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Abstract: The objective of the present study was to evaluate the level of family caregiver burden in individuals
providing care to relatives with alcohol use disorder inMexico, as well as to analyse its relationship with sociode-
mographic variables. A quantitative, cross-sectional, and analytical study was conducted using non-probability
convenience sampling. The sample comprised 238 family caregivers recruited via digital platforms, with a mean
age of 44.88 years (SD = 14.61). The Zarit Burden Interview (ZBI-22) and a sociodemographic questionnaire
were administered. The results showed a total mean of 40.19 points (SD = 11.89), corresponding to a moderate
level of burden. Furthermore, 34.03% of the participants presented moderate or severe levels of burden. Sig-
nificant associations were identified between caregiver burden and age (r = .21, p < .01), caregiving time (r =
.34, p < .001), and education level (r = -.18, p = .014). No statistically significant differences were observed by
sex. The scale demonstrated high internal consistency (α = .93). The findings demonstrate that caregiver bur-
den constitutes a relevant phenomenon in the context of alcohol use disorder, highlighting the need to develop
psychoeducational interventions and support strategies aimed at family caregivers within addiction treatment
programmes.
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Introduction

Caregiver burden is currently understood as a multidimen-
sional, dynamic, and cumulative experience encompass-
ing emotional, physical, social, and economic dimensions
derived from the prolonged role of caring for an individ-
ual with a chronic illness, disability, or behavioural depen-
dence. This phenomenon is not limited to the physical or
temporal effort that caregiving demands; rather, it is pri-
marily defined by the subjective perception of burden that
the caregiver experiences regarding the demands, respon-
sibilities, and consequences of this role (Liu et al., 2020).

Contemporary authors argue that caregiver burden has a
progressive course, influenced by chronic stress, a lack of
social support, and limited institutional recognition (Cui
et al., 2024). Its impact is manifested in psychological

indicators—such as symptoms of anxiety, depression, irri-
tability, or hopelessness—as well as in physical health de-
terioration, insomnia, hypertension, and an increased risk
of psychosomatic diseases. In hospital or mental health
contexts, it has been documented that caregivers with
high burden levels exhibit lower adherence to family treat-
ments, reduced self-care, and diminished perceived self-
efficacy (Pérez &García, 2021). From a healthcare profes-
sional perspective, the early detection of caregiver burden
constitutes a key preventive strategy, as its sustained pres-
ence is associated with family dysfunction, impairment of
the therapeutic relationship, and an increased risk of the
patient abandoning treatment.

Alcoholism is currently addressed under the clinical term
alcohol use disorder, according to the criteria of the Diag-
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nostic and Statistical Manual of Mental Disorders (DSM),
Fifth Edition, Text Revision (American Psychiatric Asso-
ciation, 2022). This is defined as a problematic pattern of
consumption leading to clinically significant impairment
or distress, evidenced by the presence of at least two of 11
criteria within a 12-month period, such as loss of control,
a persistent desire to cut down, tolerance, withdrawal, in-
terference with social or occupational roles, and continued
use despite negative consequences.

The Mexican Government, through the National Commis-
sion Against Addictions (CONADIC, 2024), reported that
during 2023, 39,086 individuals were treated for problem-
atic alcohol consumption in specialised units, with women
accounting for 21.8% of cases, and 4,695 hospitalisations
directly related to consumptionwere recorded. Internation-
ally, the Organisation for Economic Co-operation and De-
velopment (OECD, 2023) reported that average consump-
tion in Mexico reaches 5.1 litres of pure alcohol per capita
annually. These data suggest that although the total vol-
ume of consumption may appear lower, the pattern of
consumption in Mexico—intense, episodic, and socially
normalised—amplifies the health and family impact of the
disorder.

This scenario implies that caring for individuals diagnosed
with alcohol use disorder frequently falls on family mem-
bers, who face the behavioural, emotional, and economic
consequences of the disorder (INSP, 2022). In this en-
vironment, caregiver burden emerges as a critical and
scarcely visible phenomenon. Although it has been widely
documented in caregivers of patients with Alzheimer's dis-
ease, cancer, or chronic illnesses (Domínguez et al., 2012),
research on caregiver burden in the context of addictions
remains scarce, particularly in Latin America and Mexico
(Tyo & McCurry, 2020).

Recent reviews of caregiver burden in substance use disor-
ders (SUDs) indicate that caring for a relative with a depen-
dence is associated with moderate or severe burden levels,
high stress, social isolation, feelings of powerlessness, and
a lower quality of life (Settley et al., 2025). A longitudinal
study conducted in India, and partially replicated in Brazil,
found that caregivers of patients with alcohol or drug de-
pendence exhibited a 42% prevalence of depressive symp-
toms and a significantly higher level of burden compared
with caregivers in medical illness contexts (Vadher et al.,
2020). Internationally, recent studies report that primary
caregiver burden in families with patients diagnosed with
alcohol use disorder is influenced by factors such as fe-
male sex, prolonged caregiving time, lack of support net-
works, low educational attainment, and the severity of the
patient's consumption. This aligns with general findings
on caregiver stress in other pathologies (Cui et al., 2024;
Mikulić et al., 2023).

Despite this, the Mexican literature remains limited. Most
national studies on caregiver burden focus on chronic dis-
eases such as dementia, cancer, or physical disabilities
(Flores et al., 2018), leaving a notable gap in the psychol-
ogy of addictions. There is a lack of systematic research
evaluating the levels of burden among caregivers of in-
dividuals diagnosed with alcohol use disorder or its rela-
tionship with sociodemographic or psychosocial variables.
This absence of empirical evidence is concerning given
that family members are frequently the primary managers
of treatment, companions during relapses, and mediators
between the patient and healthcare services.

Caregiver burden in the context of alcoholism is of par-
ticular interest due to the combination of chronic stress
factors and social stigmatisation. Caring for a relative di-
agnosedwith alcohol use disorder entails, beyond physical
and emotional exhaustion, experiencing guilt, shame, and
frustration regarding relapses or violent behaviours. These
psychological elements, frequently omitted in the medical
literature, reinforce the need for comprehensive psychoso-
cial approaches that consider the caregiver as a subject of
healthcare attention, not merely as a companion to the pa-
tient. InMexican populations, where family networks play
a central role and institutional care remains limited, this
burden intensifies, generating a significant risk of compas-
sion fatigue, reactive depression, and prolonged emotional
overload (Sharma et al., 2022).

From a public health perspective, understanding caregiver
burden in families with patients experiencing alcohol use
disorder allows for the expansion of prevention and care
programmes towards more inclusive models addressing
a dual vulnerability: that of the dependent patient and
the affected caregiver. Regarding interventions, evidence
indicates that overburdened caregivers demonstrate a re-
duced capacity to support therapeutic adherence, which
may compromise treatment efficacy (Pérez et al., 2021).
Therefore, identifying factors associated with burden—
such as sex, age, educational attainment, social support,
and consumption severity—has not only scientific but also
clinical and operational relevance.

In summary, the available theoretical and empirical anal-
ysis justifies the relevance of this study. Mexico faces a
high prevalence of harmful alcohol consumption and a
sustained demand for specialised care, increasing the in-
direct burden on family caregivers. The phenomenon of
caregiver burden, conceptually validated in other medical
fields, requires rigorous exploration in the context of ad-
dictions.

This study contributes to the literature by analysing fam-
ily caregiver burden in the context of alcohol use disor-
der within the Mexican population—a scarcely explored
area—incorporating a psychosocial approach that high-
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lights the caregiver as a subject of clinical attention.

Following a review of the paucity of studies on the topic,
the objective of the present study was to evaluate the level
of caregiver burden among relatives of individuals with
alcohol use disorder in Mexico and to analyse its relation-
ship with sociodemographic variables such as age, sex, ed-
ucational attainment, and time spent caregiving. Addition-
ally, it sought to answer the research question: What is the
perceived level of burden among family caregivers of in-
dividuals with Alcohol Use Disorder (AUD) in Mexico?

Method

Design

The present study employed an observational, analytical,
and cross-sectional quantitative design.

Participants

The sample comprised 238 Mexican adult family care-
givers of individuals presenting with alcohol use disorder
who were undergoing monitoring or treatment. Data col-
lection was conducted virtually, utilising digital tools to
access family caregivers. A non-probability convenience
samplingmethodwas used, recruiting participants through
groups for patients and relatives of individuals diagnosed
with alcohol use disorder.

The invitation included a brief description of the study ob-
jective, participation criteria, informed consent, and a di-
rect link to the electronic questionnaire hosted on Google
Forms, which contained the main instrument and a brief
sociodemographic questionnaire.

The use of online forms and social networks for data col-
lection is considered a valid and efficient strategy to access
specific and geographically dispersed populations whilst
maintaining standards of confidentiality and digital ethi-
cal consent (Benfield & Szlemko, 2006; Evans & Mathur,
2018). Exclusion criteria included filters to prevent data
duplication, caregiving duration, and relationship with the
patient.

The methodology adhered to the ethical guidelines for
research in virtual environments, in accordance with the
American Psychological Association (2021) and the Dec-
laration of Helsinki (2013).

Instruments

The Zarit Caregiver Burden Scale, internationally known
as the Zarit Burden Interview (ZBI-22), is one of the most
widely used instruments globally to assess the degree of
perceived burden in caregivers of individuals with chronic
illnesses or prolonged dependencies. Originally developed

by Zarit et al. (1980), it comprises 22 Likert-type items
with response options ranging from never to almost al-
ways. Each item explores different caregiving dimensions,
including emotional, physical, social, and economic as-
pects associated with the caregiver's role. The total score is
obtained by summing the responses, where higher values
reflect a greater level of burden or psychological distress.
The scale further allows categorising the results into three
levels: absence of or low burden (0–46 points), moderate
burden (47–55), and severe burden (56–88), facilitating its
clinical interpretation and use in applied research.

Procedure

The data collection procedure was conducted virtually to
facilitate the participation of family caregivers of individu-
als diagnosed with alcohol use disorder across different re-
gions of the country. A non-probability convenience sam-
pling method was utilised, recruiting participants through
posts in groups dedicated to supporting relatives of indi-
viduals with problematic alcohol consumption.

Data collection took place over four months (from May
to August 2025) until a statistically sufficient popula-
tion was reached. The process included inclusion crite-
ria, a link to an electronic form, and a confidentiality no-
tice (Andrews et al., 2003). Upon entry, participants read
the digital informed consent and, after accepting it, ac-
cessed the Google Forms questionnaire, which contained
the Zarit Burden Interview (22-item version) and a so-
ciodemographic section including variables such as age,
sex, educational attainment, marital status, and caregiving
duration. The administration was anonymous, ensuring in-
formation confidentiality and compliance with the ethical
principles of the Declaration of Helsinki (2013) and the
APA Ethics Code (2021) for research in virtual environ-
ments.

Statistical Analysis

For data analysis, responses were exported to a Microsoft
Excel database and subsequently processed using IBM
SPSS Statistics software (Version 26). Descriptive analy-
ses were conducted to characterise the sociodemographic
variables and the scores obtained on the Zarit scale, calcu-
lating measures of central tendency (mean, median) and
dispersion (standard deviation, range). Burden level clas-
sification was performed according to established cut-off
points: 0–46 (low), 47–55 (moderate), and 56–88 (severe).
The internal consistency of the instrument was verified us-
ing Cronbach's alpha coefficient, considering values ≥ .70
as adequate and those exceeding .80 as optimal.

In the inferential phase, contrast tests were applied to ex-
plore associations between sociodemographic variables
and the total Zarit scale score. The comparison between
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men andwomenwas conducted using an independent sam-
ples t test, following the verification of normality with
the Shapiro-Wilk test. For variables with a non-normal
distribution, the Mann-Whitney U test was used. Associa-
tions between the burden level and variables such as age,
caregiving duration, and marital status were analysed us-
ing a one-way ANOVA and Pearson or Spearman corre-
lations, depending on the variable type. Finally, a signif-
icance level of p < .05 was considered, and effect sizes
(Cohen's d, Spearman's r) were calculated to estimate the
magnitude of the observed differences. This approach al-
lowed for the identification of the factors carrying themost
weight in predicting caregiver burden, providing relevant
empirical evidence for the development of psychosocial
intervention strategies.

Given the cross-sectional and exploratory design of the
study, multivariate regression models were not conducted;
this is suggested for future research.

Results

The study included a total of 238 primary family care-
givers of individuals diagnosed with alcohol use disor-
der residing in Mexico. The sample comprised a major-
ity of women (54.2%) and a smaller proportion of men
(45.8%). The mean age was 44.88 years (SD = 14.61),
with a range between 20 and 70 years. Regarding mari-
tal status, the group of married or cohabiting individuals
predominated (46.2%), followed by single (31.1%), and
widowed or separated individuals (22.7%). Concerning ed-
ucational attainment, 47.5% held a bachelor's degree or
higher, 32.8% had completed upper secondary education,
and the remainder had basic education. In relation to occu-
pation, 39% reported engaging in domestic duties, whilst
36% maintained formal employment, 15% informal em-
ployment, and 10% were unemployed.

Themean duration participants had been fulfilling the care-
giving role was 4.3 years (SD = 2.7), with an average ded-
ication of 35 hours per week. Most caregivers were the
patient's parents (58%), followed by partners (23%), sib-
lings (10%), and other relatives (9%). A total of 64% indi-
cated living in the same household as the person undergo-
ing treatment. Table 1present the descriptive statistics for
the most relevant continuous variables.

Regarding the level of caregiver burden (Table 2), the re-
sults obtained from the Zarit Burden Interview (ZBI-22)
demonstrate a total mean of 40.19 points (SD = 11.89),
representing amoderate level of burden. Theminimum ob-
served value was 11 and the maximum was 68. The inter-
nal consistency coefficient (α = .926) indicated excellent
reliability of the instrument in this Mexican sample.

Upon classifying the results according to the established

cut-off points, 65.97% of the caregivers presented a low
or mild burden, 23.11% a moderate burden, and 10.92%
a severe burden. This indicates that approximately one in
three caregivers presents clinically relevant levels of bur-
den.

In the comparative analysis between men and women,
women obtained slightly higher scores (M = 41.27, SD =
12.14) compared with men (M = 38.89, SD = 11.52). The
Student's t test did not demonstrate statistically significant
differences (t = 1.56, p = .12), although the trend points to
a greater perception of burden among women. Regarding
age, a weak and significant positive correlation was found
between the caregiver's age and the total scale score (r =
.21, p < .01), suggesting that burden tends to increase with
age. A positive relationship was also identified between
caregiving duration (in years) and the level of burden (r
= .34, p < .001). Correlation coefficients are presented in
Table 3.

The overall results show that caregiver burden among rel-
atives of individuals diagnosed with alcohol use disorder
is predominantly at a medium level, with a considerable
proportion of cases exhibiting moderate or severe burden.
Correlations indicate that older age, lower educational at-
tainment, and a longer time dedicated to caregiving are sig-
nificantly associated with an increase in perceived burden.
These findings align with international reports (Mikulić
et al., 2023; Vadher et al., 2020), in which caregivers
of patients diagnosed with alcohol use disorders present
stress levels comparable to those observed in caregivers of
chronic illnesses, which reinforces the need to design psy-
choeducational programmes and support networks aimed
at this group.

Discussion

The present study aimed to analyse the level of caregiver
burden among relatives of patients diagnosedwith AUD in
Mexico, as well as to explore its relationship with relevant
sociodemographic variables. The results demonstrate that
caregiver burden constitutes a frequent and clinically sig-
nificant phenomenon in this context, with a considerable
proportion of caregivers presentingmoderate to severe lev-
els of burden, which confirms the relevance of addressing
the caregiver as a subject of care within mental health and
addiction programmes.

Generally, the mean obtained on the Zarit Burden Inter-
view (ZBI-22) fell within a moderate level of burden, with
approximately one in three caregivers presenting moder-
ate or severe levels. This finding is consistent with interna-
tional studies conducted on caregivers of individuals with
AUD,which report similar levels of emotional and psycho-
logical burden (Mikulić et al., 2023; Settley et al., 2025;



Caregiver Burden in Alcohol Use Disorder in Mexico 5

Table 1: Descriptive Statistics of the Variables
Variable / Category n %
Sex
Female 129 54.2
Male 109 45.8
Age in years, M (SD) 44.88 (14.61) -
Marital status
Single 74 31.1
Married or cohabiting 110 46.2
Widowed or separated 54 22.7
Education level
Primary 47 19.7
Secondary 78 32.8
Higher education or postgraduate 113 47.5
Occupation
Homemaker 93 39.1
Formal employment 86 36.1
Informal employment 36 15.1
Unemployed 23 9.7
Relationship to the patient
Parent 138 58.0
Partner 55 23.1
Sibling or other relative 45 18.9

Note. For the age variable, the numerical value represents the mean and a percentage does not apply.

Vadher et al., 2020). The convergence of these results sug-
gests that caregiving in the context of addictions gener-
ates demands comparable, and even superior, to those ob-
served in caregivers of chronic illnesses or neurodegener-
ative disorders, due to the unpredictability of the clinical
course, relapses, and the social impact of consumption.

One of the most relevant findings was the positive relation-
ship between the caregiver's age and the level of burden,
indicating that perceived burden increases with age. This
result aligns with previous research noting that older care-
givers often experience greater physical exhaustion, lower
coping capacity, and an increase in medical comorbidities,
which amplifies the impact of the caregiving role (Cui et
al., 2024). In the context of AUD, this effect may be inten-
sified by the prolongation of care over time and by coex-
isting with recurrent episodes of relapse, family conflict,
and emotional exhaustion.

Similarly, the time dedicated to caregiving showed a mod-

erate positive association with caregiver burden. This find-
ing supports the central premise of theoretical models
of caregiver stress, particularly the stress-strain-coping-
support model proposed by Orford and colleagues, which
posits that prolonged exposure to caregiving-associated
stressors, in the absence of adequate coping resources and
social support, leads to a progressive increase in psycho-
logical distress. In the case of addictions, the chronic and
recurrent nature of alcohol use disorder favours the accu-
mulation of emotional tension and the perception of a lack
of control over the situation, key elements in the experi-
ence of burden.

Furthermore, a negative relationship was identified be-
tween educational attainment and burden, suggesting that
caregivers with a higher educational background present
lower levels of perceived burden. This result has been
reported in previous studies and can be explained by a
greater availability of cognitive resources, information-
seeking skills, access to formal and informal support net-

Table 2: Levels of Caregiver Burden According to the Zarit Scale
Level of burden n %

Low / mild 157 65.97
Moderate 55 23.11
Severe 26 10.92
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Table 3: Correlations Between Sociodemographic Variables and Total Zarit Scale Score
Variable r p Interpretation

Age .21 .008 Weak positive relationship
Caregiving time (years) .34 < .001 Moderate positive relationship
Education level –.18 .014 Higher education = lower burden
Sex (Female = 1, Male = 0) .10 .12 Non-significant

works, and more effective coping strategies (Pérez et
al., 2021). In the Mexican context, where access to spe-
cialised addiction services is unequal, educational attain-
ment could function as a partial protective factor against
caregiver burnout.

Regarding sex, although women obtained slightly higher
scores on the burden scale, no statistically significant dif-
ferences were observed between men and women. This
finding is relevant because, although the literature typi-
cally reports a greater burden on female caregivers, the
results of the present study suggest that in the context of
AUD, the impact of caregiving can be high regardless of
the caregiver's sex. This could be explained by the nature
of the disorder, which involves interpersonal conflicts, so-
cial stigmatisation, and family crises that transversely af-
fect those who assume the caregiving role.

From a clinical and public health perspective, the results
reinforce the need to systematically incorporate the assess-
ment of caregiver burden into care programmes for indi-
viduals with AUD. Evidence indicates that caregivers with
high levels of burden exhibit a reduced capacity to sustain
therapeutic support, a greater risk of deterioration in their
mental health, and a decrease in the quality of support pro-
vided to the relative in treatment (Tyo & McCurry, 2020).
In this sense, caregiver burden constitutes not only an in-
dividual problem but also an indirect factor that can influ-
ence adherence and the treatment prognosis of the individ-
ual with AUD.

Finally, the use of virtual recruitment strategies allowed
access to a broad and geographically diverse population,
providing evidence on the viability of research in digital
environments within the field of health psychology. How-
ever, the results must be interpreted considering the limi-
tations inherent to non-probability sampling and the cross-
sectional design, which preclude establishing causal re-
lationships. Even so, the findings offer a solid empirical
basis for the development of psychoeducational interven-
tions, emotional support programmes, and self-care strate-
gies specifically aimed at family caregivers of individuals
with AUD, contributing to raising the visibility of a phe-
nomenon historically relegated within the field of addic-
tions.

Conclusions

The results of the present study demonstrate that fam-
ily caregiver burden constitutes a clinically relevant phe-
nomenon among individuals providing care to relatives
with alcohol use disorder in Mexico. Although the overall
mean of the Zarit Burden Interview indicated a moderate
level, a considerable proportion of participants exhibited
moderate or severe burden, indicating the presence of a
group of caregivers at psychosocial risk.

The analysis of sociodemographic variables showed that
caregiver age and caregiving duration are positively asso-
ciated with the burden level, whereas educational attain-
ment is inversely related to perceived burden. These find-
ings suggest that the caregiver's emotional and psycholog-
ical distress tends to increase as the caregiving role is pro-
longed and combined with fewer educational resources.
This aligns with theoretical models of caregiver stress and
international evidence in addiction contexts.

Although no statistically significant sex differences were
identified, women showed a tendency to score higher on
the burden scale, which could be related to sociocultural
factors and the traditional allocation of caregiving roles
within the family context. Altogether, these results con-
firm that caring for an individual with alcohol use disor-
der involves emotional, social, and practical demands that
directly impact caregiver well-being.

From a clinical and public health perspective, the findings
underscore the need to systematically incorporate the as-
sessment of caregiver burden within addiction care pro-
grammes. Exclusively treating the patient without consid-
ering the family caregiver's emotional and psychological
state can limit treatment effectiveness and increase the risk
of deterioration in family dynamics. In this regard, the
Zarit Burden Interview proved to be a reliable and perti-
nent instrument for detecting caregiver burden in the con-
text of addictions among the Mexican population.

Recommendations for Future Research

Based on the obtained results and considering the limita-
tions of the present study, future research should address
caregiver burden in the context of alcohol use disorder us-
ing longitudinal designs. These would allow the analysis
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of burden evolution over time and its relationship with
clinical patient variables, such as relapses, treatment ad-
herence, and consumption severity.

Furthermore, it would be pertinent to expand the analysis
by incorporating multivariate statistical models, such as
linear regressions or structural models, to more accurately
identify the relative weight of sociodemographic, famil-
ial, and contextual variables in predicting caregiver bur-
den. This would contribute to a more comprehensive un-
derstanding of the phenomenon and the identification of
higher-risk profiles.

It is also suggested to integrate complementary measures
of caregiver mental health, such as symptoms of anxiety,
depression, perceived stress, or resilience, to explore the
interaction between burden and other dimensions of psy-
chological well-being. The inclusion of variables related
to social support, healthcare access, and coping strategies
would enrich explanatory models of caregiver stress in ad-
diction contexts.

Finally, future research could evaluate the efficacy of
psychoeducational interventions and support programmes
aimed specifically at family caregivers, in both face-to-
face and virtual modalities. The development and valida-
tion of intervention strategies oriented towards self-care,
stress management, and the strengthening of support net-
works are fundamental to reducing caregiver burden and
indirectly improving treatment outcomes in individuals
with alcohol use disorder. These lines of research would
contribute to consolidating a comprehensive and inclusive
perspective in addiction care, recognising the family care-
giver as a central actor within the therapeutic process.
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