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Alcoholism is a widely used term which is generally referred to chronic drinking, or
periodic consumption of alcohol that is characterized by impaired control over
drinking, chronic intoxication, preoccupation with drinking, impaired cognitive
functioning, and changes in one’s personality. The main objective of this study is to
find out the difference in the levels of cognitive failure across different levels of
alcoholism. This study also examined the correlation of the Big Five Personality
dimensions with level of alcoholism and cognitive failure. The sample for the study
consisted of 91 male participants who have the habit of drinking alcohol. Michigan
alcoholism screening test (MAST) was used to categorize the participants into three
groups (levels) of alcoholics. The Cognitive Failure Questionnaire (CFQ) was used
to assess the cognitive functioning of the three groups. The Big Five Locator was
administered to identify the individual's score on five different personality dimensions.
Results indicated that the three groups of alcoholics differed significantly in their
level of cognitive failure, i.e. the different levels of alcoholism significantly affect the
degree of cognitive failure within an individual. Certain personality dimensions,
along with level of alcoholism, significantly predict cognitive failure. Married men
significantly differed from unmarried men in their level of alcohol consumption and

degree of cognitive failure.
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Alcohol consumption is known to affect the
cognitive functioning of an individual. The frontal
lobe of the brain is the first organ to be affected,
which leads to deficits in cognitive abilities of
learning, organization, memory, and a range of
executive functioning, apart from taking a toll on
visuo-spatial and verbal abilities and the speed of
information processing (Fein & Bachman,1990).
Alcohol, being a neurotoxin, kills the red blood
cells, thereby, reducing the oxygen supply to the
brain (Dowieko, 2006). Literature examining the
effects of alcohol on cognitive failure had a
relatively long history. Many studies on alcohol
and other substance use disorder have found that
people tend to perform poorly on tasks assessing
attention and/or functioning of the working memory
using either vocal or auditory verbal stimuli (Duka,
Townshend, Collier, & Stephens, 2003, Lober et
al., 2009). Results from another study by
Kim,Yoon, Lee,Choi and Go (2003) arrived at a

conclusion that alcohol hangovers have a negative
effect on cognitive functioning, mainly the higher
corticaland visual functions in the lefthemisphere
and posterior right hemisphere. Although difference
in memory and attention has been found with
various substance uses, it is mainly associated
with alcohol disorders.

The deficits in organic functioning and related
cognitive and behavioral changes are related to
the stage of alcohol consumption. At the initial
stages of alcohol abuse, generally, the changes
go unnoticed whereas during intermediate stages,
one might experience decreased problem-solving
and non-verbal abstracting skills, deficits in
perceptual-spatial motor performance, and
problems with short term memory and reduced
new learning skills (Parsons, Butters & Nathan,
1987). During moderate alcoholism which is
generally during the middle age, brain atrophy is
common and may lead to cerebral shrinkage
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(Oscar-Berman, 1992).With continued use of
alcohol beyond middle age, permanent loss of
short-term memory and loss of frontal lobe-related
executive functioning is reported (Brokate et al,
2003). Alcohol use also results in the
demyelination which leads to the reduction in
neuron information transmission speed
(Rosenbloom, Sullivan & Pfefferman, 2003).

Studies aimed to identify neurological deficits
associated with chronic alcohol abuse found that
a consistent pattern of intellectual and adaptive
ability deficits associated with alcoholism
(Chelune & Parker, 1981). Cognitive functioning
such as abstract thinking and problem solving
tend to be impaired as the level of alcohol
consumed goes on increasing, whereas verbal
skills and general psychometric intelligence
remains intact. Itis commonly known that alcohol
consumption impairs information processing,
although it is not clear if the impairment occurs
in all the stages of information processing, or in
the early rather than the later stages. Tzambazis
(2000) examined the effects of orally-administered
alcohol on both early and later stages of
information processing and found that alcohol
impairs the speed of information processing and
simple and choice reactiontime and differentially
impairs higher-order cognitive abilities. Any
cognitive deficit due to alcoholism might be linked
to set of variables such as demographic (age,
gender, income etc) drinking related (early,
intermediate, chronic) and cognitive style
variables, and is closely related with the functional
impairment of the brain.

Apart from the above variables, another
consideration on cognitive failure among
alcoholics is the role of certain personality
dimensions. In fact, certain personality
dimensions predispose an individual for alcohol/
substance use, which, in turn, leads to cognitive
failure. A study done by Cook, Young, Taylor,
Bedfod, and Anthony (1998) showed that alcohol
consumption is positively correlated with
sociability and extraversion, and negatively with
conscientiousness and willingness to conform.
It was also shown that those who consume no
alcohol are a little more withdrawn, a little less
ambitious, a little less generally well organized
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and competent, than people who drink in moderate
amounts. In a clinical study on Antisocial
Personality Disorder (APSD), ‘Alcohol, and
Aggression’ by Moeller and Dougherty (2001), it
was found that people withASPD have higher rates
of alcohol-related problems, in turn, showing more
aggressive behavior than those without ASPD. The
link between alcohol and aggressive behavior may
stem from biological factors, such as ASPD-
related impairments in the functions of the
neurotransmitters like serotonin or in the activities
of executive brain regions.

Recent studies on the effect of personality
on substance use have come out with evidence
that certain personality dimensions foster
substance use while some of them hinder the
same and actas a moderator. Turiano, Whiteman,
Hampson, Roberts and Mroczek (2012) in their
study found that within the middle age, higher
levels of neuroticism, extraversion, openness to
experience, and lower levels of conscientiousness
and agreeableness predicted the degree of
substance use. They also added that an increase
in neuroticism and openness predicted an
increase in substance use such as smoking,
drugs, and alcohol consumption, whereas an
increase in conscientiousness and agreeableness
predicted a decrease in substance abuse. It was
emphasized that higher levels of
conscientiousness leads to self regulatory
behavior and moderates the role of other traits.
Based on the literature review, the objectives of
the present study were framed as under:

i. To study the correlation of personality
dimensions with alcoholism and cognitive failure

ii. To examine the effect of level of alcoholism
and personality on cognitive failure

iii. To identify the significant difference in the
level of cognitive failure among the differentlevels
of alcoholism.

iv. To study the role of marital status on level
of alcoholism and cognitive failure

Method
Sample:

Atotal of 130 male participants residingin a
metro city of Kerala, who have a habit of drinking
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alcohol regularly, at least once a week, were
approached using purposive and snowball
techniques of sampling. Occasional and social
drinkers were excluded. The measures were
administered to them personally, and in some
cases, through email. Out of the 130 men, 91
participants responded to the questionnaires
administered to them. The age range was 24-63
years (mean age of 30.63) and they belonged to
various socio-economic statuses (high, middle,
and low).

Measures:

Michigan Alcoholism Screening Test (MAST):
Itwas developed by Selzer (1971) as a self-report
questionnaire that consists of 24 items. MAST is
widely used in clinical and research settings to
assess the level of alcoholism in an individual,
and related behaviors in the various walks of life,
such as social, occupational, legal, and family.
MAST classifies the respondents into three
categories such as normal drinker, early or middle
drinker, and problem drinkers. MAST possesses
good internal- consistency reliability as indicated
by Cronbach’s alpha coefficients of 0.83 - 0.93
(Gibbs, 1983). The test-retest reliability coefficient
of the total MAST score as found by Zung (1982)
ranged from 0.90 - 0.96. A study by Ross, Gavin
and Skinner (1990) showed that MAST was highly
correlated with Alcohol Dependence Syndrome
(r=0.79) and with the presence of diagnosed
alcohol disorders (r=0.69).

Cognitive Failure Questionnaire: It consists
of 25 items, which measures the cognitive
functioning of the individual in his daily activities,
i.e, relating to everyday errors in perception,
memory, and motor functions (Broadbent,
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Cooper,Fitzgerald & Parkes,1982). Total score
ranges from 0-100; O indicates the absence of
cognitive failure, higher the score, higher the
degree of cognitive failure in the individual.
Cronbach’s alpha was found to be 0.81 by the
authors. It also showed a test-retest reliability of
r=0.824.

The Big Five Locator: A test developed by
Howard etal. (1996) helps in assessing the various
personality dimensions of the individual and is
also used to assess team traits. The Big Five
Locator is a quick and easy paper-pencil test with
no time limit. Most respondents, however, will be
able to complete the test in two minutes time.
The five fundamental dimensions that the test
measures are: negative emotionality, extraversion,
openness to experience, agreeableness, and
conscientiousness. Coefficient alpha as reported
by the authors were negative emotionality -0.63,
extraversion- 0.77,openness to experience-0.69,
agreeableness -0.74, and conscientiousness -
0.75.

Results

Table 1. Relationship of personality dimensions
with alcoholism (MAST) scores and cognitive
failure.

Personality Dimension  Cognitive Failure MAST

Negative emotionality (B1) 0.268* 0.187
Extraversion (B2) -0.101 -0.071
Openness to experience (B3) 0.188 0.228*

-0.313** -0.206*
-0.484** -0.369**

Agreeableness (B4)

Conscientiousness (B5)
*p<0.05, ** p<0.01
Perusal of table 1 shows that the personality

dimensions, B4 (Agreeableness) with a value of -
0.313and -0.206 and B5 (Conscientiousness) with

Table 2: Contribution of Alcoholism score (MAST) and personality scores (The Big Five Locators) on

Cognitive Failure

Variables Beta Value t-value R square Adjusted R square a F
MAST 0.486 5.765**

Negative Emotionality(B1) 0.184 2.326*

Extraversion(B2) 0.069 .839 0.522 0.488 44874 15.305**
Openness toExperience(B3) 0.018 .216

Agreeableness(B4) -0.175 -2.039*

Conscientiousness(B5) -0.238 -2.806*

*p<0.05, ** p <0.01
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-0.484 and -0.369, have a significant negative
correlation, with both MAST score and cognitive
failure respectively, whereas B3 (Openness to
experience), 0.228, has a significant correlation
with MAST, and B1 (Negative emotionality), 0.268
with cognitive failure.

From Table 2, itis inferred that the total MAST
score which indicates different levels of alcoholism
and the different personality dimensions predicts
the cognitive failure of an individual significantly.
Both MAST scores and personality dimension
together predict 49% of the variance in cognitive
failure. Among all, the total MAST score emerges
as the most significant predictor, followed by the
personality dimensions of B5 (Conscientiousness)
B1 (Negative emotionality), and B4
(Agreeableness) respectively.

Table 3. ANOVA and Post HOC tests for level of
alcoholism (MAST) and cognitive failure scores

Category N Mean F
Normal 30 32.27f

Moderate 30 39.637 30.56***
Problem 31 55.23t

*+0<0.001, 1p<0.01

Table 3 shows the mean values of the three
levels of alcoholism, ANOVA, and post hoc
results. From the table, it can be inferred that the
highly significant F ratio (30.56) shows that the
three categories of drinkers are significantly
differentin their level of cognitive failure. The post
hoc analysis shows that each group differs from
other groups significantly, i.e the three groups are
significantly different amongst each other. It can
be seen that the problem drinkers, seem to have
higher level of cognitive failure than the other two
categories. Thus, it can be concluded that there
is a progressive degeneration of one’s cognitive
functioning as the level of alcohol consumption
increases.

Table 4: Mean and t-value of married and unmarried

groups with regard to their level of alcoholism and
Cognitive Failure

Variable Unmarried Married t
(N=61) (N=30)

MAST 5.03 3.00 3.210**

Cognitive Failure 45.16 37.13 2.451**

** p<0.01
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From Table 4, itis evidentthat the mean value
of MAST score among unmarried group is
significantly higher than the married group, thus,
providing evidence that unmarried participants tend
to have a higher level of alcoholism than married
participants. As in the case of MAST score, it is
evident that the unmarried group of individuals
significantly differs from the married group interms
of cognitive failure too.

Discussion

Looking at the correlation between
personality dimensions with alcoholism and
cognitive failure, itis seen that agreeableness and
conscientiousness clearly have a significant
negative correlation with alcoholism and cognitive
failure, whereas openness to experience and
negative emotionality have a significant positive
correlation with both the variables. Past and recent
literatures (Sadowski, & Cogbum, 1997; Soubelet,
& Salthouse, 2011) emphasize the negative
correlation of agreeableness and
conscientiousness. Negative correlations found
interms of conscientiousness and agreeableness
with alcohol and cognitive failure can be attributed
to the systematization and organization that an
individual adopts into his life. Incorporation of such
personalities enables the individual to either
abstain from alcohol or consume mild levels which
will not affect their cognitive functioning in any
area of their life. From the regression results, it
can be said that MAST has a major positive effect
on cognitive failure and conscientiousness has a
negative effect on cognitive failure. It can be
understood that while the level of alcoholism
increases cognitive failure, conscientiousness
tends to reduce the same. This finding confirms
the previous research findings emphasizing the
role of conscientiousness in reducing the risky
behavior of substance abuse including alcoholism
(Turianoetal., 2012)

Looking at the significant difference between
the groups of alcoholics, normal, moderate and
heavy drinkers are significantly different in
cognitive failure scores. Also, itcan be seen that
each group individually differs from the other
significantly. Evidently, as the level of alcohol
consumed increases, there is a progressive
degeneration of one’s cognitive functioning. A
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studydone by Ozkaragoz, Satzand Noble (1996)
corroborates with this finding adding support to
the degenerative nature of alcoholism.

The results with regard to the marital status
and alcoholism and cognitive failure is interesting
asthere s higherlevel of alcoholism and cognitive
failure is reported among the unmarried group
compared to the married group. It can be inferred
thatmarriage moderates the level of alcohol intake
and thereby, reduces cognitive failure. Studies
with the objective of finding the role of marriage
on alcoholism have found similar results. Leonard
and Rothbard (1999), through their study, aimed
to explain the marriage effect with respect to
drinking and drinking problems. The authors were
of view that married individuals consume lesser
amounts of alcohol, and have fewer alcohol-related
problems when compared to unmarried or divorced
individuals. One possible explanation for this
result could be the role change an individual
undergoes after marriage. There is more
responsibility as a husband to satisfy the needs
of the spouse in terms of spending time, saving
money for the family needs, and meeting out all
other social expectation. There is enough social
pressure too, as societal expectations and views
on a bachelor are different from that of a married
man.

Luoto, Poikolainen, and Utela (1998), in their
study, sought to examine the relationship between
an individual’s alcohol consumption with
demographic characteristics such as
unemployment, education, marital status, and sex
during times of both low and high unemployment.
Results showed that during high unemployment
period, poorly educated, single, unemployed men
showed a significantly higher risk of upper-level
alcohol consumption when compared to those
men who were employed. As seen from the above
mentioned studies, the transition from single to
married life, leads to lesser intake of alcohol, as
aresult of which, married men tend to have lesser
cognitive failures. Different phases of one’s life
cause a person to consume higher levels of
alcohol. These include as an individual who is
extrovert in nature, socially active, and
adventurous, to be in sync with the social norms,
who consumes large quantities of alcohol; on the
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other hand, poor education, relationship troubles,
social rejection, unemployment, and other
negative stressors can also lead to a person to
consume high levels of alcohol. Such high levels
impair the functioning on different parts of the brain
leading to cognitive failures within the single man.
Therefore, unmarried men, who drink
uncontrollably, tend to show more cognitive failure
as aresult of the impairment caused to the frontal
and prefrontal cortex of the brain due to the
significantly high levels of alcohol consumed as
when compared to married men.

Limitations

The study is cross-sectional in nature and
hence, we are unable to understand the causal
link between the predictor variables and
dependent variable. In addition, this study adopted
snowball sampling technique due to which the
researchers had no control over the age range of
the participants and the effect of age could not
be studied. The studywas conducted on a sample
from one state and therefore, conducting studies
on a larger scale involving participants from
different cultures might lead to a better
understanding of cultural differences with respect
to alcoholism and its effect on cognitive failure.

Conclusion

The present study proved that the dimensions
of personality namely, conscientiousness and
agreeableness, had a significant negative
correlation with alcoholism and cognitive failure,
whereas negative emotionality and openness to
experience had a significant positive correlation
with both the variables. Alcoholism (MAST score)
was proved to be a major contributing factor
towards the cognitive failure of an individual. A
significant difference was found among the three
different groups of alcoholics, thereby, showing a
significant difference in the degree of cognitive
failure. Higher alcohol consumption leads to higher
cognitive failure in the individual. Therefore, from
the results and the supporting literature, we can
conclude that high levels of alcohol consumption
and an individual’s personality contribute to
cognitive failure in an individual. The results can
be applied in family therapy setting and de-
addiction counseling, wherein the clientele can
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be educated on the ill-effects of continued use of
alcohol, leading to cognitive failure and also, the
role of personality in determining the alcoholism.
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