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ABSTRACT

Objective: To analyze the effects of alcohol consumption in a family member, 
stressful situations, coping strategies, social support, hope and family functionality 
on stress symptoms in relatives of people with alcohol consumption problems. 
Materials and methods: The design was descriptive, correlational, cross-
sectional and model checking. The sampling was non-probabilistic by quotas. 
The sample comprised 161 alcohol consumers and family members. Seven 
instruments were used. Results: It was identified that the alcohol consumption 
of a person presented a positive effect with the stressful situations of a family 
member (p < .05). It was shown that the presence of stressful situations had a 
positive effect on the family member’s stress (p < .001). Coping styles (p < .05) 
and social support (p < .05) were found to be factors that can reduce the effect of 
stressors on stress. Family functionality (p < .05) and hope (p < .001) were also 
shown to reduce the effect of stressors on stress in relatives of people with alcohol 
problems. Conclusion: Coping styles, social support, family functionality and 
hope are mediating factors in reducing the effect of stressful situations on stress 
in relatives of people with alcohol problems. Having empirically tested theoretical 
models will allow the development of nursing interventions to improve family 
well-being in the future.
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INTRODUCTION

Alcohol consumption is the most widespread addiction problem in the Americas, 
with severe consequences in the individual, society, and family, contributing to 
the development of 200 diseases. In addition, it causes serious harm to those 
around drinkers, including violence, trauma, emotional distress, and economic 
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instability, particularly affecting women (1). Globally, 
it is estimated that there are approximately 15.1 
million people who drink alcoholic beverages, with 
men reporting higher consumption rates. In Mexico, 
national surveys indicate that excessive alcohol 
consumption among individuals aged 12 to 65 is 19.8%, 
with 2.9% reporting daily consumption. Globally, 20% 
of the population has a family member with alcohol 
consumption problems, while in Mexico, more than 5 
million families face this issue (1, 2).

Families with alcoholic individuals experience 
stressful situations, such as mood swings, disturbance 
in family interactions, absence from family activities, 
irresponsibility, and concern for the consumer’s 
health (3, 4). These stressors can lead to psychological 
symptoms (distress, nervousness, confusion, anger, 
depression) and somatic symptoms (fatigue, muscle 
pain, lack of appetite, tachycardia), affecting the health 
of family members. Evidence indicates that the greater 
the exposure to these stressors, the more severe the 
symptoms experienced (5-7), highlighting the need for 
nursing professionals to address this issue to improve 
family well-being. Coping strategies can reduce these 
symptoms (8).

It is crucial that families of alcoholic individuals 
develop skills to cope with these challenges and have 
social support networks, as these facilitate coping 
strategies and help reduce tension and stress. Social 
support is associated with a state of well-being that 
mitigates the negative consequences of stressors (9). 
The Stress-Strain-Coping-Support (SSCS) model 
aims to explain and understand the experiences and 
health risks faced by family members of individuals 
with addictions (10-12).

The SSCS model suggests that having a family member 
with addiction problems constitutes a stressful way 
of life that, without proper coping mechanisms, 
jeopardizes the health of the family. Changes in coping 
strategies and increased social support can mitigate the 
effects of stressors and strain. Currently, in Mexico, 
the model has retained its original structure; however, 
there is a recognized need to integrate additional 
concepts —such as hope and family functionality—
for a better understanding of the problem. Hope is 
vital to improve psychological and physical health, 
while family functionality serves as a protective factor 
against excessive alcohol consumption (13-15).

Many health systems focus on reducing alcohol 
consumption, but few programs address the challenges 
faced by family members of individuals with 
alcohol consumption problems (16). Having proven 

theoretical models will enable the development of 
nursing interventions that enhance family well-being, 
as nurses are the first contact in healthcare services. 
It is necessary to identify and understand health risk 
factors among the family members of alcohol users, 
and to develop effective strategies to mitigate family 
distress.

This study aims to analyze the effects of a family 
member’s alcohol consumption, stressors, coping 
styles, social support, hope, and family functionality 
on strain symptoms experienced by family members. 
The following hypotheses are proposed: 1) A family 
member’s alcohol consumption increases stressors in 
their relatives; 2) Alcohol-related stressors increase 
strain symptoms in family members; 3) Coping styles 
and social support protect against strain in family 
members; and 4) Hope and family functionality also 
protect against stress in family members.

MATERIALS AND METHODS

Design and participants

The study was predictive with a model-testing design, 
and it was a cross-sectional approach (17). The 
population consisted of adults living with a family 
member who drank alcohol (dependent and harmful 
consumption) within the metropolitan area of the 
state of Nuevo Leon, Mexico. A non-probabilistic 
quota sampling method was used, based on the need 
to include the specific group of family members and 
individuals who drink alcohol. This approach is crucial 
for behavioral and public health studies, as it ensures 
the inclusion of enough participants from each group. 
This approach ensured a sample that adequately 
reflects the diversity within the target population.

The sample was calculated using nQuery Advisor® 
7.0 for a multiple linear regression model with six 
independent variables. A significance level of 0.05, a 
correlation coefficient of 0.09 (considered a medium 
effect size), and a power of 85% were established. 
These parameters resulted in a final sample of 161 
participants, consisting of family members and 
individuals who drink alcohol. To mitigate any 
possible biases and ensure that the sample was as 
representative as possible, inclusion and exclusion 
criteria were defined. Alcohol users had to have 
dependent and harmful consumption, assessed by the 
Alcohol Use Disorders Identification Test (AUDIT). 
Those who reported risky consumption or illicit drug 
use were excluded. For family members, the inclusion 
criteria were to be of legal age, to be able to read and 
write, to give authorization through an informed 
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consent form, and to live in the same household as 
the consumer. These measures ensured an adequate 
selection of participants, allowing us to collect relevant 
and representative data for the study.

Instruments 

Family Member Impact scale (FMI)

Developed by Orford et al. (12) and adapted for 
the Mexican population (18), this test evaluates 
the perceived impact of relatives due to alcohol 
consumption by a family member in the last three 
months. This self-administering test consists of 10 
questions that measure the frequency of the consumer’s 
harmful activities using a Likert scale from 0 to 3 
(‘never’, ‘once or twice’, ‘sometimes’, ‘frequently’). Total 
scores range from 0 to 30 and turn into indices from 
0 to 100 for statistical analysis, reflecting the global 
impact with subscales of social-functional impact (6 
items) and concern for the family member (4 items). 
The test demonstrated acceptable internal consistency 
in the Mexican population with a Cronbach’s alpha 
of 0.83 (18). In this study, even higher reliability was 
obtained with a Cronbach’s alpha of 0.86.

Hopefulness–Hopelessness scale (HOPE) (12)

Adapted for the Mexican population (19), this 
instrument measures the degree of optimism or 
pessimism felt by a family member regarding alcohol 
or drug use within the family environment. This 
self-administering instrument consists of 10 items, 
divided into 5 positive and 5 negative items, with a 
Likert-type measuring scale ranging from “strongly 
agree” to “strongly disagree”. The total score of the 
questionnaire ranges from 10 to 50, where higher 
scores indicate greater hope in the family member. For 
statistical purposes, these scores turned into indices 
from 0 to 100. In this study, reliability was obtained 
with a Cronbach’s alpha of 0.70.

Assessment Strategies in Families-Effectiveness scale (ASF-E)

Developed by Friedemann (20), and validated for 
effectiveness in Mexico (21), this self-administered 
questionnaire consists of 20 items that measure family 
functioning effectiveness across four dimensions: 
coherence (C), individuation (I), system change (SC) 
and system maintenance (SM). The scale categorizes 
family effectiveness into three levels: low (20-33 
points), intermediate (34-47 points) and high (48-60 
points). Specific scores for each dimension are also 
classified into low, intermediate and high levels. For 

statistical analysis, scores turn into indices from 0 to 
100. This instrument demonstrated a reliability of 
0.85 in Colombian young people and adults (22). In 
this study, Cronbach’s alpha reliability was 0.74.

Coping Questionnaire (CQ)

Developed by Orford et al. (23) for the English 
population and adapted for Mexico, this questionnaire 
evaluates family strategies to deal with substance use 
over the last three months. It consists of 30 items 
and is presented in versions differentiated by the 
consumer’s gender. It uses a Likert scale from 0 to 3 
and measures three coping styles: engaged, tolerant 
and withdrawal, with maximum scores of 42, 27 and 
24 points, respectively. The total score ranges from 
0 to 90, indicating the level of coping. For statistical 
analysis, scores turn into indices from 0 to 100. This 
instrument demonstrated acceptable reliability of 0.87 
in studies conducted with the Mexican population 
(24). For this study, it obtained a reliability of 0.70.

Alcohol, Drugs and the Family Social Support Scale (ADF 
SSS)

Developed by Toner & Velleman (25) and adapted 
to the Mexican population by López et al. (19), this 
questionnaire measures the social support received 
by family members of problematic alcohol consumers. 
This self-administered instrument, with an internal 
consistency of 0.85, consists of 19 items and evaluates 
three dimensions of support: negative, functional 
positive and formal (documentary and professional). 
Using a Likert scale from 0 to 3, the questionnaire 
has a maximum total score of 57 points, with specific 
minimum and maximum scores for each dimension. 
The scores turn into an index ranging from 0 to 100 
for statistical purposes, reflecting the overall level of 
social support received. In this study, Cronbach’s alpha 
reliability was 0.80.

Symptom Rating Test (SRT)

Adapted for the Mexican population (26), this 
scale aims to explore the presence of common 
psychopathological and somatic traits in the general 
population over the last three months. This self-
administered test consists of 30 items, allowing 
participants to indicate the frequency with which 
they have experienced each symptom, with response 
options of 0 (never), 1 (sometimes) and 2 (often). The 
score of this scale can be interpreted globally or divided 
into two dimensions: physical and psychological 
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symptoms. For statistical analysis, scores are converted 
into indices ranging from 0 to 100, where a higher 
score indicates greater symptoms of strain. Cronbach’s 
alpha coefficients of 0.93 have been reported (26), and 
in this study an adequate internal consistency was 
obtained with Cronbach’s alpha of 0.82.

Alcohol Use Disorders Identification Test (AUDIT)

This test was completed only by the family member 
who uses alcohol. Developed by Babor et al. (27), this 
self-administered test, composed of 10 questions, 
evaluates the type of alcohol consumption and its 
consequences in individuals who drank alcohol last 
year. The first three questions determine the amount 
and frequency of alcohol consumption; the next 
three assess alcohol dependence; and the remaining 
questions evaluate harmful or damaging consumption. 
Responses are scored from 0 to 4, with a total score 
ranging from 0 to 40, where higher scores indicate a 
greater risk of consumption and dependence. In this 
study, Cronbach’s alpha of 0.77 was obtained.

Procedures

For data collection, authorization was obtained from 
the General Directorate of the University Health 
Center of the Universidad Autónoma de Nuevo León 
(UANL), as the study was conducted with individuals 
who came to consultation at the university’s health 
center. The search for study participants was carried 
out through direct invitations to individuals (patients 
or companions) who came to these health centers, so 
they were interviewed when they were in the waiting 
room or after their consultation, provided that their 
health condition was ok. The screening question 
asked was: Do you live with a family member who 
drinks more than five beers?

Once they accepted the invitation, participants were 
asked to go to a nursing consultation room, where 
they were explained the dynamics and procedure for 
completing the instruments. An informed consent 
form was read and signed, and then an envelope 
containing the questionnaires was provided for 
completion. Data collection for the family member 
who consumed alcohol was conducted through 
references from the registration form provided by 
the participants at the University Health Center. 
For these cases, an interview was conducted at the 
participant’s residence, where the informed consent 
form was also explained and signed. This family 
member was provided with a personal data form, the 
Family Functionality Assessment Scale and AUDIT 

for completion. Finally, their collaboration was 
appreciated.

This study was conducted in strict adherence to the 
ethical principles established for research involving 
human beings. Approval was obtained from the 
Research Ethics Committee of the Faculty of Nursing 
at UANL under Resolution No. FAEN-D-1552, issued 
October 17, 2018. This committee reviewed and 
approved the research protocol, ensuring compliance 
with applicable international and local ethical 
standards.

Data analysis

The statistical analysis was conducted using SPSS® 
version 22 for Windows. Descriptive and inferential 
statistics were applied. The Lilliefors-corrected 
Kolmogorov-Smirnov Goodness- Of-Fit test 
was applied to assess the normality of the study’s 
data distribution. The results indicated the use of 
nonparametric statistics to answer the research 
hypotheses. To address the general objective and 
hypothesis of the study, simple and multiple linear 
regression models were applied.

RESULTS

In terms of the sociodemographic characteristics of the 
sample of family members of individuals with alcohol 
consumption problems, 91.3% were women and 72.0% 
were between 18 and 49 years old. 55.3% were married, 
and 55.9% reported not being employed. Regarding 
their relationship with the person struggling with 
alcohol consumption, 70.2% mentioned that their 
partner was the one facing this issue, followed by their 
father (10.6%), their child (9.3%), their brother (8.0%) 
and their mother (1.9%). Apart from that, 56.5% 
reported that their family member drank alcohol 
twice a week.

Regarding the sociodemographic characteristics of the 
sample of alcohol users, 93.8% were men, and 46.6% 
were between 18 and 43 years old. 62.7% were married, 
and 21.7% were in a common-law relationship. 
Regarding employment status, 87% reported that they 
were working at that moment. Regarding the onset 
of alcohol consumption, 51.6% mentioned that they 
began drinking between the ages of 15 and 19, and 
73.9% indicated that they preferred beer. In terms 
of consumption pattern, 47.2% reported drinking 
between 10 and 14 alcoholic beverages per occasion, 
with a frequency of twice a week (39.8%). The majority 
(78.9%) primarily drank alcohol at home, and 75.8% 
reported having experienced alcohol-related accidents.
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The most frequent indicators of stressful situations in 
the family as a consequence of living with an alcohol 
user included: involvement of people outside the family 
(39.1%), alcohol interfering with their social life (36.6%), 
the family member failing to participate in family 
activities (28.6%), disruption of family interactions 
(27.3%), and concern for the mental health of the family 
member (27.3%). The most prevalent stress-related 
physical symptoms among family members living with 
an alcohol user were tachycardia (83.9%), irritability 
(83.2%), weakness (75.8%), sleep problems (74.5%), 
and body tremor and numbness (70.2%). Among 
the stress-related psychological symptoms of family 
members living with an alcohol user, the most common 

were panic attacks (81.3%), depression (78.9%), worry 
(76.4%), strain (75.1%), hopelessness (73.3%), and 
difficulty making decisions (73.3%).

To address the first hypothesis, the results in Table 1 
indicate a positive effect of a person’s alcohol use on 
the stressful situations experienced by their family 
member (β = .173; p = .028) with an explained 
variance of 30%. In other words, the greater the 
alcohol consumption of a family member, the higher 
the probability of stressors arising due to the addictive 
behavior of the family member. Based on these results, 
the first hypothesis is accepted, indicating that a family 
member’s alcohol consumption positively affects the 
presence of stressors in the consumer’s relative.

Table 1. Simple linear regression model for the effect of a person’s alcohol consumption on the stressful 
situations experienced by their family member. 

Model
Unstandardized 

coefficients
 Standardized                         

coefficients P-value
95% CI for β

β SE β LL UL
AUDIT 52.24 4.86 .173 .028 42.63 61.85

F = 4.90; R2 = 30%; p = .028

AUDIT: Alcohol Use Disorders Identification Test; β: Beta coefficient; SE: standard error; CI: confidence interval; 
LL: lower limit; UL: upper limit; F: statistic F; p: p-value; R2: explained variance.

Table 2. Simple linear regression model for stressors and tension variables.

Model
Unstandardized coefficients

Coefficients                    
standardized P-value

95% CI for β

β SE β   LL   UL
Stressors .170 .046 .280 .001 .079 .262

F = 13.507; R2 = 7.3%; p = .001

β: beta coefficient; SE: standard error; CI: confidence interval; LL: lower limit; UL: upper limit; F: statistic F; 
p: p-value; R2: explained variance.

Explanatory model of stress symptoms

Table 2 shows that the presence of stressful situations 
or stressors had a positive and significant effect on the 
stress experienced by family members of individuals 
with alcohol-related problems (β = .280; p < .001), 
with an explained variance of 7.3%. These results 

support the second hypothesis, which states that 
stressors related to alcohol consumption positively 
impact the presence of stress in family members of 
individuals with alcohol consumption problems.
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Table 3 presents the regression results, highlighting 
that the model was significant with an explained 
variance of 13.1%. It was observed that the variables 
affecting tension in the family member were stressors 
(β = .207; p = .011), the engaged coping style (β = –.161; 
p = .033) and social support (β = –.159; p = .050), with 

According to Table 4, the model was significant, with 
an explained variance of 20%. At the same time, it 
was observed that the variables that had an effect on 
the tension experienced by the family were stressors 
(β = .209; p = .006), maintenance of the family 
functionality system (β = .234; p = .008), system 
change in family functioning (β = –.194; p = .025) 
and hope (β = –.265; p = .001). With these results, 

Table 3. Multiple linear regression model of coping and social support variables on the presence of tension.

Model

Unstandardized 
coefficients

Standardized 
coefficients P-value

95% CI for β

β SE                      β     LL                     UL
Stressors .126 .049 .207 .011 .029 .223
Committed coping –.140 .065 –.161 .033 –.269 –.011
Social support –.184 .056 –.159 .050 –.235 .001

F = 7.86; R2 = 13.1%; p< .001

β: beta coefficient; SE: standard error; CI: confidence interval; LL: lower limit; UL: upper limit; F: statistic F; 
p: p-value; R2: explained variance.

Table 4. Multiple linear regression model of the ‘hope’ and ‘family functionality’ variables on the presence of 
tension. 

Model
Unstandardized 

coefficients
Standardized 
coefficients   P-value

95% CI for β

β SE β LL UL
Stressors .127 .046 .209 .006 .036 .218
System Change (FF) –.125 .055 –.194 .025 –.234 –.016
System maintenance (FF) .184 .068 .234 .008  .049 .319
Hope .185 .051 .265 .001 .084 .286

F = 9.38; R2 = 19.4%; p< .001

β: beta coefficient; SE: standard error; CI: confidence interval; LL: lower limit; UL: upper limit; F: statistic F; 
p: p-value; R2: explained variance; FF: family functionality.

the last two showing a significant negative effect on 
the presence of tension. With these results, the third 
hypothesis is confirmed, indicating that the coping 
styles and social support of the family member have 
a protective effect on alcohol consumption-related 
tension in the family member.

it can be concluded that greater hope regarding 
alcohol consumption and higher family functionality 
are associated with a lower presence of tension 
symptoms in the family member; In addition, the 
fourth hypothesis is confirmed, indicating that hope 
and family functionality have a protective effect 
against tension due to alcohol consumption by the 
family member.

Finally, Figure 1 presents the graphical representation 
of the explanatory model of stress symptoms in family 
members of individuals with alcohol consumption 
problems. It illustrates the effect of a person’s alcohol 
consumption on stressors and tension symptoms in the 

family member of the alcohol user. Apart from that, 
it depicts the mediating effect of coping styles, social 
support, hope, and family functioning to reduce the 
impact of stressors on tension symptoms in relatives 
of individuals with alcohol consumption problems.
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DISCUSSION

The results of this study provide a robust explanatory 
model of stress symptoms in relatives of individuals 
with alcohol consumption problems, highlighting 
the complexity and multidimensionality of this 
phenomenon. This model not only expands our 
understanding of the factors that contribute to 
stress and tension in this group, but also highlights 
the importance of various psychological, social and 
contextual variables.

Based on the findings, it was observed that higher 
alcohol consumption by a family member increases 
stressors in the family. These results, consistent 
with previous research studies (9, 10, 28), confirm 
that family members of individuals with alcohol 
consumption problems experience significant levels 
of stressors. Living with a family member in this 
situation generates uncertainty, emotional chaos, 
and constant dilemmas that adversely affect the 
physical and psychological health of family members. 
This impact is exacerbated by violence, disharmony, 
conflicts and the breakdown of family relationships, 
associated with excessive alcohol consumption. These 
situations cause significant distress in family members, 
exacerbating complex issues such as high levels of 
stress and tense relationships (11, 12).

In line with the second hypothesis, it was confirmed 
that the presence of stressful situations has a positive 
and significant effect on tension in the relatives of 
individuals with alcohol consumption problems. 

Literature consistently supports these findings (4, 6, 9, 
10). The presence of stressful situations is a key factor in 
the onset of tension symptoms, which are considered 
a mental health issue that causes maladaptive social 
behaviors and prolonged distress in the individual. 
Both physical and psychological health can be affected 
by disruptive situations or perceived threats in life.

Living with an excessive alcohol user has particularly 
significant implications for the physical and 
psychological health of the family due to the addictive 
behavior that triggers a series of negative reactions in 
their environment. Families of alcohol users represent 
a significant group worldwide, exposed to a high risk 
of developing physical or mental conditions such as 
anxiety, depression, hopelessness, and fear. Apart 
from that, they experience negative feelings toward 
the alcohol-consuming family member, such as 
anger and resentment, as well as toward themselves, 
including guilt, loss of confidence and self-esteem 
(7, 10, 24). These findings highlight the need for 
comprehensive interventions that not only address 
alcohol consumption, but also provide support to 
affected family members, promoting a healthier and 
more balanced environment for all the family.

The results indicate that the coping styles and social 
support of the family have a protective effect against 
the stress caused by the alcohol consumption of the 
family member, which is consistent with those 
described in the SSCS model (10-12). Particularly, in 
the study population, participants reported a greater 

Figure 1. Explanatory model of strain in relatives of individuals with alcohol consumption problems.

Explanatory model of stress symptoms

Alcohol
consumption

(β = –.173; p = .028)

(β = –.280; p = .001)

(β = –.161; p = .033)

(β = –.250; p = .050)

(β = –.265; p = .001)

(β = –.234; p = .008)

(β = –.265; p = .001)
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Maintenance for the family 
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Change in the family system

Tension in the 
family due to alcohol 
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use of committed coping to seek a change in the 
person who drinks alcohol. This means that they 
take actions that include active attempts to control or 
reduce alcohol consumption, which may be emotional, 
assertive, or controlling to regain control over their 
family member, either threatening, caring for or 
talking to the person to stop drinking. This type of 
coping style was the most commonly used in different 
contexts to help improve the well-being of the family 
member and reduce the presence of tension symptoms 
(10, 11, 22).

On the other hand, social support is an effective way to 
cope with family issues related to alcohol consumption. 
Specifically, social support has the ability to help 
families cope with problems and serves as a buffer 
element against negative experiences that produce 
tension and stress symptoms in the family member. 
Individuals with a reliable support network are more 
likely to seek professional help (formal support) to 
face their problems and achieve a reduction in their 
distress (7, 9, 23). Specifically, in the study population, 
having adequate and easily accessible social support 
allows the family of alcohol users to reduce their 
tension symptoms, as it provides them with greater 
protection during family difficulties and helps them 
prevent health conditions.

Finally, the results indicate that greater hope in the 
recovery from alcohol consumption and higher family 
functionality are associated with a lower probability 
of experiencing tension symptoms among family 
members. These findings confirm that these concepts 
can contribute to the explanation of the SCCS model 
in the Mexican population (22). In addition, these 
results are consistent with previous studies on hope 
and family functionality (13-15).

In this regard, hope is a factor that exerts a significant 
influence on the elimination or reduction of 
physical and psychological problems before they 
occur. In addition, it enables individuals to develop 
a greater capacity or adaptive ability to solve their 
problems, thereby promoting mental and physical 
health. In the study participants, hope acts as a 
crucial mediator, generating positive emotions and 
increasing the family member’s motivation toward 
their own life. This enhances their emotional well-
being and supports their health while facing the 
issue of alcohol consumption within their family. 
A positive mindset, despite negative situations, 
shifts the perspective on the problem by believing 
in a favorable change in the family member with 
addiction. This positive belief can encourage the 

adoption of preventive measures that benefit their 
health (13).

Regarding the effect of family functionality, the results 
may be attributed to a moderate perception of family 
functionality among participants. This perception may 
be influenced by the interference that consumption-
related problems cause within the family. The family 
system often focuses the problem of the consumer, 
with collective actions focused on finding solutions 
and committing to reducing the addictive behavior of 
the affected member. An effective control within the 
family system, which regulates and reduces external 
threats (such as alcohol consumption) through the use 
of internal mechanisms (such as coping styles, social 
support, hope, etc.), can help reduce vulnerability 
and protect the system from threats, thus restoring 
congruence in the family environment (29). These 
results support the principles of the SSCS model, as 
well as the concepts of hope and family functionality 
included in this study.

The main limitations of the study include a potentially 
non-representative sample size, the impossibility to 
establish causality due to the cross-sectional design, the 
risk of self-report bias, and the lack of specific details 
regarding alcohol consumption. These restrictions should 
be considered to enhance the accuracy of future research.

Based on the results, it is recommended to develop 
programs to support families of individuals with alcohol 
consumption problems, including positive thinking 
techniques to foster hope, therapies to improve 
communication and conflict resolution, and emotional 
support through individual and group therapy. It is also 
essential to train family members in effective coping 
strategies and promote community nursing policies 
that address alcohol consumption and its effects on the 
family. Future research should assess the effectiveness 
of these intervention programs and how various coping 
strategies can be optimized to improve mental health 
and stress management in the family.

CONCLUSIONS

The explanatory model of stress for the family of 
individuals with alcohol consumption problems, 
derived from the propositions and concepts of the 
SSCS model and the reviewed literature on hope and 
family functionality, demonstrated that coping styles, 
social support, family functionality and hope act as 
mediating factors in reducing the impact of stressful 
situations on stress levels in the family of individuals 
with alcohol-related issues.
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