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PART A – GENERAL INFORMATION 

1 Title of the Dissertation PERCEIVED STRESS AND ITS 
ASSOCIATION WITH RISK OF RELAPSE 
IN PATIENTS OF ALCOHOL 
DEPENDENCE SYNDROME:  A CROSS-
SECTIONAL STUDY  

2 A. Name of the Candidate with mobile number and email ID: NAME: TRICIA GADAGKAR 
MOBILE NUMBER: 9008985708 
EMAIL ID: triciagadagkar@gmail.com 

3 B. Name of the Institute: SDM COLLEGE OF MEDICAL SCIENCES 
AND HOSPITAL, MANJUSHREE NAGAR, 
SATTUR, DHARWAD, KARNATAKA 
580009 

4 C. University Registration Number: 21MPG038 

5 D. Name of the programme studying: MD PSYCHIATRY 

6 E. University Program Code: PROGRAM CODE 2.2 & 2.3 

7 F. Year of Admission: AUGUST 2022 

8 G. Month and year of appearing for final examination JUNE 2025 

9 H. Month and year of submitting Dissertation JAN 2025 

10 I. Name (s), Designation (s) & Addresses of the guide and co-

guide (s) with mobile numbers and email ID 

DR GIRISH BABU 
PROFESSOR 
DEPARTMENT OF PSYCHIATRY, 
SDMCMSH, DHARWAD.  
PH NO.  9448091780 
EMAIL ID: girisha1980@gmail.com 
 

11 A. State whether the study is intradepartmental or 

interdepartmental: 

INTRADEPARTMENTAL  

B. If the study is interdepartmental: 

i. Mention the names of collaborating departments 

ii. Mention whether consent has been obtained from 

them (Copy to be Attached) 

NOT APPLICABLE 

12 Total funds required for the study (in rupees): NIL 

13 Source of funding SELF 

PART B – TECHNICAL DETAILS 

1 Title of the dissertation PERCEIVED STRESS AND ITS ASSOCIATION 
WITH RISK OF RELAPSE IN PATIENTS OF 
ALCOHOL DEPENDENCE SYNDROME:  A 
CROSS-SECTIONAL STUDY 

 2 Introduction India is generally regarded as a traditional 
‘dry’ or ‘abstaining’ culture. A recent 
National Household Survey of Drug Use in 
the country [1], the only systematic effort to 
document the nationwide prevalence of 
drug use, recorded alcohol use in the past 
year in only 21% of adult males. Expectedly, 
this figure cannot mirror accurately the wide 
variation that obtains in a large and complex 
country such as India. The prevalence of 
current use of alcohol ranged around 7.9% 
as per the recent National Mental Health 

mailto:triciagadagkar@gmail.com


Survey[3]. Significantly higher use has been 
recorded among tribal, rural, and lower 
socio-economic urban sections. 

A. Problem statement Harmful use of alcohol was the cause of 5.9% 
of all deaths and 5.1% of the global burden 
of disease and injury. India is the third 
largest market for alcoholic beverages in the 
world with an estimated 62.5 million alcohol 
users in 2005.2 

B. Rationale Patients with alcohol dependence syndrome 
(ADS) experience multiple stressors in their 
life which puts on the risk for relapse of 
alcohol. That is the reason, we are looking 
for their association in order to further 
reduce their risk for relapse of alcohol.  

C. Novelty This study comparing risk of relapse and 
association with perceived stress helps to 
understand the reasons for relapse from 
patients’ perspective.  

D. Expected outcome and application Correlation between perceived stress and 
risk of relapse in Alcohol Dependence 
Syndrome will help in furthering the need for 
Stress Management in patients with ADS.  

3 Research question(s) To find the association between Perceived 
Stress and Risk of Relapse in patients with 
ADS.  

4 Research hypothesis (es), if any To find the association between Perceived 
Stress and Risk of Relapse in patients with 
ADS.  

5 Objectives of the Study: 

A. Primary objective(s) 

B. Secondary objective(s) 

1. To check the perceived stress and 
risk for relapse in patients of ADS 

2. To find the association between 
perceived stress and risk for relapse 
in patients of ADS 

6 1. Review of literature Social support significantly correlated with 
the alcohol relapse risk scores in the 
psychiatry group, while in the 
gastroenterology, the severity of alcohol 
harmful use scores significantly correlated 
with total alcohol relapse risk scores. 3 

Apparently, men who are life-long abstainers 
(teetotallers) experience fewer life-events 
and perceive less stress than moderate 
drinkers, while moderate drinkers 
experience less stress than heavy drinkers.4 

 We conclude that the relationship between 
stress and sensitivity to alcohol cues appears 
to exist. In fact, there may be different 
factors at play: our review points toward (1) 
differences between the effect of 
psychological stress and physiological stress 
on cue sensitivity, and (2) individual 
differences regarding coping drinking which 
may explain stress-induced cues sensitivity. 5 

7 2. Methodology  

A. Study design Cross-Sectional Study  

B. Study participants (human, animals, or both) Human 

i. Inclusion criteria 1. Patients of with Alcohol 



 

 

 

 

 

 

 

 

 

 

 

 

 

ii. Exclusion criteria 

 

 

 

 

 

iii. Withdrawal criteria, if any (trial-related therapy, 

follow-up and documentation are terminated 

prematurely as it is indicated to ensure safety of 

the participants)   

iv. Rescue criteria, if applicable (starting 

symptomatic therapy either to control symptoms 

of disease or to overcome lack of adequate 

efficacy of the study drug or placebo)                                                                    

v. Number of groups to be studied, identify groups 

with the definition 

Dependence Syndrome (ADS) 
2. Patients between the age of 18-60 

years 
3. Both male and female patients  
4. Patients attending both OPD and IP 

care of SDM Hospital Sattur, 
Dharwad.  

5. Patients with ADS who are in simple 
withdrawal or complicated 
withdrawal will be approached. 
 

 
1. Comorbid psychiatric disorders 

like schizophrenia, bipolar 
affective disorder, dementia 

2. Patient refuses to participate at 
any stage of the study 

 
 
 
Nil 
 
 
Not applicable 
 
 
 
One group  
 

C. Sampling  

a. Sampling population 

 

 

 

 

b. Sample size calculation 

 

 

 

 

 

 

 

c. Sampling technique 

 
Alcohol Dependence Syndrome patients 
attending OPD and IP care in SDM Hospital, 
Sattur, Dharwad.  
 
 
Sample size of 100 was attained.  
Using the formula z2 pq/(l)2 
, sample size derived is 100, where, 
z=1.96=2(from standard normal distribution) 
p=5% (prevalence of stress in ADS patients ) 
q=100% -P 
L=5%(margin of error) 
 
 
Convenient Sampling  
 
 
 
 

D. Randomization details (for interventional studies)- 

Intervention details with standardization 

techniques (drugs / devices / invasive procedures / 

noninvasive procedures / others) 

Not applicable 

E. Ethical Clearance from the Institution’s Ethics 

Committee Obtained? (Copy to be Attached) 

Awaited 

F. Study procedure DATA COLLECTION 



After obtaining ethical clearance from the  
Institutional ethical committee, then, 
patients meeting the inclusion criteria will be 
approached in OPD and IP care. Informed 
written consent will be obtained from them. 
Patients will be given the study scales for 
application. All the scales require around 40 
minutes for the patients to complete. Socio-
demographic data will be collected as a part 
of the study.  
 
1 ICD 10 CRITERIA for ADS will be used to 
identify patients meeting the inclusion 
criteria.  
 

2 Mini-International Neuropsychiatric 

Interview (M.I.N.I.) will be administered.  

It is a short structured diagnostic 

interview, developed jointly by 

psychiatrists and clinicians in the United 

States and Europe, for DSM-IV and ICD-

10 psychiatric disorders. With an 

administration time of approximately 15 

minutes, it was designed to meet the 

need for a short but accurate structured 

psychiatric interview for multicenter 

clinical trials and epidemiology studies 

and to be used as a first step in outcome 

tracking in non research clinical 

settings. 6 

 

3 Clinical Institute Withdrawal Assessment-
Alcohol, Revised (CIWA-Ar) is a validated, 
10-item assessment tool used to quantify 
the severity of alcohol withdrawal.7  
It will be administered along with the  
HMSE SCALE ( Hindi Mental State 
Examination) which will be applied to check 
for cognitive dysfunction.  
 
4 Alcohol Relapse Risk Scale (ARRS) will be 
given. Alcohol Relapse Risk Scale (ARRS) is a 
self-rating scale developed by Tokyo 
Metropolitan Institute of Medical Science to 
predict the risk of alcohol reuse in patients 
with alcohol dependence. Exploratory factor 
analysis highlighted five factors: stimulus-
induced vulnerability (SV), emotionality 
problems (EP), compulsivity for alcohol (CA), 
lack of negative expectancy for alcohol (NE), 
and positive expectancy for alcohol (PE).4 
 
5 Perceived Stress scale will be given. The 
14-item self-report Perceived Stress Scale 
(PSS; Cohen et al., 1983) is widely used to 
assess the degree to which situations in 
one’s life are appraised as stressful (Cohen 
et al., 1983). As a global stress measure, the 



PSS items are general in nature rather than 
event specific, and evaluate the extent to 
which individuals perceive their lives to be 
“unpredictable, uncontrollable, and 
overloading” (Cohen et al., 1983). 
Respondents rate the frequency of their 
feelings and thoughts about life events and 
situations over the previous month using a 
five-point scale ranging from (0) Never to (4) 
Very Often.  

G. Data collection methods including settings and 

periodicity 

Patients who fulfil the inclusion criteria and 
give informed written consent will be 
approached in OPD and IP care for the study. 
The data will be collected for a period of 1 
year after institutional ethics committee 
approval.  

H. List of statistical tests to be used for data analysis Descriptive statistics like Mean, Median, 
Mode, Pearson’s correlation, Ratio.  

I. If it’s a Clinical Trial: Clinical Trials Registry of India 

or equivalent registration number to be mentioned 

Not Applicable 

8 3. List risks and benefits of the study RISKS- none 
BENEFITS- Interventions can be planned for 
reducing stress among patients with Alcohol 
Dependence Syndrome.  
 

9 4. Relevant references for the project 

(Minimum 10, Maximum 20) (in Vancouver style) 

1. Benegal V. India: alcohol and public 
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individuals in Japan: comparison 
with stimulant abusers. Drug 
Alcohol Depend. 2009 Apr 1;101(1-
2):20-6. doi: 
10.1016/j.drugalcdep.2008.10.021. 
Epub 2008 Dec 11. PMID: 19084356. 

3. Murthy RS. National Mental Health 
Survey of India 2015-2016. Indian J 
Psychiatry. 2017 Jan-Mar;59(1):21-
26. 

4. J JM, Kunjumon NC, Ruben JP, 
Devarbhavi H. Stressful life events, 
social support, and risk for relapse in 
relapsed harmful alcohol users in 
South India: a comparative study 
between psychiatry and 
gastroenterology patients. J Addict 
Dis. 2021 Jan-Mar;39(1):125-132. 
doi: 
10.1080/10550887.2020.1828536. 
Epub 2020 Oct 16. PMID: 33064059. 

5. Cole G, Tucker L, Friedman GM. 
Relationships among measures of 



alcohol drinking behavior, life-
events and perceived stress. Psychol 
Rep. 1990 Oct;67(2):587-91. doi: 
10.2466/pr0.1990.67.2.587. PMID: 
2263712. 

6. Snelleman M, Schoenmakers TM, 
van de Mheen D. The relationship 
between perceived stress and cue 
sensitivity for alcohol. Addict Behav. 
2014 Dec;39(12):1884-9. doi: 
10.1016/j.addbeh.2014.07.024. 
Epub 2014 Aug 2. PMID: 25133978. 

7. Ogai Y, Yamashita M, Endo K, 

Haraguchi A, Ishibashi Y, 

Kurokawa T, Muratake T, Suga R, 

Hori T, Umeno M, Asukai N, 

Senoo E, Ikeda K. Application of 

the Relapse Risk Scale to alcohol-

dependent individuals in Japan: 

comparison with stimulant 

abusers. Drug Alcohol Depend. 

2009 Apr 1;101(1-2):20-6. doi: 

10.1016/j.drugalcdep.2008.10.021

. Epub 2008 Dec 11. PMID: 

19084356. 
8. Ramanan VV, Singh SK. A study on 

alcohol use and its related health 
and social problems in rural 
Puducherry, India. J Family Med 
Prim Care. 2016 Oct-Dec;5(4):804-
808. doi: 10.4103/2249-
4863.201175. PMID: 28348995; 
PMCID: PMC5353818. 

9. Sheehan DV, Lecrubier Y, 

Sheehan KH, Amorim P, Janavs J, 

Weiller E, Hergueta T, Baker R, 

Dunbar GC. The Mini-

International Neuropsychiatric 

Interview (M.I.N.I.): the 

development and validation of a 

structured diagnostic psychiatric 

interview for DSM-IV and ICD-10. 

J Clin Psychiatry. 1998;59 Suppl 

20:22-33;quiz 34-57. PMID: 

9881538. 
10. Melkonian A, Patel R, Magh A, Ferm 

S, Hwang C. Assessment of a 
Hospital-Wide CIWA-Ar Protocol for 
Management of Alcohol Withdrawal 
Syndrome. Mayo Clin Proc Innov 
Qual Outcomes. 2019 Aug 
23;3(3):344-349. doi: 
10.1016/j.mayocpiqo.2019.06.005. 
PMID: 31485573; PMCID: 
PMC6713876. 
 

10 5. Conflict of interest for any other investigator(s) (if yes, NONE 



please explain in brief) 

11 6. Declarations/Remarks by the Guide This study will be useful to understand the 
reasons for relapse from patients 
perspective and will be useful to plan further 
interventions for relapse prevention.  
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INFORMED CONSENT 

“PERCEIVED STRESS AND ITS ASSOCIATION WITH RISK OF RELAPSE IN PATIENTS OF ALCOHOL DEPENDENCE SYNDROME; A CROSS 

SECTIONAL STUDY ” 

Study no: 

Name of the participant: 

Name of the principal investigator: Dr Tricia Gadagkar 

Name of the institution: SDM COLLEGE OF MEDICAL SCIENCES, MANJUSHREENAGAR, SATTUR, DHARWAD-580009 

I have read the information in this form (or has been read to me.) I was free to ask any questions and they have been answered. I 

am exercising my free power of choice, hereby give my consent to be included as a participant in  

“PERCEIVED STRESS AND ITS ASSOCIATION WITH RISK OF RELAPSE IN PATIENTS OF ALCOHOL DEPENDENCE SYNDROME; A CROSS 

SECTIONAL STUDY”  

Information to be provided to the participants: 

This study is being done to assess the perceived stress in the patients of ADS and find a correlation with the risk of relapse for 

alcohol. Some sociodemographic details will be needed for the conduct of the study. Some questions will be asked in order to 

assess the patient based on some questionnaires and some questionnaires will be given to the patient. After gathering data, the 

study will find out the correlation and patients will be benefitted by knowing the relation between perceived stress and risk of 

relapse on alcohol and stress management techniques could prove useful to them in case a correlation is found.  

1. I have read and understood this consent form and the information provided to me. 

2. I have been explained the consent document and nature of study. 

3. My rights and responsibilities have been explained to me by the investigator. 

4. I have been advised about the risks associated with my participation in the study. 

5. I have informed the investigator of all treatments I am taking or have taken in the past. 

6. I agree to cooperate with the investigator and I will inform him immediately if I suffer from unusual symptoms.  

7. I am aware of the fact that I can opt out of the study at any time without having to give any reason and this will not affect my 

future treatment in the hospital. 

8. I am also aware that the investigators may terminate my participation in the study at any time, for any reason, without my 

consent. 

9. I hereby give permission to the investigators to release the information obtained from me as a result of participation in this 

study to the sponsors, regulatory authorities, Government agencies and the ethics committee. I understand that they may inspect 

my original records. 

10. My identity will be kept confidential if my data is publicly presented. 

11. I have had my questions answered to my satisfaction. 

12. I have decided to be in the research study. 

Patient’s signature with name 

Patient party signature 

Name: 

Relationship to patient:  

Date :   Place : 

Participant’s signature/ Thumb Impression 

 

 

 



 

 

 

ಮಹಹಿತಿ  ಒಪಿ್ಪ ಗೆ ಪತ್ರ  

 

ಮಾನಸಿಕ ಒತ್ತ ಡಕಕ  ಒಳಗಾಗಿ ಮದ್ಯ ಪಾನದ್ ಚಟವನ್ನು  ಬಿಟಿ್ಟ ರುವ ವಯ ಕ್ತತ ಗಳು ಚಟವನ್ನು  ಪುನರಾರಂಭಿಸುವ ಅಭ್ಯಯ ಸದ್ ಮೇಲೆ 

ಒಂದು ಪರಿಶೊಧನೆ 

 

ಅಧಯ ಯನ: ಮಾನಸಿಕ ಒತ್ತ ಡಕಕ  ಒಳಗಾಗಿ ಮದ್ಯ ಪಾನದ್ ಚಟವನ್ನು  ಬಿಟಿ್ಟ ರುವ ವಯ ಕ್ತತ ಗಳು ಚಟವನ್ನು  ಪುನರಾರಂಭಿಸುವ 

ಅಭ್ಯಯ ಸದ್ ಮೇಲೆ ಒಂದು ಪರಿಶೊಧನೆ 

 

ಭ್ಯಗವಹಿಸುವವರ ಹೆಸರು:  

 

ಪರ ಧಾನ ತ್ನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು: ಡಾಕಿರ್ . ತ್ರರ ಷ್ಯ  ಗದ್ಗಕರ್ 

 

ಸಂಸೆ್ಥಯ ಹೆಸರು: SDM ವೈದ್ಯ ಕ್ತೀಯ ವಿಜ್ಞಾ ನ ಕಾಲೇಜು, ಮಂಜುಶ್ರ ೀನಗರ, ಸತ್ತತ ರು, 

 

ಧಾರವಾಡ-580009 

 

ನಾನ್ನ,   

ಈ ಫಾರ್ಮ್ನಲಿ್ಲರುವ ಮಾಹಿತ್ರಯನ್ನು  ಓದಿದ್ದ ೀನೆ (ಅಥವಾ ನನಗೆ ಓದ್ಲಾಗಿದ್). ನಾನ್ನ ಯಾವುದ್ನಾು ದ್ರೂ ಕೇಳಲು 

ಮುಕತ ನಾಗಿದ್ದ   

 

ಪರ ಶ್ನು ಗಳು ಮತ್ತತ  ಅವುಗಳಿಗೆ ಉತ್ತ ರಿಸಲಾಗಿದ್. ನಾನ್ನ ನನು  ಉಚಿತ್ ಆಯ್ಕಕ ಯ ಅಧಿಕಾರವನ್ನು  ಚಲಾಯಿಸುತ್ರತ ದ್ದ ೀನೆ, ಈ ಮೂಲಕ 

ನಿೀಡುತ್ತ ೀನೆ 

 

ಭ್ಯಗವಹಿಸುವವನಾಗಿ ಸೇರಿಸಿಕೊಳಳ ಲು ನನು  ಸಮಮ ತ್ರ 

 

 ‘ಮಾನಸಿಕ ಒತ್ತ ಡಕಕ  ಒಳಗಾಗಿ ಮದ್ಯ ಪಾನದ್ ಚಟವನ್ನು  ಬಿಟಿ್ಟ ರುವ ವಯ ಕ್ತತ ಗಳು ಚಟವನ್ನು  ಪುನರಾರಂಭಿಸುವ ಅಭ್ಯಯ ಸದ್ ಮೇಲೆ 

ಒಂದು ಪರಿಶೊಧನೆ' 

 

 ಈ ಕೆಳಕಂಡ ಪರಿಶೊೀದ್ನೆಗಾಗಿ ನಿಮಗೆ ಕೆಲವು ಪರ ಶ್ನು ಗಳನ್ನು  ಕೇಳಲಾಗುತ್ತ ದ್. ಅನಂತ್ರ ಎರಡು ಪರ ಶ್ನು ವಳಿಗಳನ್ನು  

ತ್ತಂಬಿಸಬೇಕೆಂದು ವಿನಂತ್ರಸುತ್ತ ೀನೆ. 

 

 

1. ನಾನ್ನ ಈ ಒಪಿ್ಪ ಗೆ ನಮೂನೆ ಮತ್ತತ  ನನಗೆ ಒದ್ಗಿಸಿದ್ ಮಾಹಿತ್ರಯನ್ನು  ಓದಿದ್ದ ೀನೆ ಮತ್ತತ  ಅಥ್ಮಾಡಿಕೊಂಡಿದ್ದ ೀನೆ. 

 

2. ನನಗೆ ಒಪಿ್ಪ ಗೆಯ ದಾಖಲೆ ಮತ್ತತ  ಅಧಯ ಯನದ್ ಸವ ರೂಪವನ್ನು  ವಿವರಿಸಲಾಗಿದ್. 

 

3. ನನು  ಹಕ್ಕಕ ಗಳು ಮತ್ತತ  ಜವಾಬ್ದದ ರಿಗಳನ್ನು  ತ್ನಿಖಾಧಿಕಾರಿ ನನಗೆ ವಿವರಿಸಿದಾದ ರೆ. 

 

4. ಅಧಯ ಯನದ್ಲಿ್ಲ  ನನು  ಭ್ಯಗವಹಿಸುವಿಕೆಗೆ ಸಂಬಂಧಿಸಿದ್ ಅಪಾಯಗಳ ಬಗೆೆ  ನನಗೆ ಸಲಹೆ ನಿೀಡಲಾಗಿದ್. 

 

5. ನಾನ್ನ ತ್ಗೆದುಕೊಳುಳ ತ್ರತ ರುವ ಅಥವಾ ಹಿಂದ್ ತ್ಗೆದುಕೊಂಡಿರುವ ಎಲಿಾ  ಚಿಕ್ತತೆ್ ಗಳ ಬಗೆೆ  ತ್ನಿಖಾಧಿಕಾರಿಗೆ ತ್ರಳಿಸಿದ್ದ ೀನೆ. 

 

6. ನಾನ್ನ ತ್ನಿಖಾಧಿಕಾರಿಯಂದಿಗೆ ಸಹಕರಿಸಲು ಒಪಿು ತ್ತ ೀನೆ ಮತ್ತತ  ನಾನ್ನ ಬಳಲುತ್ರತ ದ್ದ ರೆ ನಾನ್ನ ತ್ಕ್ಷಣ ಅವರಿಗೆ ತ್ರಳಿಸುತ್ತ ೀನೆ 

ಅಸಾಮಾನಯ  ಲಕ್ಷಣಗಳು. 

 

7. ನಾನ್ನ ಯಾವುದೇ ಸಮಯದ್ಲಿ್ಲ  ಯಾವುದೇ ನಿೀಡದ್ಯೇ ಅಧಯ ಯನದಿಂದ್ ಹೊರಗುಳಿಯಬಹುದು ಎಂಬ ಸತ್ಯ ದ್ ಅರಿವು 

ನನಗಿದ್ ಕಾರಣ ಮತ್ತತ  ಇದು ಆಸಿ ತ್ರ ಯಲಿ್ಲ  ನನು  ಭವಿಷ್ಯ ದ್ ಚಿಕ್ತತೆ್ಯ ಮೇಲೆ ಪರಿಣಾಮ ಬಿೀರುವುದಿಲಿ . 

 

8. ತ್ನಿಖಾಧಿಕಾರಿಗಳು ಯಾವುದೇ ಅಧಯ ಯನದ್ಲಿ್ಲ  ನನು  ಭ್ಯಗವಹಿಸುವಿಕೆಯನ್ನು  ಕೊನೆಗೊಳಿಸಬಹುದು ಎಂದು ನನಗೆ ತ್ರಳಿದಿದ್ 

ಸಮಯ, ಯಾವುದೇ ಕಾರಣಕಾಕ ಗಿ, ನನು  ಒಪಿ್ಪ ಗೆಯಿಲಿದ್. 



 

9. ನನಿು ಂದ್ ಪಡೆದ್ ಮಾಹಿತ್ರಯನ್ನು  ಬಿಡುಗಡೆ ಮಾಡಲು ತ್ನಿಖಾಧಿಕಾರಿಗಳಿಗೆ ನಾನ್ನ ಈ ಮೂಲಕ ಅನ್ನಮತ್ರ ನಿೀಡುತ್ತ ೀನೆ 

ಪಾರ ಯೀಜಕರು, ನಿಯಂತ್ರ ಕ ಅಧಿಕಾರಿಗಳು, ಸಕಾ್ರಕೆಕ  ಈ ಅಧಯ ಯನದ್ಲಿ್ಲ  ಭ್ಯಗವಹಿಸುವಿಕೆಯ ಫಲ್ಲತಂಶ ಏಜೆನೆಿ ಗಳು ಮತ್ತತ  

ನೈತ್ರಕ ಸಮಿತ್ರ. ಅವರು ನನು  ಮೂಲ ದಾಖಲೆಗಳನ್ನು  ಪರಿಶ್ೀಲ್ಲಸಬಹುದು ಎಂದು ನಾನ್ನ ಅಥ್ಮಾಡಿಕೊಂಡಿದ್ದ ೀನೆ. 

 

10. ನನು  ಡೇಟಾವನ್ನು  ಗಣರಾಜಯ ವಾಗಿ ಪರ ಸುತ ತ್ಪಡಿಸಿದ್ರೆ ನನು  ಗುರುತ್ನ್ನು  ಗೌಪಯ ವಾಗಿ ಇರಿಸಲಾಗುತ್ತ ದ್. 

 

11. ನನು  ಪರ ಶ್ನು ಗಳಿಗೆ ನನು  ತೃಪ್ಪತ ಗೆ ಉತ್ತ ರ ಸಿಕ್ತಕ ದ್. 

 

12. ನಾನ್ನ ಸಂಶೊೀಧನಾ ಅಧಯ ಯನದ್ಲಿ್ಲರಲು ನಿಧ್ರಿಸಿದ್ದ ೀನೆ. 

 

  

ಹೆಸರಿನಂದಿಗೆ ರೀಗಿಯ ಸಹಿ.  

 

ರೀಗಿಯ ಪಕ್ಷದ್ ಸಹಿ  

 

ಹೆಸರು:  

 

ರೀಗಿಗೆ ಸಂಬಂಧ:  

 

ದಿನಾಂಕ:  

 

ಸೆ ಳ: 

 

ಭ್ಯಗವಹಿಸುವವರ ಸಹಿ/ಹೆಬೆ್ಬ ರಳಿನ ಅನಿಸಿಕೆ  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

CASE-PROFORMA  

Participant’s name:  

Investigator sign:  

Investigator name: Dr. Tricia Gadagkar  

PROFORMA  CASE NO:  

Name :      Age:   yrs  Sex :M /F Weight    Address:    Occupation:   

  OP/ IP No:  

SOCIODEMOGRAPHIC DETAILS: 

CASE NO.: S____ D____ PSYCHIATRY FILE NO.:  

OP NO.:    IP NO.:     NAME:  

AGE:           SEX: M/F            MARITAL STATUS: Single/ Married/ separated/ Divorced / Widow(er)  

RELIGION: Hindu/ Muslim/ Christian/others________. 

EDUCATION: Illiterate / upto 9th/ SSLC/PUC/UG/Graduate/PG/others________.  

OCCUPATION: Unemployed/ Agriculture/Coolie / Self-employed/ Professional /others____________.  

TYPE OF FAMILY: Joint/ Nuclear  

NO. OF PERSONS IN FAMILY: TOTAL:__________ ADULTS:___________ CHILDREN:__________.  

PER CAPITA INCOME (Total income/No. of people): Rs.___________  

SES: BPL/APL 

Informants-  

Mobile no:  

ADDRESS & CONTACT No: PLACE: RURAL/URBAN  

Diet - Veg  Non veg once a wk  Non veg > once a wk  

History of  

Diabetes- yes/no     Duration of diabetes-         Family h/o DM: Yes/No  

Hypertension- yes/no    H/O CHD - yes/no     H/O Stroke - yes/no  

H/O Smoking- yes/no                   H/O Chronic Liver Disease – yes/ no   

H/O Peripheral vascular disease – yes/no   H/O Depressive disorder- yes/no 

 

 

 

 

 

 

 

 

 



 

 

 

 



 

 



 



 



 

 



 

 



 



 

 



 

 



 



 

 



 

 



 



 

 



 

 



 

 



 



 



 

 



 



 

 



 

 



 



 



 

 



 

 



 

 



 Clinical Institute Withdrawal Assessment of Alcohol Scale, Revised (CIWA-Ar) 

Patient:__________________________ Date: ________________ Time: _______________ (24 hour clock, midnight = 00:00) 

Pulse or heart rate, taken for one minute:_________________________ Blood pressure:______ 
NAUSEA AND VOMITING -- Ask "Do you feel sick to your 

stomach? Have you vomited?" Observation. 

0 no nausea and no vomiting 

1 mild nausea with no vomiting 

2 

3 

4 intermittent nausea with dry heaves 

5 

6 

7 constant nausea, frequent dry heaves and vomiting 

TACTILE DISTURBANCES -- Ask "Have you any itching, pins and 

needles sensations, any burning, any numbness, or do you feel bugs 

crawling on or under your skin?" Observation. 

0 none 

1 very mild itching, pins and needles, burning or numbness 

2 mild itching, pins and needles, burning or numbness 

3 moderate itching, pins and needles, burning or numbness 

4 moderately severe hallucinations 

5 severe hallucinations 

6 extremely severe hallucinations 

7 continuous hallucinations 

TREMOR -- Arms extended and fingers spread apart. 

Observation. 

0 no tremor 

1 not visible, but can be felt fingertip to fingertip 

2 

3 

4 moderate, with patient's arms extended 

5 

6 

7 severe, even with arms not extended 

AUDITORY DISTURBANCES -- Ask "Are you more aware of 

sounds around you? Are they harsh? Do they frighten you? Are you 

hearing anything that is disturbing to you? Are you hearing things you 

know are not there?" Observation. 

0 not present 

1 very mild harshness or ability to frighten 

2 mild harshness or ability to frighten 

3 moderate harshness or ability to frighten 

4 moderately severe hallucinations 

5 severe hallucinations 

6 extremely severe hallucinations 

7 continuous hallucinations 

PAROXYSMAL SWEATS -- Observation. 

0 no sweat visible 

1 barely perceptible sweating, palms moist 

2 

3 

4 beads of sweat obvious on forehead 

5 

6 

7 drenching sweats 

VISUAL DISTURBANCES -- Ask "Does the light appear to be too 

bright? Is its color different? Does it hurt your eyes? Are you seeing 

anything that is disturbing to you? Are you seeing things you know are 

not there?" Observation. 

0 not present 

1 very mild sensitivity 

2 mild sensitivity 



3 moderate sensitivity 

4 moderately severe hallucinations 

5 severe hallucinations 

6 extremely severe hallucinations 

7 continuous hallucinations 

ANXIETY -- Ask "Do you feel nervous?" Observation. 

0 no anxiety, at ease 

1 mild anxious 

2 

3 

4 moderately anxious, or guarded, so anxiety is inferred 

5 

6 

7 equivalent to acute panic states as seen in severe delirium or 

acute schizophrenic reactions 

HEADACHE, FULLNESS IN HEAD -- Ask "Does your head feel 

different? Does it feel like there is a band around your head?" Do not 

rate for dizziness or lightheadedness. Otherwise, rate severity. 

0 not present 

1 very mild 

2 mild 

3 moderate 

4 moderately severe 

5 severe 

6 very severe 

7 extremely severe 

AGITATION -- Observation. 

0 normal activity 

1 somewhat more than normal activity 

2 

3 

4 moderately fidgety and restless 

5 

6 

7 paces back and forth during most of the interview, or constantly 

thrashes about 

ORIENTATION AND CLOUDING OF SENSORIUM -- Ask 

"What day is this? Where are you? Who am I?" 

0 oriented and can do serial additions 

1 cannot do serial additions or is uncertain about date 

2 disoriented for date by no more than 2 calendar days 

3 disoriented for date by more than 2 calendar days 

4 disoriented for place/or person 

Total CIWA-Ar Score ______ 

Rater's Initials ______ 

Maximum Possible Score 67 

The CIWA-Ar is not copyrighted and may be reproduced freely. This assessment for monitoring withdrawal symptoms 

requires 

approximately 5 minutes to administer. The maximum score is 67 (see instrument). Patients scoring less than 10 do not 

usually need 

additional medication for withdrawal. 

Sullivan, J.T.; Sykora, K.; Schneiderman, J.; Naranjo, C.A.; and Sellers, E.M. Assessment of alcohol withdrawal: The revised 

Clinical 

Institute Withdrawal Assessment for Alcohol scale (CIWA-Ar). British Journal of Addiction 84:1353-1357, 1989. 

 

 

 

 

                         



HINDI MENTAL STATE EXAMINATION (HMSE)      
 
 
                                                                                Correct / Wrong  
1. Is it morning or afternoon or evening? 1 0 

 

2. What day of the week is today?    1 0 

 

3. What date is it today? 1 0 

 

4. Which month is today? 1 0 

 

5. What season of the year is this? 1 0 

 

6. Under which post office does your village come? 1 0 

 

7. Which district does your village fall under? 1 0 

 

8. Which village are you from? 1 0 

 

9. Which block (If village has only blocks)  

OR Which numbered area is this? 

1 0 

 

 

10. Which place is this? 1 0 

 

11. (I went to Delhi and brought three things – 

Mango, chair, and coin) Can you tell me what 

Are the three things I brought from Delhi? 

 

 

1 

 

2 

 

3 

12. (a) Now can you tell me names of the days of the 

week starting from Sunday? 

(b) Now can you tell me names of the days backwards? 

 

 

1 

 

2 

 

3 

 

4 

 

5 

 

13-15 What are the names of the three things which I 

told you have brought from Delhi? 

 

1 2 3 

16. (Show the subject the wrist watch and pen) 

Can you tell me these objects? 

(If yes, Items 17 & 18 apply) 

(If No, Item 17(a) apply 

 

  

   

 

17. Show him the wrist watch and say what is this  

OR 17 (a) If necessary, Identification of watch by 

Touching what is this? 

 

1 0 



18. Show him the pen and say – What is this?  

OR 18(a)(If necessary) Identification of pen by 

Touching what is this? 

 

1 0 

19. Now I am going to say something, listen 

carefully and repeat it exactly as I say 

after I finish Phrase: “NEITHER THIS NOR THAT”  

 

1 0 

20. Now look at my face and do exactly what 

I do. Close your eyes?  

 

1 0 

21. First you take the paper in your right hand, 

then with your both hands, fold it into half 

once and then give the paper back to me.  

 

 

1 

 

2 

 

3 

22. Now say a line about your house? (something 

specifically about your houses) NOT INCLUDED IN 

HMSE TOTAL 

 

If given  

 

1 

Not 

given  

0 

23. Here is a drawing, you must copy this drawing 

exactly as shown in the space provided here 

Must draw two four sided figure =1 

One figure should be mostly inside the other =2 

Orientation of the figures should be obviously 

appropriate =3 

 

 

 

1 

 

 

2 

 

 

3 

 

 

 

 

 

 

Total 

          

 

 

 

 

 

             /31 

                                                                                                    DATE- 

                                                          SIGNATURE- 

 

 

 

 

 

 

 

 

 



 

 ARRS (manual) 1  

 

 Date (mm/dd/yyyy):// 

Name:（Inpatient ・Outpatient ） 

ARRS 

Please describe your state during the past week. 

For each statement below, please circle oneanswer that best describes you.  

Neither 

Agree 

nor 

Disagre

e 

Strongl

y 

Disagre

e 

and 

Disagre

e 

Strongl

y 

Agree 

and 

Agree 

Please 

circle 

onefro

m (×，

△，○) 

Ex.）I 

sleep 

well.·····

············

············

············

············

············

············

············

·······×

△○ 



【Stimulus-induced vulnerability:SV】 

3)  It would be difficult for me to refuse if someone placed alcohol in front of me.········×△○ 

13) If someone held alcoholunder my nose, I wouldnot be able to refuseit.·················×△○ 

16) I would drink alcohol if my friendsoffered it to me on a street.·····························×△○ 

18) I woulddrink alcoholif I am alone.································································×△○ 

20) If my friend gaveme alcohol, I woulddrinkit even in the hospital.························×△○ 

23) If alcoholis placed in front of me, I woulddrinkit.·············································×△○ 

27) I might drink alcohol at a party or a gathering.···················································×△○ 

31) I will drink alcoholin near future.···································································×△○ 

32) I want to drink alcoholeven if it deteriorates my health.······································×△○ 

【Emotionality problems:EP】 

2)  I am annoyed by words from others.······························································×△○ 

4)  I am irritated.····························································································×△○ 

7)  I am not motivatedto do anything.································································×△○ 

11) I feel lonely.······························································································×△○ 

14) I feel bored.·······························································································×△○ 

17) I am anxious about my future.·······································································×△○ 

21) I cannotcontrol my feeling.··········································································×△○ 

22) I have significant job-related problems.···························································×△○ 

【Compulsivity for alcohol:CA】 

6)  I woulddo almost anything in order to drink alcohol.·········································×△○ 

26) I woulddo anything to get money for alcohol.···················································×△○ 

29) I want alcoholeven if I have to steal.·······························································×△○ARRS (manual) 2  

 

【Lack of negative expectancy for alcohol:NE】 

5)  If I drinka small amount of alcohol, I wouldnot be able to stop drinking.(R)····················×△○ 

12) I would not be able to control myselfif I drink alcohol.(R)··································×△○ 

19) If I drink alcohol, it would badly influence my job.(R)·······································×△○ 



25) I would feel restless if I drank alcohol.(R)························································×△○ 

【Positive expectancy for alcohol:PE】 

15) Alcohol would save me from feeling lonely.·····················································×△○ 

28) If I drink alcohol, I will feel everything is goingwell.··········································×△○ 

30) If I drink alcohol, I willfeel invigorated.··························································×△○ 

【Insight into mental conditions】 

1)  I can stop drinking alcoholby myself.(R)······················································×△○ 

8)  I am confidentthat I would not drink alcohol again.(R)····································×△○ 

9)  I would be fine without alcohol.(R)······························································×△○ 

10) I have already recovered from alcoholabuse. (R)··············································×△○ 

24) I think I am an addict.·················································································×△○ 

(R)= reversal item. 

【Practical notes】 

・Item numbers in this manual correspond to those in the scale. 

・If the contents of items and the instruction are not changed, you can change the format of this scale to fit the 

situations. 

・For the sake of preventing the order effect, you can rearrange the order of items randomly. 

・Each item is rated as below; ×= 1, △= 2, ○= 3(reversal item: ×= 3, △= 2, ○= 1) 

・Each subscale scoreis rated by simple average score (or total score). 

・The total score of ARRS is rated by average score (or total score) of five subscale scores. 

・Items of “Insight into illness”are used supplementarily. Individuals with extremely low score of “Insight into 

illness”(e.g. average score is 1 point) may deny their illness. 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Copyright © 1994. By Sheldon Cohen. All rights reserved. 

PERCEIVED STRESS SCALE 
Sheldon Cohen 
The Perceived Stress Scale (PSS) is the most widely used psychological instrument for measuring the perception 
of 
stress. It is a measure of the degree to which situations in one’s life are appraised as stressful. Items were 
designed to 
tap how unpredictable, uncontrollable, and overloaded respondents find their lives. The scale also includes a 
number of 
direct queries about current levels of experienced stress. The PSS was designed for use in community samples 
with at 
least a junior high school education. The items are easy to understand, and the response alternatives are simple 
to grasp. 
Moreover, the questions are of a general nature and hence are relatively free of content specific to any 
subpopulation 
group. The questions in the PSS ask about feelings and thoughts during the last month. In each case, respondents 
are 
asked how often they felt a certain way. 

Evidence for Validity: Higher PSS scores were associated with (for example): 

 failure to quit smoking 

 failure among diabetics to control blood sugar levels 

 greater vulnerability to stressful life-event-elicited depressive symptoms 

 more colds 

Health status relationship to PSS: Cohen et al. (1988) show correlations with PSS and: Stress Measures, 

Self- 
Reported Health and Health Services Measures, Health Behavior Measures, Smoking Status, Help Seeking 
Behavior. 

Temporal Nature: Because levels of appraised stress should be influenced by daily hassles, major events, and 

changes in coping resources, predictive validity of the PSS is expected to fall off rapidly after four to eight weeks. 

Scoring: PSS scores are obtained by reversing responses (e.g., 0 = 4, 1 = 3, 2 = 2, 3 = 1 & 4 = 0) to the four 

positively 
stated items (items 4, 5, 7, & 8) and then summing across all scale items. A short 4 item scale can be made from 
questions 2, 4, 5 and 10 of the PSS 10 item scale. 

Norm Groups: L. Harris Poll gathered information on 2,387 respondents in the U.S. 

Norm Table for the PSS 10 item inventory 
Category N Mean S.D. 
Gender 
Male 926 12.1 5.9 
Female 1406 13.7 6.6 
Age 



18-29 645 14.2 6.2 
30-44 750 13.0 6.2 
45-54 285 12.6 6.1 
55-64 282 11.9 6.9 
65 & older 296 12.0 6.3 
Race 
white 1924 12.8 6.2 
Hispanic 98 14.0 6.9 
black 176 14.7 7.2 
other minority 50 14.1 5.0 

Perceived Stress Scale 
The questions in this scale ask you about your feelings and thoughts during the last month. 
In 
each case, you will be asked to indicate by circling how often you felt or thought a certain way. 

Name ____________________________________________________________ Date 
_________ 
Age ________ Gender (Circle): M F Other _____________________________________ 
0 = Never 1 = Almost Never 2 = Sometimes 3 = Fairly Often 4 = Very Often 
1. In the last month, how often have you been upset 
because of something that happened unexpectedly?.................................. 0 1 2 3 4 

2. In the last month, how often have you felt that you were unable 
to control the important things in your life? .................................................. 0 1 2 3 4 
3. In the last month, how often have you felt nervous and “stressed”? ............ 0 1 2 3 4 

4. In the last month, how often have you felt confident about your ability 
to handle your personal problems? ............................................................. 0 1 2 3 4 
5. In the last month, how often have you felt that things 
were going your way?.................................................................................. 0 1 2 3 4 
6. In the last month, how often have you found that you could not cope 
with all the things that you had to do? ......................................................... 0 1 2 3 4 

7. In the last month, how often have you been able 
to control irritations in your life?................................................................... 0 1 2 3 4 
8. In the last month, how often have you felt that you were on top of things?.. 0 1 2 3 4 
9. In the last month, how often have you been angered 
because of things that were outside of your control?................................... 0 1 2 3 4 
10. In the last month, how often have you felt difficulties 
were piling up so high that you could not overcome them? ......................... 0 1 2 3 4 

Please feel free to use the Perceived Stress Scale for your research. 

Mind Garden, Inc. 
info@mindgarden.com 
www.mindgarden.com 
References 
The PSS Scale is reprinted with permission of the American Sociological Association, from Cohen, S., Kamarck, T., and Mermelstein, R. 

(1983). A 
global measure of perceived stress. Journal of Health and Social Behavior, 24, 386-396. 
Cohen, S. and Williamson, G. Perceived Stress in a Probability Sample of the United States. Spacapan, S. and Oskamp, S. (Eds.) The 

Social 
Psychology of Health. Newbury Park, CA: Sage, 1988. 
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