year

b) 2 - 3 Years

c) 4 - 5 Years

d) Above 5 Years

    2

3

5

3

  3.33

5

8.33

5

     6

14

13

14

  10

23.33

21.67

23.33

   0.54NS

df=3

* - Significant at p < 0.05 level

NS – Not Significant 

The above table depicts the frequency, percentage and χ2 analysis of level of 

anxiety among alcoholics with their selected demographic variables.

With regard to age among 60 samples, 7 belongs to less than 18 years, in that 

3(5%) were under mild level of anxiety and  4(6.67%) were under moderate level of 

anxiety, among  9  samples belongs to 19 to 25 years in that 3(5%)  were under mild 

level of anxiety and 6(10%)  were under moderate level of anxiety, among 24 samples 

belongs to 26 to 40 Years in that 5(8.33%) were under mild level of anxiety, 18(30%) 

were under moderate level of anxiety, among 20 samples belongs to 41 and  above  in 

that 2(3.33%) were under mild  level of anxiety and  18(30%)  were under  moderate 

level of anxiety  the obtained χ2 value was 4.17 this value  was  not statistically 

significant at p<0.05 level  and  thus the stated research hypothesis is rejected. Hence 
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it was inferred that there is no statistically significant association between age and 

level of anxiety among alcoholics.

With regard to religion among  60 samples, majority  46  belongs to Hindu 

religion, in that 11(8.33%) were under mild level of anxiety, 35(58.33%) were under  

moderate level of anxiety, out of 7 Muslim in that none of them were under mild level 

and 7(11.67%) were under moderate level of anxiety, among 7 Christian 2(3.33%) 

were under mild  level of  anxiety and 5(8.33%) were under moderate level of anxiety, 

the obtained χ2 value was 1.38 this value was not significant at p<0.05 level and thus 

the stated research hypothesis is rejected. Hence it is inferred that there is no 

statistically significant association between religion and level of anxiety among 

alcoholics.  

With regard to educational status among 60 samples, majority 30 samples 

belongs to primary school education, in that 9(15%) were under mild level of anxiety , 

one third 21(35%) were  under moderate  level of anxiety, among 17 samples belongs 

to higher secondary in that 1(1.67%) were under mild level of anxiety and 16(26.67%)

were under moderate level of anxiety, among 13 graduates  3(5%) were under  mild  

level of anxiety and 10(16.67%) were under moderate level of anxiety  the obtained 

χ2 value  was 3.84  this value  was  not  significant at p<0.05 level and  thus the 

stated  research hypothesis is rejected, hence it was inferred that there is no 

statistically significant association between educational status and level of anxiety

among alcoholics.  
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With regard to marital status among 60 samples, majority 31 belongs to 

married, in that 3(5%) were under mild level of anxiety, 28(46.67%) were under 

moderate level of anxiety, among 23 samples belongs to un married in that 

10(16.67%) were under mild level of anxiety and 13(21.67%) were under moderate 

level of anxiety, among  6 samples were divorced none of them were under mild  level 

of anxiety and 6(10%) were under moderate level of anxiety the obtained χ2 value 

was 10.75, this value was statistically significant at p<0.05 level and thus the stated 

research hypothesis is supported. Hence it was inferred that there is a statistically

significant association between marital status and level of anxiety is among 

alcoholics.

With regard to type of family among 60 samples, 28 samples belongs to joint 

family, in that 2(3.33%) were under mild level of anxiety, 26(43.33%) were under 

moderate level of anxiety. Among 32 samples belongs to nuclear family in that 

11(18.33%) were under mild level of anxiety and 21(35%) were under moderate level 

of anxiety, the obtained χ2 value was 6.54 this value was statistically significant at 

p<0.05 level and thus stated research hypothesis is supported. Hence it was inferred 

that there is a statistically significant association between type of family and level of 

anxiety among alcoholics.

With regard to occupational status among 60 samples, majority 32 samples 

were self employed, in that 6(10%) were under mild level of anxiety, and 26(43.33%) 

were moderate level of anxiety. Among 27 samples who are employed in that 

7(11.67%) were under mild level of anxiety and 21(35.00%) were under moderate 

level of anxiety, none of them were unemployed. The obtained χ2 value was 0.57 this 
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value was not statistically significant at p<0.05 level and thus the stated research 

hypothesis is rejected. Hence it was inferred that there is no statistically significant 

association between occupation and level of anxiety among alcoholics. 

With regard to monthly income in rupees among 60 samples 4 belongs to 

earning less than 2000 rupees, in that 1.67%  were under mild level of anxiety, 5% 

were under moderate level of anxiety, among 10 samples  earning  2001 to 3000  in 

that 6.67 %  were under mild level of anxiety and 10% were under moderate level of 

anxiety, among 13 samples earning  3001 to 4000  rupees in that 1.67%  were under 

mild level of anxiety and 20.00% were moderate  level of anxiety, among  33 samples 

earning above  4000 rupees in that 11.67% were under mild  level of anxiety and 26% 

were under moderate level of anxiety, the obtained χ2 value was 0.59 this value was 

not statistically significant at p<0.05 level and thus the stated research hypothesis is 

rejected hence it was inferred that there is no statistically significant association 

between monthly income and level of anxiety among alcoholics.

With regard to duration of alcoholism among 60 samples 9 belongs to less 

than one year, in that 3.33% were under mild level of anxiety, 10% were  moderate 

level of anxiety. Among 17 samples belongs to 2 to 3 years in that 5% were under 

mild  level of anxiety and 23.33% were under moderate level of anxiety, among 18 

samples belongs to 4 to 5 years in that 8.33% were under mild level of anxiety and 

21.67% were moderate level of anxiety, among 17 samples belongs to above 5 years 

in that 5% were under mild level of anxiety and 23.33% were under moderate level of 

anxiety the obtained χ2 value was 0.55 which statistical value was not statistically 

significant at p<0.05 level and thus the stated research hypothesis is rejected. Hence it 
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was inferred that there is no statistically significant association between duration of 

alcoholism and level of anxiety among alcoholics. 



CHAPTER -V

                                                                                   

DISCUSSION
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CHAPTER - V

DISCUSSION

The basic aim of the current study is to evaluate the effectiveness of 

Pranayama on level of anxiety among the alcoholics. The study has been conducted 

by using Quasi-experimental design at Wisdom hospital de–addiction center at 

Chennai. The total sample size was 60 among which 30 samples were placed each in 

control and in experimental group. 

The structured self administered STAI scale Spielberger (1979) was 

administered to assess the level of anxiety among the alcoholics. The responses were 

analyzed through descriptive statistics (mean, frequency, percentage) and inferential 

statistics (paired `t` test and Chi-square).

Anxiety is something most people go through almost as a matter of course, on 

a regular basis. There are degrees of severity, however, and based on this psychiatrists 

have classified them into three types, namely general anxiety, phobias and panic 

disorder. Some amount of anxiety we are told is actually a good thing because it acts 

as an alarm when danger is close.B3 However, if you are always anxious about 

everything and nothing and anxious about being anxious on top of that, then it is a 

vicious cycle, which can impair your normal day-to-day, functioning. Whatever the 

case, be it phobia, panic or general anxiety, there are implications for the person’s 

social, emotional well being and in some cases even their physical well being.B5
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One of the ways in which anxiety can be managed is through the regular 

practice of Pranayama. Pranayama is an age-old technique developed by the Yogis of 

ancient India as the key to inner wellness. Pranayama is the technique of breath 

manipulation to achieve desired level of physical and emotional wellness.

According to Gautama. (2000) Yoga and meditation are gaining world wide 

popularity among people.  It is not possible for many of us to practice yoga religiously 

after a hard day’s work. Breathing exercise does not take away our energy. It is a kind 

of relaxation in which our consciousness is alert in Pranayama.N10 It’s indeed amazing 

that sitting and breathing evenly can be a means of tapping deeper resources within 

us. Devoting half an hour a day even for a week reveals the beauty of this practice. It 

increases the quality of alertness of the mind, which becomes capable of looking fresh 

and thinking in completely new ways. Breathing is not only the nourishment of our 

body but it is also the one essential link between the terrestrial and the vast expanse of 

cosmos.N13

Molton.I,et.al.,(2005) Pranayama on anxiety management technique improves 

quality of life in alcoholism. The current study evaluated the efficacy of a 6 days, 

group-based, Pranayama intervention in reducing anxiety Improving Quality Of Life 

(QOL) among alcoholics. The study reveals that 6 days Pranayama group Intervention 

was effective in improving the QOL by reducing anxiety among Alcoholics.N14      

The findings of the study were discussed according to the objectives to 

evaluate the effectiveness of Pranayama on level of anxiety among alcoholics.
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Among 30 samples in an experimental group the mean pre test score 94.57 and 

standard deviation 11.84 was more than mean post test score 59.8 with standard 

deviation 14.25. The calculated mean difference is 34.77 and the obtained ´t´ value is 

20.27, which is statistically significant at p<0.001 levels, hence it is inferred that 

Pranayama is an effective intervention in reducing anxiety among alcoholics.            

(Table-3)

Among 30 samples in control group the mean pre test score 94.23 and 

standard deviation 12.59 was more than mean post test score 93.27 with standard 

deviation 13.03. The calculated mean difference is 0.86 and obtained‘t’ value is 1.58 

which is not statistically significant at 0.05 level. (Table-3)

In a research conducted by the National Institute of Mental Health and 

Neuroscience in India on July 2006, states that up to 73 percent of participants with 

anxiety had a significant reduction while practicing Sudharshan Kriya Yoga (SKY), a 

Pranayama technique.N12

Dr. Vedamurthachar (2006) from NIMHANS Bangalore studied 60 alcohol 

dependent patients (30 undergoing standard therapy only and 30 undergoing SKY 

for15-day period). Both groups demonstrated a significant fall in Anxiety level and 

significant increase in quality of life. However changes were more marked in those 

practicing SKY & along with standard drug therapy (p< 0.0001).N12

In a randomized clinical trial, conducted by scientists at the Biometry and 

Nutrition Group, Agharkar Research Institute, (2006) compared the efficacy of SKY 
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against both guided imagery and the drug diazepam. In this study, consisting of 37 

participants and taking place over a period of 7 weeks, researchers found that, 

although inferior to guided imagery, SKY was shown to be as effective as diazepam 

in the treatment of anxiety.  During the study, participants practiced 30 minute daily 

sessions and once-weekly 75 minute sessions of SKY. Lastly, although more clinical 

studies are needed to support the findings, Sudarshan Kriya Yoga has also been 

shown to be clinically effective in the treatment of anxiety. Studies also suggest that 

regular practice of SKY lowers levels of epinephrine in the blood, and increases an 

individual’s overall sense of well-being.N14

Second objective of the present study is to determine the association between 

level of anxiety among alcoholics with their selected demographic variables. (Age, 

Religion, education, marital status, type of family, occupation, monthly income, 

duration of addiction). The results in the present study shows the presence of 

statistically significant relationship between alcoholics and marital status  (χ2=10.5,

P = 0.05) , and family  (χ2=6.54,P =0.05) 

Raj.k (2010) studied the level of anxiety and effect of family on drug addicts 

in her study she states disorganized family environment is considered as one of the 

key parameter that makes a normal us individual to get inclined to the world of drug 

addiction, her study results concluded that the non addicts family environment is for 

better supportive and organized than addicts at 0.001 level of significance.N14

Tehran (2006)., in his research suggest that environmental influences are 

important on the association between sleep problems and anxiety in adults the results 
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shows the strongest correlations with sleep problems (R=.20,.21…respectively)and 

with anxiety (R = .24,.28 subsequently analysis indicated that family disorganization 

and mental depression are occupied for approximately 30% of the association between 

sleep problems and anxiety. (R= .18).N5

Raskin, H.et.al 2005 conducted a longitinudinal study on marriage and mental 

health of a cohort of young adults in his study reveals that Married people are stress, 

anxiety and depressed and have fewer alcohol related problems, as compared to 

unmarried people. The rate of alcohol problems and depression is faster in married 

people, than in unmarried people. Married men report fewer cases of alcohol related 

problems. Better mental health fails to show relationship with length of marriage and 

presence of children. The quality of marriage may be responsible for the relationship 

between mental health and marriage.J5

Allan.V (2006) conducted a comparative study on psychological and mental 

health of young adolescents who have cohabited and the married and the unmarried 

persons. Results show that there are significant differences in the levels of anxiety of 

the two groups. However, alcohol problems are found to be prevalent in married and 

single individuals compared to unmarried male and female cohabitates.

When a person living in a joint family, responsibilities and role will be more 

and family genetics plays a predominant role to increased anxiety level, Marital status 

also plays a vital role to raise a anxiety level because of increases demand in their 

effort due to role transition.
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The researcher also have identified there was a strong association between 

marital status and anxiety level, divorce played a vital role to loneliness and it also 

increase anxiety level which leads to alcoholismJ5.



` CHAPTER -VI

SUMMARY, CONCLUSION AND 
RECOMMENDATION
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CHAPTER – VI

SUMMARY, CONCLUSION AND RECOMMENDATIONS

This chapter deals with summary, conclusion, and recommendations of the 

study. Further it includes implications for nursing practice, nursing education, nursing 

administration and nursing research for further nursing research.

SUMMARY

The present study was done to evaluate the effectiveness of Pranayama on 

level of anxiety among alcoholics in a wisdom hospital de-addiction center at  

Chennai.

Objectives of the study 

 To  evaluate  the  effectiveness  of  Pranayama  on  level  of  anxiety  among  the 

alcoholics.

 To determine the association between level of anxiety among alcoholics with their

selected demographic variables. (Age, Religion, education, occupation, monthly 

income, marital status, type of family, duration of addiction).

A quasi – experimental pre test and post test with control group design was chosen 

for the study without randomization. The samples were selected for this study by 

adopting purposive sampling technique. The sample selected for the present study was 

decided to be 60, among which 30 for experimental and 30 for control group. The 
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data collected by self administered structured questionnaire to assess the level of 

anxiety among alcoholics.

The tool used to collect data, consists of two sections:

Section A :  Demographic variables

Section B : State – Trait Anxiety Inventory (Spielberger) (1979)

The content validity of the tool was obtained from five experts in nursing and 

two in the field of medicine. Nursing experts were from mental health nursing and 

medical experts were from the field of psychiatric and psychology. Data were 

collected for 6 weeks in wisdom hospital de – addiction center at Chennai.

The data collected were analyzed through descriptive statistics (frequency and 

percentage) and inferential statistics (paired‘t’ test and Chi - square).

Major Findings of the Study

Major study findings include

 Among alcoholics with moderate level of anxiety, majority of them were 

between 26 – 40 years, Hindus, married, 2-3 years duration of addiction.

 Regarding the level of anxiety in experimental and control group majority of 

them were reported to have moderate level of anxiety, on day 6th most of 

them reported to have mild level of anxiety in experimental group and there 

were no measurable difference in control group. 

 With regard to effectiveness of Pranayama on level of anxiety among the 

alcoholics the calculated mean difference is 34.77 and obtained t value is 
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20.27 which it is statistically significant at p<0.001 level, hence it was inferred 

that Pranayama is an effective in reducing anxiety among alcoholics.

 With regard to the association between the level of anxiety their selected 

demographic variables such Age, Religion, education, Occupation, Monthly 

Income, Marital Status, Type Of Family, Duration Of Addiction there were 

statistical significant association between level of anxiety and type of family 

& marital status {(2= 6.54,P < 0.005),( 2= 10.75, P < 0.005)}.

CONCLUSION

` The main conclusion from the present study is that majority of the alcoholics 

in an experimental group had moderate and mild level of anxiety during pre-test and 

at the time of post test they had reduction in level of anxiety from moderate to mild

level and mild to normal level. This shows the imperative need to understand the 

purpose of Pranayama (S K Y) technique regarding reduction of anxiety among the 

alcoholics and it will improve the quality of life.

Implications of the Study

According to Tolima, (1995) the section of the research report that focuses on 

nursing implication usually includes specific suggestions for nursing practice, nursing 

education, nursing administration and nursing research.

Nursing Practice

The findings of the study clearly points out that Pranayama (SKY) 

intervention are effective on reducing level of anxiety among alcoholics.
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The reduction of anxiety among alcoholics had an important role to play in 

enabling effectiveness of Pranayama intervention as an independent nursing 

intervention. This can be facilitated by motivating the nurses to:

 Develop sensitivity to the effects of Pranayama on reducing level of anxiety 

among the alcoholics.

 Understand the importance of Pranayama technique intervention as a adjunct 

to the Pharmacological therapy.

 Encourage peer use of Pranayama intervention as a form of relaxation among 

the alcoholics with anxiety.

 Encourage the use of Pranayama intervention in reduction of anxiety and to 

minimize the requirement of non-pharmacological management.

Nursing Education

Health personnel may separate the theory and practice while treating the 

alcoholics with anxiety and tend to reduce the level anxiety which can be beneficial 

for the alcoholics. So nursing educators should motivate students to:

 Ensure that nursing students learn to assess anxiety and effectiveness of 

Pranayama intervention in reduction of anxiety, as an independent nursing 

intervention.

 Provide adequate clinical exposure to students, where Pranayama is used in 

reduction of anxiety.

 Arrange for participating capacity building program on Pranayama techniques 

Ensure the availability of enough literature related to Pranayama techniques in 

reduction of anxiety in library, for students reference.
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Nursing Administration

 Collaborate with hospital authorities in formulating policies to employ the 

specially qualified nurses in de – addiction ward and periodically supervise 

their application of Pranayama intervention.

 Conduct capacity building programme on Pranayama intervention and it’s 

application in various fields.

 Provide opportunity for nurses to attend training programme on Pranayama

techniques while handling the alcoholics with anxiety.

Nursing Research

 Encourage further research studies on the effectiveness of Pranayama

intervention in treating other mental illnesses.

 As it is evident from the review of literature more research needs to be 

conducted on the effectiveness of Pranayama intervention along with other 

routine procedure, in reduction of anxiety among other population.

 Disseminate the findings through the conferences, seminars publication in 

professional, national and international journals and World Wide Web.

RECOMMENDATIONS

 The study can be replicated with large sample size.

 The study can be conducted on patients with drug abuse 

 A study can be conducted to assess the knowledge, attitude and practice of 

pranayama among nurses posted in de – addiction ward.

 Comparative study can be conducted between Pranayama and other relaxation 

therapies to reduce level of anxiety among alcoholics 
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APPENDIX I

INTERVENTION MODULE – PRANAYAMA

Definition

The term ‘Pranayama’ is derived from two Sanskrit words. ‘Prana’ means life 

force and ‘ayama’ means control of mastering. Thus Pranayama is defined as a 

method of controlling prana or life force through the regulation of breathing.

Purposes

 To reduce stress and anxiety.

 To strengthen nervous system.

 To bring mental clarity and alertness.

Indications 

 Anxiety related disorders

 Fatigue

 Smoking

 Obesity

 Substance abuse

 Tension headaches

Contra indications

 Cold/nasal block

 Heart problems, ulcers

 Major medical illness

 Organic brain syndrome

Frequency 

Once a day, in the morning.



Duration

15 minutes, 10 cycles.

Position

Padmasana (cross legged lotus posture).

Procedure

 Explain the procedure and its benefits to the client.

 Demonstrate and ask the client to sit in Padmasana. The back should be 

straight.

 The four major steps in Pranayama are:

 Inspiration, end inspiration

 Breath holding



 Expiration, end expiration

 Breath holding

Time ratio

4:4:6:2 (10 breath cycles)

20 seconds rest for each stage

After 10 cycles close your meditation with a deep breath in and slowly 

release it. This has a calming effect after meditation.



COLLECTING DEMOGRAPHIC VARIABLES

ASSESSMENT OF ANXIETY LEVEL (STAI)



PRANAYAMA INTERVENTION (SKY)
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