



Impact of Alcoholism on Household Financial Well-being: Evidence from a Cross-Sectional Study in Kerala, India.
ABSTRACT
The main aim of this work was to assess the impact of alcoholism on the financial status of families in Kerala, India. The impact was evaluated by comparing alcohol addicts against non-addicts in terms of daily expenditure, problems in house construction, difficulty in purchasing consumer durables, property loss due to the lifestyle, earning–expenditure reconciliation, and debt positions. A cross-sectional study was conducted across Kerala involving 210 individuals with alcohol dependence, identified through a multistage sampling technique. An equal number of non-alcoholic respondents with similar socio-economic backgrounds were selected for comparison to assess differences in household financial status. The data analyzed using quantitative techniques like crosstab, chi-square, and binomial logistic regression. In this study, we observed a direct relation of alcohol addiction with difficulty to meet daily expenditure [Odds Ratio (OR) = 111.67] and with property loss due to Lifestyle (OR = 7.257). Similarly, the paper also revealed a direct association of alcohol addiction with non-reconciliation of expenditure to self-earnings (χ2 = 96.49) and with debt trap of the family (χ2 = 152.03). Thus, alcoholism has led to a negative impact on their financial status compared to the families of non-alcoholics.
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Introduction  
Alcoholism leads to substantial financial loss to the individual and his family as well. The financial burden of alcohol drinking ranged from alcohol costs to unwise spending on goods and services. Depending on the type and quantity of alcohol a person drinks, an alcoholic may spend between $300 and $1,000 on alcohol each month. That can be a significant drain on a family budget (Elkins. C, 2020). Apart from alcohol expenses, alcoholics have to conduct more expenditures related to alcohol consumption, such as extra food and snacks, and transportation. Moreover, under intoxication, most consumers are carelessly lavish in spending and more prone to gambling. As a result, the financial decisions under intoxication became vulnerable and riskier. Besides, alcohol-connected health issues erode the wallets of alcoholics' families. A comparative study of health care costs between alcohol or drug dependent family and diabetes and asthma patient families shows that the former has similar, or higher, health care cost and utilization than the latter (Ray GT et al. 2009). Alcohol takes away a considerable sum from an individual irrespective of social or solitary drinking. The impact of alcohol prohibition on intra-household resource allocation shows that prohibition increased outlays for food and fuel consumption and reduced alcohol consumption (Rahman L, 2004). This outcome indicates that the amount allocated for alcohol consumption is a misallocation of resources from essential purposes. A one percent increase in the poorest families' overall expenditure translates into about two-thirds of a percent increase in food expenditure. Moreover, the poorest people consume slightly less than 1400 calories daily (Deaton and Subramanian, 1996). In this situation, a part of the income set aside for drinking purposes will aggravate the poverty of the alcoholic families. 
Drawing on the transactional model of stress and coping (Lazarus & Folkman, 1984), financial stress can be understood as the perception that financial demands exceed one’s coping resources. Empirical evidence suggests that such financial strain is positively associated with alcohol misuse and problematic drinking among adults (Peirce et al., 1996; Shaw et al., 2011). Financial stress is also a strong predictor of alcohol misuse among adolescents and young adults. Higher financial strain was associated with higher levels of heavy drinking and problematic drinking. Financial stress appeared to have the strongest associations with alcohol behaviors (Serido J et al. 2014). There is a direct association between changes in levels of financial stress and the frequency of heavy drinking, especially among older men and those with low levels of education (Shaw et al., 2011). Thus, we have enough literature evidence on the relation between alcohol consumption and the financial stress of the households. Most of the studies identified a positive association between heavy alcohol consumption and the families' financial stress.   
Alcohol consumption creates huge economic loss globally (Baumberg B, 2006; Anderson and Baumberg, 2006). The literature on the estimation of alcohol burden shows three types of costs: direct, indirect, and intangible costs. Direct costs are the money costs borne by the alcoholic and his family due to drinking. Indirect costs are the costs borne by society due to a person's drinking, such as lost productivity and workplace costs. Globally, several studies estimated different alcohol costs (Rehm J et al., 2006; Baumberg. B 2006; Thvorncharoensap et al., 2007; Jarl et al., 2008; Fenoglio et al., 2003; Laslett et al., 2010; Bouchery et al., 2011). Intangible costs refer to the pain, suffering, and deterioration of quality of life due to alcohol consumption. (Single et al., 2003; WHO, 2014). Alcohol is typically a valued commodity, meaning drinking usually uses resources that would otherwise be available for other purposes. Where earnings are low, heavy alcohol consumption may further impoverish the alcoholic, the alcoholic's family, or a whole community, thus increasing health or social harm (Schmidt et al., 2010; De Silva et al., 2011). The relation between macroeconomic conditions and patterns of alcohol consumption shows that recession-induced increases in the prevalence of binge drinking do not simply reflect an increased availability of leisure and may instead reflect the influence of economic stress (Dee. T, 2001). This consequence indicates that poverty, unemployment, economic pressure, and patterns of alcohol consumption are inter-connected.
The study of Bonu et al. (2004); WHO (2004); Shaw, B. A. et al. (2011); and Salize HJ et al. (2012) shows that unhealthy drinking places increased risk for financial stress on families. Turning Point (2019) shows that excessive expenses due to regular alcohol consumption take a toll on the family's overall well-being; that is, drinking drained family finances. Similarly, Elkins. C (2020) and AAC (2020) also identified that addiction leads to a more significant drain in income, generating considerable stress on the family budget. A cross-sectional study of Vietnam provides useful evidence that alcohol expenditure accounted for a notable share of household income and total expenditure, especially among poorer households, implying financial strain (Giang., et al.2013). Another multi-country cross-sectional study includes data from several low- and middle-income countries and reported that financial harm (less money for household expenses due to another person’s drinking) was more prevalent in low- and middle-income country participants, also suggests household economic strain from harmful drinking patterns (Laslett., et al.2020). A survey study from 55 low- and middle-income countries demonstrates that how alcohol use exists across socioeconomic strata in many low- and middle-income countries, underlining the potential link between socioeconomic position and alcohol-related economic vulnerabilities at the household level (Xu, Y., et al. 2022). A study of Colombo district in Sri Lanka among low-and-middle income households show that alcohol spending was associated with reduced expenditure on food and medical care, indicating a substantial household financial strain due to alcohol use, with disproportionately heavy burden on poorer households (Kumbukage., et al. 2025). Thus, most of the existing studies on financial stability of alcoholics indicate a strong positive relation between alcohol addiction and financial vulnerability of the households.
Most of the studies on alcohol consumption in Kerala focused on the marketing of alcohol, types of alcohol, and nature of consumption. None of them specifically studied alcoholism and the financial stress of households in Kerala. This work tries to delineate the impacts of alcoholism on family finances at the household level. The financial stress of alcoholism was assessed by comparing the difficulties in achieving household facilities by alcoholic households against non-alcoholic households. The present work is undertaken with an overall objective to find out financial problems that emerge in a family due to alcoholism. The specific objectives consist of assessing and comparing daily expenses, difficulty in house construction, property loss, expenditure-income reconciliation, debt traps, and sources of debts of alcoholic families with non-alcoholic families. This study is undertaken through surveys among alcoholic and non-alcoholic respondents of the same socio-economic backgrounds. 
Methods
This study is conducted in one of the southern states of India, Kerala. A cross-sectional study was conducted among members of Alcoholics Anonymous (hereafter AA) groups, following approval from group authorities and informed consent from participants.  The study employed structured questionnaires, and data collected during the latter half of 2018 and the former half of 2019. The study used only primary information from members of different A.A groups all over Kerala for analyzing the issue. Hence 2600 members of A. A from 236 groups are considered as the population of the study. To find out the financial stress of addiction, a multi-stage sampling technique has been employed in this paper. In the first stage, Kerala is selected for the study since the per-capita alcohol consumption of the state is very high. In the second stage, the state is further divided into three geographical regions viz, south, central and north Kerala by geographic location and distinct living conditions. In the third stage, some A.A groups were identified from the respective regions through snowball sampling. In the final step, alcohol addicts, that is, the sampling units, were identified through simple random sampling from each of these groups. The number of alcoholics selected from a particular group was decided based on the total number of members in a group so that more addicts were selected from larger groups and vice versa. A total of 210 addicts were selected for the study with a criterion of a minimum of 70 alcoholics from a particular region to ensure proper representation of each region (Hyderali, 2019).
To compare the impact of addiction, the same number of non-alcoholics was selected from the respective regions. This non-addicted control group is also selected based on many criteria. First of all, individuals were identified with the same socio-economic backgrounds as alcoholics. The similarity of the socio-economic background of the control group is approximated based on the nature of houses, jobs, living conditions, and dwelling regions such as urban or rural areas. Then the identified persons were further screened to realize whether they were alcoholics or not. This stage has been done based on the CAGE questionnaire, which was used to identify problem alcoholics (Ewing J. A., 1984). Two "yes" responses to CAGE questions were treated as the respondent is a problem alcoholic. If a person got a score of 2 or more for the CAGE questions, they were treated as addicts and avoided from the control group. Then search for a new sample with the same background to substitute this one. In this way, 70 non-alcoholics were selected from each region, thus making a total of 210 non-addicts form the study's control group (Hyderali, 2019). One important limitation of this study is that the sample was drawn exclusively from Alcoholics Anonymous (AA) groups; therefore, it does not include alcohol-dependent individuals who are not affiliated with AA. The collected information was analyzed using quantitative techniques like frequency, crosstab, chi-square, and binomial logistic regression.  The variables for logistic regression are specified in Table 1. 
     


Table – 1
Specification of Binary Logistic Regression Model
	Sl. No.
	Variable Name
	Variable Description

	1
	Addiction
	Addiction is a categorical variable taking value 1 if the person is alcoholic, 0 otherwise. It is the only predictor variable in all the models 

	2
	Difficulty to Meet Daily Expenditure
	It is a categorical response variable taking value 1 if the person had difficulty meeting daily expenditure, 0 otherwise 

	3
	Difficulty to Construct a Home
	It is a categorical response variable taking value 1 if the person had difficulty constructing a home, 0 otherwise 

	4
	Difficulty to Purchase Consumer Durables
	It is a categorical response variable taking value 1 if the person had difficulty purchasing consumer durables, 0 otherwise 

	5
	Property loss due to Lifestyle
	It is a categorical response variable taking value 1 if the person lost property due to lifestyle, 0 otherwise 

	6
	Expense Reconciliation Without own Earnings
	It is a categorical response variable taking value 1 if the person could not reconcile expenditure with own earnings, 0 otherwise 

	7
	Debt Trap due to Lifestyle
	It is a categorical response variable taking value 1 if the trapped with debt, 0 otherwise


Checking adequacy of the model revealed that the estimated logistic model was not violated major assumptions of the regression model. The goodness of fit of the models is assessed by the likelihood ratio test and shown in the last column of Table 4 for family finances. The likelihood ratio test for financial prudence is presented along with the logistic regression results. The test results reveal that all the models are the best fit.
Results and Discussions
Before estimating binomial logistic regression, we first start with the summary statistics of the Samples as in Table 2. 
	
Table - 2

	Summary Statistics of Samples

	summaries
	Non-addicts
	Addicts

	
	Age (in years)
	Education (No. of Years)
	Income (Rs. Per day)
	Family Expense (Rs. Per day)
	Age (in years)
	Education (No. of Years)
	Income (Rs. Per day)
	Family Expense (Rs. Per day)

	No of Observation
	210.0
	210.0
	210.0
	210.0
	210.0
	210.0
	210.0
	210.0

	Mean
	45.24
	10.48
	942.62
	566.67
	44.04
	9.78
	951.90
	701.67

	Minimum
	25.00
	1.00
	400.00
	300.00
	24.00
	1.00
	300.00
	300.00

	Maximum
	73.00
	19.00
	3000.00
	1200.00
	69.00
	17.00
	2500.00
	2500.00

	Std. Deviation
	9.55
	3.43
	313.96
	160.76
	8.96
	3.18
	317.39
	237.38

	Source: Primary Survey
	
	
	
	
	


The table shows that the average value and other important summary statistics of addicts and non-addicts are almost similar. Hence the summarized data ensure similarity in socio-economic backgrounds of the identified samples in control and treatment groups. Here, education is shown in terms of the number of years spent on education and age in terms of the number of years. Income and expenditure are measured in terms of Rupees per day. 
Family Finances
 In this section, we will discuss different issues of family finances of the addicts and compare those problems with non-addicts. The analysis consists of problems on daily expenditure, problems in house construction, difficulty in the purchase of consumer durables, and property loss due to the Lifestyle of the individuals. Cross tabs of these issues against alcoholics and non-alcoholics are presented in Table 3. Chi-square test and binomial logistic regression have been performed to examine whether there was any significant association between alcohol addiction and all those issues discussed under family finances in Kerala. The results of these tests are presented in Table 4.
	Table 3

	Family Finances

	(figures in parenthesis is percentage)

	The intensity of the issue
	Difficulty to Meet Daily Expenditure
	Difficulty to Construct a Home 
	Difficulty to Purchase Consumer Durables
	Property loss due to Lifestyle

	
	Non-Alcoholics
	Alcoholics
	Non-Alcoholics
	Alcoholics
	Non-Alcoholics
	Alcoholics
	Non-Alcoholics
	Alcoholics

	No
	   201    (95.7)
	    35        (16.7)
	  118    (56.2)
	  97   (46.2)
	     52      (24.8)
	    11      (5.2)
	   197    (93.8)
	    142       (67.6)

	Mild
	      9     (4.3)
	    38      (18.1)
	    17     (8.1)
	    11    (5.2)
	    60       (28.6)
	    7       (3.3)
	 13   (6.2
	     30      (14.3)

	Moderate
	      0        (0.0)
	    54        (25.7)
	     27         (12.9)
	    18      (8.6)
	     76        (36.2)
	    26      (12.4)
	   0     (0.0)
	11  (5.2)

	High
	 0   

(0.0)
	65  

(31.0)
	33  (15.7)
	30  (14.3)
	21  

(10.0)
	97  (46.2)
	0

(0.0)
	7

(3.3)

	Severe
	0

(0.0)
	18

(8.6)
	15  (7.1)
	54   (25.7)
	1

(0.5)
	69  (32.9)
	0

(0.0)
	20  (9.5)

	Total
	210
	210
	210
	210
	210
	210
	210
	210

	Source: Primary Survey


	
	
	
	
	
	


	Table 4

	Binomial Logistic Regression Results on Family Finances

	Issues
	β
	Sig.
	Odds Ratio
	Likelihood Ratio Test

	Difficulty to Meet Daily Expenditure
	4.716
	P<.001
	111.67
	χ2(1) = 312.25, p<.001

	Difficulty to Construct a Home 
	0.402
	P=.041
	1.494
	χ2(1) = 4.21, p=.04

	Difficulty to Purchase Consumer Durables
	1.784
	p<.001
	5.954
	χ2(1) = 33.70, p<.001

	Lifestyle-related loss of property
	1.982
	P<.001
	7.257
	χ2(1) = 49.89, p<.001

	


The analysis of daily expenditure in Table 3 reveals that most alcoholic families cannot meet even their daily expenditure while almost all families of non-alcoholics can meet their daily expenditure. More than one-third of the addicts and their families faced too much difficulty to meet their day-to-day expenditures. The test results in Table 4 shows that there was a statistically significant relation between alcoholism and daily expenditure in Kerala. From the result, it is inferred that alcoholics found it very difficult to meet their daily expenditure compared to non-alcoholics. The positive coefficient of the logistic regression implies that alcoholism and difficulty to meet daily expenditure are directly influenced. The logistic regression analysis revealed that alcoholic respondents had severely experiencing difficulty in meeting daily expenditure compared to their non-alcoholic counterparts. Very high value of odds ratio shows stronger association between alcoholism and household financial stability within the sampled population. However, due to the cross-sectional nature of the data, the observed relationship should be interpreted as associative rather than causal.  
The analysis on the difficulty in constructing a home in Table 3 shows that comparing with non-alcoholics, majority of the alcoholics could not construct a home. Since socio-economic backgrounds of addicts and non-addicts were almost similar, both categories were suffering financial problems in house construction. The non-alcoholic category had greater difficulty under 'mild' or 'moderate' intensity due to their poor financial background. However, among alcoholics, even though the number of respondents comes under the 'mild' or 'moderate' category is less than non-alcoholic, more than one-third of them suffered 'high' or 'severe' difficulty in constructing a home. This effect implies that those who would have come under the 'mild' or 'moderate' category without addiction may also be moved to the 'severe' difficult category due to their addictive behavior. The test results in Table 4 indicate that there was a statistically significant relation between alcoholism and house construction in Kerala. The test results imply that alcoholic families suffered more difficulties in constructing a home than non-alcoholic families. The positive coefficient of the logistic regression implies that alcoholism and difficulty in constructing a home are directly influenced, but a lower odds ratio implies that the difference between the two categories is small. The difficulty of constructing a home between alcoholic and non-alcoholic families also indicates that the former had to face more financial stress in house construction than the latter.
Similarly, the analysis on the difficulty in purchasing consumer durables in Table 3 shows that the intensity of difficulty is more in the case of the alcoholic category than that of the non-alcoholic category. Since socio-economic backgrounds of addicts and non-addicts were almost similar, both categories were suffering financial problems in the purchase of consumer durables. The non-alcoholic category had greater difficulty under 'mild' or 'moderate' intensity due to their poor financial background. Nevertheless, among alcoholics, even though the number of respondents comes under the 'mild' or 'moderate' category is less than non-alcoholic, more than three-fourth of them suffered 'high' or 'severe' difficulty in purchasing consumer durables. This outcome implies that those who would have come under the 'mild' or 'moderate' category without addiction may also be moved to the 'severe' difficult category due to their hazardous drinking behavior. Many of the addicts did not even think to purchase consumer durables.  The test results in Table 4 indicate that there was a statistically significant relation between alcoholism and purchase of consumer durables in Kerala. The positive coefficient of the logistic regression shows that alcoholism and difficulty to purchase consumer durables are directly influenced, which implies that higher the difficulty among alcoholic families in purchasing consumer durables than non-alcoholic families. A large value of the odds ratio implies that the difference between the alcoholic and non-alcoholic category in the difficulty of purchasing consumer durables is very high. More respondents in alcoholics suffered 'high' or 'severe' difficulty in purchasing consumer durables shows that alcoholics had higher financial strain than non-alcoholics due to their drinking behavior. 
Drain of the property among alcoholic and non-alcoholic respondents due to their lifestyles was also compared. The analysis in Table 3 shows that those who lost their property from the addicted category were far more than the non-addicted category. The reason for the loss of property of addicted respondents was their drinking habit, and some of the families lost their entire resources. The test results in Table 4 indicate that there was a statistically significant association between alcoholism and loss of property in Kerala. The positive coefficient of the logistic regression implies that alcoholism and Lifestyle-related loss of property are positively related, which means that Lifestyle-related loss of property was more among alcoholic families than non-alcoholic families. A large value of the odds ratio implies that the difference between alcoholic and non-alcoholic categories in Lifestyle-related loss of property is very high. Higher property loss among alcoholics than non-alcoholics indicates that alcoholic households suffered higher financial stress than non-alcoholic families. Thus, from the analysis, it is inferred that the family finances of alcoholics were negatively affected compared to non-alcoholics. It is also revealed that the primary reason for the financial stress of alcoholic households was their hazardous drinking habit.
Financial Prudence
In this section, we try to find out the financial prudence of alcoholic families and compare all the issues with non-alcoholic families. The analysis is conducted based on earning-expenditure reconciliation, debt positions of the families, sources, and reasons for the debts of these families. To analyze the ability to manage family budgets, we compare earning-expenditure reconciliation of alcoholic families against non-alcoholic families with the help of crosstab, which is presented in Table 5.
	Table 5

	Expenditure-Earnings Reconciliation

	(figures in parenthesis is percentage)

	Method of Reconciliation of Earnings with Expenditure
	Non-Alcoholics
	Alcoholics

	Met with own Earnings
	          85            
 (40.5)
	30
(14.3)

	Earnings of family members
	62

(29.5)
	17

(8.1)

	Help from other sources
	           3             (1.4)
	5

(2.4)

	Borrowing
	     60     

(28.6)
	158

(75.2)

	Total
	210
	210

	Source: Primary Survey


Table 5 shows that more than three-fourths of the alcoholics depended on borrowing to meet their family expenditure, while merely one-fourth of the non-alcoholics managed their expenditure with the help of debt. More specifically, merely 22 percent of alcoholic families can meet their expenditure through their own earnings or by earnings of family members, while this comes around 70 percent among non-alcoholics. Chi-square test results on earning-expenditure reconciliation indicate that there was a statistically significant relation between alcoholism and reconciliation of earnings of family with expenditure in Kerala, χ2 (3) =96.49, p<.001. That is, family budget management among alcoholics was poorer than non-alcoholics. This non-reconciliation of expenditure with own earnings is a clear indication of the financial difficulties of alcoholic families. The huge amounts they had to divert from necessities to drinking purposes augment the financial stress of alcoholic households than non-alcoholic households. 
As a result of inconsistency in budget management, many of the families are entangled with debts. In Table 6, we presented the number of families under debt burden among alcoholic and non-alcoholic families. 
	Table 6

	Lifestyle-Related Debt Burden

	(figures in parenthesis is percentage)

	The intensity of the Debt Burden
	Non-Alcoholics
	Alcoholics

	No
	184

(87.6)
	66
 (31.4)

	Mild
	18

(8.6)
	30
 (14.3)

	Moderate
	6
(2.9)
	66
 (31.4)

	High
	0

(0.0)
	38
 (18.1)

	Severe
	2

(1.0)
	12
 (2.9)

	Total
	210
	210

	Source: Primary Survey


Table 6 shows that most addicted families were immersed in debt traps while most non-addicts are not. More than 20 percent of the alcoholic families were 'highly' or 'severely' trapped with debt due to their hazardous alcohol consumption. Chi-square test results indicate that there was a statistically significant association between debt burden and alcoholism in Kerala, χ2 (4) =152.03, p<.001. This means that debt burden is severely affected alcoholic families than non-alcoholic families. Many families among alcoholics embarrassed with the debt trap indicate heavy financial stress faced by alcoholic households. Thus, the findings of this work are consistent with the study of Saxena et al. (2003) and C. Berg et al. (2009), which showed that high-risk drinking leads to a significant debt burden. 
Further, sources of debts of the alcoholic and non-alcoholic categories were also compared. The assessment shows that more than half of the alcoholics and their families were relied upon informal sources for borrowing, while the majority of non-alcoholic families relied upon formal sources like banks. The performed Chi-square test results shows that there was a statistically significant association between debt sources and alcoholism in Kerala, χ2 (3) =133.33, p<.001. This result indicates that alcoholics depend heavily on informal sources for their debt while non-alcoholics depend more on formal sources. While analyzing the reasons for the debt of these two categories revealed that nearly three-fourth of the alcoholics borrowed to meet their drinking costs, while most non-alcoholic borrowed for essential purposes like the wedding of children and house construction. The performed Chi-square test results indicate a statistically significant association between reasons for debt and addiction in Kerala, χ2 (4) =218.577, P<.001. That is, alcoholics were trapped with debts due to their drinking habits, while non-alcoholics were due to genuine reasons. Thus, the reasons for debt confirmed that the financial stress suffered by alcoholic families was due to their drinking habits. Hence, we can conclude that alcoholism leads to considerable financial stress in their households. The present work also shows that addiction leads to a considerable financial burden to families of alcoholics. The financial stress of the families we measured in terms of family finances, and financial prudence confirmed that alcoholism increases the financial risk of the families considerably. 
Policy Suggestions
· Early Identification and Strengthening of Public Health Infrastructure for Alcohol Dependence: The government should provide early health checkups to identify the physiological tendency of addiction among individuals. Establishing low-cost or free-of-cost rehabilitation centers throughout the state by the government and proper maintenance of health checkups and counseling centers will help to detain people from alcohol consumption, ensuring financial freedom to the affected parties. There is strong evidence to show that alcohol dependence is a complicated genetic disease. It is identified that many genes are closely connected to the risk of alcoholism (Edenberg, H. J., & Foroud, T 2013). Hence it is vital to diagnose individuals with such physiological tendencies of addiction. Hence provide early health check-ups for all to identify those persons and provide exceptional care to those identified individuals to detain from alcohol substances. The counseling centers can help to stop the cycle of addiction and its adverse effects. The government should build a comprehensive database regarding alcohol consumption, alcohol addiction, and addiction-related issues. There should be an honest assessment of alcohol drinking habits and the methods to overcome the difficulties attached to the addiction by connecting the addicts to professional help. Once they are on their way to recovery, this will help them work on their financial status.  

· Integrating Financial Support Mechanisms with Alcohol Misuse Treatment Policies: Policies should incorporate the study results to understand that as the financial stress of alcohol addicts increases, the risks of heavy drinking also increase. Since the family finances and financial prudence are adversely affected by the alcohol addiction, policy measures should target the effectiveness of treatment given to addicts. So, policy suggestions for advocating for investment in "alcohol misuse prevention programs" targeting addicts facing financial strain should be enacted. For example, the government can interlink rehabilitation centers with scheduled banks to ensure an interest-free or low rate of interest loans to alcoholic households. The government should also add financial education and guidance to the addicts recovering from addiction by working with the counselors at the rehab centers. This practical program will help the recovering addicts understand the difficulties of their situation and the steps to regain control of their financial freedom. 

· Preventive Community-Based Interventions and Awareness Campaigns: Since alcohol use usually starts in adolescence, the policy should consider comprehensive intervention by the government in the social environment connecting the family, school, and community. The government's advertising and campaigns can persuade consumers to reduce and abstain from alcohol consumption, such as anti-alcohol drinking campaigns. This policy suggestion will lead to a better family environment, positively influencing families' financial status. 

Conclusion
This paper discussed problems of family finances of alcoholics in the state. Family finances and financial prudence of alcoholics were assessed here and compared these problems with non-alcoholics of the state. Problems on daily expenditure, house construction problems, purchase of consumer durables, and property loss due to Lifestyle are the issues discussed under family finances. The majority of alcoholic families suffer varying degrees of difficulty to meet their daily expenditure, while almost every non-alcoholic family is not facing such a problem. Likewise, difficulties in the construction of homes and purchase of consumer durables also show that many alcoholic families suffered 'high' or 'severe' difficulty in these issues while non-alcoholic families faced 'mild' or 'moderate' difficulty in those issues. Loss of property due to Lifestyle also shows that most alcoholics eroded their entire properties due to their unscrupulous way of life, while almost all the non-alcoholic households were not affected by this issue. The financial prudence of the alcoholics was analyzed with the help of earning-expenditure reconciliation, debt traps of the family, sources, and reasons for debts. Earning-expenditure reconciliation reiterates that alcoholic families strived to reconcile their earnings with expenditure. Hence the majority of alcoholic families suffered a severe debt trap than non-alcoholic families.
Moreover, the assessment shows that most alcoholics were dependent on unofficial channels for taking debts and their reasons were entirely unnecessary. From this discussion, we can conclude that alcoholism has substantial stress on family finances and alcoholic families in Kerala suffered severe financial difficulties. Resources of the alcoholic households are diverted from necessities to drinking purposes, which increase the family's financial stress, and ultimately such families are entangled with poverty. 
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