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Personality disorders among patients of substance use disorders

A KM Shafiul Azam, Ahmed Riad Chowdhury, Ramendra Kumar Singha Royle, Md. Abdul Motin, Md. Mejbaul khan Forhad,
Suchitra Talukdar, Mohammad Tariqul Alam

Background: Substance use disorders (SUDs) constitute a major public health problem and are associated with
extensive psychiatric comorbidity. Clinical studies have demonstrated a high prevalence of personality disorders (PDs)

in SUD patients which leads to poor psychosocial functioning and unfavorable clinical outcome.
Objectives: The study was aimed to assess PD in patients with SUD.

Methods: This was a cross-sectional descriptive study carried out in the Department of Psychiatry, Sylhet MAG
Osmani Medical College during the period from 1st September 2017 to 31st August 2019. Purposive sample was taken
and SUD diagnosis was made by Consultant Psychiatrists according to DSM-1V criteria. Sociodemographic variables
wete collected in a predesigned semi-structured questionnaire and Structured Clinical Interview for Diagnosis

(SCID-II) was applied for screening of PD. Data analysis was performed using SPSS version 22.

Results: Among the 168 SUD patients, 50.6% had PD. Majority of the participants had cluster B PD that comprised
of 39.3% of the patients. Most frequently diagnosed type of PD was antisocial PD (20.8%), followed by borderline
PD (13.1%) and each of the rest of the PDs were less than 5%. Regarding association of sociodemographic variable
and PDs, occupational status (p=0.027) and age at initiation of substance use (p=0.001) had significant association
with PD.

Conclusions: This study revealed significantly high frequency of PD among SUD patients. It is important to assess

PDs among all SUD patients in order to design more effective management of this underemphasized problem and

improve the treatment outcome.
Declaration of interest: None

Copyright and usage: ©Archives of NIMH 2021
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Introduction

Personality disorder (PD) is an enduring pattern of
behavior and inner experience that deviates significantly
from the individual’s cultural standards. It is rigidly
progressive. Its onset is in adolescence or early adulthood,
is stable over time, leads to unhappiness and impairment
and manifests at least two of the following four areas;
cognition, affectivity, interpersonal function, or impulse

control.! Substance use disorder (SUDs) includes the two
terminology namely substance abuse and substance
dependence, each are defined as “substance abuse is a
maladaptive pattern of substance use, leading to clinically
significant impairment or distress." The key difference
between substance abuse and dependence is that
dependence refers to a more severe condition where the
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individual has difficulty controlling use or is physically or
psychologically dependent on the substance whereas abuse
is a residual category reserved for problematic or
hazardous use in the absence of dependence.?

SUDs are a major cause of death and disability. Numerous
clinical studies indicate that there is an association between
SUD and PDs with evidence that PD may influence both
the aetiology and course of SUD.” In recent years, there has
been increasing recognition of extensive co-morbidity
between SUDs and PDs. A study conducted in Spain
found 58.1% of SUD subjects had PDs.* Another study in
Brazil by Krieger et al. found high percentage of PD
(55.4%) among drug user inpatients which was close (60%)
to another comorbidity study of PD among SUD patients
in New York conducted by Skodol et al.>* A Turkish study
reported patients with SUD, 73.7% had an Axis II disorder
and another study among Canadian population showed
59% of SUD patients had PDs.”® SUD causes educational
drop out, unemployment, financial crisis, psychiatric
disorders, family disharmony, domestic violence, ctiminal
activities and many other social disadvantages.” Patients
with SUD clinician usually addresses and manage the
primary clinical conditions related to substance use but the
underlying factor like PD is untrecognized. So, it is
necessary to search for the most potential underlying cause
of substance use, especially the highly prevalent PD. The
scarcity of sufficient clinical data of PD among SUD
patients’ encouraged researcher to do the study to see the
actual condition. It provides a basecline data about
frequency of PD among SUD patients and helps to
understand the pattern of substance use and gives an idea
about sociodemography of SUD patients in our country

Methods

This was a cross-sectional descriptive study carried out in
the Department of Psychiatry, Sylhet MAG Osmani
Medical College during the period from 1st September
2017 to 31st August 2019. SUD diagnosis was done by
Consultant Psychiatrists according to DSM-IV criteria.
SUD patient above 18 years of age and after adequate
clinical improvement of intoxication or withdrawal state of
SUD patients were included in the study. Those who
refused to give consent, failed to communicate with the
researcher or prediagnosed as psychotic illness were
excluded. Data were collected from 168 samples in a
predesigned semi-structured questionnaire for
socio-demographic  variable and = Structured = Clinical
Interview for Diagnosis for PD (SCID-II) was applied for
screening of PD. Before commencement of this study,
ethical approval was taken from ethical committee and
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informed written consent was taken from all participants.
Ethical aspects were strictly maintained in all the
procedures. Statistical analysis was performed by using
SPSS 22. Quantitative data were summarized as mean and
standard deviation. Qualitative data were summarized as
frequency and percentages and comparisons were done by
chi-square (y2) test where appropriate. A probability (p)

value of <0.05 was considered statistically significant.

Results

Total patients with SUD were 168, age ranged from 18 to
45 years with mean age of 26.5 (£5.8) years, most of them
were male (91.7%). Majority of the patients (92.3%) were
Muslims, 53% were unmarried, 56% from urban
background, 32.7% were unemployed, completed
secondary education was 31.5%, and 90.5% patients had
no family history of psychiatric illness. Approximately
two-third cases (75%) had no family history of substance
use and more than half (51.2%) of the substance users
experience their first initiation within 20 -29 years.

Table 1: Sociodemographic and some other

characteristics of SUD patients (N=168)

Characteristic

Age (years)
18-28 108 64.3

29-39 53 31.5
40-50 7 4.2

Gender

Male 91.7
8.3

Frequency (n) Percentage (%)

Female
Religion
Islam
Hinduism
Marital status

Unmarried
Married

Habitat
Urban
Rural

Income (BDT)

No monthly income
<10,000 BDT
10,000-30,000 BDT
>30,000 BDT
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Characteristic

Frequency (n) Percentage (%)

Family history of

psychiatric illness

Present

Absent

Family history of

substance use

Present

Absent

Age at initiation of

substance (years)

10-19 47
20-29 51.2
30-39 1.2
>40 0.6

Among the patients with SUDs, 50.6% patients had at least
one PD and 49.4% patients did not have any PD. Most
frequently diagnosed PD among the SUD patients was
antisocial PD (20.8%), followed by bordetline PD 13.1%,
histrionic 4.8%, obsessive-compulsive 3.0%, dependent
2.4%, depressive 2.4%, avoidant 1.8%, paranoid,
narcissistic, and schizotypal were 0.6% (Table 2).

Among the SUD patients, 1.2% had cluster A, 39.3% had
Cluster B and 7.1% had cluster C PDs. Cluster C
comprises 7.1% (Figure 1).

Cluster C - 71%

Personality disorder

Cluster A ] 12%

0 10 20 30 40 50 60 70

Frequency

Figure 1: Distribution of respondents by cluster of
personality disorders (N =168)

Regarding association of sociodemographic vatiables and
PD, it revealed that 50 % of students, 36.8 % of service
holder, 53.8 % of businessman, and 58.2 % of unemployed
SUD patients had PD. PD also present among 40% of
house maker, and among 67.7% of other profession
(driver, day laborer) patients with SUD.

Table 2: Distribution of respondents by
different type of personality disorders (N=168)

Type of Frequency Percentage
personality (n) (%)

disorder

Paranoid
Schizotypal
Antisocial
Bordetline
Histrionic
Narcissistic
Dependent
Avoidant
Obsessive-
compulsive

Depressive

Table 3: Association of personality disorders with
sociodemographic variables

Characteristic Personality Disorder X2 P value

Present Absent
n (%) n (%)

Age (years)
18-28 60 (55.6) 48 (44.4)
28-39 22 (41.5) 31 (58.5)
40-50 3 (42.9) 4 (57.1)
Gender

Male 77 (50) 77 (50)
Female 8 (57.1) 6 (42.9)
Religion

Islam 80 (51.6) 75 (48.4)
Hinduism 5(38.5) 8 (61.5)
Marital Status
Unmarried
Martied

48 (53.9)
37 (46.8)

41 (46.1)
42 (53.2)
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Characteristic Personality Disorder P value

Present Absent
n (%) n (%)

Habitat

Urban 44 (46.8) 50 (53.2)
Rural 41 (55.4) 33 (44.6)
Income

(BDT)

No monthly 41 (56.9) 31 (43.1)
income

<10,000 11 (42.3) 15 (57.7)
10,000-30,000 14 (36.8) 24 (63.2)
>30,000 19 (59.4) 13 (40.6)
Education

Illiterate 2222 7 (77.8)
Primary 19 (51.3) 18 (48.7)
Secondary 32 (60.4) 21 (39.6)
Higher secondary 21 (44.7) 26 (53.3)
Graduate and above 11 (50) 11 (50)
Occupation

Student 16 (50) 16 (50)
Service 7 (36.8) 12 (63.2)
Business 14 (53.8) 12 (46.2)
Unemployed 32 (58.2) 23 (41.8)
House maker 2 (40) 3 (60)
Family history of psychiatric illness

Present 9 (56.2) 7 (43.8)
Absent 76 (50) 76 (50)
Age of initiation of substance (years)

10-19 52 (65.8) 27 (34.2)
20-29 32 (37.2) 54 (62.8))
30-39 - 2 (100)
Number at substances used

Single 73 (55.7) 58(44.3)
Multiple 12(32.4) 25(67.6)

P value measured from x2 test; * denotes statistically significant difference

The association between PD and occupational status of the 10-19 years 65.8% had PD; while among 86 patients of
patients with SUD was statistically significant (y2=15.794; aged 20-29 years 37.2% had PD, which were significantly
df=7, p=0.027) (Table 3). Analysis of the ages showed that differ with those without PD. There were statistically
participants with personality disorders were initiate their significant association between age at initiation of
substance at an earlier age. Among 79 patients of aged substance and PD (y2=16.518; df=3, p=0.001) (Table 3).
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Discussion

We found that half of the SUD patients (50.6%) had PDs.
This result was in accordance with the findings of a study
found that among inpatient with SUD, 50% had one or
more PDs.! Similar prevalence of PDs were reported in
different studies using SCID-1I as in  USA by Nace et al.
(57%), Ross et al. (53%), Krieger et al. (55.4%), Skodol et
al. (59%) and Zikos et al. (59%).>*%!%12 Another study in
USA found 74% PD among inpatients using modified
version of SCID-IL."? Extreme rate of PD 90% were
reported in Australia using IPDE as screening tool and
included patients with severe psychopathology related to
injectable drug use.'

In the present study, highest diagnosed PD was antisocial
PD (20.8%). Other PDs were borderline 13.1%, histrionic
4.8%, obsessive-compulsive 3%, dependent 2.4%,
depressive 2.4%, paranoid 0.6%, narcissistic 0.6% and
schizotypal 0.6%. Similar findings were observed in a
Turkish study, found 23.5% antisocial PD in substance
dependent patients and in another study found antisocial
PD 16%; bordetline 13%; paranoid 8%, and avoidant
8%.'51° Casadio et al. found similar findings- it was
antiso™cial  13.8%, bordetline 15%, paranoid 4.4%,
avoidant 7.8%, schizoid 3.7%, histrionic 1.5%, natcissistic
2.5%, dependentl.6% and obsessive-compulsive and
passive-aggressive 4.7%."" Similarities may be due to the
same pattern of substance use and same instruments used
for screening. Kranzler et al. found 34% borderline, 28%
antisocial, 28% narcissistic, 22% avoidant, 22% patranoid,
18% obsessive-compulsive and 10% dependent in their
sample of SUD patients which did not match with the

researcher’s finding.”® Inconsistency was also found with a
Greek study, where 33.5% antisocial, 27.7%, bordetline,

16.8% avoidant, 13.9% paranoid, 12.1%
passive-aggressive, narcissistic 11.6%, histrionic 11%,
dependent 9%, 6% obsessive-compulsive 6% and 4% had
schizotypal PD.” Though SCID-II was used in these
studies, these variations in findings may be due to
socio-cultural differences and the types of substance used.
Cluster B was the highest PDs (39.4%) followed by Cluster
C (7.1%) and Cluster A (1.2%) in this study which was in
accordance with Casadio et al. who found 33% cluster B,
14% cluster C and 8% cluster A PDs. Morgenstein et al.
found 37.7% cluster B, 33.6% cluster C and 21.3% cluster
A PDs; Zikos et al. found almost same type of distribution
with cluster B predominance (32%), Cluster A and C each
wete 27%. Nace et al. found Cluster B at 30%, Cluster C at
8%, and Cluster A at 7%.5117222 Above studies showed a
clear resemblance in cluster B PD though other clusters are
somewhat inconsistent with present study.

In the present study age of the respondents ranged from 18
to 45 years with the mean age of 26.525.8 years. Most of
the patients (64.3%) were in the age group of 18-28 years
followed by 31.5% in 29-39 and 4.2% in 40-50 years age
group. A cross-sectional study was conducted in Sylhet,
Bangladesh by Roy and Miah found the mean age of the
patients were 25.9%7.6 years; Maruf et al. found 28.8%8
years.”? These observations reveal that young adults are
the most vulnerable group for SUDs. Male patients with
SUDs were 91.7% and female was 8.3% in the current
study. Similar findings were found in several other studies
where 90.5%, 94.1% and 94.8% responders were males.”*
These findings indicate that male persons are the most
affected group for SUD in our perspective.

About 53% of participants were unmarried and 47%
patients were married in this study. From Bangladesh
perspective most of the study findings were similar to
previous studies showing unmarried vs. married status-
(57.1% vs. 34.3%), (62.9% vs. 46.8%) and (51.6% vs.
44.5%).23,24,25 The findings were consistent with another
study where they found marriage as a protective factor
against substance use® Among the substance uset’s
Muslim participants represented 92% and Hindu 8% by
religious status, which was similar with another study
where authors found 61.6% Muslim and 36.6% Hindu
users.” Mote than half of the participants were from urban
background (56%) which was consistent with an USA
study where the rates substance users in adults are generally
higher in metropolitan counties. Among the patients most
of respondents (42.9%) had no monthly income, 15.5%
respondents were in the low-income group, 22.6 %
respondents were in the middle-income group and 19 %
respondents were in the high-income group and over half
(56%) belonged to the lower-middle social class. This
finding resembled near with other studies done by Roy and
Miah, and Maruf et al.** Most of the patients (31.5%) had
attained secondary level of education, followed by higher
secondary 28.1%, primary education 22%, graduates and
above were 13.1% and 5.4% respondents were illiterate. In
Bangladesh Roy & Miah found most of the SUD patients
completed HSC level 34.2%, SSC level 10.3%, primary
level 20.6%, graduate 21.9% and illiterate 1.3% and similar
result was found by Kamal et al*#

In current study 32.7% of the respondents belonged to
unemployed  group, 19%  were students 15.5%
businessmen, 11.3% service holders and others were
21.5% (driver, chef, day labors, etc.). In a study by Kamal
et al. found similar findings where 32.2% were
unemployed, 19% each were students and businessmen,
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service holder 16%, day labors 10% and others 12%
(driver, housewife, cultivator). Majority of the participants
(90.5%) had no family history of psychiatric illness that was
not consistent with most other studies. In one study where
researcher found substance use was high among those who

have first degree relatives with substance use®

Approximately two-third of cases (75%) had no family
history of substance use and more than half of the
substance users experience their first initiation within
20-29 years which comprised of 51.2% and almost half
(47.6%) had started their substance use within 10-19 years.
This finding was consistent with studies where 65.2%
males had started taking substance within 15-24 yrs of age
and 76.8% within 11-20 years age.”’* The investigator has
found statistically significant difference concerning
sociodemographic characteristics between patients with
PD and those without PD in age at initiation of substance
and occupational status. In a study, among the substance
users, presence of PD had significant relationship with

occupation which is similar to findings of present study."”

This study also found non-significant association with age
group, gender, religion, marital status, habitant, family
history of psychiatric illness, and family history of
substance use and type of institution in between the groups
with and without PD. Westermeyer and Thuras
highlighted that there were no significant difference
concerning gender, marital status, and employment status
in patients with or without PD.%

Conclusions

This study revealed higher frequency of PDs among SUD
patients of which antisocial and borderline were the
commonest. Cannabis use was the most common SUD. It
is of great concern that such a huge number of patients
abused different substances and a substantial portion of
them suffered from PD. Both the issues considered here
needs to be evaluated at the national level to resolve the
sufferings and burden imposed on the patients themselves
as well as their family members and society. Since this was
a cross-sectional study, the causal link could not be
established and as purposive sampling method was applied
in this study, it might have created bias in some of the
results. As patients with SUDs experienced significantly
higher rate of PDs, active assessment of PD in every
patient who use substance is crucial. Further large-scale
multicenter studies are required to evaluate PDs in SUD
patients to provide modified treatment associated with
improved outcomes. A strong referral unit should be
present at the grass root level and should be equipped well
enough for addressing the problem of this group.
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