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Abstract
Background: Corona virus epidemic may be acts as a stressor or trauma that affects both physical health and
mental health. People exhibited various reactive behaviors to confront with this stressful situation. In Iran, one of
the common motives for alcohol consumption is to scape problems and cope with stresses. It has been shown that
personality factors influence alcohol consumption, since they are associated with drinking motives. The main
purpose of this study was to investigate the correlation between temperament and character and alcohol abuse.
Methods: This cross-section study was conducted on 135 alcohol intoxicated patients admitted to emergency
room in March 2020 and 255 participants who were randomly selected from public in Shiraz. A questionnaire
consisted of TCI (Temperament and character inventory) and several questions about COVID-19 pandemic. It was
completed by a trained interviewer using the matched answer technique. Demographic factors were self-reported.
Results: Among the alcohol intoxicated group, 117 (86.7%) were males and 18(13.3%) were females. The mean age
of the participants was 32.43 ± 10.81 years. Among control group, 99 (38.8%) were males and 156 (61.2%) were
females. The mean age of control group was 33.12 ± 14.77 years. Alcohol toxicity was mostly observed among the
young males (male/female ratio was 6.45). According to temperament and character index, mean scores of novelty
seeking, harm avoidant, and self-transcendence were higher in the alcohol toxicity group than normal population
(P < 0.01). Mean scores of reward dependent, cooperativeness, and self-directedness were higher in normal
population than the alcohol toxicity group (P < 0.001). The mean score of persistence was not significantly different
between methanol intoxicated and normal population groups (P = 0.718).
Conclusion: Alcohol intoxicated patients had higher scores of novelty-seeking and self-transcendence and lower
scores of reward-dependency scores, cooperativeness and self-directedness. These scores are associated with higher
likelihood of personality disorders.
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Background
COVID-19 (Corona virus disease-2019) Pandemic is an
international public health concern. By June 15, 2020, it
affected more than 7,274,000 persons, with 413,000 recorded deaths [1]. On 19 February 2020, Iran reported
its first confirmed cases of infections in Qom [2]. With
rapid increase of the virus at the time of this report on
June 15, 2020, Iran was among the top 10 countries
reporting COVID-19, with more than 190,000 total confirmed cases [1]. According to a report by Shiraz University of Medical Sciences, since June 10, the COVID-19
disease infected more than 7000 cases in Fars Province,
Iran; however, the deaths from the rapidly-spreading disease exceeded 108 patients.
Despite the warning reports on mental health disorders,
psychiatric morbidities and behavioral problems during
and after similar outbreaks in the past [3], the growing
number of COVID-19 cases as well as the unprepared
health services have necessitate further efforts to understand the epidemiology, clinical features, transmission patterns, and management of COVID-19 pneumonia [4]. The
coincide of these problems with sustained international
pressures from economic sanctions have interrupted
timely mental healthcare measures [5]; hence, people are
more vulnerable to various emotional distress and mental
health problems [4, 6].
People exhibited various reactive behaviors to confront
with this stressful situation. Some have revealed reasonable behaviors under these conditions; however, a majority
of individuals showed maladaptive behavioral responses
[7]. Although there are controversies regarding the role of
alcohol in removing stress, among these dysfunctional responses, alcohol consumption was reported as one of the
most common stress coping methods in this situation in
Iran [8]. This has lead to alcohol toxicity epidemic as cooccurring rapidly emerging epidemic besides COVID-19
and thus making syndemics where the one has stimulated
the increase of the other [9].
Alcohol production, marketing and consumption are
religiously and legally prohibited in Iran and is a punishable crime. Accordingly, bootleg alcohol is available on
the black market provided by smuggling and illegal domestic output (under non-standard conditions) [10, 11].
Therefore, in contrast to many countries and cultures
that alcohol regularly consumed as a greeting beverage,
ritualistic reason or casual leisure activities, alcohol consumption in Iran is very limited and stigmatized. In our
experience, a majority of alcohol users in Iran are usually
habitual users those who just want to get drunk to scape
problems and cope with the stresses. Shortly after the
Coronavirus outbreak, different preventive measures
were introduced, a majority of which had no scientific
basis and were inefficient [12]. For example, with the
spread of COVID-19 in Iran, there has been a rumor
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indicating that drinking or gargling alcohol is effective in
preventing or treating the viral pneumonia [13]. Following an official report on the first cases of COVID-19 in
Iran (February 26) and with the spread of this rumor,
many patients were immediately admitted to the emergency ward, who were intoxicated by bootleg alcohol
consumed to prevent this disease. About four weeks
later, Iran experienced an outbreak of alcohol toxicity
[13]. The startling official stats of more than 3100
methanol toxicity cases and 728 deaths were reported
throughout the country from the first official announcement of deaths due to COVID-19 on February 19, 2020
through April 7, 2020 based on Iran’s Health Ministry
Spokesman and Iran legal Medicine (LMO) [14]. According to SoltaniNejad et al. [15], these alcohol toxicity
outbreaks were reported in 18 (58%) out of 31 provinces
in Iran; amongst them, Fars province had the highest
level of toxicity [15].
In their Motivational Model of Alcohol Use [16], Cox
and Klinger suggested that drinking motives are the most
proximal antecedents of alcohol use [16, 17]. According to
a large number of studies, the most widely accepted theory to motivate the consumption of alcoholic beverages is
underpinned by the role of an interplay between emotional and rational processes, according to which a person
makes decisions whether or not to drink alcoholic beverages [18]. These decisions are made based on the affective
changes of personal experience, situations, and expectancies [19]. Following previous research addressing the
chemical effect of alcohol on the social consequences,
there is various motives for drinking alcohol, including social motives videlicet peer acceptance, enhancement motives for drinking to have fun, and coping motives (i.e.,
tension reduction or distress coping) [17, 19]. Besides, It is
evident that other variables such as personality factors
evidently influence alcohol consumption as they are associated with drinking motives [20, 21]. As a result, we believe that it is essential to investigate the relationship
between personality character and alcohol-related outcomes with regard to the drinking motives [22, 23].
It can be hypothesized that majority of patients who
were admitted due to alcohol toxicity consume alcohol
for distress coping motive [8, 9]. As we previously mentioned, personality factors influence alcohol consumption, since they are associated with drinking motives
[20]. The aim of the study was to investigate and compare the temperament and character of alcohol intoxicated patients and normal population who never had
used alcohol in southern of Iran.

Methods
This cross-section study was conducted on 135 participants in March 2020, who were admitted because of alcohol toxicity to the emergency ward in hospitals
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affiliated to Shiraz University of Medical Sciences, Shiraz, Iran. Inclusion criteria for the alcohol toxicity group
were no history of major psychiatric disorder (such as
schizophrenia, major depressive disorder and etc.) and
neurologic complaints, at least elementary education,
and admission to the emergency room because of alcohol toxicity. Some interviews were conducted with patients just after detoxification when their condition
became stable according to the physicians’ report. The
patients and their companions, who signed written informed consent, were invited for psychological evaluation. The interviewees were allowed to leave the
interviews whenever they wished. The questionnaire was
completed by a trained interviewer using the matched
answer technique. Demographic factors such as gender,
age, level of education, marital status, and economic status were self-reported.
In addition, 255 participants were randomly selected
from general public in Shiraz. Due to restrictions on
commuting during COVID-19 pandemic, face-to-face
interviewing was not possible. Thus, random phone
numbers were collected from Shiraz’ phone directory
and the questionnaire were completed via phone interviews conducted by the same trained interviewer. The
inclusion criteria for the normal population group was
not consuming alcoholic beverages, no history of psychiatric and neurologic complications, at least elementary
education. The normal population group were asked to
submit their oral consent to participate in this study before completing the questionnaires. All the participants
completed the questionnaires willingly and were ensured
of the confidentiality of the collected data.
All the participants completed the Persian version of
the Temperament and Character Inventory-125 (TCI).
This scale was developed by Cloninger [24] to evaluate
personality traits in seven dimensions. Four dimensions
are Novelty seeking (NS), Harm avoidant (HA), reward
dependence (RD), and Persistence (PS) (known as “Temperament”), and the other three dimensions are Cooperativeness (CO), Self-directedness (SD), and Selftranscendence (ST) (known as “Character”). The scale
was translated into Persian – a native language in Iran –
and validated for Iranian population by Kaviani and
Poornaseh [25]. In addition, based on public health experts opinions in our research center a yes/no selfreport questionnaire were created to address the participants’ beliefs in the beneficial effect of alcohol in preventing and treating COVID-19 and whether they have
received news about this subject or not. Moreover,
multiple-choice questions about reasons of alcohol
consumption (for prevention of COVID-19, habitual
consumption or recreational consumption), amount of
consumed alcohol (more than once a week, maximum
of three times per month and maximum of 6 times
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per year) and the effect of COVID-19 and the effect
of commute restrictions on the alterations of amount
of consumption (increase, no change, decrease) were
also asked.
The present study was approved by the Ethics Committee of Shiraz University of Medical Sciences
(IR.SUMS.REC.1399.313).
Statistical analysis

Statistical Package for the Social Sciences Version 19.0
(SPSS Inc., Chicago, IL, USA) was used to analyze the
data. Frequency (%) and mean ± standard deviation was
used as descriptive statistics. Chi-square test was also
used to determine the relationship between demographic
variables with alcohol toxicity and normal population.
Independent sample t-test was conducted to compare
the mean scores of temperament and character in alcohol toxicity and normal population groups. Moreover,
covariance analysis was performed to adjust gender, age,
level of education, marital status, and economic status to
further compere compare the mean scores of temperament and character in alcohol toxicity and normal population groups. P < 0.05 was considered as the level of
significance.

Results
In this study, the participants were 390 persons (135
persons in alcohol toxicity group and 255 persons in
normal population group). Among the alcohol intoxicated group, 117 (86.7%) were males and 18(13.3%) were
females. The mean age of the patients was 32.43 ± 10.81
years. Among control group, 99 (38.8%) were males and
156 (61.2%) were females. The mean age of control
group was 33.12 ± 14.77 years. Alcohol toxicity was
mostly observed among the young males (male/female
ratio was 6.45). Moreover, 82 persons (61.2%) hold diploma or had elementary education, and 80 cases (59.3%)
reported low economic status (Table 1).
Among those who were admitted because of alcohol
toxicity, 39 cases (28.9%) reported that they had received
information about the beneficial effect of alcohol consumption in preventing and treating COVID-19 infection.
Among the normal population, 123 participants (49.0%)
also have the same self-reports (P < 0.001). Among the
inpatients, 24 cases (17.9%) believed that alcohol was
effective in treating and preventing COVID-19 disease.
Similarly, 7 cases (2.8%) of the normal population held the
same belief (P < 0.001).
Regarding the reasons for alcohol consumption among
those who were admitted because of alcohol toxicity, 20
cases (15%) reported that they used alcohol to prevent
COVID-19, 64 cases (48.1%) reported alcohol consumption as a habit, and 49 cases (36.8%) reported recreational consumption of alcohol.
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Table 1 The relationship between demographic features with
alcohol toxicity and normal population

Age

Gender

Normal
population

Alcohol
Toxicity

Pvalue

< 30

139 (56.3)

58 (43.0)

< 0.001

30–49

62 (25.1)

65 (48.1)

≥50

46 (18.6)

12 (9.1)

Male

99 (38.8)

117 (86.7)

Female

156 (61.2)

18 (13.3)

151 (59.7)

81 (60.0)

Marital Status Single

Level of
education

Economic
status

Married

102 (40.3)

54 (40.0)

Divorced or
Widowed

253 (65.2)

135 (34.8)

Elementary

35 (13.9)

30 (22.4)

Diploma

32 (12.7)

52 (38.8)

Bachelor’s

83 (32.9)

50 (37.3)

MA or PhD

102 (40.5)

2 (1.5)

Lower income

83 (33.5)

80 (59.3)

Middle income

108 (43.5)

52 (38.5)

High income

57 (23.0)

3 (2.2)

< 0.001

0.952

< 0.001

< 0.001

The amount of alcohol consumption in the cases
who were admitted due to alcohol toxicity varied. In
this regard, 82 (60.7%) cases reported that they used
to drink alcoholic beverages more than once a week,
31 (23.0%) cases reported they drink at most three
times of drinking per month, and 22 cases (16.3%) reported at most six times of drinking per year.
However, 35 cases (26.5%) has increased their consumption during COVID pandemic, 90 cases (68.1%)

reported no significant change in their consumption,
and 7 cases (5.3%) reported decreased consumption.
According to independent sample t-tests, the mean
scores of novelty seeking, harm avoidant, and selftranscendent were higher in the alcohol toxicity group
than normal population (P < 0.01). In contrast, the mean
scores of reward dependent, cooperativeness, and selfdirectedness were higher in normal population than the
alcohol toxicity group (P < 0.001). The mean score of
persistence was not significant in both group (P = 0.718).
(Table 1).
To adjust for gender, age, level of education, marital status, and economic status based on covariance analysis, the
mean scores of novelty seeking and self-transcendent were
higher in the alcohol toxicity group than normal population (P < 0.001). The mean scores of reward dependent,
cooperativeness, and self-directedness were also higher in
normal population than the alcohol toxicity group (P <
0.001). The mean scores of persistent and harm avoidant
were not significant in both group (P > 0.05). (Table 2).

Discussion
This study has investigated the temperament and character of alcohol intoxicated patients in comparison with
population who never had used alcohol. Among temperament dimensions, novelty-seeking and self-transcendence
scores were higher and reward-dependency score was
lower among the alcohol abusers. However, among character dimensions, cooperativeness and self-directedness
scores were lower among the alcohol abusers. These findings are consistent with most of the similar studies [23,

Table 2 Relationship of temperament and character items between alcohol toxicity and normal population
Novelty seeking

Harm Avoidant

Reward Dependent

Persistence

Cooperativeness

Self-directedness

Self-transcendent

Number

Mean

Std. Deviation

Normal population

255

8.21

3.34

Alcohol toxicity

135

10.27

2.06

Normal population

255

7.86

4.60

Alcohol toxicity

135

8.93

2.31

Normal population

255

8.38

2.43

Alcohol toxicity

135

6.65

1.77

Normal population

255

3.18

1.42

Alcohol toxicity

135

3.22

1.05

Normal population

255

17.68

3.84

Alcohol toxicity

135

11.59

2.76

Normal population

255

14.64

5.19

Alcohol toxicity

135

8.21

3.43

Normal population

255

9.16

3.17

Alcohol toxicity

135

10.75

2.78

** Based on independent t-test
*** Analysis of covariance adjusted by gender, age, level of education, marital status, economic status

P value**

P value***

< 0.001

< 0.001

0.002

0.203

< 0.001

< 0.001

0.718

0.448

< 0.001

< 0.001

< 0.001

< 0.001

< 0.001

< 0.001
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26–29]. In this study the alcohol abusers were mainly
males, aged below 30 years, and had lower levels of education and lower economic status. This findings is compatible with previous studies [11]. Some fundamental works
in this field also noted that drinking for coping motives is
more prevalent among younger male especially after adolescence [18]. This lends support to the assumption that
alcohol toxicity population of our study responded to the
stressful situation by consuming alcohol. Besides, the findings of the interviews in this study showed that almost half
of the normal population and one third of alcohol intoxicated patients had heard the rumor that alcohol consumption has beneficial effect in prevention or treatment of
COVID-19. 15% of the alcohol intoxicated patients declared that they consumed alcohol to prevent the disease.
On the other hand, a majority of abusers declared that
they consume alcohol excessively and habitually (more
than once per week).
Preliminary works in this field reported TCI character
dimensions to be moderately and homogeneously related
to nearly all the personality disorders [30–32]. Lower
self-directedness and lower cooperativeness indicate the
higher likelihood of personality disorder, according to
Cloninger’s hypothesis and many other studies [30, 32].
Lower self-directedness is associated with difficulty
accepting responsibility, setting meaningful goals, resourcefully meeting challenges, accepting limitations and
disciplining habits to maintain the harmony with their
goals and values. Besides, individuals with lower cooperativeness are excessively self-centered, socially intolerant and unhelpful to others lacking empathy,
compassion or principles [32]. These are assumed as the
core features of personality disorders [32]. In addition,
several studies claimed that cluster A personality disorder symptoms (in particular, schizoid personality disorder symptoms) are correlated with low rewarddependence scores. Furthermore, Higher novelty-seeking
was correlated with higher impulsiveness, exploratory
excitability, extravagance, and disorderliness, which are
included in Cluster B personality disorders and associated with alcohol and drug involvement [30, 33].
Body of literature has investigated in order to find correlation between TCI and alcohol abuse. Our experiments are in line with previous results. As expected,
higher scores of novelty-seeking, lower scores of selfdirectedness and lower scores of cooperativeness were
the most relevant traits in alcohol and other substance
abuse [26–29, 34, 35]. Moreover, based on references,
lower reward-dependence score is a highly reported
score among alcohol abusers [36–38]. In this study, selftranscendence showed inverse relationship with alcohol
consumption. In one study of temperament and character of heroin and alcohol abusers by Le Bon et al. [29] in
spite of higher scores of novelty seeking and lower
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scores of self-directedness, self-transcendence score was
also higher in alcohol abusers and more significantly
heroin abusers groups in comparison to normal population. However, multiple studies support the protective
role of spirituality and self-transcendence in vulnerability
to alcohol consumption that demonstrates the protective
role of human beings’ internal development to maintain
conducts that contribute to states of well-being and
health [39–41].
In addition, a review of the literature on harm avoidance documented inconsistent findings among alcohol
abuser’s populations [28, 42, 43]. However, the results
were not statistically significant in the present study.

Conclusion
We believe that having a perception of personality traits
would be beneficial for clinical practice of mental health
professionals. The psychobiological theory identifies
seven personality dimensions form both the biologic
(temperament) aspect and behavioral (character) aspect.
In this study, specific temperamental and character
personality dimensions are introduced for alcohol intoxicated patients. Among temperament dimensions, higher
novelty-seeking and self-transcendence scores and lower
reward-dependency score were indicative of alcohol
abuse. Besides, among character dimensions, lower cooperativeness and self-directedness scores were more
prevalent among the alcohol abusers. These dimensions
of temperament and character have correlation with several personality disorders such as Cluster B personality
disorder symptoms (impulsiveness, exploratory excitability, extravagance, and disorderliness) and Cluster A personality disorder symptoms (in particular, schizoid
personality disorder symptoms).
Limitations of the study

We aware that our research may have several limitations. The first is that since we interviewed the alcohol
toxicity cases, who were admitted in emergency ward, a
majority of the interviewees had decreased level of consciousness, hence it was inevitable to exclude them from
the study. Second, this study was conducted during
March 2020 in the first days of COVID-19 outbreak in
Iran. Consequently, it was not possible and more importantly was not ethical to have face-to-face interview
with the control group. We have randomly selected the
telephone numbers and had phone interview with the
control group. While our cases were mostly men,
women and younger individuals were more willing to
participate phone interview for control group. However,
fortunately, due to our considerable number of participants (390) it was possible to adjust the results for age
and gender and use parametric analysis. Third, suspect
to measurement bias, owing to the fact that cases were
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face to face interviewed but controls were phone interviewed Cases might be more reductant to answer than
controls. Forth, as a consequence of the religious and
legal prohibition of alcohol consumption and the existing stigma towards this subject, the published data on alcohol abuse and its epidemiology are highly limited in
Iran; thus, the comparative analysis of the findings was
not utterly feasible.
Abbreviations
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CO: Cooperativeness; SD: Self-directedness; ST: Self-transcendence
Acknowledgements
The present study was extracted from a MPH (Master of Public Health) thesis
by Alireza Estedlal. This work was supported by Shiraz University of Medical
sciences.
Authors’ contributions
AM and ST contributed in designed the study, analyzed the data, and
interpreted the results, wrote the manuscript drafting. ARE, HMV, MK, and LZ
contributed in analysis of data and interpretation the results and wrote the
manuscript drafting. KBL contributed in interpretation the results and designed
the study. All authors read and approved the final manuscript.

Page 6 of 7

3.

4.

5.
6.

7.

8.
9.
10.
11.
12.
13.
14.
15.

Funding
The research grant was provided by the Deputy of Research at Shiraz
University of Medical Sciences (Code: 99–01–62-22256). Funding body of the
study played no role in the study design, data collection, data analysis,
interpretation of results, and writing the manuscript.

16.

Availability of data and materials
The datasets used and/or analyzed during the current study available from
the corresponding author on reasonable request.

18.

Ethics approval and consent to participate
This study was approved by the Ethics Committee of Shiraz University of
Medical Sciences (IR.SUMS.REC.1399.313). Due to restrictions on commuting
during COVID-19 pandemic, face-to-face interviewing was not possible. The
questionnaire was completed via phone interviews conducted by the same
trained interviewer. Thus, all participants gave verbal consent before participation in the study.

17.

19.
20.

21.
22.

Consent for publication
Not applicable.

23.

Competing interests
The authors declare that they have no competing interests.

24.

Author details
1
Health Policy Research Center, Institute of Heath, Shiraz University of
Medical Sciences, Shiraz, Fars, Iran. 2Research Center for Psychiatry and
Behavioral Sciences, Shiraz University of Medical Sciences, Shiraz, Iran. 3MPH
Program, School of Medicine, Shiraz University of Medical Sciences, Shiraz,
Iran.

25.

26.

27.
Received: 30 June 2020 Accepted: 13 January 2021
28.
References
1. WHO. WHO Coronavirus Disease (COVID-19) Dashboard. https://covid19.
who.int/. Accessed 15 June 2020.
2. Zarei L, Shahabi S, Sadati A, Tabrizi R, Heydari S, Lankarani K. Citizens’
expectations from government in response to covid-19 pandemic: A crosssectional study in iran. Research Square; 2020. https://doi.org/10.21203/rs.3.
rs-25745/v3.

29.

Shah K, Kamrai D, Mekala H, Mann B, Desai K, Patel RS. Focus on mental
health during the coronavirus (COVID-19) pandemic: applying learnings
from the past outbreaks. Cureus. 2020;12(3):e7405.
Xiang Y-T, Yang Y, Li W, Zhang L, Zhang Q, Cheung T, Ng CH. Timely
mental health care for the 2019 novel coronavirus outbreak is urgently
needed. Lancet Psychiatry. 2020;7(3):228–9.
Takian A, Raoofi A, Kazempour-Ardebili S. COVID-19 battle during the toughest
sanctions against Iran. Lancet (London, England). 2020;395(10229):1035.
Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho RC. Immediate psychological
responses and associated factors during the initial stage of the 2019
coronavirus disease (COVID-19) epidemic among the general population in
China. Int J Environ Res Public Health. 2020;17(5):1729.
Dar KA, Iqbal N, Mushtaq A. Intolerance of uncertainty, depression, and
anxiety: examining the indirect and moderating effects of worry. Asian J
Psychiatr. 2017;29:129–33.
Powers RJ, Kutash IL. Stress and alcohol. Int J Addictions. 1985;20(3):461–82.
Pohorecky LA. The interaction of alcohol and stress. A review. Neurosci
Biobehav Rev. 1981;5(2):209–29.
Aghababaeian H, Araghi Ahvazi L, Ostadtaghizadeh A. The methanol
poisoning outbreaks in Iran 2018. Alcohol Alcohol. 2019;54(2):128–30.
Lankarani KB, Afshari R. Alcohol consumption in Iran. Lancet. 2014;384(9958):
1927–8.
Xiao Y, Torok ME. Taking the right measures to control COVID-19. Lancet
Infect Dis. 2020;20(5):523–4.
Iranpour P, Firoozi H, Haseli S. Methanol poisoning emerging as the result
of COVID-19 outbreak; radiologic perspective. Acad Radiol. 2020;27(5):755–6.
Iran's Legal Medicine Organization. (2020a). More than 700 deaths due to
alcohol poisoning.
Soltaninejad K. Methanol mass poisoning outbreak: a consequence of
covid-19 pandemic and misleading messages on social media. Int J Occup
Environ Med (The IJOEM). 2020;11(3):148-50.
Cox WM, Klinger E. A motivational model of alcohol use. J Abnorm Psychol.
1988;97(2):168.
Kuntsche E, Cooper ML. Drinking to have fun and to get drunk: motives as
predictors of weekend drinking over and above usual drinking habits. Drug
Alcohol Depend. 2010;110(3):259–62.
Kuntsche E, Knibbe R, Gmel G, Engels R. Who drinks and why? A review of
socio-demographic, personality, and contextual issues behind the drinking
motives in young people. Addict Behav. 2006;31(10):1844–57.
Kuntsche E, Knibbe R, Gmel G, Engels R. Why do young people drink? A
review of drinking motives. Clin Psychol Rev. 2005;25(7):841–61.
Kuntsche E, von Fischer M, Gmel G. Personality factors and alcohol use: a
mediator analysis of drinking motives. Personal Individ Differ. 2008;45(8):
796–800.
Park CL, Levenson MR. Drinking to cope among college students: prevalence,
problems and coping processes. J Stud Alcohol. 2002;63(4):486–97.
Cooper ML, Agocha VB, Sheldon MS. A motivational perspective on risky
behaviors: the role of personality and affect regulatory processes. J Pers.
2000;68(6):1059–88.
Foulds J, Newton-Howes G, Guy NH, Boden JM, Mulder RT. Dimensional
personality traits and alcohol treatment outcome: a systematic review and
meta-analysis. Addiction. 2017;112(8):1345–57.
Cloninger CR, Przybeck TR, Svrakic DM, Wetzel RD. The temperament and
character inventory (TCI): a guide to its development and use; 1994.
Kaviani H, Poor Naseh M. Validation of temperament and character
inventory (TCI) in Iranian sample: normative data. Tehran Univ Med J. 2005;
63(2):89–98.
Evren C, Evren B, Yancar C, Erkiran M. Temperament and character model of
personality profile of alcohol-and drug-dependent inpatients. Compr
Psychiatry. 2007;48(3):283–8.
Evren C, Sar V, Dalbudak E. Temperament, character, and dissociation
among detoxified male inpatients with alcohol dependency. J Clin Psychol.
2008;64(6):717–27.
Hosák L, Preiss M, Halíř M, Čermáková E, Csémy L. Temperament and
character inventory (TCI) personality profile in metamphetamine abusers: a
controlled study. Eur Psychiatry. 2004;19(4):193–5.
Le Bon O, Basiaux P, Streel E, Tecco J, Hanak C, Hansenne M, Ansseau
M, Pelc I, Verbanck P, Dupont S. Personality profile and drug of choice;
a multivariate analysis using Cloninger’s TCI on heroin addicts,
alcoholics, and a random population group. Drug Alcohol Depend.
2004;73(2):175–82.

Estedlal et al. BMC Psychiatry

(2021) 21:49

30. Cloninger CR. A systematic method for clinical description and classification
of personality variants: a proposal. Arch Gen Psychiatry. 1987;44(6):573–88.
31. Gutiérrez F, Sangorrín J, Martín-Santos R, Torres X, Torrens M. Measuring the
core features of personality disorders in substance abusers using the
temperament and character inventory (TCI). J Personal Disord. 2002;16(4):
344–59.
32. Svrakic DM, Whitehead C, Przybeck TR, Cloninger CR. Differential diagnosis
of personality disorders by the seven-factor model of temperament and
character. Arch Gen Psychiatry. 1993;50(12):991–9.
33. Fossati A, Barratt ES, Borroni S, Villa D, Grazioli F, Maffei C. Impulsivity,
aggressiveness, and DSM-IV personality disorders. Psychiatry Res. 2007;
149(1–3):157–67.
34. Schneider R Jr, Ottoni GL, HWD C, Elisabetsky E, Lara DR. Temperament and
character traits associated with the use of alcohol, cannabis, cocaine,
benzodiazepines, and hallucinogens: evidence from a large Brazilian web
survey. Brazilian J Psychiatry. 2015;37(1):31–9.
35. Basiaux P, Le Bon O, Dramaix M, Massat I, Souery D, Mendlewicz J, Pelc I,
Verbanck P. Temperament and character inventory (TCI) personality profile
and sub-typing in alcoholic patients: a controlled study. Alcohol Alcohol.
2001;36(6):584–7.
36. Mulder RT, Joyce P, Sullivan P, Bulik C, Carter F. The relationship among
three models of personality psychopathology: DSM-III-R personality disorder,
TCI scores and DSQ defences. Psychol Med. 1999;29(4):943–51.
37. Mulder RT, Joyce PR, Cloninger CR. Temperament and early environment
influence comorbidity and personality disorders in major depression. Compr
Psychiatry. 1994;35(3):225–33.
38. Foulds JA, Mulder RT, Newton-Howes G, Adamson SJ, Boden JM, Sellman
JD. Personality predictors of drinking outcomes in depressed alcoholdependent patients. Alcohol Alcohol. 2016;51(3):296–301.
39. Heredia LPD, Sanchez AIM. Vulnerability to alcohol consumption, spiritual
transcendence and psychosocial well-being: test of a theory. Rev Lat Am
Enfermagem. 2016;24:e2702.
40. Carroll MM. Spirituality and alcoholism: self-actualization and faith stage. J
Ministry Addiction Recovery. 1999;6(1):67–84.
41. Felker SE. Protective factors against alcohol abuse in college students:
spirituality, wisdom, and self-transcendence. 2000–2019-CSU Theses and
Dissertations; 2011.
42. Wills TA, Vaccaro D, McNamara G. Novelty seeking, risk taking, and related
constructs as predictors of adolescent substance use: an application of
Cloninger's theory. J Subst Abus. 1994;6(1):1–20.
43. de Wit H, Bodker B. Personality and drug preferences in normal volunteers.
Int J Addict. 1994;29(12):1617–30.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 7 of 7

