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 ABSTRACT: 
Background: Alcohol dependence is a chronic disorder characterized by compulsive 

alcohol consumption, impaired control, and withdrawal symptoms. Personality traits 

significantly contribute to the onset, maintenance, and severity of alcohol use disorder 

(AUD). This study aims to evaluate the personality characteristics associated with alcohol 

dependence in outpatient care patients at a tertiary care facility in Karaikal, Puducherry. 

Methods: This cross-sectional observational study was conducted over one year at a 

tertiary care hospital's outpatient department (OPD). The study included 100 patients 

diagnosed with alcohol dependence per DSM-5 criteria. Sociodemographic data, 

personality traits (assessed using NEO-FFI/MMPI), and alcohol dependency severity 

(evaluated using AUDIT/SADQ) were collected through structured questionnaires and 

interviews. Statistical analyses included descriptive statistics, chi-square tests, t-tests, and 

ANOVA. 

Results: The study population comprised 92% males and 70% married individuals. The 

majority (54%) had been consuming alcohol for over 10 years, with 65% reporting daily 

consumption. A family history of alcoholism was present in 58% of participants. 

Personality analysis revealed high neuroticism (Mean ± SD: 72.4 ± 6.8), low 

conscientiousness (42.5 ± 7.9), and low agreeableness (48.9 ± 6.4). Statistical analysis 

showed a significant correlation between high neuroticism and increased severity of 

alcohol dependence (p < 0.001). Low conscientiousness and low agreeableness were also 

associated with severe alcohol dependence (p < 0.05). Psychological comorbidities were 

common, with anxiety (40%) and depression (35%) being the most prevalent. 

Conclusion: High neuroticism, low conscientiousness, and low agreeableness are 

significantly associated with alcohol dependence severity. These findings align with the 

Five-Factor Model of personality and highlight the need for tailored therapeutic 

interventions focusing on personality-specific approaches to improve treatment outcomes 

in alcohol-dependent individuals. 

INTRODUCTION 

Alcohol dependence is a chronic disorder characterized by compulsive alcohol consumption, loss of control over 

intake, and negative emotional states when alcohol use is stopped (1). The disorder is influenced by a combination 

of genetic, environmental, and psychological factors (2). One of the crucial aspects of understanding alcohol 

dependence is examining the role of personality traits, which significantly contribute to the onset, maintenance, 

and severity of alcohol use disorder (AUD) (3). 

Several theoretical models have attempted to explain the association between personality traits and alcohol 

dependence. Cloninger's psychobiological model classifies individuals into distinct personality types that are 

predisposed to substance use disorders (4). The Five-Factor Model (FFM) of personality suggests that traits such 

as high neuroticism, low conscientiousness, and low agreeableness are strongly correlated with substance use 

disorders, including alcohol dependence (5). Studies have shown that individuals with alcohol dependence often 



A cross-sectional study of personality characteristics linked to alcohol dependency in 

patients receiving outpatient care in a tertiary care facility-Karaikal, Puducherry 
                        SEEJPH Volume XXVI, S1, 2025, ISSN: 2197-5248; Posted:05-01-2025 

 

5430 | P a g e  

 

exhibit higher neuroticism and impulsivity, alongside lower levels of conscientiousness and agreeableness (6,7). 

Alcohol dependence is associated with significant physical, psychological, and social consequences. It often 

coexists with psychiatric comorbidities such as depression, anxiety disorders, and impulse control disorders, 

further complicating treatment outcomes (8). Previous research has indicated that certain personality 

characteristics, including sensation-seeking and impulsivity, are predictors of both the onset and severity of 

alcohol use disorder (9,10). 

The present study aims to assess the personality characteristics associated with alcohol dependence among patients 

receiving outpatient care at a tertiary care facility in Karaikal, Puducherry. By understanding the interplay between 

personality traits and alcohol dependence, this study seeks to contribute to more personalized interventions for 

individuals struggling with alcohol use disorder. Identifying specific personality profiles associated with alcohol 

dependence may aid in tailoring therapeutic approaches, improving treatment adherence, and enhancing overall 

recovery outcomes (11). 

 

MATERIAL AND METHODS 

Study Design 

This is a cross-sectional observational study conducted to assess personality characteristics associated with 

alcohol dependency among patients receiving outpatient care in a tertiary care facility in Karaikal, Puducherry. 

Study Setting 

The study was carried out at the Outpatient Department (OPD) of the tertiary care hospital in Karaikal, 

Puducherry, which provides de-addiction services for individuals with alcohol dependence. 

 

Study Duration 

The study was conducted for one year, from November, 2023 to November, 2024. 

 

Study Population 

The study population included patients diagnosed with alcohol dependency as per DSM-5 criteria, attending the 

OPD for de-addiction and related treatment. 

 

Inclusion Criteria 

• Patients aged 18 years and above diagnosed with alcohol dependency based on DSM-5 criteria. 

• Individuals seeking treatment at the tertiary care center. 

• Patients willing to participate and provide written informed consent. 

 

Exclusion Criteria 

• Patients with severe psychiatric illnesses (e.g., schizophrenia, bipolar disorder) that may interfere 

with personality assessment. 

• Individuals with neurological disorders or cognitive impairments that could affect responses. 

• Patients unwilling to participate or unable to provide consent. 

 

Sample Size 

A total of 100 alcohol-dependent patients were recruited for the study. The sample size was determined based on 

feasibility and previous studies on personality traits in alcohol dependency. 

 

Sampling Technique 

A convenience sampling method was used, where eligible patients visiting the outpatient department during the 

study period were recruited. 

 

Data Collection 

• A structured questionnaire was used to collect sociodemographic details (age, gender, education, 

occupation, marital status, duration of alcohol use, family history of alcohol dependence). 

• Personality characteristics were assessed using the [Specify Personality Assessment Tool, e.g., NEO-

FFI, MMPI, or Temperament and Character Inventory (TCI)]. 

• The severity of alcohol dependency was evaluated using the Alcohol Use Disorders Identification Test 

(AUDIT) / Severity of Alcohol Dependence Questionnaire (SADQ). 

• Data was collected through face-to-face interviews conducted by trained investigators. 

 

Ethical Considerations 

• Ethical approval was obtained from the Institutional Ethics Committee before initiating the study. 

• Informed consent was obtained from all participants before data collection. 
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• Confidentiality of patient data was strictly maintained. 

 

Statistical Analysis 

• Data was entered into Microsoft Excel / SPSS (latest version) and analyzed. 

• Descriptive statistics (mean, standard deviation, frequency, percentage) were used to summarize data. 

• Chi-square test, t-test, or ANOVA was used to assess associations between personality traits and alcohol 

dependence severity. 

• A p-value <0.05 was considered statistically significant. 

 

RESULTS AND OBSERVATIONS 

A total of 100 alcohol-dependent patients participated in this study. The results are categorized as follows: 

 

Table 1. Sociodemographic Characteristics of Participants 

Variable Categories Frequency (n = 100) Percentage (%) 

Age Group (Years) 18 – 30 25 25% 

 31 – 40 30 30% 

 41 – 50 28 28% 

 >50 17 17% 

Gender Male 92 92% 

 Female 8 8% 

Marital Status Married 70 70% 

 Unmarried 20 20% 

 Divorced/Widowed 10 10% 

Education Level No Formal Education 15 15% 

 Primary 30 30% 

 Secondary 35 35% 

 Graduate & Above 20 20% 

 

Table 2. Alcohol Consumption Patterns 

Consumption Pattern Categories Frequency (n = 100) Percentage (%) 

Duration of Alcohol Use (Years) 1 – 5 18 18% 

 6 – 10 28 28% 

 >10 54 54% 

Frequency of Alcohol Intake Daily 65 65% 

 Weekly 25 25% 

 Occasional 10 10% 

Family History of Alcoholism Present 58 58% 

 Absent 42 42% 

 

Table 3. Personality Characteristics (Mean ± SD Scores on NEO-FFI/MMPI) 

Personality Trait Mean Score Standard Deviation (SD) 

Neuroticism 72.4 6.8 

Extraversion 60.2 8.5 

Openness to Experience 55.8 7.2 

Agreeableness 48.9 6.4 

Conscientiousness 42.5 7.9 

 

 

Table 4. Severity of Alcohol Dependence (Based on AUDIT/SADQ Scores) 
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Severity Category Score Range Frequency (n = 100) Percentage (%) 

Mild 8 – 15 20 20% 

Moderate 16 – 30 45 45% 

Severe >30 35 35% 

 

Table 5. Psychological Comorbidities Among Alcohol-dependent Patients 

Psychological Disorder Frequency (n = 100) Percentage (%) 

Anxiety Disorders 40 40% 

Depression 35 35% 

Impulse Control Disorder 28 28% 

Sleep Disorders 50 50% 

None 22 22% 

 

Table 6. Correlation Between Personality Traits and Alcohol Dependence Severity 

Personality Trait 
Mild Dependency 

(Mean ± SD) 

Moderate Dependency 

(Mean ± SD) 

Severe Dependency 

(Mean ± SD) 
p-value 

Neuroticism 65.1 ± 7.2 71.8 ± 6.5 78.3 ± 6.9 
<0.001 

** 

Extraversion 62.5 ± 8.3 58.9 ± 8.2 57.1 ± 7.5 0.04 * 

Openness 58.3 ± 6.7 55.2 ± 7.1 53.9 ± 6.9 0.06 

Agreeableness 52.1 ± 5.9 47.5 ± 6.2 45.8 ± 6.0 0.01 * 

Conscientiousness 48.2 ± 7.1 41.9 ± 7.6 39.3 ± 8.1 
<0.001 

** 

 

p < 0.05 = statistically significant, p < 0.001 = highly significant 

The table shows a significant correlation between personality traits and alcohol dependence severity. Neuroticism 

increases with dependency severity (p < 0.001), while extraversion, agreeableness, and conscientiousness 

decrease significantly. Openness shows no significant difference (p = 0.06). These findings suggest that higher 

neuroticism and lower conscientiousness are strongly associated with severe alcohol dependence. 

 

DISCUSSION 

The present study aimed to assess the personality characteristics associated with alcohol dependence among 

patients receiving outpatient care at a tertiary care facility in Karaikal, Puducherry. The findings revealed 

significant associations between specific personality traits and the severity of alcohol dependence, consistent with 

previous literature on alcohol use disorder (AUD). 

 

Personality Traits and Alcohol Dependence Severity 

Our study found that alcohol-dependent individuals exhibited high neuroticism, low conscientiousness, and low 

agreeableness. These findings align with the Five-Factor Model (FFM) of personality, which suggests that 

individuals with high neuroticism are more prone to emotional instability, stress, and anxiety, making them 

vulnerable to substance use as a coping mechanism (1,2). Additionally, our study demonstrated a significant 

correlation between neuroticism and alcohol dependence severity, with more severe cases reporting higher 

neuroticism scores. This is consistent with prior research highlighting that neuroticism is a key predictor of 

problematic alcohol consumption (3,4). 

Low conscientiousness was another prominent trait observed among participants, particularly in those with severe 

alcohol dependence. Conscientiousness is associated with self-discipline, impulse control, and goal-directed 

behavior (5). Our findings support the notion that individuals with lower conscientiousness scores may struggle 

with regulating alcohol intake, leading to compulsive drinking behaviors. Similar results have been reported in 

previous studies, where low conscientiousness was linked to difficulties in abstinence and relapse prevention (6,7). 

Agreeableness, which reflects an individual’s tendency toward empathy, cooperation, and trust, was significantly 

lower in alcohol-dependent patients. A negative correlation between agreeableness and alcohol dependence 

severity suggests that individuals with low agreeableness may be more prone to engaging in risk-taking behaviors, 

interpersonal conflicts, and impulsive decision-making (8,9). These findings reinforce the hypothesis that deficits 

in social and interpersonal skills may contribute to sustained alcohol use and dependence (10). 



A cross-sectional study of personality characteristics linked to alcohol dependency in 

patients receiving outpatient care in a tertiary care facility-Karaikal, Puducherry 
                        SEEJPH Volume XXVI, S1, 2025, ISSN: 2197-5248; Posted:05-01-2025 

 

5433 | P a g e  

 

 

Alcohol Use Patterns and Psychological Comorbidities 

The majority of participants (65%) reported daily alcohol consumption, with over half (54%) having a history of 

alcohol use for more than 10 years. A strong family history of alcohol dependence was noted in 58% of cases, 

suggesting a genetic and environmental influence on alcohol use behaviors (11). These findings are in line with 

previous studies indicating that individuals with a positive family history of alcoholism are at higher risk of 

developing AUD due to genetic predisposition and learned behaviors (12,13). 

Psychological comorbidities were prevalent among the study participants, with anxiety disorders (40%) and 

depression (35%) being the most common. These findings are consistent with previous research demonstrating a 

bidirectional relationship between alcohol dependence and psychiatric disorders (14,15). High levels of 

neuroticism, observed in our participants, may contribute to an increased risk of mood and anxiety disorders, 

further perpetuating alcohol use as a maladaptive coping strategy (16,17). 

 

Clinical Implications and Future Directions 

The findings of this study have important clinical implications for the management and treatment of alcohol 

dependence. Personality traits such as high neuroticism, low conscientiousness, and low agreeableness may serve 

as potential markers for identifying individuals at risk of developing severe alcohol dependence. Incorporating 

personality assessments into routine clinical evaluations may aid in tailoring interventions that target specific 

personality profiles. 

For instance, individuals with high neuroticism may benefit from cognitive-behavioral therapy (CBT) and stress 

management techniques to address emotional dysregulation (18). Those with low conscientiousness may require 

structured behavioral interventions, including goal-setting strategies and contingency management, to improve 

self-discipline and impulse control (19). Social skills training and motivational interviewing may be particularly 

beneficial for individuals with low agreeableness, helping them build healthier interpersonal relationships and 

reduce social risk factors associated with alcohol use (20). 

Future research should explore longitudinal studies to assess how personality traits influence the progression of 

alcohol dependence over time. Additionally, genetic and neurobiological studies could provide further insight into 

the underlying mechanisms linking personality and alcohol use behaviors. 

 

 

Limitations 

Despite its strengths, this study has certain limitations. The use of a cross-sectional design prevents the 

establishment of causal relationships between personality traits and alcohol dependence. The sample was drawn 

from a single tertiary care facility, which may limit the generalizability of the findings. Additionally, personality 

assessments relied on self-reported measures, which are subject to social desirability bias. Future studies should 

consider larger, more diverse populations and incorporate longitudinal methodologies to enhance the robustness 

of findings. 

 

CONCLUSION 

In conclusion, this study highlights the significant role of personality characteristics in alcohol dependence. High 

neuroticism, low conscientiousness, and low agreeableness were found to be strongly associated with increased 

severity of alcohol use disorder. These findings emphasize the need for personalized intervention strategies that 

take into account personality profiles to enhance treatment outcomes and recovery success. By integrating 

psychological and behavioral approaches tailored to specific personality traits, healthcare professionals can 

improve the effectiveness of alcohol dependence management and relapse prevention efforts. 
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