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INTRODUCTION 

Currently, narcotics, alcohol, psychotropic, and other 

addictive substance were not used only in the medical field 

but also had been abused by some irresponsible person. 

Drug abuse behavior was commonly found in people with 

high-risk personalities. Substance abuse is associated with 

various disorders in life aspects, including physical, 

psychological, and social, which is contributed to 

morbidity and mortality rate, as well as an economic 

burden in society.1 Although drugs abuse had become one 

of the health problems since a long time ago, there was no 

significant decrease in prevalence every year. The 

prevalence of substance abuse in Indonesia in 2011 was 

2.23%, becoming 2.18% in 2014 and 1.77% in 2017. 

However, its prevalence was increased in 2019 become 

1.80%.2 

Narcotics, alcohol, psychotropic, and other addictive 

substance belonged to a group of drugs that may affect the 

brain by disrupting normal neuronal communication and 

transmission. Some substances, such as marijuana and 

heroin, can activate neurons because their chemical 

structure mimics natural neurotransmitters. Other 

substances, such as cocaine or methamphetamine, can 

cause nerve cells to release large amounts of natural 

neurotransmitters (especially dopamine) or to prevent the 

normal recycling of these brain chemicals, which are 

needed to stop signalling between neurons. As a result, 

there will be excess dopamine, a neurotransmitter in the 

brain area that controls movement, emotion, motivation, 

and feelings of pleasure, in the brain. Overstimulation of 

this reward system, which normally responds to natural 

survival-related behaviours (eating, spending time with 

loved ones), produces a euphoric effect in response to 

psychoactive drugs. This reaction encourages people to 

repeat the pleasurable behaviour of drug abuse.3 In 

general, the more risk factors a person has, the more likely 

they are to fall into a substance abuse condition. As with 

any disease, susceptibility to addiction varies from person 
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ABSTRACT 

 

Substance use disorder (SUD) remains a health problem for a long time and the number of substance abuse was 

relatively the same every year. The prevalence of substance abuse in Indonesia in 2011 is about 2.23%, it was slightly 

decreased in 2014 become 2.18% and 1.77% in 2017. However, the prevalence was increased again in 2019 become 

1.80%. Previous studies had shown a strong association between personality disorder (PD) and SUD. The result of the 

national comorbidity survey replication by Glantz et al in the United States (US) found that patients with PD tend to 

experience SUD (odd ratio=4.9). All types of PD had been reported in the patients with SUD, but antisocial and 

borderline personality disorder was the most commonly found. Antisocial, borderline, and paranoid personalities had a 

positive association with SUD, meanwhile, obsessive-compulsive personalities had a negative association with SUD.  
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to person, and there is no single factor that determines 

whether a person will become dependent on a substance.3  

Several studies have suggested a strong relationship 

between personality disorder (PD) and substance use 

disorder (SUD). The results of the national comorbidity 

survey replication study by Glantz et al in the United States 

(US) found that having a mental disorder tends to 

experience substance abuse. The study showed that the 

more psychiatric disorders they had, the higher the risk of 

becoming a drug abuser.4 If a person has a psychiatric 

disorder, especially if more than one, it increases the 

relative risk of SUD.5 Although there is ample evidence of 

co-occurrence between personality disorders and 

substance abuse, it is not clear how the various personality 

disorders relate to the degree of addiction. This literature 

review is expected to increase knowledge about the impact 

of personality disorders and help decide therapy for 

individual substance abusers appropriately. 

PERSONALITY DISORDER 

Definition 

The “diagnostic and statistical manual of mental disorders 

5th edition” (DSM-5) defines a personality disorder as a 

pattern of behaviour and inner experiences that deviates 

significantly from the individual's cultural standards, is 

highly pervasive, has onset in adolescence or early 

adulthood, is stable over time, is stable over time, causes 

unhappiness and disturbance, and is manifest in at least 

two of the following four: cognition (a way of viewing and 

defining self, other people, and events), affect (intensity 

and appropriateness of emotional responses), interpersonal 

functioning, and impulse control. When a personality trait 

is maladaptive and causes functional impairment or 

subjective distress, the disorder can be diagnosed as a 

personality disorder.6 

Risk factors 

Several factors such as genetic factors, biological factors, 

and psychosocial factors play a role in the development of 

personality disorders. Studies showed that genetic factors 

that play a role in personality disorders, such as cluster A 

personality disorder, are more common in families of 

patients with schizophrenia than in the control group. 

Schizotypal personality disorder was more common in a 

family history of schizophrenia than in the control group. 

Cluster B personality disorder also has a genetic basis. An 

antisocial personality disorder is associated with alcohol 

use disorder. Depression often occurs in the family 

background of patients with a borderline personality 

disorder. Cluster C personality disorder also has a genetic 

basis. Patients with an avoidant personality disorder often 

have high levels of anxiety. Obsessive-compulsive traits 

are more common in monozygotic twins than in dizygotic 

twins.6 

The biological factors, such as high testosterone, 17-

estradiol, and estrone levels, low platelet monoamine 

oxidase (MAO) levels, neurotransmitter levels, and 

changes in electrical conduction on the 

electroencephalogram (EEG), play a role in personality 

disorders. Psychosocial factors such as internal object 

relations factors and types of defence mechanisms also 

play a role in personality disorders.6,7 

Classification 

The personality disorder subtypes classified in the DSM-5 

include schizotypal, schizoid, and paranoid (cluster A); 

narcissistic, borderline, antisocial, and histrionic (cluster 

B); and obsessive-compulsive, dependent, and avoidant 

anxiety (cluster C). These three groups are based on 

descriptive similarity.  

Cluster A includes three personality disorders with 

peculiar, aloof characteristics (paranoid, schizoid, and 

schizotypal). Cluster B includes four personality disorders 

with dramatic, impulsive, and erratic characteristics 

(threshold, antisocial, narcissistic, and histrionic). Cluster 

C includes three personality disorders that have the 

characteristics of anxiety and fear (avoidance anxiety, 

dependence, and obsessive-compulsive disorder).6,8 

Management 

The four stages of management of patients with 

personality disorders include: crisis management and 

stabilization, building a positive perspective and personal 

values in life, others-oriented awareness, and integrated 

intelligence. The early stages of crisis management and 

stabilization are concerned with eliciting problems and 

stressors to help the patient come to a fairly calm state and 

establish a working relationship with a psychiatrist. This 

stage may use pharmacological therapy if indicated and the 

patient is willing to accept such management. 

Pharmacological therapy is often helpful, but not everyone 

wants such therapy because of the risk of side effects. The 

advantages and disadvantages must be carefully weighed 

to respect the patient's preferences, to calm down and 

organize, and to develop further self-awareness.9  

Stage 2 is to change one's view of life so that one can 

experience the things he loves in life relaxed conditions. 

Stage 3 is metacognitive awareness involving increasing 

self-awareness and the ability for contemplation which 

improves one's thoughts, feelings, and relationships in 

various conditions. Stage 4 is to integrate reason and love 

into action which enables one to mature and be happy even 

under previously stressful conditions.  

Patients with personality disorders can go through this 

stage on their own (spontaneous remission) or be guided 

through this stage in treatment facilitated by a series of 

scientifically designed physical, personal, social, 

cognitive, and spiritual exercises.9 
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SUBSTANCE USE DISORDER 

Definition 

Addiction is defined as a chronic, relapsing brain disorder 

characterized by compulsive drug seeking and use, even 

though it has harmful consequences.3 Drugs, including 

narcotics, alcohol, psychotropic, and other addictive 

substance, is a substance that will affect the brain or the 

central nervous system, causing physical, psychological, 

and social functioning disorders due to habit, addiction, 

and dependence on drugs.1 

Substance abuse is a chronic brain disorder and is 

characterized by compulsive drug seeking and use, even 

though it has dangerous consequences.3 Drug abuse is a 

patterned substance use disorder in which the user 

consumes large amounts of the substance or uses harmful 

methods. Substance use patterns and substance use-related 

syndromes are described as follows.10 

Substance intoxication 

Substance intoxication is a reversible syndrome, a 

substance-specific syndrome after taking certain 

substances. The common signs of intoxication include 

confusion, impaired judgment, inattention, and impaired 

motor and spatial skills. 

Tolerance 

The condition of physical habituation to a drug, due to 

frequent use, so that a dose is needed to achieve the same 

effect.  

Addiction 

Addiction syndrome is characterized by a strong or 

compulsive desire to consume a substance, difficulty 

controlling drug use behaviour, withdrawal, tolerance, 

disregard for alternative pleasures, and continued use of 

the drug despite a clear impact on the harmful 

consequences of the substance. 

Withdrawal syndrome 

Withdrawal syndrome is a group of symptoms that occur 

when a dependent person suddenly stops using a certain 

substance after prolonged and prolonged use. Some 

withdrawal symptoms include anxiety and restlessness 

while some withdrawal symptoms are specific to certain 

drugs or drugs. Withdrawal symptoms vary from drug to 

drug. 

Substance addiction and substance abuse on the DSM-5 is 

now under one category called substance use disorders. To 

determine the severity of the disorder, criteria 1-11 have 

been established. The presence of 2-3 of the 11 symptoms 

was defined as mild. The presence of 4-5 symptoms was 

defined as moderate. The presence of 6 or more symptoms 

is defined as severe.10 

Epidemiology 

The prevalence rate of substance abuse in Indonesia in 

2017 was 1.77% and DKI Jakarta was the province with 

the highest prevalence of drug abuse. Marijuana, 

methamphetamine, and ecstasy are the most commonly 

abused substances. Types of drugs that are mostly 

consumed in the male group are marijuana, 

methamphetamine, ecstasy, analgesics, and dextro. In the 

female abuser group, marijuana, codeine, analgesics, and 

ecstasy are widely used.11 

Pathophysiology 

Narcotics and psychotropic drugs are chemical substances 

that affect the brain by exploiting its communication 

system and interfering with the normal way neurons 

receive, process, and send information. Some drugs, such 

as marijuana and heroin, can activate neurons because their 

chemical structure mimics natural neurotransmitters. This 

similarity in structure "tricks" the receptor and allows 

substances to attach to and activate neurons. Although 

these substances mimic the brain's neurotransmitters, they 

do not activate neurons in the same way as natural 

neurotransmitters and cause abnormal messages. Other 

substances, such as cocaine or methamphetamine, can 

cause nerve cells to release large amounts of natural 

neurotransmitters (especially dopamine) or to prevent the 

normal recycling of these brain chemicals, which are 

needed to stop signalling between neurons. As a result, the 

brain will be mostly dopamine, a neurotransmitter in the 

brain area that controls movement, emotion, motivation, 

and feelings of pleasure. Overstimulation of this reward 

system, which normally responds to natural survival-

related behaviours (eating, spending time with loved 

ones), produces a euphoric effect in response to 

psychoactive drugs. This reaction encourages people to 

repeat the pleasurable behaviour of drug abuse.3 

Long-term abuse causes changes in other brain chemical 

systems and circuits. Glutamate is a neurotransmitter that 

affects reward circuits and learning abilities. When 

optimal glutamate concentrations are altered by drug 

abuse, the brain attempts to compensate, which can impair 

cognitive function. Brain imaging studies of people who 

are addicted to drugs show changes in brain areas that play 

a role in judgment, decision making, learning and memory, 

and behavioural control. These changes can encourage 

abusers to seek and use drugs compulsively despite the 

detrimental, even devastating consequences – that's the 

nature of addiction.3 

Risk factors 

As with other diseases, susceptibility to addiction is 

different for each person, and there is no single factor that 

determines whether a person will become addicted to 
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substances as shown in Figure 1. Environmental factors 

that play a role in substance addiction are the home and 

family environment and the environment of friends and 

school. Having a parent or older family member who 

abuses alcohol or drugs, or who engages in criminal 

behaviour, can increase the risk of their child developing 

drug problems. Peers who use drugs can influence even 

those with no risk factors to try drugs for the first time. 

Academic failure or poor social skills can put a child at 

further risk for using or becoming addicted to drugs.3 

The genetic factors account for 40 to 60 percent of a 

person's susceptibility to addiction; including the effects of 

environmental factors on a person's gene function and 

expression. Adolescents and people with psychiatric 

disorders are at greater risk of drug abuse and addiction 

than the general population (National Institute on Drug 

Abuse, 2014). The earlier a person uses a substance, the 

more likely he or she will experience serious problems due 

to the harmful effects drugs can have on the developing 

brain and result from social and biological vulnerability 

factors, including unstable family relationships, physical 

or sexual abuse, genetic susceptibility, or mental 

disorders.3 

Certain methods of administration, such as smoking or 

intravenous injection, may increase the potential for 

addiction. Drugs that are inhaled and injected enter the 

brain within seconds, producing a more powerful pleasure 

effect. This intense "high" can disappear within a few 

minutes and drop to lower and above normal levels. 

Scientists believe this stark contrast is driving some people 

to repeat drug use in an attempt to recreate the same 

pleasing effect.3 

Comorbid 

Opioid dependence has a higher prevalence of mental 

disorders, research shows 50% of addicts have comorbid 

psychiatric disorders. Two large epidemiological studies 

showed, in a representative sample of the population, those 

who met the criteria for alcohol or drug abuse and 

dependence (excluding tobacco dependence) were much 

more likely to meet the criteria for a psychiatric disorder. 

Studies showed that approximately 35-60% of patients 

with substance abuse or dependence meet the diagnostic 

criteria for antisocial personality disorder. Depressive 

symptoms are common in patients with substance abuse or 

dependence. Approximately one-third to one-half of 

patients with opioid abuse or opioid dependence and 

approximately 40% of patients with alcohol abuse or 

alcohol dependence meet the criteria for the major 

depressive disorder during their lifetime.6  

Treatment and rehabilitation 

A good therapy program combines specific procedures and 

disciplines to meet individual patient needs. The 

government has recently categorized publicly funded 

treatment programs for drug dependence into: methadone 

maintenance therapy (which is mostly outpatient), 

outpatient drug-free programs, community therapeutics, or 

outpatient programs short term stay.6 

Drug rehabilitation is an evidence-based intervention 

effort that includes medical, psychosocial, or a 

combination of medical and psychosocial treatment, either 

in the form of short-term or long-term hospitalization, to 

change the behaviour of addicts so that they can return to 

carrying out social functions in society.12 The 

rehabilitation program aims to restore the physical, mental 

and social abilities of drug abuse sufferers as well as a 

treatment to recover from their addiction.13 The stages of 

rehabilitation for drug addicts are the stage of medical 

rehabilitation (detoxification) in the form of physical and 

mental health examinations of addicts by a team of doctors 

who used as the basis for prescribing drugs to reduce 

withdrawal symptoms, the non-medical rehabilitation 

stage is carried out in drug rehabilitation centers spread 

throughout Indonesia and the advanced development stage 

is that the addict may return to the society.14 

ASSOCIATION BETWEEN PERSONALITY 

DISORDER AND SUBSTANCE USE DISORDER 

SUD and PD are common disorders in the general 

population and have a high impact on health, social and 

economic systems.15 The national epidemiological survey 

on alcohol and related conditions (NESARC) study 

showed that low education and economic level variables 

were associated with a greater risk of substance abuse and 

dependence. However, patients with mental disorders, 

particularly psychotic disorders or personality disorders, 

were the best predictors of substance use disorders.16 

Consistently, data from the national comorbidity survey 

replication by Glantz et al found that having a psychiatric 

disorder was at high risk for substance addiction (OR=4.9). 

The risk of lifetime substance addiction on substance users 

who do not have a mental disorder is 1.0. Meanwhile, the 

risk of substance addiction in a person with one psychiatric 

disorder is 2.7, with two disorders is 3.9, and with three 

disorders was 9.1.4 The presence of more than one 

psychiatric disorder increases the relative risk of 

experiencing lifetime substance addiction.5 

The risk of substance abuse is not the same for every 

psychiatric disorder. Various psychiatric disorders show 

different levels of risk of substance abuse.5 According to 

Compton, Thomas, Stinson, and Grant (in Sansone, 2011), 

personality disorder has a relatively higher risk compared 

to other psychiatric disorders such as affective and anxiety 

disorders.5 In particular, cluster B personality disorders, 

especially antisocial personality and borderline 

personality, are associated with substance use disorders.17  

Several studies have suggested a strong relationship 

between PD and SUD. Teixido et al suggest that from the 

point of view of personality traits, self-harm and 

impulsiveness play an important role in cluster B PD and 

SUD, and play a role in the relationship between the two 
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disorders.18 Cacciola et al (in Sansone, 2011) stated that all 

personality disorders have been reported in patients with 

substance abuse, but antisocial personality disorder and 

borderline personality disorder (BPD) are the most 

common personality disorders.5 A cross-sectional study by 

Trull et al (in Gonzáles, 2019) shows that between 30% 

and 50% of patients with BPD meet the criteria for 

concurrent SUD.17  

Patients with BPD show higher susceptibility to SUD 

compared to other personality disorders.17 BPD as a 

comorbid substance use disorder has an impulsive 

psychodynamic and has difficulty self-regulating.5 James 

and Taylor (in Gonzáles, 2019) state that negative 

emotions are more relevant to understanding the 

concurrence of SUD and cluster B PD.17 Impulsive 

borderline personality disorder, unstable moods, and 

deficits in self-control skills lead them to SUD.19 From a 

neuroscientific perspective, BPD patients have lower 

endogenous opioid levels and a high prevalence of alcohol 

use in BPD patients is associated with attempts to regulate 

the opioid system.20 

Sansone reviewed several studies on the prevalence of 

substance use disorders in patients with BPD. Sansone 

concluded that the overall rate of substance use disorders 

in BPD patients varied from 14% to 72%.5 Another study 

conducted by Herbasaat (2018) also found that antisocial, 

borderline, and paranoid personality traits were positively 

associated with substance use disorders, while obsessive-

compulsive personality traits were negatively associated 

with SUD. Bernstein, Stein and Handelsman (in 

Herbasaat, 2018) found that antisocial behaviour was very 

common among drug users and other substance abusers, 

where 25-50% of those diagnosed with SUD also met the 

criteria for antisocial personality disorder.21 Antisocial PD 

(APD) tend to have more severe alcohol use disorders with 

earlier onset of consumption and more rapid development 

of dependent symptoms.17 APD traits such as deficits in 

executive function and response regulation, and anxiety-

impulsive personality traits also have a greater tendency to 

develop cocaine and amphetamine use disorders.20 

Verhuel (in Gonzáles, 2019) mentions that antisocial and 

BPD have an earlier onset of substance use and a higher 

relapse rate.17 

The NESARC study shows that paranoid PD has a higher 

prevalence of alcohol use disorder than patients with other 

PD.22 Gonzáles (2019) found that paranoid personality 

disorder has a higher prevalence of alcohol and cocaine use 

disorders than other PDs, excessive alertness to the 

environment, and hypersensitivity, these symptoms can 

trigger unpleasant internal tension. Herbasaat (2018) 

linked the characteristics of these PD to SUD to reduce 

internal tension.21 

Based on sex distribution, the prevalence of SUD between 

men and women with a BPD is similar. However, in the 

treatment sample, men were over-represented which 

indicated men had more severe substance use difficulties 

than women as shown in Table 1.5 Another study by 

Herbasaat (2018) regarding gender differences in the 

relationship between PD and SUD traits in adolescents 

found that female adolescent self-defeating personality 

traits had a lower risk of SUD. The study was divided into 

four groups, namely boys with SUD, boys without SUD, 

girls with SUD, and girls without SUD. On the severity of 

the offense, boys with SUD experienced the category of 

"serious offense." Meanwhile, girls with SUD commit 

more serious offenses than girls without SUD but are 

almost equal to boys without SUD. Based on the 

moderating analysis, gender only had a moderate effect on 

the relationship between self-defeating traits and SUD. 

The higher the self-defeating girls, the lower their risk of 

developing SUD. In contrast, the self-defeating rate of 

male adolescents did not effect on SUD. This suggests that 

the self-defeating personality trait helps adolescents to 

overcome social exclusion and prevents them from SUD. 

Adolescent girls with self-defeating personality traits will 

not feel like being involved in drug use in order not to be 

rejected by their peer group because the personality of 

adolescent girls is adapted to face social exclusion.21  

 

Figure 1: Risk factors of drug addiction.3 
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Table 1: Sex distribution in the substance use disorder at 12 months in patients with borderline personality 

disorder (N=2.045) in the community sample.5 

Substance use disorder Percentage of men with BPD Percentage of women with BPD 

Any substance use disorder 12.2 16.9 

Any substance abuse 10.6 14.6 

Any substance dependence 23.4 29.8 

Any alcohol use disorder 13.6 17.6 

Alcohol abuse 6.6 7.6 

Alcohol dependence 22.6 27.6 

Any drug use disorder 28.3 39.5 

Any drug abuse 22.8 34.9 

Any drug dependence 42.7 50.5 

Nicotine dependence 13.6 17.6 

BPD: Borderline personality disorder

CONCLUSION 

Drug abuse was not a new problem in society and is often 

associated with disturbances in various aspects of life, 

which is associated with morbidity, mortality, and 

economic burden in society. Low levels of education and 

economic status are at greater risk of substance abuse. 

Someone who has a mental disorder is at risk for 

experiencing the same thing, the more mental disorders 

suffered, the higher the risk of substance abuse in 

someone. Psychotic disorders and PDs are common 

disorders in the general population and are known to be 

associated with substance abuse disorders. Personality 

disorders have a relatively high risk compared to other 

psychiatric disorders such as affective and anxiety 

disorders, especially cluster B PDs, namely antisocial 

personality and borderline personality.  
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