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Abstract 

Objective: The present study aimed to 

investigate the relationship of emotional 

intelligence and socioeconomic status 

with vulnerability to addiction with the 

mediating role of basic psychological 

needs among university students. 

Method: In this study, which falls 

within the category of correlational 

studies, 400 students from Azarbaijan 

Shahid Madani University were selected 

using cluster sampling method. Then, 

they answered Identifying 

People in Risk of Addiction 

Questionnaire, Trait Meta-Mood Scale 

(TMMS), Basic Psychological Needs 

Scale, and Socioeconomic Status 

Questionnaire. Results: The results 

showed that vulnerability to addiction 

had a significant negative correlation 

with emotional intelligence and the 

satisfaction of basic psychological 

needs. The proposed model had a good 

fit with the data. Conclusion: The 

dimensions of emotional intelligence 

and socioeconomic status can explain 

vulnerability to addiction in university 

students because of their facilitative role 

in the satisfaction of basic psychological 

needs and, thereby, attention to this 

matter can lead to the proposal of some 

recommendations for addiction 

prevention and treatment. 

Keywords: emotional intelligence, 

socioeconomic status, vulnerability to 

addiction, basic psychological needs, 

university students  
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Introduction 
Addiction is introduced as a hazardous, chronic, complex and global 
phenomenon that can result physical, psychological, social, family and economic 
damages (Nabiyy, Karam Afrooz and Afsharinia, 2014). Statistics show that 
drug abuse has increased significantly in recent decades among different 
communities, especially adolescents and young adults (Milwicher, Costaeng and 
Goldberg, 2007), and also it is recognized as one of the most important threats 
to the youth in developing countries (Mousavi, Iravani, Nikbakht, Yazdi and 
Movahedi, 2012). Given the fact that an ounce of prevention is worth a pound 
of cure, it is necessary to identify the factors that increase the vulnerability to 
addiction in different populations (Zargar, Najarian and Naami, 2008), as human 
behavior is rarely created by a single factor, and the causal route for a specific 
behavior pattern may vary depending on the individual and contextual factors 
(Michel, 2010). One of the factors that exacerbate the vulnerability to addiction 
is the motivational aspects of one’s behavior (Sohrabi ESMORD, Hadian, Damei 
and Asgharnejad Farid, 2008). Motivation is an important factor in drug abuse. 
One of the theories that focus specifically on the issue of motivation in drug 
abuse is self-determination theory. This theory determines three basic 
psychological needs for all individuals (Kennedy, 2005). 

Various researchers have suggested that needs are key determinants of human 
behavior (Latham, Plant & Ryan, 2005). Maslow (1943) defined the five levels 
of hierarchy of needs ranging from physiological stability to self-actualization. 
The self-determination theory (Deci & Ryan, 2000; Vansteenkiste, Deci & Ryan, 
2008) introduces three basic psychological needs, the need for autonomy, 
competence and relatedness (Kennedy, 2005). In this theory, basic psychological 
needs are thought to be the motivation of individuals for acting in life and being 
satisfied of them is very important for being healthy (Deci & Ryan, 2000). 
The first basic need, autonomy, involves the perception that what one does is by 
one's own choice. (Rose & Walters, 2012). The second basic need is for 
competence, the need to exert effect on one's environment (Deci & Ryan, 2000). 
Finally, the need for relatedness is defined as individuals’ inherent inclination to 
feel connected to others, to be a member of a group and be loved and cared for 
(Bumeister & Leary, 1995). 

When making choices, people attempt to satisfy three basic psychological 
needs: autonomy, competence, and relatedness. These three factors are the main 
elements that predict what things people will choose and which changes will 
flourish in them. (Rose & Walters, 2012). To the extent that these psychological 
needs are met, individuals will experience effective performance and healthy 
growth, while the threat of these needs leads to poor psychological functioning 
and decease (Deci and Ryan, 2000). Self-determination theory briefly provides 
a framework for understanding the internal and external sources of motivating 
drug abuse and the effect of motivation type on treatment outcomes (Kennedy, 
2005). Self-determination is very important in addiction and vulnerability to 
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drugs because the individual's responsibility can be disturbed by mental changes; 
therefore, self-determination experience has been taken into consideration as a 
favorite theoretical subject in long term (Schlimme, 2010).  

Williams et al., (2006) showed that smokers who perceived greater autonomy 
support, reported greater autonomous and competence motivations. They also 
reported greater medication use and significantly greater abstinence. Another 
study on the effect of self-determinism theory on substance abuse treatment 
(Deci & Ryan, 1985) showed that autonomy and competency motivation were 
associated with the changes in tobacco use in adults (Williams, Cox, Kouides 
and Deci, 1999) and long-term tobacco abstinence (Williams, Gange , Ryan, and 
Deci, 2002). Another study demonstrated also that supporting the patient's sense 
of autonomy through health care provided by physicians, affected patients’ 
motivation and health behaviors including smoking quitting (Williams et al., 
1999) and adherence to medication administration (Williams, Rodin, Ryan, 
Grolnick, and Deci, 1998). Also, Zeldman, Ryan and Ficella (2004) found that 
high autonomous motivation predicts the lower relapse and high retention of the 
treatment plan. Parker, Taylor, Eastabrooking, Schell & Wood (2008) also 
revealed that failure to establish emotional relationship with others leads to drug 
abuse. In these studies, autonomy support, autonomous motivation, perceived 
competence and communication are predictors of continued treatment programs 
by people undergoing treatment, as well as less consumption relapse. So far, the 
considerable importance of basic psychological needs in vulnerability to 
addiction has not been highlighted. Investigating these variables can play an 
important role in predicting vulnerability to addiction. In the issue of the 
tendency to addiction, understanding, description, acceptance, and control of 
excitement are one of the individual aspects predicting harm , all of which are 
characterized in meta-mood trait (emotional intelligence) (Nabiie, Karamafruz, 
Afsharinia, 2014). 

Emotional intelligence is the latest evolution in understanding the 
relationship between reason and emotion, and it is considered as a trigger of a 
major revolution in the promotion of mental health (Bar-on, 2006). As the subset 
of social intelligence, emotional intelligence is defined: the ability to manage 
emotions and feelings of oneself and others, differentiating between them and 
using this information to guide their thinking and action. Emotional intelligence 
can explain some differences in effective functions that can not be explained 
merely by the level of one’s cognitive intelligence or personality traits (Michel, 
2010). In fact, individual’s fate in many situations depends on the skills that 
make up emotional intelligence (Golman, 1995), because cognitive intelligence 
contributes to a maximum of 20% in predicting the success of individuals in life; 
while the remaining 80 percent depend on the skills that shape emotional 
intelligence (Nomads, 2006). 

Some people have problems in the process of understanding and managing 
emotions in interpersonal relationships. This weakness causes people to lose the 
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ability to analyze, decide and choose the right behavior in dealing with stressful 
events of life. To do this, substance abuse can be considered as an immature 
defense mechanism that people with low levels of emotional intelligence rely on 
it (Nebiie et al., 2014). These individuals with stress, anxiety and lack of 
confidence in their ability to accept responsibility in stressful conditions give up 
easily and may use drugs to cope with or escape emotions (Michel, 2010) ). 
Individuals with higher emotional intelligence show less social deviant 
behaviors such as aggression and drug and alcohol addiction (Hansen & Bianchi, 
2009). In Brackett's study, Mayer and Warner (2004) demonstrated that men 
with lower emotional intelligence are more likely to engage in potentially 
harmful behaviors such as using drugs and over drinking alcohol than men with 
higher emotional intelligence. Trinidad and Johnson (2002) reported that 
adolescents with high emotional intelligence may well recognize the unwanted 
pressure of peers to use drugs because they have great mental ability to 
understand the emotions and feelings of others. Hill and Maggi (2011) also 
found that emotional intelligence could be a protective factor against the 
occasional and daily smoking. Michel's (2010) research indicated that emotional 
intelligence has a reverse relationship with substance abuse and can be used to 
predict students' tendency to drugs. In Iran, the results of Nateq and Minakari 
(2008), Nabi'i et al. (2014), showed that the emotional intelligence of addicts is 
lower than their counterparts. In the study done by Basiri and Akbari (2014), the 
results showed that there is a difference between addicts and non-addict 
prisoners in terms of emotional intelligence and this characteristic is higher 
among non-addict prisoners compared to addict prisoners.  

In scientific studies, addiction is considered as a two-dimensional (individual 
and situational) behavior that many factors are important in its emergence. 
Therefore, in the process of predicting vulnerability to addiction, it is very 
effective to examine individual aspects alongside situational aspects. In this 
regard, another variable that its role in vulnerability to addiction is examined and 
it is possible that it is related to the onset and continuation of drug use, is 
socioeconomic status as one of the primary social determinants for health and is 
characterized by the individual's position within the structure of the society in 
which he lives (American Psychological Association, 2011). 

Extensive sociological theories such as social disorganization theory (Shaw 
and McKay, 1942) and social strain theory (Merton, 1957) suggest that crime 
and substance consumption are normal reactions to abnormal social conditions 
that are characterized by high levels of deprivation. Other theories tend to focus 
on the response to structural inequalities and suggest that there is an inverse 
relationship between socioeconomic status and deviant behavior / substance 
abuse. The relationship between socioeconomic status and substance use in 
adults is somewhat unclear, and various studies have reported contradictory 
results on the relationship between these two variables. Some studies have 
examined socioeconomic conditions using a composite index of one’s 
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educational status and occupational characteristics, and other studies have 
measured based on the social status of family and peers (Hanson & Chen, 2007)). 
Like some studies, in this study, (for example, Sutherland, 2012), the socio-
economic status has been measured by a number of underlying factors including 
family income, education, and parental occupational category (occupation). In 
the study of Redonnet, Chollet, Forborne, Bowes & Melchior (2012), 
socioeconomic status was measured using the educational status and one’s 
occupation that measured the amount of systematic use of narcotics in people 
with low socioeconomic status was higher than above average socioeconomic 
status. In their study of the socioeconomic status of parents and the history of 
drug use in them showed that drug use was less related to socio-economic 
indicators of early life of participants (parents' income and academic 
achievement) compared to one’s academic and professional characteristics. 
Droomers, Schrijvers, Casswell & Mackenbach (2003) reported drug use 
behaviors in populations with low socioeconomic level. Hitchmana, Fong, 
Zanna, Thrasher, Chung-Hall & Siahpush (2014) also found that smokers with 
a lower socioeconomic level than smokers with a high socioeconomic level are 
more likely to have smoker friends and are less likely to leave their smoker 
friends. On the other hand, the study done by Hanson and Chen (2007) showed 
that adolescents with high socioeconomic status report higher smoking, alcohol 
and drug use than those with lower socioeconomic status. Also financial 
resources relative to the social level of the family is more predictive of 
consumption behaviors. However, some studies indicate a poor relationship 
between income and substance abuse and believe that social conditions 
associated with poverty and deprivation can have a significant effect on one’s 
vulnerability to substance abuse (Wood, 2012). In this regard, Hanson and Chen 
(2007) revealed that among the thirteen studies reviewed, nine of them (69%) 
did not show any relationship between substance use and socioeconomic status. 
The results of the study of Sutherland (2012) showed that when considering the 
predictive factors of drug use, family and demographic factors are considered as 
the most important predictors, but it does not seem that socioeconomic status 
plays an important role in this prediction. The recognition of the underlying 
processes in vulnerability to addiction can help to further clarify this area and is 
a step towards a solution to this great social problem. Considering that the 
vulnerability to addiction and its relationship with other variables in the present 
research are less relevant, on the other hand, a variable such as socioeconomic 
status has also been used in various researches in such areas as the present 
research, the results are contradictory and the topic of basic psychological needs, 
which is one of the important topics, has been considered less, the purpose of the 
present research is to provide a model for the mentioned variables (basic 
psychological needs, meta-mood trait and socioeconomic status in vulnerability 
to addiction) and determine its fit. It is attempted to answer the question whether 
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emotional intelligence, socioeconomic status, and basic psychological needs are 
capable of predicting students' vulnerability to addiction? 

 

Method 

Population, sample and sampling method  
This study is a correlation research. The participants of the study were 400 
undergraduate and postgraduate students of the Azad University of Shahid 
Madani, 210 girls and 190 boys from the age range of 18-32 years old. The 
average age of the participating companies was 22.8 years. Sampling method 
was randomized cluster method. Several classes were selected randomly from 
among different majors. And from each class, a number of students were 
randomly selected. 
 

 Instrument 
1- Identifying People in Risk of Addiction Questionnaire: This questionnaire 
was developed by Anisi (2013) at the Behavioral Sciences Research Center of 
Baqiyatallah University of Medical Sciences. The scale includes 75 items and 4 
factors, the first factor is depression and helplessness feeling, the second factor 
is the positive attitude to drugs, the third factor is anxiety and fear of others and 
the fourth factor is emotion seeking. The scoring is done on a four-point Likert 
scale (strongly disagree, disagree, agree to some extent and agree) ranging from 
zero to 4. The score is derived from the total number of items. The scores range 
from 0 to 225. The cutting point is at a total score of 80. In other words, people 
who have a score equal to or greater than 80 are at risk of being addicted. The 
validity of the test was calculated by Cronbach's alpha, to be 0.97. To test its 
validity, the correlation of the test with depression (0.76), anxiety (0.71), stress 
(DASS) (0.77) and emotion seeking of Zuckerman (0.78) has been examined. 

2. Trait Meta – Mood Scale (TMMS): According to Salvoy and Mayer and 
colleagues, people are different in the ability to process and manage emotional 
information. Accordingly, Salvoy et al. (2002-1995) developed Trait Meta – 
Mood Scale to evaluate individual differences in emotional intelligence that 
measured emotional intelligence in three components: "Attention to feelings" 
(input phase) The "discrimination of feelings" or clarity of emotions (processing 
stage) and "emotional repair" (output phase) . This scale is a self- report with 48 
and 30-items scale. In this research, its short form has been used. Responses are 
given on a five-point Likert scale ranging from strongly disagree (0) to strongly 
agree (4). In three successive studies, Salvoy et al. (2002) reported good 
Cronbach's alpha coefficients for the components of this scale. Attention to 
feelings (0.82, 0.78, and 0.88), discrimination of feelings (0.88, 0.86 and 0.74) 
and mood repair (0.85, 0.64 and 0.86). In the study of Ghorbani et al (2002), the 
alpha coefficients of attention, discrimination and emotion repair in the Iranian 
sample were 0.62, 0.65 and 0.37 respectively, and in the American sample, 0.83, 
0.85 and 0.75, respectively. In the researches of Ramezani and Abdollahi (2006), 
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alpha coefficients of attention, discrimination and repair were 0.50, 0.70 and 
0.51, respectively, and the total alpha coefficient of 0.77 and the correlation 
between attention and emotional discrimination (r = 0.31) and discrimination 
and emotional repair as (r = 0.42). In this study, the alpha coefficient was 0.78. 
Palmer, Manocha, Gignac, & Stough (2003) reported a high correlation between 
emotional discrimination (r = 0.39) and emotional repair (r = 0.5) in their study. 
Salvoy and Grewal (2005) reported a good concurrent and divergent validity. 

3. Basic Psychological Needs Scale: This scale is a family of scales that partly 
fulfills the general needs of individual life and the other part examines the 
fulfillment of needs with specific domains. In this study, we examined the 
general needs. The main part of this scale consists of 21 items and includes three 
needs of competency (6 items), autonomy (7 items) and dependency (8 items). 
The responses of each term are rated on a seven-point Likert scale ranging from 
completely false to completely correct. Some questions are scored in reverse 
order. Cronbach's alpha for the whole scale was 0.89 and for coefficients of 
competence, dependency, and autonomy, respectively, was 0.81, 0.57 and 0.62, 
respectively (Dees & Ryan, 2000). In the present study, Cronbach's alpha for the 
total scale was 0.84. In the research of Besharat (2654), the correlation 
coefficients were reported from 0.83 to 0.91. Convergent and divergent validity 
(discriminant) is examined by calculating the correlation coefficients of its sub-
scales with the dimensions of extroversion and neuroticism of personality, 
positive and negative emotions and mental health indicators. The results of 
Pearson correlation coefficients showed that there is a significant positive 
correlation between test scores with extroversion scores, positive affect and 
psychological well-being and there is a significant negative correlation with 
neuroticism, negative emotion and psychological distress. These results confirm 
the convergent and discriminant validity (Basharat, 2013).  

4-Socioeconomic Status Questionnaire: This questionnaire as a researcher-
built scale evaluates the socioeconomic status of young people based on the 
existing research literature. The economic status is encoded in five categories of 
status (from very bad to very good) and parent education (from non-literate to 
Ph.D.) in five status levels. One question was asked about the household's 
economic status and two questions were raised about parenting education. 

 

Findings 
The descriptive data of parents' education in the total sample was as follows: 
literate (10.8%, 23.5%); elementary (28.8%, 34%); guidance school(19%, 
13.5%); diploma (22.3%, 19%); associate (3.8%, 2.8%); bachelor (12.5%, 
4.8%), master's degree (2.3%, 1.5%), PhD (0.8%, 0.3% ) The economic status 
of the family of the studied subjects in the research, which is classified into five 
groups, is as follows. Very bad (2%); bad (2%); medium (61.8%); good (30%); 
very good (4%). The age the subjects studied in this study ranges from 18 years 
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to 32 years , with an average age of 22.89 and a standard deviation of 3.20. The 
statistics of variables studied by gender are presented in Table 1. 

Table 1-The Descriptive Statistics of the Studied Variables by Gender 

Variables 
(044N=) Total (N =014) Female (N =194) Male 

Mean SD Mean SD Mean SD 
Depression and 

helplessness feeling 
53/25  54/50  85/25  50/55  85/25  68/50  

Positive attitude to drugs 54/5  25/5  85/4  55/5  65/52  04/56  

Anxiety and fear of 

others 
82/55  24/5  86/50  84/8  55/58  50/5  

High emotion seeking 04/54  53/5  54/52  55/5  04/53  665/5  

Vulnerability to addiction 53/00  8/42  22/55  88/25  35/55  54/44  

Attention to feelings 08/32  45/0  46/34  30/0  58/35  50/0  

Discrimination of feelings 26/45  55/0  58/45  58/0  50/40  56/0  

Mood repair 58/25  32/3  28/22  53/3  86/26  50/3  
EQ 5/565  5/52  3/564  22/52  4/55  32/52  

Autonomy 56/43  52/5  80/43  05/5  20/44  56/0  

Competence 58/25  83/5  46/28  55/5  02/25  55/5  

Relatedness 45/36  83/0  58/36  85/0  55/45  50/0  

Fulfillment of 
psychological needs 

3/562  8/55  2/563  58/55  5/566  02/55  

 

The correlation matrix of the studied variables is presented in Table 2. 
 

Table 2- The Matrix of Correlation Coefficients of Studied Variables 

1 0 3 0 5 6 7 8 9 14 11 10 Variables 

5            1.Depression 
and helplessness 

feeling 
6/35

*
 5           2.Positive 

attitude to drugs 
6/88

*
 6/40

*
 5          3.Anxiety and 

fear of others 
6/56

*
 6/33

*
 6/55

*
 5         4.High emotion 

seeking 
6/54

*
 6/05

*
 6/56

*
 6/05

*
 5        5.Vulnerability 

to addiction 
65/6-  60/6-  660/6-  6/52

*
 63/6-  5      

 
6.Attention to 

feelings 
-6/30

*
 -6/28

*
 -6/35

*
 -6/25

*
 -6/30

*
 6/42

*
 5      7.Discrimination 

of feelings 
-6/55

*
 -6/45

*
 -6/33

*
 -6/24

*
 -6/54

*
 6/55

*
 6/35

*
 5     8.Mood repair 

-6/35
*
 -6/46

*
 -6/45

*
 -6/55

*
 -6/33

*
 6/54

*
 6/85

*
 6/05

*
 5    9.EQ 

-6/02
*
 -6/28

*  
-6/53

* 
-6/23

*
 -6/55

*
 6/58

*
 6/56

*
 6/38

*
 6/55

*
 5   10.Autonomy 

-6/06
*
 -6/25

*  
-6/55

* 
-6/23

*
 -6/53

*
 6/54

*
 6/35

*
 6/35

*
 6/35

*
 6/50

*
 5  11.Competence 

-6/04
*
 -6/42

*  
-6/52

* 
-6/20

*
 -6/55

*
 6/26

*
 6/35

*
 6/33

*
 6/38

*
 6/02

*
 6/55

*
 5 12. Relatedness 

-6/52
*
 -6/42

*  
-6/02

* 
-6/25

*
 -6/05

*
 6/26

*
 6/55

*
 6/53

*
 6/55

*
 6/85

*
 6/82

*
 6/85

*
 13. Fulfillment 

of basic 

psychological 

needs 

*P< 65/6  



 Behzad Shalchi et al                                            65 

As shown in Table 2, vulnerability to addiction has a significant inverse 
relationship with emotional intelligence (R = -0.44) and the fulfillment of basic 
psychological needs (r = -0.67). Among the subscales of emotional intelligence, 
mood repair (r = 0.53) and among the subscales of fulfillment of the basic 
psychological needs, relatedness (r = 0.59) had the strongest correlation with 
vulnerability to addiction. In order to estimate the model, maximum likelihood 
method and to evaluate the fit of the model, chi-square, chi-square to degree of 
freedom index, Goodness of Fit Index (GFI), Adjusted Goodness of Fit Index 
(AGFI), Comparative Fit Index (CFI), Root Mean Square Error of 
Approximation (RMSEA) and Root Mean Square Residual (RMR) were used.  

If chi-square is not statistically significant, this indicates its acceptable fit, but 
since this index is often found in samples larger than 100 as significant, it is not 
a suitable index for fitting the model. If the chi-square to degree of freedom index 
is smaller than3, the fitting is good. If the CFI, AGFI, GFI indexes are greater 
than 0.90 and the RMSEA and RMR indices are smaller than 0.05, then the 
fitting is considered very desirable and suitable and if it is less than 0.08, it 
indicates good and suitable fitting.  

Table 3: Model Fitness Indicators 

Fit indices X2 X2/df GFI AGFI CFI RMSEA RMR 
Standardized 

RMR 
Indices values 5/256  55/2  54/6  85/6  54/6  653/6  05/2  608/6  

 
 On the basis of the obtained values, the fitting of the proposed model can be 

evaluated very well. Standardized loads of the path model are presented in Figure 
1. The path model briefly shows that, although the relationship between 

socioeconomic status (t = -1.16,  = -0.06) and emotional intelligence (t = -0.56, 

=- 0.02) with vulnerability to addiction is not significant (T = 33/3, =-17/0). 
But the relationship path of these variables with the mediating variable of the 

fulfillment of the basic psychological needs is significant (t = 25.3,  = 0.24, 

t=6.23 and =0.54, respectively). 
In the model, the path of the relationship between the fulfillment of the basic 

psychological needs and addiction is significant (T = -12.02, =-0.76). 
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Figure 1: Standardized Loads of Path Model 

 

Discussion and Conclusion 
The purpose of this study was to provide a model for students' vulnerability to 
addiction based on the Meta-mood trait of emotional intelligence and 
socioeconomic status in terms of the mediating role of the fulfillment of basic 
psychological needs. The assumed developed model in this research is highly 
fitted with empirical data and its results are consistent with theoretical basics and 
findings of other studies. Although in the tested model, the relationship between 
emotional intelligence and socioeconomic status with the vulnerability to 
addiction is not significant, but their significant relationship path with the 

6.24 6.85 

R
e
la

te
d

n
e
ss 

C
o

m
p

e
te

n
c
e 

A
u

to
n

o
m

y
 

E
c
o

n
o

m
ic

 sta
tu

s 

M
o

th
e
r
’s 

e
d

u
c
a

tio
n

 

F
a

th
e
r
’s 

e
d

u
c
a

tio
n

 

Fulfillment of basic 
psychological needs 

Socio-economic 

status  

Vulnerability to 

addiction  
EQ  

E
m

o
tio

n
 se

e
k

in
g
 

A
n

x
ie

ty
 a

n
d

 fea
r 

P
o

sitiv
e
 a

ttitu
d

e
 

to
 d

r
u

g
s 

D
e
p

r
e
ssio

n
 a

n
d

 
h

e
lp

le
ssn

e
ss 

M
o

o
d

 r
e
p

a
ir 

D
isc

r
im

in
a

tio
n

 
o

f fe
e
lin

g
s 

A
tte

n
tio

n
 to

 
fe

e
lin

g
s 

6.85 6.63 6.60 6.83 6.62 

6.53 6.56 6.00 6.48 6.35 6.35 

4.58 4.55 4.51 4.79 4.73 4.77 

.4 54 

-0.06 

.4 24 

-0.02 

-0.76 

1.3 .4 33 .4 98 1 0.40 0.88 0.39 



 Behzad Shalchi et al                                            67 

variable of fulfillment of basic psychological needs has defined their explanatory 
role. In other words, the mentioned model shows that high emotional intelligence 
along with high socioeconomic status facilitates the fulfillment of psychological 
needs and makes it possible for a person to enjoy good self-esteem and 
psychological well-being. Such a situation leads to an increase in the individual's 
resilience to the dangerous mood states and finally addiction. 

The significance of the path of the relationship between socioeconomic status 
and the fulfillment of the basic psychological needs and insignificance of this 
path with vulnerability to addiction indicates that only having appropriate social 
and economic conditions cannot lead to an individual's resistance against 
addiction. Although this ability acts as a protective factor, in case of the non-
fulfillment of basic psychological needs, it can provide a ground for one’s 
diversion. In other words, if the socioeconomic status is not accompanied by 
psychological well-being, it increases the power of the individual's negative 
choices. In the present study, emotional intelligence and all its components have 
a significant relationship with vulnerability to addiction. Reverse correlation of 
emotional intelligence with addictiveness has been confirmed in the researches 
of Michel (2010), Brackett et al. (2004), Hill and Maggi (2011) and Trinidad and 
Johnson (2002). Among the factors of vulnerability to addiction, emotional 
intelligence had the strongest relationship with depression and helplessness. 
Davis and Humphrey (2012) found that emotional intelligence plays a 
moderating role in stressful events such as facing unpleasant events and family 
problems. Yee Ho et al. (2013) in their research confirmed the role of emotional 
intelligence as a moderating factor in relation to anxiety and depression caused 
by exposure to violence. Siu (2009) in a study on Hong Kong students found that 
there is a negative relationship between the components of emotional 
intelligence and behavioral disorders such as aggression, anxiety and depression 
in the study of Hong Kong students. The results of the study of B Boussiakou & 
Kalkani (2006) indicated that emotional intelligence was an effective factor in 
reducing the level of anxiety and frustration and increasing the level of self-
esteem and courage. 

 The researchers reported a negative relationship between pessimism and 
emotional intelligence. Martin, Ramalho & Morin (2010) in a meta-analysis 
concluded that ignoring emotions and failing to deal adequately with them 
endangers the mental health of individuals and we can consider emotional 
intelligence as an acceptable factor for prediction of mental health. In explaining 
the relationship between emotional intelligence and vulnerability to addiction, 
individuals with emotional intelligence know how to be stimulated in different 
situations. These individuals have the ability to understand and analyze 
emotional experiences of self and others, and they can regulate their emotions 
and express their resistance to admit inappropriate behaviors, including 
addiction tendency (Ghanbari Talab, Ghanbari, Tahmasebi, and Naderi, 2013). 
In general, the strong correlation between emotional intelligence and 
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vulnerability to addiction in the correlation matrices, it is deduced that the nature 
of this relationship by considering the intermediate role of the fulfillment of the 
basic psychological needs will lead to a better understanding of these 
relationships.  

The relationship between emotional intelligence and all of the subscales of 
the fulfillment of the basic psychological needs was significant and among the 
mentioned subscales, it had the strongest relationship with autonomy. These 
findings are consistent with the researches already mentioned, suggesting a close 
relationship between emotional intelligence and psychological well-being. 
Individuals with high emotional intelligence are capable of efficient analysis of 
life events, management of their relationships and emotions and are more 
effective than others in terms of the fulfillment of their basic psychological 
needs. The path of significant relationship of the fulfillment of basic 
psychological needs with vulnerability to addiction is well explained by self-
determination theory. This theory considers the three main needs including 
autonomy, sense of competence and relatedness and considers the success of 
individuals in their satisfactory fulfillment. As each of the basic needs is not met, 
the psychological well-being of the individual faces a problem and one is 
exposed to suffer from a variety of psychological harms. The lack of fulfillment 
of the basic needs of a person's problem in the field of self-esteem is also 
important and makes the person have weak recognition of his/her values. Feeling 
worthless and distrusting oneself as a result of self-control, a sense of adequacy 
and weak interpersonal relationships make a person make mistakes for 
inefficient compensation of shortcomings. One of them, in the absence of 
psychological well-being, is addiction. 

In the current study, among the three basic psychological needs, the need for 
relatedness had the strongest correlation with vulnerability to addiction. The 
need for relatedness is expressed as the intrinsic desire of individuals to feel 
connected to others and to be part of a group that is popular with others (Bumster 
and Leary, 1995). If this need is not met accurately, the path to many healthy 
social and family links will be closed to the individual. In such a situation, the 
person's relation system is based on maladaptive relationships and is out of the 
support and security realms. One of the negative consequences of this 
psychological problem is the development of negative attitudes and the tendency 
to use non-adaptive and dangerous mechanisms to cope with it. Also, the 
negative emotions and difficulty in regulating them are one of the problems of 
substance addicts. This causes addicts fail in the management of emotional and 
affection states (Zahid, Allahghillyu, Abolqasemi and Narimani, 2010). 
Therefore, individuals with more emotional distress are more likely to be drug 
and alcohol users (Tschann, Adler, Irwin, Millstein, Turner & Kegeles, 1994); 
since drug and alcohol use in drug use disorders is considered widely as an 
attempt to regulate or avoid negative emotions (Wupperman et al., 2012). Based 
on this, one can consider the role of relationship as a major psychological need 
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in overcoming unpleasant mood and emotional states and emphasize its impact 
on prevention of addiction tendency. According to the findings of this study, it 
is concluded that the role of emotional intelligence and socioeconomic status by 
facilitating the fulfillment of basic psychological needs, leads to great one’s 
resilience to addiction. More precisely, high emotional intelligence can facilitate 
the fulfillment of basic psychological needs, which in turn can reduce 
individual’s vulnerability to addiction. Socioeconomic status along with other 
factors, including the fulfillment of basic psychological needs, can be a 
protective factor against addiction. Based on this principle, it is suggested that 
the basic psychological needs of individuals and especially students in different 
aspects of life be taken into consideration and effective steps should be taken to 
develop psychological self-care. Obviously, training in this field will play a key 
role in its prevention. In addition, it seems that one of the effective measures in 
the field of resistance of young people towards addiction in student environment 
is to pay attention to communication skills and at the top of it emotional 
intelligence. In this regard, it is recommended to increase the skills based on 
students' emotional intelligence through continuous and effective training in 
various forms. Considering the socioeconomic status of students and providing 
facilities that help them with the difficulties of family and financial issues is 
another recommendation that can be made based on the evidence from this study. 
Finally, it should be noted that the generalizations of the findings of this research 
should be done with caution as it is restricted only to the statistical population of 
the students and the complete reliance of its results on questionnaire method.  

Reference 
American Psychological Association (2011). Ethnic and racial minorities & 

socioeconomic status.  
Anissi, J. (2013). Questionnaire of the identification of people at risk of addiction.  

Tehran: Azmun Yare pouya Institute. 

Ashayeri, N. (2006). Emotional Intelligence. Journal of Physicians, 7 (5), 14-1. 
Bar-on, R. (2006). The Bar-on model of emotional – social intelligence (ESI). 

Pesicothema, 18, 13-25.  
Basiri, M., Akbari, R. (2014). Comparison of psychological health and emotional 

intelligence in addicted and non-addicted criminals of Semnan city. Reef resources 
Assessment and Management Technical Paper, 40(4), 773-779.  

Bastian, V. A., Burns, N. R., Nettle B. T. (2005). Emotional intelligence predicts life 
skills but not as well as personality and cognitive abilities. Personality and Individual 

Differences, 39, 1135-45.  
Besharat, M. A. (2013). The scale of satisfaction of basic psychological needs: 

reliability, validity and factor analysis. Educational Measurement, 4 (14), 168-147. 
Boussiakou, L. G., Boussiakou, I. K. & Kalkani, E. C. (2006). Student develop ment 

using emotional intelligence. World Transaction on Engineering and Technology 
Education, 5(1), 54-58.  

Brakett, M. A., Mayer, J. D., & Warner, R. M. (2004). Emotional intelligence and its 
relation to every day behavior. Personality and Individual Differences, 36, 1387-

1402.  



70             Research on Addiction Quarterly Journal of Drug Abuse 

Bumeister, R. & Leary, M. (1995). The need to belong. Desire for interpersonal 

attachments as a fundamental human motivation. Psychological Bulletin, 117, 497-
529.  

Davis, K. S., Humphrey, N. (2012). Emotional intelligence as a moderator of stressor-
mental health relations in adolescence: Evidence for specificity. Personality and 
Individual Differences, 52, 100-105.  

Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self- determination in human 
behavior. New York: Plenum Press.  

Deci, E. L., & Ryan, R. M. (2000). The “What” and “why” of goal pursuits: human needs 
and the self-determination of behavior. Psychological Inquiry, 11, 319-338.  

Droomers, M., Schrijvers, C. T. M., Casswell, S., & Mackenbach, J. P. (2003). 
Occupational level of the father and alcohol consumption during adolescence: 
patterns and predictors. Journal of epidemiological community health , 57, 704-710.  

Ghanbari Talab, M., Ghanbari, A., Tahmasbi Kahyani, F., Naderi Lordajani, M. (2013). 

The relationship between emotional intelligence and addictive talent among pre-
university pre-school boys in Shahrekord city. Journal of Shahrekord University of 
Medical Sciences, 15 (3), 39-33. 

Ghorbani, N., Bing, M. N., Watson, P. J., Davison, H. K., & Mack, D. A. (2002). 

Emotional intelligence in cross -cultural perspective: construct similarity and 
functional dissimilarity in higher order processing in Iran and United States. 
International Journal of Psychology, 37(5), 297-308.  

Golman, D. (1995). Emotional Intelligence. New York: Bantam.  

Hansenne, M., Bianchi, J. (2009). Emotional intelligence and personality in major 
depression: Trait versus state effects. Psychiatry Research, 166, 63-68.  

Hanson, M., & Chen, E. (2007). Socioeconomic status and health behaviors in 
adolescence: A review of the literature. Journal of Behavioral Medicine, 30, 263-

285.  
Hanson, M., Chen, E. (2007). Socioeconomic status and substance use behaviors in 

adolescents: The role of family resources versus family social status. Journal of 
Health Psychology, 12(1), 32-35.  

Hill, E. M., & Maggi, S. (2011). Emotional intelligence and smoking: protective and risk 
factors among Canadian young adults. Personality and Individual Differences, 51(1), 
45-50.  

Hitchmana, S. C., Fong, G. T., Zanna, M. P., Thrasher, J. F., Chung-Hall, J., & Siahpush, 

M. (2014). Socioeconomic status and smokers’ number of smoking friends: findings 
from the International Tobacco Control (ITC) four country survey. Drug and Alcohol 
Dependence, 143, 158-166. 

Kennedy, M. S. (2005). Motivation in substance abuse treatment: Assessing the 

relationship between the trans theoretical model of change, self-determination 
theory, and their impact upon treatment out comes. The degree doctor of philosophy 
in the graduate school of the Ohio state university.  

Latham, M., Plant, R., & Ryan, R. (2005). Work motivation theory and research at the 

dawn of the daon of the twenty-first century. Annual Review of Psychology, 56, 485-
516.  

Man Yee, H., Cheung, F. M., You, J., Kam, C., Zhang, X., & Kliewer, W. (2013). The 
moderating role of emotional stability in the relationship between exposure to 

violence and anxiety and depression. Personality and Individual Differences, 55, 
634-639.  

Martin, S. A., Ramalho, A. N., Morin, E. (2010). A comprehensive meta-analysis of the 
relationship between emotional intelligence and health. Personality and Individual 

Differences, 49, 554-564.  



 Behzad Shalchi et al                                            71 

Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50, 370-

396.  
Melochior, M., Chastang, J., & Goldberg, P. (2007). High prevalence rates of tobacco, 

alcohol and drug use in adolescents and young adults in France: Results from the 
GAZEL youth study. Addictive Behavior, 33, 122-133.  

Merton, R. K. (1957). Social theory and social science. Glencoe, IL: Free Press.  

Michelle TOMCZAK, V. (2010). The impact of emotional intelligence on substance 
abuse and delinquency in a college sample: The comparison of emotional 
intelligence traits versus abilities. Ph.D. Thesis, university of Alabama.  

Mosavia, E., Iravani, M., Nikbakht, A., Ebrahim Yazdid, E., & Movahediee, A. (2012). 

A social work study on the effect of emotional intelligence factors on recovering 
people addicted to drugs. Management Science Letters, 2, 2311-2316.  

Nabiei, A., Karamafrooz, M., Afsharnia, K. (2014). The comparison of emotional 
intelligence and hardiness in addicts and non-addicts. Kuwait Chapter of Arabian 

Journal of business and Management Review , 3(7), 196-204.  
Nategh, E., Minakari, M. (2008). Comparison of emotional intelligence in opiate and 

non addicted men. Journal of Addiction Studies, 2 (8), 134-121. 
Palmer, B. R., Manocha, R., Gignac, G., & Stough, C. (2003). Examining the factor 

structure of the Bar-On Emotional Quotient Inventory with an Australian general 
population sample. Personality and Individual Differences, 33(5), 1191-1210. 

Parker, J. D., Taylor, R. N., East Brooking, J. M., Schell, S. L., Wood, L. M. (2008). 
Problem gambling in internet misuse, gaming abuse and emotional intelligence. 

Personality and Individual Differences, 45, 174-180.  
Ramezani, V. A. & Abdollahi, M. H. (2006). Investigating the relationship between 

emotional intelligence and incidence and anger of students . Master's Degree in 
General Psychology, University of Tehran. 

Redonnet, B., Chollet, A., Forborne, E., Bowes, L., Melchior, M. (2012). Tobacco, 
alcohol, Cannabis and other illegal drug use among young adults: The socioeconomic 
context. Drug and Alcohol Dependence, 121(3), 231-9.  

Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of 

intrinsic motivation, Social development, and well-being. American Psychologist, 
55(1), 68-78.  

Salovay, P., Grewal, D. (2005). The science of emotional intelligence. Current 
Directions in Psychological Science, 14, 281-285.  

Salovay, P., Mayer, J. D., & Caruso, D. (2002). The positive psychology of emotional 
intelligence. In C. R. Snyder & S. J. Lopez (Eds.). Handbook of positive psychology 
(pp. 159-171). New York: Oxford university press.  

Salovay, P., Mayer, J. D., Goldman, S. L., Turvey, C., & Palfai, T. P. (1995). Emotional 

attention, clarity, and repair: exploring emotional intelligence using the trait meta – 
mood scale. In J. Penne Baker (Eds.). Emotion, disclosure, and health  (pp. 125-154). 
Washington, DC: American Psychological Association.  

Schlimme, J. E. (2010). Addiction and self-determination: A phenomenological 

approach. Journal of Springer Science, 3(1), 49-62.  
Shaw, C. R., & Mc Kay, H. D. (1942). Juvenile delinquency in urban areas. Chicago: 

UCP.  
Siu, Angela F. Y. (2009). Trait emotional intelligence and its relationships with problem 

behavior in Hong Kong adolescents. Personality and Individual Differences, 47, 553-
557.  

Sohrabi, F., Hadian, M., Daemi, H. R., Asgharnejad Farid, A. A. (2008). The 
Effectiveness of Healthy Behaviors Training Programs in Students' Attitudes toward 

Substance Abuse. Journal of Behavioral Sciences, 2 (3), 220-209. 



72             Research on Addiction Quarterly Journal of Drug Abuse 

Sutherland, A. (2012). Is parental socio – economic status related to the initiation of 

substance abuse by young people in an English city? An event his tory analysis. Social 
Science and Medicine, 74(7), 1053-1061. DOI: 10.1016/j.socscimed.2011.12.026.  

Trinidad, D. R., & Johnson, C. A. (2002). The association between emotional 
intelligence and early adolescent tobacco and alcohol use. Personality and Individual 
Differences, 32, 95-105.  

Tschann, J. M., Adler, N. E., Irwin, C. E. Jr., Millstein, S. G., Turner, R. A., Kegeles, S. 
M. (1994). Initiation of substance use in early adolescence: the roles of pubertal 
timing and emotional distress. Health psychology: official journal of the Division of 
Health Psychology, Health Psychology, 13(4), 326-333.  

Vensteenkiste, M., Ryan, R. M., & Deci, E. L. (2008). Self-determination theory and the 
explanatory role of psychology needs in human well-being. In L. Bruni, F. Comin, & 
M. Pugno (Eds.), Capabilities and happiness (pp.187-223). Oxford: University Press.  

Walters, S. T., Rotgers, F. (2012). Treating substance abuse. New York: Guilford Press.  

William, G. C., Gange, M., Ryan, R. M., & Deci, E. L. (2002). Facilitating autonomous 
motivation for smoking cessation. Health Psychology, 21, 40-50.  

Williams, G. C., Cox, E. M., Kouides, R., & Deci, E. L. (1999). Presenting the facts 
about smoking to adolescents: Effects of an autonomy supportive style. Archive of 

Pediatrics and Adolescent Medicine, 153, 959-964.  
Williams, G. C., McGregor, H. A., Sharp, D., Levesque, C., Kouides, R., Ryan, R. M., 

Deci, E. L. (2006). Testing a self-determination theory intervention for motivating 
tobacco cessation: supporting autonomy and competence in clinical trial. Health 

Psychology, 25(1), 91-101.  
Williams, G. C., Rodin, G. C., Ryan, R. M., Grolnick, W. S., & Deci, E. L. (1998). 

Autonomous regulation and long-term medication adherence in adult outpatients. 
Health psychology, 17, 269-276.  

Wood, K. (2012). The social determinants of substance abuse: the social and economic 
causes of substance abuse disorders and implications for international human rights. 
Graduate school of public and international affairs, university of Ottawa.  

Wupperman, p., Marlatt, G. A., Cunningham, A., Bowen, S., Berking, M., Mulvihill-

Rivera, N., & Easton, C. (2012). Mindfulness and modification therapy for 
behavioral dysregulation: results from a pilot study targeting alcohol use and 
aggression in women. Journal of Clinical Psychology, 68(1), 50-66.  

Zahid, A., Allahqulliu, K., Abul Ghasemi, A., Narimani, M. (2010). Relationship 

between cognitive-emotional regulation and interpersonal behavior strategies for 
drug abusers. Journal of Addiction Studies, 3 (11), 113-99. 

Zargar, Y., Najarian, B., Noami, A. Z. (2008). Investigating the relationship between 
personality traits (excitement, assertiveness, and psychological hardiness), religious 

attitude and marital satisfaction with drug addiction preparedness among employees  
of an industrial company in Ahvaz. Journal of Educational Sciences and Psychology , 
15 (1), 120-99. 

Zeldman, A., Ryan, R., & Ficella, K. (2004). Motivation, autonomy support and entity 

beliefs: Their role in methadone maintenance treatment. Journal of Social and 
Clinical Psychology, 23(5), 675-697.  

 


