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ABSTRACT 

Background: Alcohol use disorder becoming more prevalent claiming many adolescent, adult lives now a days 

with prolonged effects of cognitive disability and socio occupational impairment. Many patients presented to 

hospital during complication stage or withdrawal stage showing high motivation for abstinence again relapsed 

back with same condition as their locus of control was poor. This study aims to examine the locus of control and 

its correlation with motivation, readiness to change & severity of disease which was a significant predictor of 

relapse among those alcohol dependence patients. 

Aim: To assess severity of alcoholism, locus of control and the stages of motivation in patients with alcohol use 

disorder. To correlate locus of control and stages of readiness to change with severity of alcoholism. 

Material & Methodology:This is a cross sectional, observational study conducted in a tertiary care hospital of 

Cuttack, Odisha after obtaining ethical approval from 2020-21 with a sample size of eighty and participants 

assessed by locus of control, AUDIT & readiness to change questionnaire after obtaining informed consent. 

Diagnosis of alcohol dependence done on the basis of ICD 10 DCR criteria. Data compiled and statistical 

analysis on basis of categorical or continuous variables done. Pearson’s correlation test is used for assessing 

relationship between two groups. P < 0.05 was considered statistically significant. 

Results: Mean age of study participants is 32±4.6 yrs. The majority participants (70%) expressed having an 

external locus of control; hence, they attribute external factors to their alcohol use behavior. In terms of pattern 

of drinking habit 72% were showing dependence and rest are in harmful use pattern. There was a significant 

correlation of external locus of control with dependence pattern of alcohol use with [r = 0.675, p < 0.01]. A 

positive correlation r = 0.456, p < 0.05 was found between internal locus of control and action stage of readiness 

to change. Also, positive correlation, r = 0.446, p < 0.05 was found between dependence and contemplation 

stage. This indicates that addiction severity has a relationship with the contemplation stage of readiness to 

change.  

Conclusion: Major factors responsible for relapse among alcohol dependence in view of not able to maintain 

abstinence are external locus of control, stages of motivation and severity level of addiction. Those with high 

internal locus of control are professionally managed themselves in abstinence stage but those with high external 

locus of control are highly vulnerable to start addiction again. So more frequent follow ups and anticraving 

drugs will help them to maintain abstinence. 
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1. INTRODUCTION 

Now a days alcohol is being addicted most commonly throughout age groups as psychoactive substance in many 

cultures for centuries. The dependence pattern use of alcohol will be a great burden in terms of disease, 

disability and has significant social and economic consequences. In India alcohol use is highly prevalent and a 

major public health concern. Prevalence of alcohol addiction ranges differently in between rural and urban areas 

with the prevalence rates are 23% to74% in males in general and 24%to48%infemalesrespectively.
[1] 

In India, 

according to the National Mental Health Survey 2016, the prevalence of tobacco use disorder was 20.9 per cent, 

alcohol use disorder was 4.7 per cent, and drug use disorder was 0.6 per cent among the population 

respectively.
[2]

 Alcohol use was so prevalent that one out of four men had consumed alcohol in past 12-month 
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duration with a pattern of 33.2% as hazardous drinking, 3.3% as harmful drinking and 5.5% with dependent 

pattern of drinking.
[3]

 Worldwide, 3 million deaths every year result from harmful use of alcohol and it 

represents 5.3% of all deaths.
[4]

Conceptually, addiction severity relates to the strength of one’s addiction. The 

pattern of dependence and its level of severity directly affects both physical and mental well-being. As per texts 

not a single organ being spared with prolonged alcohol dependence in a hazardous drinking pattern, and this 

results into liver cirrhosis, acute and chronic pancreatitis, cancer of organs, coronary artery disease, essential 

hypertension, depression, anxiety, delirium tremens, Wernicke’s encephalopathy and Korsakoff’s syndrome. 

Alcohol is also a significant risk factor in developing psychiatric diseases like anxiety, depression, suicide, acute 

psychosis. On basis of prevalence and fatality alcohol now became major threat to public health globally. 

The locus of control construct refers to the degree to which an individual believes that the occurrence of 

reinforcements is contingent on his or her behavior.[5] Locus of control is a tool for assessment and prediction 

of health-related behaviors due to abnormal coping lifestyles activities. There are two factors which controls 

reinforcement expectancy known as external and internal locus. External locus of control" refers to the 

perception that events in an individual's life, be they positive or negative are not under their control but are 

related to external influences which Levenson (1972, as cited in Achterberg & Lawlis, 1990) terms "powerful 

others" and "chance, On the other hand, internal locus of control, represents the perception that the individual is 

responsible for those positive or negative events that occur in their life, and that such events are "dependent on 

some characteristic or quality of the person that he or she can label as skill".
[5,6,7]

 

Motivation to change (MTC) has been described as a multidimensional, dynamic construct that represents one's 

openness to enter into a behavior change strategy.
[8] 

Prochaska and DiClemente (1992) suggested the ‘readiness 

to change or the ‘Trans-theoretical stages of change model’ (TTM) for addictive behavior correction, in their 

research on the subjects who succeeded in smoking cessation. The TTM proposes five stages of change: a) 

Precontemplation b) Contemplation c) Preparation d) Action e) Maintenance. 
[9,10]

 The ultimate goal of TTM is 

to create an action plan that will assist in preventing relapse and maintaining sobriety. Motivation is a critical 

dimension in influencing patients to seek, comply with, and complete treatment as well as to make successful 

long-term changes in their drinking.  

Alcohol dependence causes physical and emotional problems and has a huge impact on family life, employment, 

violence, crime, and Previous studies suggested that the degree of alcohol dependence is closely related to 

taking action to change problematic drinking. 
[11,12,13]

 Also, patients with heavier drinking behavior or binge 

pattern drinking were less likely to engage in the action stage. 
[14,15] 

Therefore, there is a need to study cognitive 

aspects like locus of control and readiness to change in patients with alcohol use disorder to help design 

treatment interventions. In addition, there is a dearth of such similar studies in this geographical location. So, the 

present study would add to the literature in this field. 

 

2. MATERIAL & METHODOLOGY 

This is a hospital based cross sectional study carried out at a tertiary care hospital, SCB medical college, 

Cuttack, Odisha from October 2020 to December 2021. The study was conducted in accordance with the 

Declaration of Helsinki, and the protocol was approved by Institutional ethical committee vide IEC/ERB- 406/ 

DT 14-10-2020 of SCB medical college and hospital, Cuttack, Odisha. Participants were informed about the 

risks and benefits of the study. Confidentiality maintained throughout the study. Participants able to write, read 

and speak in Odia, Hindi and English included in this study. Participants of age group 18-65 years, males having 

no other organic disorder or other psychiatric comorbidity, giving written consent for participation and 

diagnosed as alcohol dependence as per ICD 10 DCR criteria was included in this study. 

Sample size is eighty as per fisher’s formula considering incidence rate of alcohol dependence 4.6% along with 

10% non-responders. Participants were selected on the basis of purposive sampling method from OPD and 

Indoor wards. 

 

Tools 

The tools Used here are socio-demographic data Sheet for collecting details about personal, social, addiction and 

demographic profile of the participants. Alcohol severity with pattern of drinking assessed by alcohol Use 

Disorder Identification Test (AUDIT), which was a screening tool for alcohol dependent persons and developed 

by the World Health Organization.
16] 

 

Drinking Related Internal-External Locus of Control scale (DRIE) was used to assess the extent and intent of 

control on drinking behavior by alcohol dependent. It was developed by Oziel, Obitz, and Keyson in 1972 and 

consists of 25 items in a forced-choice, paired format. It has cut-off point to differentiate internal locus of 

control (0-6 points) from an external locus of control (7-25 points) which is direct evidence to predict the 

effectiveness of deaddiction therapy.
 [17] 

Readiness to Change Questionnaire (RCQ) is a 12-item scale used to assess the stages of motivation of alcohol 

addict patients. It is a self-assessment questionnaire. The internal consistency of the 4-item scales representing 3 

stages are: Precontemplation-0.80; Contemplation-0.80; Action-0.85.
[18]

 



International Journal of Medical Toxicology & Legal Medicine                                           Volume 27, No. 3S, 2024 

https://ijmtlm.org                                                                                                                                                                388                                                                           

Procedure 

This study was conducted at Mental Health Institute (COE), S.C.B Medical College and Hospital,Cuttack with a 

sample size of 80 alcohol dependent patients, who were selected purposively after satisfying inclusion and 

exclusion criteria. The consent of the participant was taken, and confidentiality of the information was assured 

following which the assessment tool, Drinking Related Internal-External locus of control scale, AUDIT, and 

Readiness to change scale was administered. Then the data obtained from the assessment tool were coded and 

accordingly, quantitative evaluation of the data was conducted for result. 

 

Statistical Analysis 

The data was analyzed using Statistical Package for Social Sciences (SPSS) version 25.0 (IBM Corp., Armonk, 

NY, USA). Descriptive statistics used for socio-demographic and clinical data. Frequencies and percentages 

were used to analyze categorical variables and its statistical significance compared by using chi-square test. The 

mean and standard deviation (SD) were calculated for continuous variables and tested for statistical significance 

of two comparison groups by student’s t-test. Spearman’s correlation used for assessing relationship between 

two groups. P < 0.05 was considered statistically significant. 

 

3. RESULT 

In this study, a total of 80 male participants with Alcohol use Disorder were included, out of them 73.3% had 

basic education more than 12th standard. The mean age of study population is 32±4.6 yrs. Among all 

participants 66.67% were married and the majority of participants had an annual income of more than one lakh 

with semi urban inhabitant [Table 1]. The socio demographic variables which were categorical were analyzed 

by using the Chi- square test. Table 2 shows Socio-demographic Characteristics i.e., education, marital status, 

domicile, family type and annual income of the sample according to severity of addiction scores in Alcohol Use 

Disorder Identification Test (AUDIT). There was no statistically significant difference between AUDIT scores 

and education  (X
2 

= 0.18
a
, p= 0.56), marital status (X

2
= 3.750

a
, p=0.07), domicile (X

2 
= 0.1726

a
, p= 0.42), 

family type (X
2 

= 2.172
a
, p= 0.15), and annual income (X

2 
= 0.579

a
, p= 0.38)  except age(X

2 
= 3.75

a
, p= 0.04) 

which shows statistically significant value.[table 2]. 

 

Table 1: Sociodemographic data: 

Variables Number/Frequency Percentage 

Age 

18-35yr 

36-49yr 

50-65yr 

37 

30 

13 

45% 

38% 

17% 

Mean±SD age in years 32±4.6 yrs.  

Education 
≤12 24 30% 

≥12 56 70% 

Marital status 
Married 56 70% 

Unmarried 24 30% 

Annual 

income 

≤1lakh 32 40% 

≥1lakh 48 60% 

Family type 
Nuclear 44 55% 

Joint 36 45% 

Domicile 

Rural 24 30% 

Semiurban 28 35% 

Urban 28 35% 

 

Table 2: Comparison of sociodemographic details with severity of dependence: 

Variables Harmful use Dependence X
2 df p-value 

Age 

18-35yr 

36-49yr 

50-65yr 

10 

8 

4 

27 

22 

9 

3.75 2 0.04 

Education 
<=12 8 16 

0.18 1 0.56 
>=12 14 42 

Marital status 
Married 23 33 

3.75 1 0.07 
Unmarried 10 14 

Domicile 
Rural 4 20 

1.72 2 0.42 
Semi- urban 8 20 
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Urban 9 19 

Family Type 
Nuclear 10 34 

2.17 1 0.15 
Joint 12 24 

Annual 

income 

<=1lakh 12 20 
0.579 1 0.38 

>=1lakh 14 34 

 

Out of all participants, the majority participants (70%) expressed having an external locus of control; hence, 

they attribute external factors to their alcohol use behavior. In terms of pattern of drinking habit 72% were 

showing dependence and rest are in harmful use pattern 

 

Table 3: Variables of locus of control, addiction severity & motivation: 

Variable Frequency Percentage 

Locus of 

control 

Internal 24 30% 

External 56 70% 

Addiction 

severity 

Low risk 0 0 

Harmful use 22 28% 

Dependence 58 72% 

Readiness to 

change 

Precontemplation 6 8% 

Contemplation 54 67% 

Action 20 25% 

 

The above table 3 shows that out of eighty alcohol use disorder patients, 70% expressed having an external 

locus of control; hence, they attribute external factors to their alcohol use behavior. No participants belonged to 

the low-risk group. 72% of participants had a high risk of severity belonging to the dependence group and only 

28% had a moderate risk or harmful pattern of alcohol use. Lastly, 67% of the study group displayed to be in the 

contemplation stage of readiness to change, implying an initiative-taking to change their drinking pattern and 

25% were in the action stage suggesting that they are taking steps whereas 8% were in the precontemplation 

stage which indicates having low readiness to change. 

 

Table 4: Correlation analysis of locus of control and addiction severity: 

 Lowrisk Harmful use Dependence 

Internal 
r - -0.151 - 

p-value - 0.808 .000 

External 
r - 0.196 0.675 

p-value - 0.752 0.000 

 

Table 4 shows correlation between locus of control and addiction severity. As per analysis there was a 

significant correlation of external locus of control with dependence pattern of alcohol use. A strong positive 

correlation, r = 0.675 at p < 0.01 was found between the external locus of control with dependence. Thus, the 

above findings suggest that external locus of control has a relationship with dependence level of addiction 

severity. There was no significant relationship between internal locus of control and addiction severity. No 

significant relationship was found between internal and external locus of control with the precontemplation and 

contemplation stage of readiness to change. There was a significant relationship of internal and external locus of 

control with the action stage of readiness to change. A positive correlation r = .456 at p < 0.05 was found 

between internal locus of control and action stage of readiness to change. Also, the scores of external locus of 

control and action stage are negatively correlated, r = -.574 at p <0.01. Thus, the above findings suggest that 

locus of control has a relationship with readiness to change. [table 5] 

 

Table 5: Correlation analysis of locus of control in comparison to readiness to change: 

 Precontemplation Contemplation Action 

Internal 
r 0.096 -0.15 0.456 

p-value 0.614 0.42 0.011 

External 
r 0.094 0.22 -0.574 

p-value 0.621 0.24 0.001 
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Table 6: Correlation analysis of addiction severity in respect to readiness to change: 

 
 

No significant relationship was found between low risk and harmful use with precontemplation, contemplation, 

and action stage of readiness to change. There was a significant relationship between dependence and the 

contemplation stage of readiness to change. A positive correlation, r = .446 at p < 0.05 was found between 

dependence and contemplation stage. This indicates that addiction severity has a relationship with the 

contemplation stage of readiness to change. 

 

4. DISCUSSION 

This present study was undertaken to assess the locus of control, addiction severity, and motivation to change in 

persons with alcohol use disorder. Secondly, to find out the relationship of the subject’s locus of control, the 

severity of addiction, and their motivation to change. 80 persons with alcohol use disorder responded to DRIE, 

AUDIT, and Readiness to change questionnaire. Since the total score had a significance value (p-value) of less 

than 0.05 using the Shapiro Wilk test the data was not normally distributed. The participants have no significant 

difference in the basic education, marital status, domicile, and socioeconomic status as per their severity of the 

addiction. 

In this present study we found major participants (72%) showing dependence pattern of alcohol use and rest are 

harmful use with regards to addiction severity. In other studies dependence pattern showed by less percentage of 

participants and they could not establish any correlation with demographic status.[19] One explanation for this 

can be that the study was conducted in patients who were coming for treatment having some associated health 

risk due to alcohol addiction. 

 

Locus of Control and Motivation to Change 

On correlating variables of locus of control and stages of motivation among alcohol dependent patients, we 

found person with high internal locus of control identifies their alcohol problem and show motivation to action 

stage in controlling problematic drinking behavior. At the same time, persons with high external locus of control 

lead to more dependence pattern of drinking and less likely to show any motivation for behavioral change. This 

type of finding correlates with many previous studies. 
[20,21,22] 

 

Addiction Severity and Motivation to Change 

In our study out of all participants 72% (58) dependent level and 28% (22) are in harmful use with nil in low-

risk category. Comparing addiction severity with stages of motivation we found that the persons with high 

severity (dependent category) shown high motivation in both identifying problem and effectively compliant 

towards treatment for readiness to change. This finding was not in accordance to finding in study conducted by 

Zhang et al 2004, in which it was opined that severe alcohol dependence patients have poor motivation in 

compliance.
[23]

 We got different results might be due to our sampling method as we recruited participants from 

hospital setting and these patients are already getting worst outcome from alcohol dependence, so mostly all are 

in contemplation stage. According to the Trans theoretical model, in the contemplation stage patients perceive 

the severity of their problematic drinking and begin to consider changing but are not determined to take action 

to change indicated that when treatment fails, it is often attributed to the patient’s lack of readiness to change.
[24] 

In contrast to other category i.e. harmful use persons there is no significant correlation with motivation to 

change. These people are mostly in the precontemplation stage and least motivated to shift to the action stage. 

As per few studies severity is correlated with the cost of change; there are more perceived benefits in the taking 

action stage than in the contemplation stage. 
[9,10] 

On all above the patients are more effectively managed with 

proper compliance when they understand disadvantages of continuing drinking. Thus, providing treatment 

appropriate to the stage of change is an important strategy for a successful treatment outcome. But creating or 

enhancing ambivalence is still an important step in fostering contemplation of change. Decreasing conflicting 

feelings from one’s awareness and making efforts to reduce ambivalence can help patients prepare for readiness 

to change. 

 

5. CONCLUSION 

The present study concludes that high alcohol-dependent patients had attributed their problematic drinking to 

external factors, and they acknowledge that they have problems related to drinking and are more likely to want 
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help to prevent it from worsening. However, patients with an external locus of control were, in general, less 

likely to recognize their problem and less likely to change drinking patterns. Therefore, this subset of severe 

alcohol-dependent patients with an external locus of control would benefit most if their locus was shifted to 

internal because readiness to make changes in them would be strengthened. 

 

REFERENCE 

1. Saleem SM, Shoib S, Dey R, Gundroo HM, Zaidi I. Lessons learnt from alcoholism and substance use 

disorders (SUDs) during the COVID-19 pandemic in India. Journal of Preventive Medicine and Hygiene. 

2021 Dec;62(4):E859. 

2. Gururaj G, Varghese M, Benegal V, Rao GN, Pathak K, Singh LK, et al National Mental Health Survey 

of India, 2015-16: Prevalence, Patterns and Outcomes. 2016 Bengaluru NIMHANS 

3. Rathod, S. D., Nadkarni, A., Bhana, A., & Shidhaye, R. (2015). Epidemiological features of alcohol use 

in rural India: a population-based cross-sectional study. BMJ open, 5(12), e009802. 

4. Jayachandran J. Alcohol News: Analyzing Media Coverage of Alcohol and Public Health Challenges 

During COVID-19 Pandemic in India. The Palgrave Handbook of Global Social Problems. 2023 Aug 

24:1-23. 

5. Rotter, J., 1966. Generalized expectancies for internal versus external control of reinforcement. Physchol. 

Monogr. 80 (1), 609. Whole N0. 

6. Grisolía JM, Longo A, Hutchinson G, Kee F. Applying health locus of control and latent class modelling 

to food and physical activity choices affecting CVD risk. Social science & medicine. 2015 May 1;132:1-

0. 

7. Rizza F, Gison A, Bonassi S, Dall’Armi V, Tonto F, Giaquinto S. ‘Locus of control’, health-related 

quality of life, emotional distress and disability in Parkinson’s disease. Journal of health psychology. 

2017 Jun;22(7):844-52. 

8. Miller WR. Enhancing patient motivation for health behavior change. Journal of Cardiopulmonary 

Rehabilitation and Prevention. 2005 Jul 1;25(4):207-9. 

9. DiClemente CC. Motivation for change: Implications for substance abuse treatment. Psychological 

Science. 1999 May;10(3):209-13. 

10. DiClemente, C. C., & Carbonari, J. (2001). Motivation Hypothesis Causal Chain.Project MATCH 

hypotheses: Results and causal chain analyses, (1), 205. 

11. Prakash O, Sharma N, Singh AR, Sengar KS, Chaudhury S, Ranjan JK. Personality disorder, emotional 

intelligence, and locus of control of patients with alcohol dependence. Industrial psychiatry journal. 2015 

Jan 1;24(1):40-7. 

12. Cheng H, Furnham A. Teenage locus of control, psychological distress, educational qualifications and 

occupational prestige as well as gender as independent predictors of adult binge drinking. Alcohol. 2019 

May 1;76:103-9. 

13. Blume AW, Schmaling KB, Marlatt GA. Recent drinking consequences, motivation to change, and 

changes in alcohol consumption over a three-month period. Addictive behaviors. 2006 Feb 1;31(2):331-8. 

14. Krampen G. Motivation in the treatment of alcoholism. Addictive Behaviors. 1989. 

15. Krebs P, Norcross JC, Nicholson JM, Prochaska JO. Stages of change and psychotherapy outcomes: A 

review and meta‐analysis. Journal of clinical psychology. 2018 Nov;74(11):1964-79. 

16. Babor T, Higgins-Biddle J. Screening and Brief Intervention. [Geneva]: World Health Organization 

Department of Mental Health and Substance Dependence; 2001. 

17. Donovan D M, O’Leary MR. The drinking related locus of control scale: Reliability, factor structure, and 

validity.J. Stud. Alcohol. 1978; 39: 759–784. 

18. Rollnick S, Heather N, Gold R, Hall W. Development of a short ‘readiness to change’ questionnaire for 

use in brief, opportunistic interventions among excessive drinkers. Addiction. 1992;87(5):743-54. 

19. Yeh MY, Lee LW, Hwang FM. The Chinese version of the drinking-related locus of control scale: A 

confirmatory factor analysis. J. Subst. Abuse Treat. 2008; 34: 333–339. 

20. Singh A, Singh D. Personality characteristics, locus of control and hostility among alcoholics and non-

alcoholics. Int J Psychol Stud. 2011;3:99–105 

21. Yeh MY. Measuring readiness to change and locus of control belief among male alcohol-dependent 

patients in Taiwan: Comparison of the different degrees of alcohol dependence. Psychiatry Clin 

Neurosci. 2008;62:533–9 

22. Menon IS, Edward M. Locus of control, assertiveness and general well-being among alcoholics and non-

alcoholics. Guru J Behav Soc Sci. 2014;2:258–64 

23. Zhang AY, Harmon JA, Werkner J, McCormick RA. Impacts of motivation for change on the severity of 

alcohol use by patients with severe and persistent mental illness. J Stud Alcohol. 2004;65:392–7 

24. Jung J. Psychology of Alcohol and Other Drug: A Research Perceptive. Sage Publication, Thousand 

Oaks,CA, 2001. 


