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INTRODUCTION 
   

  

 In countries like Mexico where resources for 
treatment programs are limited and nearly always 
insufficient to meet demand, cost-effectiveness 
evaluations can help decision-making by providing 
evidence as to which interventions generate the 
greatest health benefits with the funding available.  

 
 Timely and accurate information about the quality of 
interventions not only assists those who make decisions 
about funding, but also benefits those receiving help. 



INTRODUCTION 
   

 It is very difficult to find family intervention 
programs that have been evaluated for cost-
effectiveness. 
 The consequences of substance abuse for the 
family are evident. 
 
 



INTRODUCTION 
   

marital conflicts  
infidelity 
 jealousy  
domestic violence 
 child abuse 
accidents 
  

 

 
violence  
financial problems 
 job absenteeism 
psychological problems 
relationship breakups 
health problems 
  

 

The literature reports the following 
consequences: 
 



INTRODUCTION 
   

 In spite of these serious problems, the families of alcohol 
abusers have been forgotten, especially in vulnerable 
populations like those of indigenous communities in Mexico. 

 
 

For this reason, this study focuses on evaluating the 
effectiveness and the cost of applying a model of brief 
intervention to support such families, in accordance with 
their specific social, cultural, and economic characteristics. 



WHAT WE KNOW ABOUT ALCOHOL CONSUMPTION IN 
INDIGENOUS COMMUNITIES 

 

Habits related to historical influences, 
cultural norms and gender 

 
Women accept alcohol consumption by 
men as part of daily life 

 
 Pulque and beer are the drinks of choice 

 



Pulque production is a traditional 
part of the Ñhañhú (Otomí) 
economy and culture. (drink 
fermented from liquid extracted 
from the maguey plant) 
 
Health services in these 
communities are minimal, and few 
services are available for treatment 
of addiction. 
 
Alcohol consumption in Hidalgo is 
above the national average 
 
There are occasional Alcoholics 
Anonymous (AA) groups. 
   

 
 

 

Comunidad indígena 
Otomí/Ñhañhú 

INP  



METHODS   

Model of Intervention 
 
The method used is that of a brief intervention based on the stress-
coping-health model, (Orford, 1990)  adapted to Mexico to urban and 
after  indigenous regions.  
 
 
  



MODEL   

The intervention takes place over  four to six sessions and follows the five step  
(Orford, J.)  
  
 1) Explore the concerns of the family members. 
 
 2) Supply necessary information about substance use 
  
3) Analyze with the family member the advantages and disadvantages of the 
coping strategies that have been used.  This is the focal point of the intervention, 
where the family members can find ways of coping that are more beneficial to 
their health and welfare. 
 



METHODS   

 
  

4) Explore the social supports the family 
5) Refer to specialized services if required.   
 
 
The intervention has as its goal to help family members: 

a) reduce their physical, psychological, and 
depressive symptoms 
b) use coping styles more beneficial to their social 
and individual functioning.   

 



METHODS   

Participants 
 
Data were taken from eight small indigenous 
Otomí (Ñhañhú) communities 200 kilometers 
from Mexico City.   





METHODS   

Two groups were formed, one group with intervention 
and a comparison group with no intervention.  

 
 
 

If a doctor, social worker, etc. found stress-related 
physical problems in a participant provoked by alcohol 
abuse of a family member, the person was referred to a 
psychologist trained in the five-step model 

 
 

The study was carried out in 2009-2010. 
   
  



METHODS   

Intervention group 
 
The intervention group included 43 self-selected family members  with an average age of 36 
years.   
 
The average participant had not finished secondary education and was employed primarily in 
housework or unpaid  work (73%).   
 
 
Of the 43 participants who began the study, 30 women continued to the end, meaning that 
they attended 5 to 6 sessions of approximately 90 minutes each. 
 
  



METHODS   

Comparison group 
 
The comparison group was made of up 30 women who experienced 
problems related to alcohol use of a family member.   
 
They declined to take part in the intervention sessions, but did agree to 
respond to questionnaires at the beginning of the study and also five 
months later.   
 
 
This group included women  
  
 



METHODS   

Design 
 

The study was of pretest-posttest design with a static 
comparison group and evaluation at the beginning and end 
of the intervention, and one year later. 
  
 
Cost evaluation 
  
The costs of the program were evaluated at the level of 
cost per participant.  A log was kept of the expenses 
incurred by each participant during the intervention 
sessions.  The costs used were based on the suggested 
indicators of the U.S. National Institute on Drug Abuse . 
 



METHODS   

Evaluation of effectiveness 
 
Effectiveness was associated with the ability of the 
intervention to reduce physical, psychological, and 
depressive symptomatology and modify coping 
mechanisms to improve the mental health of family 
members of alcohol abusers.  
 
 The evaluation of effectiveness was performed at the 
end of the intervention and again three months later, 
and  ONE YEAR later. 



 
 

MATERIAL 
 

AND  
 

APPLICATION  



COGNITIVE LABORATORY PROCEDURE TO ADAPT MATERIAL 

1. Entering the community 

Contact with participants at health centers, assemblies and home 
visits. 

 
 
 
2. Organization of cognitive laboratories to adapt the 3 questionnaires 
(item by item) 

Application of instruments in individual interviews (n=43) 
Language test 

What does “irritability”mean? 

Could you say that another way? 

How do you tell someone he gets angry easily? 

Note observations and recommendations 
Choice of definitive item by panel of judges 

 (Tiburcio, 2009) 



#$&! 

EMOTIONAL COPING 

 STYLE 

 

Tiburcio M, et al , 

 2009 

Natera, 2005 



8 Coping 

Styles (Orford, et 

al 1995) 



  MATERIAL  
ADAPTED 



   APPLICATION    



    APPLICATION    



RESULTS   

 

 
The study groups were made up of women with different family 
roles.   
 
Two orientation psychologists, trained in the model, saw the 
participants in the health center in weekly sessions.   
 
Attendance at sessions was regular in the majority of cases.  
 
Thirty participants concluded the program; between the fourth 
and sixth sessions they showed evidence of having learned new 
ways of coping, and described themselves as feeling better.  
  
 



COST 

 

The cost of the program included: 
•  Training of the orientation psychologists,  
 
•Materials for the interventions, and the variable 
expenditures.   
   
• Costs related to sessions missed by the participants who 
finished the study were included, as were sessions with 
those who did not continue to the end.  
 

The average cost per participant was USD $80. 
 

 
 



Effectiveness 

 
RESULTS 
 
 

Non-attendance at the intervention was 
related to an increase in physical, 
psychological, and depressive symptoms, as 
well as an increase in the use of coping 
mechanisms of tolerance and commitment 
and a reduction in those of independence. 
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 (CES-D )DEPRESSIVE SYMPTOMS   
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Tolerant 

- 

Inactive 

- 

   

Independence 

+ + 

Avoidance 

+  

Assertive  

++  

 

Supportive  

+ 

Control 

- 

Emotional  

-  

Tolerance 

Involvement 

Withdrawal 

They understand  the relative’s  problem better and 

are less emotional in their interactions and seek  

support 



 
 

SOME CUALITATIVE  
 

RESULTS 



 

Increased 

awareness 

 Women clarify their responsibilities 

 They feel less guilty 

 They become aware of their distress and link it to alcohol 
consumption. 

  “I have refused to give him money because I know he'll 
spend it on drink."  

  “Now I know it's because of the alcohol" 



 Phase: 

Transformation 

Greater awareness, they realize 
they can make a choice: by 
analyzing advantages and 
disadvantages  

New options, they focus on their 
needs and their own lives. 

Readjustment or reconstruction 



 

"After talking to the young lady (the counselor), I 
felt much calmer, and that it when I started 
thinking about lots of options. I decided to start 
working to get ahead, while I'm still fairly 
young...Before, I felt my life was destroyed, I 
wanted to die...I finally stood up for myself and 
said to him (the husband) if you want to go, go, 
and I didn't pay him any attention. I don't want 
to go down, just up. He (the husband) also 
changed. He improved because of my attitudes 
and my children's. If he behaved badly again, 
he would have to leave or I would..." 
 

(40 year old woman) 

They begin focusing on their own needs and lives 



Phase: 

Social 

Reintegration 

 

 

 

 

    Reconciliation with themselves. 

 

 Social Reintegration 

 

 Impact in the community sphere 



  “He won’t do anything to me again, 
because I’ll sue him if he dares to do 
anything. Months earlier, her husband 
had destroyed the kitchen when he was 
drunk and then (she says) I was 
frightened and cried but not any more, I’d 
defend myself.” 

 

 (39 year old woman) 

THEY ARE MORE ASSERTIVE    



In other words… 
 

The intervention achieved the desired results 
by providing tools to enable the participants 
to cope with a relative’s alcohol consumption. 
It was particularly effective in reducing 
depressive symptoms. 
 
. 



Qualitative changes 

Women behaved more firmly towards their male 
partners and daughters were more assertive towards 
their fathers.  

 

Women went from being objects to subjects of their 
own destiny.  



DISCUSSION 
   

 
  

Strengths and Weaknesses 
 

The most important finding of this study 
is that it represents the first evidence of 
the effectiveness of a brief intervention 
directed at family members of alcohol 
abusers in an indigenous community. 
   



Some considerations… 
The usefulness of the intervention for 

indigenous communities has been proved 
despite the fact that the model could be 
considered counter-cultural, since it 
breaks the cultural habits of alcohol 
consumption and obedience (woman) in a 
highly patriarchal society that tends to 
seek victims and accomplices as a means 
of dealing with situations that it cannot 
solve or understand. 

 

 It is a model that has been developed on 
the basis of the direct experience of 
research with families. There is also 
scientific evidence of its effectiveness, 
which is one of its greatest strengths. 
 

 



DISCUSSION 
   

The alcoholism is  one of major problem in the 
communities studied, and this model of intervention 
responds to the need to help families.  Although it is 
women who suffer most the consequences of alcohol 
abuse, they have received very little attention. 
  

 

 Women participated in the study hoping that it 
would help them stop their husbands from drinking, 
but when they were given the opportunity to talk 
about themselves, they became convinced that they 
too needed help.   



DISCUSSION 
   

 
 

The principal limitation of the study is its 
design for self-selection; 
 The participants who accepted the 
intervention had the interest and motivation to 
devote time and resources to participate, or had 
a greater need for help.   
 No  randomized study. 

 



CONCLUSION 
   

It is important to carry out randomized clinical trials, but the 
socioeconomic conditions in which this population lives makes that nearly 
impossible, because of the excessive cost and the limitations already 
mentioned. 
  
However, follow-up studies are required in order to strengthen the 
reliability of the model and the scientific evidence supporting it.   

 
It is evident that the program significantly improved people's welfare at 
low cost, in a community that needs it urgently and that has been largely 
forgotten.  This study has helped us to identify the indicators that will 
strengthen future research. 
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