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Abstract 

Objective: This research was an 

attempt to predict the tendency of 

people having borderline personality 

traits to smoking, drinking alcohol, 

and taking psychoactive drugs based 

on emotional dysregulation and child 

abuse. Method: This study 

employed a correlation method 

which falls into descriptive category. 

A sample including 600 male and 

female bachelor students of Tabriz 

University was selected by cluster 

sampling. Then, risk behavior survey 

questionnaire, emotional 

dysregulation scale, child abuse 

scale, and borderline personality 

scale were distributed among this 

group. Results: Stepwise multiple 

regression analysis suggested that 

emotional dysregulation and child 

abuse significantly predicted varying 

degrees of smoking, drug, and 

alcohol usage. Conclusion: The 

research findings suggest the basic 

role of initial biological vulnerability 

in terms of emotional regulation 

(dysregulation) and invalidating 

family environment (child abuse) in 

the prediction of catching the 

disorder of borderline personality 

traits and producing high risk 

behaviors such as alcohol drink and 

drug usage. 

Keywords: Emotional 

Dysregulation, Substance Abuse of 

Drugs, Alcohol, and Psychoactive 

Drugs 
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Introduction 

Borderline personality disorder is divided into the category of B disorders. 

Personality disorder of B category is demonstrated by impulsion, self-

destruction, unstable emotions and defective models of attachment (Narud, 

Mykletun, Dahl, 2005). Borderline personality disorder is a complex and 

serious psychological disorder identified with severe and fast changes of 

mood, impulsion and self-distorting behaviors, fear of rejection, unstable 

relations and unstable self-imagination (First et al, 2003; cited in Wingenfeld, 

Spitzer, Rullko & Lo¨we, 2010). Borderline patients frequently report initial, 

multidimensional and chronic incompatibility and even risky experiences 

such as frequent sexual or physical abuse or emotional or physical neglects 

(Herman, Perry & Van der Kolk, 1989; Ogata, 1990; Zanarini et al, 1997; 

cited in Wingfield et al, 2010). Generally, borderline personality disorder has 

an unstable pervasive pattern in interpersonal relations, self-imagination and 

emotions with a significant impulsion which commences at the beginning of 

adulthood. Prevalence grounds of this disorder are different and come along 

with chaos traits and emotional states of nervousness, anger, stress and risky 

behaviors such as self-injury and substance abuse (US Association of 

Psychology, 2007). According to Million’s model (2004), people with 

borderline symptoms are those who cannot be diagnosed as with borderline 

personality disorder, since the scores of these people in the test are less than 

the cut-off point. However, some symptoms of this disorder are apparent in 

them. Today, the outbreak of high risk behaviors in youths have turned into 

one of the most important and widespread concerns in the world. High risk 

behaviors are the behaviors which put the health and welfare of the sufferers 

and other people of the society at risk (Maher, 2004). Some of these behaviors 

such as substance, alcohol and psychoactive drug abuse have caused many 

deaths and injuries among adolescents and have a negative effect on human 

societies. Substance abuse and addiction as an important socio-psychological 

trauma in the current century have exposed many different classes of society, 

especially adolescents and youths to overwhelming risks. Features of 

adolescence make this innocent class vulnerable against addiction 

phenomenon. The relationship of substance abuse and addictive behaviors 

with other defective and corrupted behaviors increases the harmful area of 

this phenomenon.  

The prevalence rate of substance abuse among youths is higher than that 

in any other age groups and substance abuse has experienced a dramatic 

increase, especially during the 1960s and 1970s while, from 1992 onwards, 

the expansion of prohibited drugs among youths has even increased more 

rapidly (Sneed, Morisky, Rotheram, Ebin & Malotte, 2002). Investigations in 

2009 have shown that there are 3761000 illegal addictive substance abusers, 

out of whom 2547000 people are drug dependent (Vazirian, 2005). Recent 

studies have been focused on risk factors and multidimensional etiology. 
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Although social factors are emphasized as effective in drug use tendency, 

substance and alcohol abuse are also associated with biological and 

psychological processes (Glantz, 1992). Emotional regulation as a 

psychological variable has attracted the attention of many researchers 

(Goleman, 1995; Achutte et al, 1998). Considerable evidence suggests that 

emotional regulation is interrelated with success and failure in many aspects 

of life (Schutte, Malon, Thorsteimson, Bhullar & Rooke, 2007; Jackobs et al, 

2008). Nevertheless, few studies have undertaken to investigate the 

relationship between emotional regulation and substance abuse (Parker, 

Taylor, Eastabrook, Schell & Wood, 2008). Low level of emotional 

regulation which is derived from an inability in effectively dealing with 

emotions and their management plays a role in the initiation of substance 

abuse (Goleman, 1995; Parker et al, 2008). When a person is under pressure 

by his/her peers for substance abuse, effective emotional management 

reduces the risk of substance abuse. Ability in managing emotions in 

situations with high risk of substance abuse leads an individual to apply 

various strategies. Individuals with high levels of emotional regulation are 

more competent in predicting other persons’ demands. These people 

understand unwanted peer pressures and they are able to control their 

emotions more effectively and, thereby, show more resistance to substance 

abuse (Trinidad & Johnson, 2000). In contrast, those who have low levels of 

emotional regulation are oriented towards substance abuse in order to stand 

against negative emotions (Trinidad, Unger, Chou and Azen & Johnson, 

2004). The results of the study done by Tichman, Barnea & Raven (1980) 

showed that there was a positive relationship between substance abuse and 

sensation seeking and its effect on substance abuse is more significant than 

situational anxiety and depressed mood. Akbari Zardkhaneh, Rostami & 

Zareian (2007), in a study on Tehran University students, showed that there 

is a negative relationship between the scores of emotional intelligence, 

emotional conceptualization and addiction. Accordingly, the construct of 

emotional intelligence wherein emotional regulation is one of the components 

can have a role as a strong mediator variable between emotional components 

and addiction acceptance. Parker et al (2008) showed that difficulty in 

redefining emotions and malfunction in establishing emotional relation with 

others leads to substance abuse in individuals. Knowledge about emotional 

states has a pervasive relation with alcoholism by facilitating its avoidance. 

Hasking & Oei (2007) investigated the role of emotional dysregulation in 

tendency towards alcohol abuse and committing violence in male and female 

students and they found out that both alcohol abuse and physical and sexual 

violence are associated with emotional dysregulation, especially in the area 

of risk seeking. A cold, closed and indifferent emotional environment 

between family members and maladjusted childhood experiences leads to the 

development of risk seeking behaviors and addictive substance abuse 
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(Pirmoradi, 2008). The result of the study done by Dube et al (2003) showed 

that hurtful experiences in childhood increase the risk of drug addiction and 

permanent use of drugs, alcohol and addictive substances in adulthood. 

Initiation and continuation of substance abuse is based on defective growing 

grounds which is first established inside the family system and, then, 

continues in the society (Zeinali, Vahdat & Eisavi, 2008). Malfunctioned 

family traits can predict the severity of addictive substance abuse and 

smoking disorders in addicts (Besharat, RanjbarNoushry & Rostami, 2008). 

Review of the related literature on the long-term effects of child abuse 

indicates that the majority of youths and adults who had suffered abusive 

incidents introduced themselves as alcohol abusers, addicts and illegal drug 

abusers more than others. Several findings about the relationship between 

personality disorders and substance abuse have been suggested: as an 

instance, it has been shown that this relationship is hardly accidental since 

one of the dimensions of diagnostic criteria for borderline personality disorder 

includes substance abuse which is an indicator of impulsiveness. Generally, 

a strong relationship has been reported between substance abuse and 

borderline personality disorder (Skodal, Gunderson & Pfohl, 2002). Since 

emotional dysregulation as a variable describes the recurrent nature of 

negative emotions and delayed relapse into basic states in individuals 

suffering borderline personality disorder, if the experience of negative 

emotion gets lengthy, the possibility of substance abuse may increase. In fact, 

there is a reciprocal relationship between borderline personality disorder and 

illegal substance abuse. Substance abuse and consumption of some special 

substances such as amphetamines leads to the severity of symptoms of 

borderline personality disorders. On the other hand, consumption of these 

substances leads to destructive behaviors and collapse of individual self-

control and, thereby, results in the appearance of clinical symptoms of 

borderline personal disorder. Zanarini & Frankenburg (1997) suggested a 

type of multifactor borderline personality disorder and believed that such a 

disorder is composed of 3 components, namely inherent temperament, 

childhood’s painful and suffering experiences, and neurological and 

biochemical malfunctions. According to them, the last component is likely to 

result from initial destructive experiences and inherent vulnerabilities of 

borderline patients. Given the aforementioned discussion which somehow 

showed vulnerability and malfunction in emotional regulation (emotional 

processing, positive and negative emotions and impulse control) in 

individuals with borderline personality traits, and also due to the existence of 

emotional moderators and mediation and child abuse experience in such 

vulnerabilities, it is necessary to conduct a comprehensive study in this area. 

Identifying the role of traumatic childhood experiences in the formation of 

personality disorders in adulthood may lead one to gain advantageous insights 

into the first level preventive interventions. Given the costly nature of 
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campaigns against drug abuse, treatment and accommodation of addicts and 

also due to the problems related to treatment and detoxification, the 

prevention of substance abuse seems much more affordable and efficient. 

Thus, identifying risk factors in substance abuse and protective factors against 

it is one of the prominent grounds of study on substance abuse. Despite the 

pervasive studies conducted on sensation seeking, emotional regulation and 

child abuse experiences towards the discussion and prediction of high risk 

behaviors such as smoking, drug and alcohol abuse; no study covering such 

fields in Iranian society was found. Therefore, the present study aims to 

predict smoking, drug, alcohol and psychoactive substance abuse based on 

emotional dysregulation and child abuse experience in individuals with 

borderline symptoms. 

 

Method 

This study employed a correlation method which falls into descriptive 

category. The participants were both male and female students of Tabriz 

University at bachelor’s program. The number of 600 students was chosen as 

the sample of the study since initial sample screening based on the scores of 

personality borderline scale was needed. Since the prevalence of borderline 

personality traits has been estimated from 13 to 20 percent (Burner et al, 

1995) and also due to the number of variables, the number of 100 participants 

was needed to be available at the end of treatment for running regression 

analysis. Therefore, 600 participants based on this logic were chosen while 

96 of them were put aside due to the defection and damage of questionnaires 

and the initial sample consisted of 504 students. Given the screening of the 

initial sample based on scores of borderline personality disorder 

questionnaire, the final sampling was reduced to 120 participants. 

 

Instrument 

1. Risk behavior survey questionnaire:  this questionnaire has been derived 

from high risk behaviors questionnaire of American center for disease control 

designed in 1989. Theoretical foundation proposed for this questionnaire by 

Burner el al (1995) is a collection of behaviors in contradiction to physical 

health which increases the risk of disease and social problems and in a large 

degree results in the death among adolescents and youths. The questionnaire 

of this study includes 32 items while only the items regarding cigarette 

smoking, psychoactive drugs, and alcohol were responded given the subject 

of the study. Using test-retest reliability within a 2-week interval, Burner et 

al confirmed its reliability as normal. Also the Kappa coefficient for all items 

was reported to lie between 0.23 and 0.90. Bakhshani et al (2007) reported its 

reliability as 0.85 through retest method. In another study on 377 people, 

Mehrabi et al (2010) reported the reliability of the whole scale as 0.79 using 
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Cronbach’s Alfa. These researchers reported the diagnostic validity 

coefficient of this questionnaire as 0.56. The cut-off score 17.44 (17) with the 

sensitivity of 0.96, specialty of 0.76 and general power of 0.86 was also 

reported. 

2. Emotional dysregulation scale: this questionnaire was developed by 

Geratz & Roomer (2004; cited in Aminian, 2009). It includes 36 

multidimensional and self-reporting items which assess emotional regulation 

patterns. Participants are asked to retell the degree of their agreement on the 

items of the questionnaire related to their feelings in the last week and their 

responses are scored according to a 5-point Likert scale (almost never, 

sometimes, often, most times, almost always). Gratz reported the reliability 

of this questionnaire as 0.93 and its reliability was reported to be 0.80 via 

Cronbach’s alpha. According to Amininan’s study (2009), its reliability via 

Cronbach’s alpha and split-half methods was calculated as 0.86 and 0.80, 

respectively. In addition, its scores were correlated with the scores of 

Zukerman’s sensation seeking questionnaire to evaluate its criterion-based 

validity and the results implicated a significant positive correlation between 

the two sets of scores. In this way, convergent validity of emotional regulation 

questionnaire was also confirmed. 

3. Self-reporting child abuse scale: this questionnaire was developed by 

Mohammad Khani (2002) and consists of 38 items. It measures a range of 

child abuse behaviors, from sexual abuse to emotional and negative domestic 

environment and child negligence. Cronbach’s alpha coefficient was reported 

to be 0.92 for this scale which showed high internal consistency. Scoring of 

this scale is done according to Likert scale from never=0 to always=3. In 

addition, items numbered 15 and 25 that are related to the subscale of child 

negligence are conversely scored. 

4. Borderline personality scale: this questionnaire was developed by 

Claridge & Brookz (1984) based on the third version of statistic and 

diagnostic manual for psychological disorders and was revised in 2001 

(Rowling, Carich and Freeman, 2001). It describes borderline personality 

disorder states which include unstable interpersonal behavioral patterns such 

as bidirectionalism and emotional control problems. Also, it can evaluate 

borderline traits in normal people based on the continuum model of 

psychometric properties. Mohammad Zadeh et al (2005) has accommodated 

this questionnaire with the 4th revised version of diagnostic statistic manual 

for psychological disorders. It consists of 24 yes/no items. One point is given 

to the response yes and no point is given to the response no. Jackson & 

Claridge (1991) reported its test-retest reliability coefficient as 0.61. Its 

concurrent validity was evaluated with neuroticism and psychoticism scales 

and reported to be as 0.64 and 0.44, respectively (Rowlingz, Claridge & 

Freeman, 2001). 
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Results 

From the total of 600 participants in this study, 96 people were put aside 

because of the defective completion of their questionnaires. Among 504 

remaining ones, there were 238 male participants tantamount to%47.2 of the 

whole sample and 266 people equivalent to %52.8 were female. The average 

age of the whole participants was 22.30 years with the standard deviation of 

4.26. Also, 89 students were students from Technical Engineering faculty, 

196 from Human Science faculty, and 91 students from Medical Science 

faculty. 

Given the subject of the study and the mean and standard deviation of 

borderline personality scores, only the persons whose standard deviations in 

borderline personality questionnaire were 1 SD higher than the mean scores 

were selected as the final sample. Therefore, the number of 120 participants 

was selected as final participants, from whom 45 people (%37) were female 

students and 75 people (%62.5) were male students. Descriptive statistics 

related to demographic information and the study variables are shown in the 

following table. 

 
Table 1: Descriptive statistics of the study variables 

Variables N Least Most Mean SD 

Age  120 18 28 23.52 2.42 

Smoking 120 3 17 10.27 4.25 

Alcohol abuse 120 3 18 11.51 2.60 

Narcotics and psychoactive drugs 120 0 20 5.97 4.29 

Emotional dysregulation 120 90 168 125.46 13.86 

Child abuse experience 120 12 100 66.69 21.12 

 

Stepwise regression analysis was used to explore the predictive power of 

tendency towards smoking based on variables of emotional dysregulation and 

child abuse experience. In the first step, childhood abuse was taken into 

account and %18.4 variance of tendency towards smoking was accounted for 

by it. In the second step, emotional dysregulation was added and these two 

variables together explained %21.4 of the total variance. In the last step, the 

regression coefficients are presented in the following table. 

 
Table 2: Regression coefficients of smoking tendency based on child abuse 

experience and emotional dysfunction in the last step 

predictors B β t Sig. 

Constant 2.24 - 4.325 0.0005 

Child abuse experience 0.09 0.44 5.475 0.0005 

Emotional dysregulation 0.07 0.40 2.654 0.01 

 

For the prediction of tendency towards alcohol consumption based on 

emotional dysregulation and childhood abuse experience, regression analysis 
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method was used. In the first step, childhood abuse was taken into account 

which explained %16.1 of the variance of tendency towards narcotic and 

psychoactive drug abuse. In the second step, emotional dysregulation was 

added and these two variables together explained %20 of the total variance. 

The regression coefficients in the last step are presented in the following 

table. 
Table 3: Regression coefficients of alcohol use tendency based on child abuse 

experience and emotional dysfunction in the last step 

predictors B β t Sig. 

Constant 2.24 - 3.12 0.0005 

Child abuse experience 0.09 0.40 4.752 0.0005 

Emotional dysregulation 0.07 0.40 2.829 0.01 

 

Discussion and Conclusion 

This study was aimed at predicting tendency toward smoking, alcohol 

abuse, addictive and psychoactive drugs in people with borderline personality 

traits. The results showed that both variables of emotional dysregulation and 

child abuse play a significant role in predicting smoking and substance and 

psychoactive drug abuse and also alcohol abuse. These results confirm the 

results obtained by Cydres, Flory & Rainer (2009) in terms of emotional 

dysregulation and adventure seeking in tendency towards alcohol abuse; by 

Harley, Sprich, Safiren, Jacobo & Fava (2009); MaCauley & Calhon (2008); 

Parent & Newman (1992) on the relation of high emotional dysregulation and 

lack of inhibition with tendency towards substance and alcohol abuse; 

Rolison & Scherman (2002); Zuckerman, Eysenck & Eysenck (1987) about 

the role of sensitivity seeking in substance and alcohol abuse and smoking;  

Rostami, Azrehi & Zamirinejhad (2009) on the existence of child abuse 

experience in alcohol addicts; and Pirmoradi (2009). All of these studies lay 

emphasis on the role of emotional dysregulation and child abuse experience 

in producing one or some high risk behaviors such as substance and alcohol 

abuse and smoking. In the present study, the existence of a significant 

relationship between both predictor variables and tendency towards smoking, 

addictive substances, psychoactive drugs and alcohol abuse was found. 

As Bankrof & Johnson (2003) suggest, it seems that emotional 

dysregulation and child abuse experience not only increase risk taking for 

enjoyment in students so that they seek enjoyment and entertainment by 

alcohol and substance abuse, but also they assess the risks and negative 

consequences of tendency towards such activates much less than what they 

deserve. For instance, despite engaging in drinking alcohol, substance abuse 

and high risk sexual behaviors once in a while, they do not take the 

consequences of such activities seriously and view themselves secure in the 

face of these dangerous risks with such misleading thoughts as “I don’t get 

addicted by drug use as a fun” or “I’ll take it now to see what happen next”. 
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The features of inefficient families can represent the severity of substance 

abuse disorders and smoking in addicts (Besharat, 2008). Family as the first 

effective source in childhood and adolescence has a considerable role in 

personal decisions on taking high risk behaviors. Child rearing methods and 

parental substance abuse are effective factors in the generation and 

appearance of high risk behaviors. Violent behaviors on the part of parents 

lead to inferiority complex and reduce self-satisfaction in children. These 

children are likely to make friends with those who emotionally support them 

and consume addictive substances (Emmery & Laumman, 2009). 

In general, the results of this study can be interpreted according to 

Linehan’s (1993) theory that the patients suffering borderline personality 

disorder are born with a type of initial biological vulnerability in emotional 

regulation ground (emotional vulnerability). This vulnerability comes along 

an unhealthy family environment and incompetent parents (insecure 

environment). Such an insecure environment is so harmful that stands against 

the individual’s feelings and demands. The consequence of such an insecure 

and sick environment is child sexual and physical abuse. As a result, a child 

will not learn many required skills on the ground of emotional regulation and 

interpersonal relations. The end product of such a situation is the 

establishment of borderline personality disorder and production of impulsive 

and high risk behaviors. Linhan believes in a reciprocal relationship between 

a person and the surrounding environment and suggests that each behavior at 

any time is rooted in a reciprocal reaction between a person and environment, 

a phenomenon which is called “reciprocal determinism” in the social learning 

theory. Many people who are born with some natural vulnerability in 

emotional regulation will not suffer borderline personality disorder, since 

Linhan’s theory makes it well clear that a special family environment is 

required for the establishment of borderline personality traits, in addition to 

emotional vulnerability,. 

One of the implied results of the present study is the requirement of 

supervision over psychological health of family, especially in those families 

in which the risk of child abuse is higher due to such factors as economic 

pressure, parental addiction or psychological disorders. In addition, these 

results imply that supervising patterns alongside insights should be developed 

in the course of intimate relations by parents. On the other hand, they put 

emphasis on interventional programs such as emotional control training, 

creative methods for filling the free time, and considering group approaches 

for the accomplishment of activities so that students’ variety seeking and 

sensation seeking can be satisfied. It is also clear that training and 

acquaintance with different types of high risk behaviors and their 

consequences are necessary. 

It must be noticed that participants in this study did not have the required 

criteria for borderline personality disorder diagnosis and the study sample 
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included non-clinical people who had subliminal symptoms of borderline 

personality disorders. As a result, it is possible that the real sufferers of 

borderline personality disorder on the ground of emotional dysregulation and 

abuse experience have different condition from the subjects of this study; 

however, the experience of child abuse had already been assessed by a 

questionnaire and also it is possible that this does not reflect exactly the right 

picture. Secondly, it is possible that questions are not answered in a sincere 

way for cultural issues and a sense of insecurity in responding to some 

questions about particular behaviors; therefore, the falsification of the results 

could be taken into account. Finally, in this study, suffering first axis 

disorders was not controlled and there is the possibility of influencing the 

results. 
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