
Int J High Risk Behav Addict. 2017 March; 6(1):e24399.

Published online 2016 January 20.

doi: 10.5812/ijhrba.24399.

Brief Report

Evaluation of Emotional Self-Awareness and Impulse Control in

Drug-Dependent Individuals With and Without Borderline

Personality Characteristics Undergoing Methadone Maintenance

Treatment (MMT)

Samaneh Fouladi,1,* Norodin Mir,2 Nour Mohammad Bakhshani,3 Mohammad Davoud Mohebi,4

Fariba Piri,2 and Mehdi Sargazi1

1Department of Psychology, Faculty of Education and Psychology, Sistan and Baluchestan University, Zahedan, IR Iran
2Department of Psychology, Islamic Azad University, Science and Research Branch, Zahedan, IR Iran
3Department of Psychiatry and Clinical Psychology, Research Center for Health of Adolescents and Children, Zahedan University of Medical Sciences, Zahedan, IR Iran
4Department of Psychiatry, Baharan Psychiatric Center, Zahedan University of Medical Sciences, Zahedan, IR Iran

*Corresponding author: Samaneh Fouladi, Department of Psychology, Faculty of Education and Psychology, Sistan and Baluchestan University, Zahedan, IR Iran. Tel:
+98-5431127738, Fax: +98-5433229694, E-mail: samanehfouladi@gmail.com

Received 2014 October 11; Revised 2015 July 21; Accepted 2015 July 26.

Abstract

Background: Drug addiction is one of the most significant problems related to general health in the world, creating various mental
problems in addicts and leading to social and family difficulties. Emotional factors also play a key role in treating addiction.
Objectives: The purpose of this study is to examine emotional self-awareness and impulse control in drug-dependent individuals
with and without borderline personality characteristics undergoing methadone maintenance treatment (MMT).
Patients andMethods: This was a descriptive-correlational study. The population of the study included 361 drug-dependent indi-
viduals under Methadone Maintenance Treatment (MMT) who were selected randomly among referrals to substance abuse treat-
ment clinics in Zahedan, Iran, in 2013. To obtain data, emotional self -awareness and impulse control were assessed using Bar-On
Emotional Quotient Inventory (EQI) and Millon Clinical Multiaxial Inventory III (MCMI-III). Data were analyzed using SPSS software
version 16.
Results: The findings indicated no significant differences between these two groups in terms of their emotional self-awareness (P
≥ 0.01). With regard to impulse control, the results revealed significant differences between these two groups (P ≤ 0.01).
Conclusions: It can be indicated that reinforcing components of emotional intelligence, especially emotional-awareness and im-
pulse control, are effective methods to develop against substance use in among drug-dependent individuals.
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1. Introduction

Drug addiction has increased in the past decade. Sev-
eral psychoactive substances, like cocaine and alcohol,
can create physical or mental symptoms. Furthermore,
substance-related addiction requires social attention (1).
Notwithstanding the ample cultural changes in lifestyles
and modernism in today’s world, some people still lack
the necessary skills to deal with life issues. It seems that
emotional intelligence (EI) plays a significant role in cop-
ing with social problems. In addition, scant EI is correlated
with aggression, depression, and addiction (2), low levels
of EI are associated with smoking, substance abuse, and
impulsive behaviors (3). Impulsivity is defined as an in-
ability of impulsive behaviors and thoughts. Impulse con-
trol is a substantial component in performance (4) and has
a great impact on both individuals and social attributes

(5). Impulsivity is considered as a symptom related to
several disorders, including anxiety disorders, depression,
personality disorders, and particularly cluster B disorders
(antisocial personality disorders and borderline personal-
ity disorders) (6, 7).

Difficulties in emotion regulation and unstable behav-
iors that include impulsive aggression and impulse con-
trol are core components of BPD. Albeit, both BPD and an-
tisocial personality disorder are dependent on impulsivity
and aggressive behaviors. Emotion regulation problems
can be dependent on BPD (8). Some studies have shown
the relationship between emotion intelligence and addic-
tion. For example, Kopera et al. associate the duration of
alcohol abuse with patients’ poor ability to utilize emo-
tions. The results of this study indicate that these people
had more difficulties in regulating their emotions and had
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severe depression symptoms associated with heavy drink-
ing (9). Considering the many studies carried out on EI, few
studies have been conducted in this regard.

2. Objectives

The current study attempted to evaluate emotional
self-awareness and impulse control in drug-dependent in-
dividuals with and without borderline personality charac-
teristics under methadone maintenance treatment (MMT).

3. Patients andMethods

This was a descriptive-correlational study conducted
on 361 drug-dependent individuals undergoing MMT who
were referred to substance abuse treatment clinics in Za-
hedan, Iran, in 2013. Using the two-stage random sampling
method, the subjects were selected randomly among pa-
tients of 29 public and private MMT centers in Zahedan.
Statistical population of the current study was 6000 indi-
viduals. Applying the Cochran sample size formula (%5),
361 subjects were recruited. After conducting millon clin-
ical multiaxial inventory III (MCMI-III) and clinical inter-
view based on DSM IV, the subjects were divided into two
groups: one with and one without borderline personal-
ity characteristics. In the next step, emotional-awareness
and impulse control were assessed using Bar-On emotional
quotient inventory (EQI) and Millon clinical multiaxial in-
ventory III (MCMI-III).

The clinical multiaxial inventory (MCM III, Millon 1994)
is a self-report scale with 175 true-false questions that eval-
uates 14 clinical personality patterns and 10 clinical symp-
toms. It is also used for adults aged 18 years and older. This
test is developed on the basis of psychological disorders
(Millon, 1969/1982). In this test, the base rate score of 85 and
higher show that there is a significant clinical concern or
disorder. The base rate scores of 75 - 84 implicate the exis-
tence of features of a disorder. The base rate scores of 60 - 74
indicate the description of individual’s personality. In this
study, the cut-off point of 85 was considered. Diagnostic va-
lidity of this scale was estimated and reported as very good.
Sharifi (2003) states that the reliability of this test was cal-
culated by applying internal consistency in Iranian people
and the alpha coefficient was obtained from 85% (alcohol
dependence) to 97% (posttraumatic stress disorder) (10).

Bar-On Emotional Quotient Inventory (EQI) is a 5-
point Likert type scale (from never to always) developed
in 1997. This questionnaire has 15 subscales: emotion
self-awareness, self-regard, assertiveness, independence,
self-actualization, empathy, social responsibility, interper-
sonal relationship, stress tolerance, impulse control, real-

ity testing, flexibility, problem solving, optimism, and hap-
piness. The mean Chronbach’s alpha, calculating the in-
ternal consistency, was very high for all subscales (11). In
Iran, the reliability of this questionnaire was examined us-
ing Chronbach’s alpha (0.93) by Samouei et al. (2002) (12).
In order to analyze emotional awareness and impulse con-
trol in drug dependent individuals with and without bor-
derline personality characteristics, the Pearson correlation
coefficient, independent t-test, through applying SPSS soft-
ware version 16, and descriptive statistics were used.

4. Results

Table 1 shows, the mean and standard deviation of 354
subjects with regard to impulse control are 15.48 and 5.07,
respectively. In addition, the mean and standard deviation
in relation to emotional self-awareness are 19.25 and 3.60,
respectively. The assumption of homogeneity variances of
two drug-dependent groups with and without borderline
personality characteristics under MMT was examined with
a probability of 95% and then perused independent t-test.
The results are shown in Table 2.

Table 2 provides some information about Leven’s test
and shows no significant difference between the vari-
ances of these two groups (F = 2.607, P ≥ 0.05). There-
fore, the assumption of homogeneity of variances is con-
firmed. In this case, t-test was used to examine the equal-
ity of variances. It is implicated that impulse control in
drug-dependent individuals’ under MMT without border-
line personality characteristics is significantly higher than
drug-dependent individuals under MMT with borderline
personality (t = 3.78, P ≤ 0.01). Table 3 provides a sum-
mary of Leven’s test. The results of Leven’s test applied to
examine the equality of variances are violated (F = 1.142, P
≥ 0.05). Owing to this assumption of violation, the t-test,
not assuming homogeneity of variance, was computed (t =
1.675, P ≥ 0.01).

5. Discussion

This study evaluated emotional self-awareness and
impulse control in drug-dependent individuals with and
without borderline personality characteristics under
methadone maintenance treatment (MMT). The promi-
nent point of this study was that the mean score of
impulse control in drug-dependent individuals without
borderline personality characteristics undergoing MMT
was higher than the mean score of impulse control in
drug-dependent individuals with borderline personality
characteristics under MMT (P ≤ 0.01). This confirms the
long term relationship between substance dependence
and impulse control (13).
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Table 1. Mean and Standard Deviation of Emotional Self -Awareness and Impulse Control of the Subjects

Variable Number Meana Maximum Minimum

Impulse control 354 5.07 ± 15.48 26 6

Emotional self-awareness 354 30.60 ± 19.25 29 10

aData are presented as mean ± SD.

Table 2. Leven’s Test for Equality of Variances of Groups

Tests Values

Leven’s Test for Equality of Variances

F 2.607

P value 0.107

t-test Applied for Equality of Means

df 352

t 3.780

P value (2 tailed) 0.005

Table 3. Leven’s Test Equality of Variances of Groups

Tests Values

Leven’s Test for Equality of Variances

F 1.142

P value 0.286

t-test Applied for Equality of Means

df 352

t 1.675

P value (2 tailed) 0.095

A review study conducted by Inman et al. (1985) as-
sessed individuals with borderline personality disorder
who took part in drug-dependent treatment programs.
The subjects were asked to answer a series of psychological
tests. Subjects with borderline personality disorder were
more disparate than subjects without borderline person-
ality disorder in various issues, including depression, im-
pulse control, and antisocial tendencies (14). In addition,
people with a history of drug dependence may be more im-
pulsive than people with no such history (15).

Likewise, it is obvious that there are relationships
among substance abuse, antisocial behavior, conduct dis-
order, and other disorders along with externalize spec-
trums that may be reflected by poor impulse control (16).
In sum, little impulse control plays a principal role in ini-
tial drug-seeking and subsequent relapse, in so much as it
is a central approach in treatment of drug dependency (17).

Therefore, it is recommended that in drug dependent cen-
ters, psychological and consulting sessions be considered
seriously in order to provide adequate treatment.
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