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‘ ABSTRACT ’ Background- Most Psychiatric comorbid conditions seen with alcohol dependence were personality disorders like
impulse control, Antisocial behaviour and few borderline traits were present. Alcohol dependent persons seem to be
younger, having high impulsive trait, more extroversion, more competitiveness, more perfectionism.
Materials-Methods- After Ethical Clearance, the study was conducted as a case control hospital-based study, 2 groups of 50 subjects each, Group
1- Alcohol dependent males as per ICD-10 criteria and Group 2 —healthy matched controls on age and education.
Results- Alcohol dependent males have more type A personality traits as compared to healthy controls, 68% were having type a trait among cases
and 26% were having type B traits in alcohol dependent cases. Confidence Interval 95% and p value significance kept as <0.05.SPSS statistics

version used for analysis.

Conclusion- Alcohol dependent males have more type A personality traits as compared to controls.
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INTRODUCTION- Birth Order

Alcohol. depeqdent persqnalityA was degcribed by Eyspnck in his 1 9(18%) 22(44%)

personality traits theory in Whlcfll he discussed neurotic, extravert, 2 19(38%) 15(30%)

introvert and psychotic versions.” Alcohol dependent persons have 3/>3 22(44%) 13(26%) 0.05 (S
higher scores on impulsivity, neuroticism dimensions. Most Psychiatric Marital Status

comorbid conditions seen with alcohol dependence were personality . o o

disorders like impulse control, Antisocial behaviour and few borderline Marrled. 38(76 0/0) 36(72 0/")

traits were also reported” Type A personality exhibits traits like, Unmarried 12(24%) 14(28%) 0.590 (NS)
impulsivity, hostile attitude over competitiveness, excessive urgency for Domicile

time, they maintain regular pressure to perform extra work out of them, Rural 33(66%) 30(60%)

which may lead to some cardiac illness and risk of substance abuse.’Goss Urban 17(34%) 20(40%) 0.679 (NS)

et al their relevant conclusions that failing in adequate self- control and
impulsivity lead to alcoholic dependent personality.*

Aim-Objectives
To study the personality profile of patients of Alcohol Dependence
Syndrome.

MATERIALS-METHODS
Inclusion- 20-60 years of age, Written consent, ICD-10 Diagnosis of
Alcohol Dependence Syndrome.

Exclusion-Comorbid Medical, Neurological disorder, Delirium,
active withdrawal symptoms.

After written consent, patient socio-demographic factors assessed,
personality profile was assessed of both groups by: Type A B C Behaviour
Scale (TABCPPI-SAKA-Dr Arun Singh, Dr Ashok Kumar 2005). Medical
comorbidity was ruled out by using Charlson Comorbidity index scale.

Among the socio demographic parameters, the relationship among
study groups is non- significant, except birth order where it is
significant, younger ones with higher order are involved in
dependence.

Table 2 Distribution of the total cases according to their Severity of
Alcohol Dependence Questionnaire

Severity Score Cases n=50 Mean score + SD
Mild <16 12(24%) 11.17 +-2.92
Moderate 17-30 28(56%) 19.75 +-2.80
Severe >30 10(20%) 32.80 +-1.55

Maximum subjects were having moderate severity score on Severity
of Alcohol dependence- questionnaire 56%.

Table 3 Distribution of the total subjects according to the Type
ABC Personality

Personality Type Type A B C [Cases (N=50) |Controls (N=50)
RESULTS-OBSERVATIONS Type A 34(68%) 20(40%)
Table 1 Socio-Demographic Details of Subjects Type B 13(26%) 22(44%)
Socio-Demographic|Cases n=50 |Controls n =50 |Significance p Type C 3(6%) 8(16%)
value Chi-square=8.217,p value=0.016(S)
Age years Personaliey Pl of sibes
(Mean +SD) 36.46 £8.78 [34.86 +£7.48 0.979 (NS)
Religion
Hindu 44 (88%) 46(92%) "
Muslim 6(12%) 4(8%) 0.645 (NS)
Family type ;
Nuclear 36(72%) 31(62%) -
Joint 14(28%) 19(38%) 0.208 (NS) ]
Family Income 12966.00+10{17,750.00+1404
(Mean +SD) 469.33 7.75 0.056 (NS)
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The type A personality traits are more common in cases as compared to
the control group and the relationship is significant.

Table 4 Distribution of the subjects according to the characteristic
traits of Type A Personality Profile

Type A Trait Cases Control
(N=36) out of 50 (N=21) out of 50

Workaholic 26 (72.22%) 5(23.80%)
Over competitiveness |21 (58.33%) 3 (14.33%)
Impulsiveness 25 (69.44%) 6 (28.57%)
Aggression 29 (80.55%) 4 (19.04%)
Impatience 30 (83.33%) 7(33.33%)
Perfectionism 26 (72.22%) 9 (42.85%)

Chi-square=9.828, p value=0.057(S)

Among the alcoholic dependent cases Impatience trait showed by
83.33% of cases, Aggression trait in 80.55% of cases. Workaholic and
Perfectionism trait in 72.22% of cases, Impulsiveness in 69.44% and
over-competitiveness trait in 58.33% of cases. The difference between
study groups was statistically significant.

Type A traits among Subjects

e

58

DISCUSSION

In the present study the mean age of cases was 36.46 years and 34.86
years in controls. Similar results were reported by Chaturvedi HK et al.
(2004) * who reported prevalence approximately 23% among adults
generally above 30 years of age. The present study concuded that
prevalence of drinking alcohol was more in Hindu religion that was
88%, similar findings was reported in the Indian study by Subramanian
etal. (2004) “who showed that Hindus (14.7%) were more involved in
drinking alcohol in comparison to Muslims (1.2%). Present study
showed that the 8 maximum cases (72%) belonged to the nuclear type
of family. Indian study done by Qadri et al. (2010)" also found that
nuclear families (57.50%) were having more risk of substance
dependence as compared to joint families. Study concluded also
alcohol drinking is more commonly seen in higher birth order or
younger children, 38% of cases have birth order 2 and 18% having
birth order 1. Similar results were reported by Raghav G et al 1981 °.
Present study concluded that the 72% of alcohol dependent cases were
having traits of Type A personality, 24% of cases were having Type B
personality traits. The difference of personality profile between study
groups was statistically significant. Similar results were found in
studies done by Sher, Levenson (1982),” Dick DM (2010)". In present
it was observed that traits like impatience, workaholic are more in
alcohol dependent cases, similar to findings made by Christopher F.
Chabries et al. (2008)" who concluded- impatience, over-
competitiveness are precipitating factors in future substance
dependence. In this study impulsivity was found in 69.44% of cases
which was similar to research findings done in Verdejo-Garcia et al.
(2008) *and Van Gills (2010) “. In present study over competitiveness
trait more in alcohol dependent cases which is similar to Insko (1998)
"*who reported that alcohol dependents showed too much hastiness for
work and over competitive attitude. perfectionism was more in alcohol
dependent cases which was also described in research findings of Frost
RO . (1990)" and Lothar S.S., Becker . (2002)" they reported that
perfection and hastiness in work may lead to risk of substance
dependency.

CONCLUSION

In present study we concluded that the alcohol consumption and
dependency have majority of Type A Personality with characteristics
like Impulsiveness, Impatience, Workaholic, Over competitiveness

and perfectionism trait in comparison to healthy controls. Type A traits
make the alcoholic group more prone to the cardiac illness and other
comorbidities because of the traits.

Limitations
1. The size of sample was small, so the findings cannot be
generalised.

2. The study was conducted at a tertiary care hospital, which may not
be representative of the general population.

3. Recall bias were the drawbacks which were difficult to eliminate
from present study.
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