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Abstract

Introduction: The level of life quality of people with alcohol dependence is significantly influenced by socio-demographic 
factors such as: gender, marital status and having a family. Additionally promoting anti-health behaviors such as smoking 
or using psychoactive substances among those with alcohol dependence also reduces the quality of life in this population.
Aim of the research: The purpose of this project was to determine the impact of selected psycho-social and medical factors 
on the quality of life in alcohol-dependent patients in relation to the duration of abstinence. Study data served to determine 
whether there is a correlation between the presence of selected psycho-social and medical factors and a patient’s subjective 
perception of his/her quality of life.
Material and methods: The study involved alcohol-dependent patients undergoing treatment in the Residential Alcohol 
Addiction Therapy Department of the Neuropsychiatric Hospital in Lublin. In the first stage of the study, the severity of the 
alcohol problem was assessed with the MAST and CAGE tests and quality of life was assessed with the SF-36 questionnaire. 
An Original Socio-Demographic Questionnaire was also used. In the second stage of the study, the SF-36 scale was used to 
evaluate the quality of life. The Original Socio-Demographic Questionnaire was also used. 
Results: The socio-economic factors that had a statistically significant impact on the quality of life of the alcohol-dependent 
individuals comprised sex, marital status and having a family. Marital status was shown to be one of the most important 
family-related factors significantly influencing the quality of life. Having a family was not a factor associated with subjective 
improvement of the quality of life during abstinence for alcohol-dependent individuals. Awareness of socio-economic and 
medical factors influencing quality of life in individuals addicted to alcohol and gambling is an important component of 
assistance given to those people. It allows the therapeutic plan to be adjusted to the individual needs of each patient, which 
increases treatment efficacy. 
Conclusions: A significant influence of the socio-demographic factors such as gender or marital status on the quality of life 
of people with alcohol dependence was observed. A positive correlation between promoting anti-health behavior such as 
smoking or using psychoactive substances and the level of life quality of people with alcohol dependence was noted.
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Introduction

The ever increasing pace of life, the desire to es-
cape unwanted emotional states, the quest for easy 
pleasure and difficulty controlling impulse behav-
iours have altered the functioning of contemporary 
man. More and more behaviours are compulsive, 
often pathological, and thus have a  negative effect 
on various spheres of functioning of an individual. 
The International Classification of Diseases (ICD-10) 
defines dependence as a cluster of physiological, be-
havioural, and cognitive phenomena in which the 
use of a substance or undertaking a particular activ-

ity takes on a much higher priority for a given indi-
vidual than other behaviours that once had greater 
value. The main symptom of dependence is the desire 
to take a psychoactive substance or undertake a par-
ticular activity [1]. Dependence is a chronic disorder 
that progresses if it is not treated. Substance depen-
dence [2] is an acquired overpowering need to use 
a particular substance [3, 4]. Alcohol is currently the 
most commonly available psychoactive substance. Al-
cohol abuse and alcohol dependence are serious pub-
lic health problems at present. Many of those abusing 
alcohol do not realise that they crossed the boundary 
of harmless use a long time ago [5]. In the 19th century, 
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alcoholism came to be regarded as a major threat to 
general health. Nowadays, forms of substance depen-
dence known for many years (alcohol, medications, 
narcotic drugs) have been accompanied by so-called 
behavioural, or functional, dependence, including 
pathological gambling, workaholism, shopaholism, 
sexaholism and the recently growing dependence on 
the computer or the Internet [2]. The most common 
form of behavioural dependence is pathological gam-
bling [6, 7]. The present study was prompted by the 
need to identify factors that determine the function-
ing and quality of life of addicted patients at different 
stages of abstinence. It showed that an evaluation of 
the patient’s quality of life is an important compo-
nent of treatment. This evaluation aims to improve 
the patient’s overall situation rather than concen-
trating solely on removing the symptoms of disease. 
A  quality of life assessment allows the implementa-
tion of a more directed therapeutic intervention and 
empowers the patient as a party to the treatment by 
attempting to meet his or her real needs. The con-
temporary concept of the quality of life is founded 
on the departure from viewing health as the absence 
of disease and adopting a  holistic view of health as 
a state of full physical, mental and social well-being. 
In 1991, the WHO proposed the following precise def-
inition of the quality of life: “individuals’ perception 
of their position in life in the context of the culture 
and value systems in which they live and in relation 
to their goals, expectations, standards and concerns. 
It is a broad ranging concept influencing the person’s 
physical health, psychological state, level of indepen-
dence, and relations with other people and salient 
features of the environment” [8].

Aim of the research

The aim of the research was to determine the im-
pact of selected psychosocial and medical factors on 
the quality of life of alcohol-dependent patients in re-
lation to the duration of abstinence. Study data served 
to determine whether there is a correlation between 
the presence of selected psycho-social and medical 
factors and a patient’s subjective perception of his/her 
quality of life.

Material and methods

The study was carried out between July 2011 and 
May 2012. It involved 101 subjects, of whom 37.62%  
(n = 38) were addicted to alcohol, 30.69% (n = 31) were 
addicted to gambling and alcohol, and 31.69% (n = 32) 
were addicted to gambling. All participants had been 
abstinent for various periods. The study tools were ad-
ministered in two stages 6–8 months apart. The pres-
ent paper discusses only the results obtained from the 
alcohol-dependent participants (n = 38). Invitation to 
participate was offered to current and past patients 

of the Residential Alcohol Addiction Therapy De-
partment and to members of Gamblers Anonymous 
self-help groups from Lublin, Łuków and Zamość. In 
the first stage, the MAST and CAGE tests were used 
to assess the severity of the alcohol problem. The  
SF-36 survey was used to assess the quality of life. An 
Original Socio-Demographic Questionnaire was also 
used. In the second stage of the study, the SF-36 scale 
was used to evaluate the quality of life. The Original 
Socio-Demographic Questionnaire was also used. 

Statistical analysis

The raw data were subjected to a statistical analy-
sis. The values of measurable parameters were sum-
marised as means and standard deviations, and those 
of non-measurable parameters were described in 
terms of numbers and percentages. The normality of 
distributions for measurable data was assessed with 
the Shapiro-Wilk W  test. The Mann-Whitney U  test 
was used to compare two independent samples, while 
the Kruskal-Wallis test was used to compare more 
than two groups. Correlations between variables 
were assessed with Spearman’s correlation analysis 
(R). For unrelated qualitative parameters, differences 
between the groups were analysed with the c2 test of 
homogeneity. The presence of correlations between 
parameters was analysed with the c2 test of indepen-
dence. Step-wise regression analysis was used to as-
sess the percentage of predicted variance and identify 
factors accounting for the physical and mental aspects 
of the quality of life, with the exclusion criterion for  
F at p > 0.01. The results of regression analysis were 
presented as values of the adjusted coefficient of de-
termination (R2), which corresponds to the percentage 
of the dependent variable predicted by the indepen-
dent variables in the model, and the values of coef-
ficients of parameters of the model (Beta). The values 
and significance levels of t test statistics (testing the 
significance of each parameter of the equation) were 
also given, as were the values and significance levels 
of the F test, which tests the values of all parameters 
collectively. Additionally, the value of the partial cor-
relation coefficient was also given as an index of the 
contribution of a  given independent variable to the 
variance of the dependent variable. The significance 
level, indicating statistically significant differences 
or correlations, was set at p < 0.05. The database and 
statistical analyses were performed with Statistica 9.0 
(StatSoft, Polska).

Results

Factors influencing the quality of life of alcohol-
dependent patients were analysed. The correlation 
between perceived quality of life and such sociode-
mographic data as gender, age, having children, hav-
ing a  family and accommodation, and anti-health 
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behaviours (tobacco smoking, exposure to psycho-
active substances) was analysed. The correlation be-
tween quality of life and medical variables (taking 
medications, participation in therapy) was also in-
vestigated.

Correlation between perceived quality of life
and sociodemographic variables: gender

The statistical analysis revealed that, in Stage 1 
of the study, the quality of life of alcohol-dependent 
men was slightly better than that of women with 
regard to PF (physical function), RP (role physical – 
physical limitations of one’s social role), BP (bodily 
pain), SF (social functioning) and RE (role emotional 
– emotional limitations of one’s social role), while 
women reported slightly better quality of life in the 
domains of GH (general health), VT (vitality) and MH 
(mental health). The differences between the genders 
were, however, not statistically significant (p > 0.05) 
(Table 1).

The repeat survey administered in the 2nd stage 
of the study found that the quality of life of men 

was slightly better in the SF and RE domains, while 
women reported slightly better quality of life in the 
remaining domains. However, these differences were 
not statistically significant (p > 0.05) (Table 2).

Age

The analysis did not reveal a  significant correla-
tion between perceived quality of life (in all domains) 
and age in the first stage of the study (p > 0.05). A re-
peat analysis in the 2nd stage of the study also failed to 
reveal a significant correlation between quality of life 
assessment of alcohol-dependent patients and age in 
all domains of the SF-36 (p > 0.05). 

Having children

The surveys showed that, in the 1st stage of the 
study, better quality of life in all domains was per-
ceived by those alcohol-addicted respondents who 
did not have children. There were significant differ-
ences in the quality of life domains of bodily pain  
(p = 0.03), overall health (p = 0.04) and social function-

Table 1. SF-36 scores of alcohol-addicted respondents in the 1st stage of the study with regard to gender

Domains Women Men Statistical analysis

Mean Median SD Mean Median SD Z p

PF 76.25 75.00 11.09 82.35 90.00 19.20 –1.28 0.20

RP 54.69 59.38 27.18 60.48 62.50 27.21 –0.31 0.76

BP 40.00 40.00 11.55 51.47 50.00 21.05 –1.12 0.26

GH 51.25 47.50 13.15 47.94 50.00 17.06 0.31 0.76

VT 46.88 46.88 24.21 44.49 43.75 18.45 0.07 0.94

SF 37.50 37.50 30.62 52.21 50.00 25.46 –0.90 0.37

RE 41.67 41.67 13.61 61.76 66.67 26.60 –1.78 0.07

MH 56.25 60.00 19.31 48.53 50.00 17.65 0.86 0.39

Table 2. SF-36 scores of alcohol-addicted respondents in the 2nd stage of the study with regard to gender

Domains Women Men Statistical analysis

Mean Median SD Mean Median SD Z p

PF 98.33 100.0 2.89 84.80 95.00 23.12 1.15 0.25

RP 79.17 75.0 13.01 65.00 62.50 21.35 1.19 0.23

BP 66.67 70.0 15.28 56.40 60.00 23.78 0.52 0.60

GH 53.33 55.0 2.89 52.00 50.00 18.20 0.78 0.44

VT 50.00 50.0 6.25 45.50 43.75 22.06 0.30 0.77

SF 66.67 62.5 31.46 66.00 75.00 27.13 0.00 1.00

RE 61.11 58.3 12.73 66.67 66.67 24.53 –0.63 0.53

MH 58.33 65.0 16.07 59.00 55.00 28.65 0.00 1.00
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ing (p = 0.03), while the scores in the remaining do-
mains did not differ significantly (p > 0.05) (Table 3). 

The repeat survey in the 2nd stage of the study 
showed better perceived quality of life with regard to 

most SF-36 domains among those alcohol-addicted re-
spondents who did not have children, with the excep-
tion of the domains of MH, RP and VT. The analysis 
did not show significant differences between the two 

Table 3. SF-36 scores of alcohol-addicted respondents in the 1st stage of the study with regard to having children

Domains Has children Does not have children Statistical analysis

Mean Median SD Mean Median SD Z p

PF 79.11 80.00 19.01 89.00 95.00 15.60 –1.84 0.07

RP 57.59 59.38 27.81 66.25 68.75 24.33 –0.88 0.38

BP 46.07 50.00 18.33 62.00 70.00 22.51 –2.20 0.03

GH 44.82 42.50 15.84 58.00 57.50 15.31 –2.11 0.04

VT 41.74 40.63 19.62 53.13 53.13 13.58 –1.62 0.10

SF 45.09 43.75 25.76 66.25 68.75 20.45 –2.17 0.03

RE 57.14 58.33 26.03 66.67 70.83 26.64 –1.04 0.30

MH 47.86 50.00 17.50 53.50 47.50 18.57 –0.66 0.51

Table 4. SF-36 scores of alcohol-addicted respondents in the 2nd stage of the study with regard to having children

Domains Has children Does not have children Statistical analysis

Mean Median SD Mean Median SD Z p

PF 84.76 95.00 24.57 90.71 100.0 13.36 –0.42 0.67

RP 69.35 68.75 22.44 58.04 56.3 13.36 1.17 0.24

BP 58.10 60.00 23.16 55.71 60.0 24.40 0.19 0.85

GH 54.29 50.00 18.99 45.71 50.0 7.87 1.14 0.25

VT 48.21 50.00 21.12 39.29 43.8 20.32 0.93 0.35

SF 66.67 75.00 27.48 64.29 75.0 27.41 0.24 0.81

RE 66.67 66.67 25.14 64.29 66.7 19.07 0.32 0.75

MH 64.29 70.00 28.16 42.86 50.0 17.99 1.83 0.07

Table 5. SF-36 scores of alcohol-addicted respondents in the 1st stage of the study with regard to living with family

Domains Lives alone Lives with family Statistical analysis

Mean Median SD Mean Median SD Z p

PF 90.71 95.00 9.76 79.68 80.00 19.49 –1.37 0.17

RP 66.96 68.75 24.66 58.27 56.25 27.50 –0.77 0.44

BP 62.86 70.00 21.38 47.42 50.00 19.49 –1.77 0.08

GH 59.29 65.00 21.68 45.81 50.00 14.50 –1.62 0.11

VT 56.25 62.50 16.14 42.14 43.75 18.54 –1.90 0.06

SF 71.43 75.00 22.49 45.97 50.00 24.66 –2.37 0.02

RE 71.43 83.33 28.81 56.99 58.33 25.29 –1.32 0.19

MH 57.86 50.00 20.38 47.42 50.00 16.83 –1.19 0.24
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groups with regard to individual aspects of the qual-
ity of life (p > 0.05) (Table 4).

Living with family

In the 1st stage of the study, the SF-36 revealed that 
respondents who lived alone reported better quality 
of life across all domains compared to those respon-
dents who lived with their families. Statistically sig-
nificant differences were found only with regard to 
social functioning (p = 0.02) and there was a  near-
significant difference with regard to vitality (p = 0.06) 
(Table 5).

The repeat survey in the 2nd stage of the study 
revealed that respondents living alone reported bet-
ter quality of life in all domains except PF than those 
who lived with their families. The statistical analysis 
did not reveal significant differences between these 
groups with regard to individual domains of the qual-
ity of life (p > 0.05).

Correlation between quality of life 
assessment and selected anti-health 
behaviours: tobacco smoking 

The statistical analysis in the 1st and 2nd stage of 
the study showed that alcohol-dependent respon-
dents who did not smoke tobacco reported better 
quality of life in all domains compared to those who 
smoked. There were significant differences with re-
gard to vitality (p = 0.02) and mental health (p = 0.03), 
with non-significant differences in all the remaining 
domains (p > 0.05) (Table 6).

Exposure to psychoactive substances

The statistical analysis in the 1st and 2nd stage of 
the study showed that alcohol-dependent respon-
dents who had not been exposed to psychoactive sub-
stances reported better quality of life in all domains 
compared to respondents who had been exposed to 

Table 6. SF-36 scores of alcohol-dependent respondents with regard to tobacco smoking status

Domains Smokers Non–smokers Statistical analysis

Mean Median SD Mean Median SD Z p

PF 80.86 90.00 20.40 84.44 80.00 10.74 0.00 1.00

RP 60.78 62.50 28.24 56.94 50.00 23.27 –0.57 0.57

BP 48.28 50.00 20.71 56.67 50.00 19.36 0.98 0.33

GH 47.24 50.00 17.09 51.67 50.00 15.21 0.67 0.50

VT 40.73 43.75 18.35 57.64 62.50 14.24 2.37 0.02

SF 48.28 50.00 26.67 58.33 62.50 23.39 0.96 0.34

RE 59.77 66.67 27.73 59.26 58.33 21.83 –0.29 0.77

MH 45.86 45.00 15.06 60.56 70.00 21.71 2.11 0.03

Table 7. SF-36 scores of alcohol-addicted respondents with regard to psychoactive substance exposure

Domains Exposure to psychoactive 
substances

No exposure to psychoactive 
substances

Statistical analysis

Mean Median SD Mean Median SD Z p

PF 82.06 90.00 16.78 81.43 90.00 20.20 –0.09 0.93

RP 56.25 50.00 29.40 62.80 68.75 25.04 –0.76 0.45

BP 44.71 50.00 19.40 54.76 50.00 20.64 –1.31 0.19

GH 42.06 45.00 13.35 53.33 55.00 17.49 –1.94 0.05

VT 36.03 37.50 13.89 51.79 62.50 19.48 –2.86 0.004

SF 38.97 37.50 24.16 60.12 62.50 23.92 –2.51 0.01

RE 51.96 58.33 26.77 65.87 66.67 24.57 –1.48 0.14

MH 40.59 40.00 13.45 56.43 55.00 17.83 –2.61 0.01
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psychoactive substances. There were significant dif-
ferences in perceived quality of life with regard to vi-
tality (p = 0.004), social functioning (p = 0.01), and 
mental health (p = 0.01), and near significant differ-
ences with regard to overall health (p = 0.05), without 
significant differences in perceived quality of life in 
the remaining domains (p > 0.05) (Table 7).

Quality of life and medical variables: 
taking psychiatric medications

The surveys showed that, in the 1st and 2nd stage 
of the study, participants who did not take psychiat-
ric medications reported better quality of life in all 
domains compared to those participants receiving 
psychiatric medications. There were significant dif-
ferences in the assessment of quality of life in the do-
mains of physical limitations to social roles (p = 0.03), 
vitality (p = 0.03) and mental limitations to social 
roles (p = 0.03), and near significant differences in the 

domains of bodily pain (p = 0.05) and physical func-
tion (p = 0.06) (Table 8).

Participation in selected forms of therapy 
for dependence 

The survey in the 1st stage revealed that respon-
dents who participated in any form of therapy report-
ed better quality of life in all domains compared with 
respondents who did not participate in therapy. The 
statistical analysis revealed significant differences in 
quality of life assessment with regard to the domains 
of physical limitations to one’s social role (p = 0.04), 
vitality (p = 0.05), SF (p = 0.03), emotional limitations 
to one’s social role (p = 0.03) and MH (p = 0.03), while 
the remaining domains of quality of life did not differ 
significantly between the groups (p > 0.05) (Table 9).

The repeat survey in Stage 2 showed that re-
spondents who used any kind of assistance (therapy 
groups, support groups, self-help groups) reported 

Table 8. SF-36 scores of alcohol-dependent respondents with regard to taking psychiatric medications

Domains Takes psychiatric medications Does not take psychiatric 
medications

Statistical analysis

Mean Median SD Mean Median SD Z p

PF 57.50 57.50 10.61 83.06 90.00 17.98 1.90 0.06

RP 12.50 12.50 8.84 62.50 65.63 25.04 2.16 0.03

BP 20.00 20.00 14.14 51.94 50.00 19.54 1.93 0.05

GH 30.00 30.00 21.21 49.31 50.00 16.04 1.37 0.17

VT 12.50 12.50 8.84 46.53 46.88 17.52 2.19 0.03

SF 18.75 18.75 26.52 52.43 50.00 25.15 1.54 0.12

RE 12.50 12.50 17.68 62.27 66.67 24.11 2.12 0.03

MH 27.50 27.50 3.54 50.56 50.00 17.39 1.83 0.07

Table 9. SF-36 scores of alcohol-dependent respondents in the 1st stage of the study with regard to attending any form 
of therapy for dependence

Domains Attends therapy Does not attend therapy Statistical analysis

Mean Median SD Mean Median SD Z p

PF 83.61 90.00 15.75 47.50 47.50 38.89 1.73 0.08

RP 62.50 65.63 24.91 12.50 12.50 17.68 2.09 0.04

BP 50.83 50.00 20.75 40.00 40.00 14.14 0.75 0.45

GH 48.33 50.00 16.78 47.50 47.50 17.68 0.00 1.00

VT 46.53 46.88 17.32 12.50 12.50 17.68 1.99 0.05

SF 53.12 50.00 24.34 6.25 6.25 8.84 2.19 0.03

RE 62.27 66.67 24.11 12.50 12.50 17.68 2.12 0.03

MH 50.97 50.00 16.68 20.00 20.00 7.07 2.22 0.03
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better quality of life in all domains except PF com-
pared to respondents who did not use any kind of as-
sistance. The statistical analysis revealed significant 
differences in perceived quality of life with regard to 
VT (p = 0.03) and non-statistically significant differ-
ences in the remaining domains (p > 0.05) (Table 10).

Discussion

Assessment of the quality of life, i.e. a comprehen-
sive self-evaluation of one’s physical and emotional 
health, independence in life and the degree of free-
dom from reliance on others, as well as personal be-
liefs, is useful in monitoring overall health and out-
comes of treatment of addicted patients. Disturbance 
of functioning even in one of these domains has 
a negative effect on the quality of life. Several studies 
have compared the quality of life of alcohol-depen-
dent individuals with that of other populations, in-
cluding the general population [8–10], showing that 
the quality of life of alcohol-dependent individuals is 
worse than in the general population. Other studies 
[13–15] have compared the quality of life of alcohol-
dependent and alcohol-abusing individuals, revealing 
that alcohol dependents had much worse quality of 
life, especially in the mental health domain [13]. The 
severity of dependence was inversely proportional to 
the quality of life [14]. Still other studies have shown 
that the inferior quality of life is related to the depen-
dence itself rather than to its severity [15]. Debate 
continues on what factors disturb the quality of life 
of addicted patients or have a considerable effect on 
improving the quality of life. It has been found that 
a  deterioration in the quality of life of addicted pa-
tients measured with the SF-36 is associated with 
physical limitations to one’s social roles, vitality, so-
cial functioning and emotional limitations to one’s 
social roles [15, 16]. The present study partially con-
firms these findings since it was demonstrated that 
alcohol-dependent patients reported the best quality 
of life with regard to physical function and the worst 

in the domains of vitality and mental health. Statis-
tical analysis revealed significant differences in the 
perceived quality of life with regard to mental health 
(p = 0.02) and near significant differences with regard 
to physical function (p = 0.05). This indicates that 
mental well-being is a significant area that influences 
the quality of life irrespective of the addictive factor. 
Opinions differ regarding the role of socioeconomic 
factors and their influence on the functioning of ad-
dicted patients. Rudolph et al. [17] found that gender 
had an effect on the quality of life of addicted indi-
viduals. Women’s subjective perception of their qual-
ity of life differs from men’s and varies with age and 
occupational and financial standing. The needs of 
the two genders are also different, which is also re-
flected in their perception of the quality of life. Stud-
ies show an inferior quality of life of addicted men 
compared to addicted women [2, 17–19]. The present 
study confirmed the thesis with regard to gender. The 
quality of life of men was found to be slightly better 
than that of women in the domains of PF, RP, BP, SF 
and RE, while women reported slightly better qual-
ity of life in the domains of GH, VT and MH. These 
differences, however, were not statistically significant  
(p > 0.05). Available studies also show that the quality 
of life of addicted individuals deteriorates with age. 
The younger the age at which dependence developed, 
the poorer the level of functioning and, consequently, 
the quality of life of addicted individuals in later life 
[19]. This correlation is logical as there is an increas-
ing incidence of dependence among young people, 
whose personalities are not yet stable, and the depen-
dence disturbs the development of their personalities, 
which significantly affects their functioning in later 
life. The present study did not confirm the first thesis 
with regard to age since it failed to show a significant 
correlation between the quality of life and age of alco-
hol-dependent patients (p > 0.05).

Professionals working with addicted patients be-
lieve that external sources of support such as family, 
children or friends are an important element of thera-

Table 10. SF-36 scores of alcohol-dependent respondents in the 2nd stage of the study with regard to attending any 
form of therapy for dependence

Domains Attends therapy Does not attend therapy Statistical analysis

Mean Median SD Mean Median SD Z p

PF 83.93 92.50 24.98 88.57 97.50 19.75 –0.62 0.54

RP 70.54 71.88 22.92 62.50 56.25 18.67 1.17 0.24

BP 57.14 65.00 24.94 57.86 60.00 21.90 0.00 1.00

GH 53.93 50.00 21.59 50.36 50.00 11.84 0.32 0.75

VT 54.46 56.25 16.52 37.50 34.38 21.93 2.11 0.03
SF 70.54 81.25 28.00 61.61 75.00 26.16 0.99 0.32

RE 71.43 70.83 21.11 60.71 58.33 25.20 1.19 0.23
MH 65.00 67.50 15.93 52.86 47.50 34.96 1.79 0.07
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peutic success. Close relatives and friends not only of-
fer support but also importantly contribute to the pa-
tient’s motivation to remain abstinent and to undergo 
and continue treatment. A study of the quality of life 
of alcohol-dependent individuals found that subjects 
who did not have a  family or children had a  worse 
quality of life [20]. The results of the present study 
confirm the first thesis with regard to having a family, 
which influences the quality of life of alcohol-depen-
dent individuals. On the one hand, having a  family 
has a positive effect on the addicted individual, but on 
the other it is associated with important emotional se-
quelae of the dependence resulting from inappropri-
ate execution of roles, such as a sense of guilt, shame, 
and self-anger, which considerably worsen the quality 
of life of the addicted individual [21–23]. This explains 
why subjects living alone reported a better quality of 
life. Statistically significant differences were revealed 
with regard to social functioning, with those living 
alone having much fewer roles to play compared to 
those living with their families, as well as in regard 
to vitality and mental health. The present study con-
firms the first hypothesis. 

The study found improved quality of life across all 
domains among those taking part in various forms of 
treatment of alcohol dependence. Similar results were 
obtained by Chodkiewicz and Wnuk [21–23].

Conclusions

Gender was found to be a sociodemographic factor 
influencing the quality of life of alcohol-dependent 
individuals. A  negative correlation was found be-
tween tobacco smoking in the study population and 
the quality of life, with non-smokers enjoying a better 
quality of life. Marital status had a significant influ-
ence on the quality of life in the study population. 
Alcohol-dependent individuals who had never used 
psychoactive substances had a  better quality of life. 
Alcohol-dependent individuals who took psychiatric 
medications had a worse quality of life. Involvement 
in various forms of dependence therapy had a positive 
effect on the quality of life in the study population.
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