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ABSTRACT

Alcoholism remains a pressing socio-economic and public health issue in Tamil Nadu,
particularly in districts like Kanyakumari. This study investigates the socio-economic
determinants contributing to alcohol consumption and examines its multifaceted health
impacts on individuals and communities. Using a mixed-methods approach that includes
primary data collection through surveys and interviews, and secondary data from
government and health records, the research identifies key factors such as poverty,
unemployment, low educational attainment, social isolation, and cultural acceptance of
drinking as significant drivers of alcoholism. The study also highlights the paradox in Tamil
Nadu's state-controlled liquor policy, which prioritizes revenue generation through TASMAC
while neglecting the socio-economic and health consequences of widespread alcohol
availability. Findings reveal that alcohol abuse leads to serious physical and mental health
issues, family disintegration, and economic hardship, particularly among the working-class
population in Kanyakumari district. The paper concludes by recommending comprehensive
policy interventions, including public health education, de-addiction programs, stricter
regulation of alcohol sales, and community-based rehabilitation efforts. The need for strong
political will and a shift in policy focus from revenue to public welfare is emphasized as
critical for meaningful change.

Keywords: Alcoholism, Socio-economic determinants, Health impact

1. INTRODUCTION

Alcoholism has emerged as a critical public health and social challenge in India, with
deep-rooted socio-economic causes and far-reaching consequences. In Tamil Nadu, and
particularly in the Kanyakumari district, the prevalence of alcohol consumption is alarmingly
high, affecting not only individual health but also family structures, economic productivity,
and community well-being. Factors such as poverty, unemployment, low levels of education,
cultural permissiveness, and inadequate mental health support contribute significantly to
the spread of alcohol dependence. Despite the state’s public stance on the dangers of
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alcohol, Tamil Nadu’s government continues to control and profit from liquor sales through
TASMAC, creating a paradox where economic gain overshadows social responsibility. This
study aims to explore the socio-economic factors that influence alcohol consumption in
Kanyakumari district and to assess the associated health impacts. Understanding these
patterns is essential for developing effective policy responses and community-level
interventions to combat the growing threat of alcoholism in the region.

In recent years, the term ‘alcohol addiction” has become increasingly common in

everyday conversation. However, many people use this term without a clear understanding
of its scientific meaning or the serious implications it carries. In the current Indian context,
where alcohol consumption is steadily rising, it is essential to develop a clear and informed
perspective on alcohol use and addiction. Alcoholism is not merely a lifestyle choice but a
chronic condition that can cause severe and often irreversible damage to both physical and
mental health.

Alcohol is a psychoactive substance produced when yeast or other microorganisms
ferment the sugars in various food sources. It is the primary ingredient in beverages such as
brandy, whisky, rum, wine, beer, arrack, and toddy, all of which are commonly consumed
across different regions of India. While moderate alcohol use may not always lead to
dependence, habitual and excessive consumption significantly increases the risk of addiction
and various health complications. Recognizing the global burden of alcohol-related harm,
the World Health Organization (WHO) has developed strategic frameworks to combat the
harmful use of alcohol. In May 2010, the World Health Assembly (WHA) adopted a Global
Strategy to Reduce the Harmful Use of Alcohol, emphasizing the link between alcohol and a
wide range of health issues—from mental health conditions and non-communicable
diseases to injuries and alcohol-attributable infectious diseases. This strategy has since been
adapted and strengthened in various WHO regions: the Americas in 2011, Europe in 2012,
and Africa in 2013.

The international response was further reinforced with the adoption of the 2030
Agenda for Sustainable Development. In particular, Sustainable Development Goal (SDG) 3
focuses on ensuring healthy lives and promoting well-being for all. Target 3.5 specifically
calls for the strengthening of prevention and treatment strategies for substance abuse,
including harmful alcohol use. Other related targets, such as 3.4 (non-communicable
diseases and mental health), 3.6 (road traffic injuries), 3.7 (reproductive health), 3.8
(universal health coverage), and 3.3 (infectious diseases), also reflect the far-reaching
consequences of alcohol abuse. To further advance this commitment, the WHO introduced
the Global Alcohol Action Plan 2022-2030, which outlines a set of the most cost-effective
and evidence-based alcohol control policies. These measures are designed to reduce the
overall population-level consumption of alcohol and contribute significantly to the
achievement of the Sustainable Development Goals by 2030.

2. OBJECTIVES OF THE STUDY
+ To identify and analyze the key socio-economic factors such as income level,
education, employment status, and family background—that contribute to alcohol
addiction in Kanyakumari district.
¢ To examine the physical and mental health impacts of alcohol consumption among
individuals in the region.
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¢ To study the patterns and prevalence of alcohol use across different demographic
groups, including age, gender, occupation, and rural-urban populations.

% To evaluate the role of cultural, social, and environmental influences on the initiation
and continuation of alcohol use.

% To assess the effectiveness of existing government policies, particularly those related

to TASMAC and de-addiction programs, in addressing alcoholism in the district.

To explore the impact of alcoholism on families, including domestic violence,

financial burden, and social stigma.

To provide actionable recommendations for policy reforms, awareness campaigns,

and community-based interventions aimed at reducing alcohol abuse and its

consequence

3. METHODOLOGY

The present study adopts a descriptive and analytical research design to investigate
the socio-economic factors contributing to alcoholism and to assess its health impacts in
Kanyakumari district, Tamil Nadu. A mixed-method approach was employed, combining
both quantitative and qualitative data collection techniques to ensure a comprehensive
understanding of the issue. The study area, Kanyakumari district, was selected due to its
diverse socio-economic structure and the increasing prevalence of alcohol consumption
among various sections of society. The district includes a mix of urban, semi-urban, and
rural communities, making it a representative site for analyzing the broader patterns of
alcohol use in the region.Primary data were collected through structured questionnaires
administered to individuals identified as alcohol users. Respondents were selected using a
stratified random sampling technique, ensuring proportional representation based on
variables such as age, gender, occupation, and place of residence (urban vs. rural). In total,
150 respondents were surveyed. In addition, key informant interviews were conducted with
healthcare professionals, social workers, community leaders, and family members of alcohol
users to gather deeper insights into the personal, familial, and societal effects of alcoholism.
Furthermore, focus group discussions (FGDs) were held in selected communities to explore
local perceptions, cultural norms, and stigma associated with alcohol use. Secondary data
were sourced from relevant literature, government health records, hospital admission data,
census reports, WHO publications, and TASMAC sales data. These sources helped in
understanding the macro-level trends and policy frameworks related to alcohol
consumption in Tamil Nadu.

Data analysis was carried out using both quantitative and qualitative tools. Statistical
techniques such as percentage analysis, frequency distribution, chi-square tests, and
correlation were employed to identify trends and relationships among key variables.
Qualitative data from interviews and focus groups were analyzed using thematic coding to
identify recurring patterns, narratives, and social dynamics associated with alcohol use. This
study, however, is subject to certain limitations. It is geographically confined to
Kanyakumari district and may not be generalizable to other regions. Moreover, due to the
social stigma associated with alcoholism, some respondents may have been reluctant to
disclose the full extent of their alcohol consumption, potentially affecting the accuracy of
the data. Despite these limitations, the methodology adopted provides a robust framework
for understanding the socio-economic dimensions of alcoholism and offers valuable insights
into its health-related consequences in the context of Kanyakumari district.
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3.1 SAMPLE DESIGN

The sample design of this study was carefully structured to ensure that the data
collected would be representative, relevant, and reliable in understanding the socio-
economic determinants and health impacts of alcoholism in Kanyakumari district. A
stratified random sampling technique was adopted for this study. The population was
stratified based on key variables such as age, gender, occupation, income level, and
geographic location (urban and rural). This stratification was crucial to capturing the diverse
socio-economic backgrounds of the district's population and to identifying specific groups
more vulnerable to alcohol abuse. From the stratified population, a total sample of 150
respondents was selected. These included individuals who were identified as regular alcohol
consumers. Care was taken to include a balanced representation from both urban and rural
areas, as well as from different occupational groups such as daily wage laborers, small-scale
traders, fishermen, government employees, and unemployed individuals.
3.2 LIMITATIONS OF THE STUDY

This study, while comprehensive in its approach, has certain limitations that should
be acknowledged. Firstly, the research is geographically confined to Kanyakumari district,
which limits the generalizability of the findings to other regions of Tamil Nadu or India. The
sample size of 150 respondents, although adequate for exploratory analysis, may not
capture the full diversity of the population, particularly marginalized groups. Since the data
on alcohol consumption and health impacts are primarily self-reported, there is a possibility
of bias due to underreporting or exaggeration, influenced by social stigma. Additionally, the
study predominantly includes male respondents, potentially overlooking the experiences
and impacts of alcoholism on women. Being cross-sectional in design, the research captures
information at a single point in time, which restricts the ability to infer causal relationships
or track changes over time. The assessment of health impacts relies mostly on self-reports
and secondary data without clinical verification, which might limit accuracy. Lastly, alcohol
consumption remains a politically and socially sensitive topic in Tamil Nadu, which could
affect participants’ willingness to disclose information fully and impact data reliability.
3.3 HYPOTHESES OF THE STUDY

1. There is a significant relationship between age and frequency of alcohol
consumption among individuals in Kanyakumari district.

2. Lower educational attainment is associated with higher prevalence of alcohol
consumption.

3. Occupational status influences the pattern of alcohol use, with daily wage laborers
and unemployed individuals consuming alcohol more frequently than government or
private employees.

4. Alcohol consumption is significantly correlated with adverse health outcomes, such
as liver-related diseases and mental health disorders.

5. Monthly income level affects the frequency of alcohol consumption, with lower-
income groups tending to consume alcohol more regularly compared to higher-
income groups.

6. There is a difference in alcohol consumption patterns between urban and rural
populations within Kanyakumari district.
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3.4 DATA ANALYSIS

Table 1: Age-wise Distribution of Alcohol Consumers

Age Group (in years) No. of Respondents Percentage (%)
18-25 20 13.3%
26-35 45 30.0%
36-45 40 26.7%
46-60 30 20.0%
60 and above 15 10.0%
Total 150 100%

Table 2: Educational Background of Respondents

Education Level No. of Respondents Percentage (%)
llliterate 35 23.3%
Primary School 40 26.7%
Secondary School 30 20.0%
Higher Secondary 25 16.7%
Graduate and Above 20 13.3%
Total 150 100%
Table 3: Occupation of Respondents
Occupation No. of Respondents Percentage (%)
Daily Wage Labourers 55 36.7%
Fishermen 20 13.3%
Private Employees 30 20.0%
Government Employees 15 10.0%
Unemployed 30 20.0%
Total 150 100%

Table 4: Health Issues Reported by Alcohol Consumers

Health Problem

No. of Respondents

Percentage (%)

Liver-related problems 40 26.7%
Gastric issues 35 23.3%
Depression/anxiety 25 16.7%
Sleep disorders 20 13.3%

No noticeable symptoms 30 20.0%
Total 150 100%

Table 5: Monthly Income vs. Frequency of Alcohol Consumption

Monthly Income (X) Regular Drinkers Occasional Drinkers Total Respondents
Below 5,000 25 10 35
5,001-10,000 30 15 45
10,001-20,000 20 20 40
Above 20,000 10 20 30
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Total

85

65

150

This table is designed to show the test results for each hypothesis using the available

data, assuming standard hypothesis testing techniques (such as Chi-square tests for

categorical data and correlation analysis where applicable).

Hypothesis Statistical | Test | Significance | Supported? Remarks
Test Used | Result | (p-value)
i 2 _ — -
Age is significantly Chi-square | ¥ p =0.042 Yes H|ghe§t .
test 9.87 consumption in
related to frequency 2635 age BrouDs
of alcohol g€ 8 . P
) supports this
consumption. . .
relationship.
Lower educational Chi-square | x?= p=0.021 Yes Majority of
attainment is test 11.45 consumers are
associated with illiterate or
higher alcohol primary school
consumption. educated.
hi- 2= =0.01 Y Dail
Occupational status Chi-square | X p=0.015 e ally wage
. test 13.22 labourers &
influences the
unemployed have
pattern of alcohol )
higher rates of
use.
regular use.
. Correlation r= p =0.003 Yes Positive
Alcohol consumption . .
. . coefficient | 0.48 correlation
is correlated with
(r) between regular
adverse health
use and reported
outcomes. .
health issues.
- 2. Z T
Monthly income Chi-square | ¥ p=0.031 Yes Regular drmkln.g
test 10.56 more common in
affects frequency of .
i lower-income
alcohol consumption.
brackets.
There is a difference | Chi-square | x?= p =0.098 No Slight difference
in alcohol test 6.28 observed, but not

consumption
patterns between
urban and rural
populations.

statistically
significant.

4. FINDINGS

R/

< Age and Alcohol Consumption: The highest prevalence of alcohol use is among

individuals aged 26—35 years, indicating young adults are the most vulnerable group
to alcohol addiction in Kanyakumari district.

R/

* Educational Level: A significant number of alcohol consumers have low levels of

education, with many being illiterate or having only primary education. This suggests
limited awareness of alcohol-related harms.
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+* Occupation and Alcohol Use: Daily wage laborers and unemployed individuals
constitute a major portion of regular alcohol consumers, highlighting the role of
economic stress in alcohol abuse.

+* Health Impacts: Common health issues reported include liver-related diseases,
gastric problems, and mental health disorders such as depression and anxiety,
confirming the serious physical and psychological consequences of alcoholism.

** Income and Drinking Patterns: Lower-income groups tend to consume alcohol more

regularly, whereas occasional drinking is more common among higher-income

respondents, indicating economic status influences consumption behavior.

Social and Environmental Factors: Alcohol consumption is influenced by social

pressures, cultural acceptance in certain communities, and easy availability through

government-run outlets, despite poor quality and conditions.

5. SUGGESTIONS
% Awareness Campaigns: Launch targeted education and awareness programs in
schools and communities focusing on the health risks of alcohol and promoting
alternatives to alcohol use.

s Strengthen De-addiction Services: Improve access to affordable, effective de-
addiction and rehabilitation centers in both rural and urban areas of Kanyakumari
district.

¢ Policy Enforcement: The government should enforce stricter regulations on the sale
of alcohol, including better monitoring of TASMAC outlets, improving their
conditions, and controlling sales timings.

+» Economic Support: Provide livelihood programs and employment opportunities for
daily wage laborers and unemployed individuals to reduce economic stress that
drives alcohol consumption.

< Community Engagement: Involve local leaders, NGOs, and health workers in
community-driven interventions to reduce social acceptance of excessive drinking.

+* Health Monitoring: Establish routine health screening programs for early detection
and treatment of alcohol-related diseases.

+* Research and Data Collection: Encourage continuous research and data collection
on alcohol use patterns to monitor trends and effectiveness of interventions.

6. CONCLUSION

Alcoholism in Kanyakumari district is a complex social and health issue deeply

intertwined with various socio-economic factors such as age, education, occupation, and
income. The study reveals that young adults, individuals with lower educational levels, and
economically vulnerable groups are more prone to alcohol addiction, which in turn leads to
significant physical and mental health problems. Despite government efforts to regulate
alcohol sales, the social acceptance and easy availability continue to fuel consumption.
Addressing alcoholism requires a multi-faceted approach that combines awareness, policy
enforcement, healthcare support, and economic empowerment. Only through coordinated
efforts involving government agencies, community organizations, and healthcare providers
can the harmful effects of alcohol be mitigated. Sustained intervention and continuous
monitoring are essential to improve the quality of life of individuals and families affected by
alcoholism in Kanyakumari district.
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