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ABSTRACT 

 

Drug dependency and its related problems are dilemmas in all over the world. This study aimed to 
determine the relationship between different dimensions of emotional intelligence (EI) and antisocial 
and borderline personality disorders. Statistical population consisted of all people more than 18 and at 
least 9th grade that referred to psychological clinics in Bandar Abbas due to the problem. With 
applying a time period method of sampling 220 people selected. Two questionnaires of Emotional 
Intelligence and Millon Clinical Multiaxial Inventory-III (MCMI-III) applied to collect data. The data 
analysed with concurrent multivariate regression. Findings showed that social skills such as control of 
affection and perception of others' as well self's affections elements could predict antisocial personality 
disorder significantly; however, the optimism element couldn't. The results also indicated that social 
skills as well as optimism elements predicted borderline personality disorder significantly. But the 
control of others and self perception elements were not able in this regard. Thus, it can be said that IE 
are good predictors for the disorders. In other words, findings showed a negative relationship between 
The EI and the personality disorders. 
KEYWORDS: Emotional Intelligence, Antisocial and Borderline Personality disorders, Multivariate 

Regression, Millon Clinical Multiaxial Inventory-III. 

 
1. INTRODUCTION 

 

Nowadays drug dependency takes a risky and complicated form and at the same time extends in 
the world. According to an assessment of epidemic of drug dependency in Iran there are 2 million 
people who are involved in it [1]. With respect to the average of family population, around 5, [2] it can 
be said that 10 million people, more or less, are engaged with the problem. Clinical findings indicate 
that some elements such as personality characteristics, lifestyle, attitudes, beliefs, affections and 
acquired behaviours during development, play a critical role in people's drug dependency [3]. Beside 
the social and personal variables which are effective on the situation, psychological variables have a 
critical role too. Among the personality components which have relationship with drug dependency as 
well as personality disorders is emotion intelligence. Several studies showed that there is a negative 
relationship between EI from one side and drug abuse on the other side [4,5,6]. Some findings indicate 
that personality disorders such as antisocial and borderline personality disorders are common among 
drug abusers [7]. Several researches reported that low EI has relationship psychological problems such 
as low levels of empathy, inability in moods' regulation [8], alcoholism and drug abuse, dysthemia and 
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sexual deviance [9], thieving and properties' destruction[10] and aggression [11]. 
On the other side it was found that EI is an effective element in daily life experiences like 

scholar achievement, job satisfaction and interpersonal relationships [12]. The EI has positive 
correlation with mental health as well as negative one with mental disorders [13]. People who have 
skills to regulate their and others' emotions can protect themselves against tension. The group reports 
less depression, hopelessness, and suicide thoughts [14]. The EI has positive relationship with life 
satisfaction, its quality and social interactions. The variable also shows negative relationship with 
aloneness feelings and depression [15]. 

In a study it was found that EI has negative relationship with neuroticism, depression and 
positive relationship with extrovertism, openness to new experiences, acceptableness, life satisfaction 
and cognitive ability [15]. A group of researchers showed that people who are unable to understand 
their emotions, cannot express their feelings in proper time, and unable to regulate their mood [16]. In 
the same line, it was observed that in some tension situations low EI intervenes with selecting the most 
adopted mechanisms in difficult situations [17]. In two more experimental studies, it was found that 
low EI relates with weaker emotion autonomy [18, 7]. In another study it was revealed that people with 
high scores in borderline personality disorder have lower levels of emotional clearance as well as 
emotional regulation [19]. People with high score in terms of antisocial personality disorder described 
themselves lower in emotional clearance, correction and knowledge as well as self knowledge. 

Some researchers reported that people who suffer from borderline personality disorder 
experience affection instability, severe rage and cannot control their emotions [20]. Another study also 
reported findings in the same line [21]. They found the mentioned group experiences lower levels of 
emotional affection and assesses the environment of their past and future interpersonal relationships as 
aggressive. Criminologists tried to explain the rape phenomenon as well as antisocial behaviour and 
lower level of empathy towards others. They found that the empathy acts as a protective element to 
reduce criminal behaviours. Criminal people usually misinterpret others' intention. This weakness in 
terms of self – knowledge and sensation to others' thoughts and feelings, prevents them from effective 
dealing with others [22].  

With respect to the all above, researchers of the current study aimed to determine whether EI 
can predict borderline and antisocial personality disorders among drug abusers.  

 
2. METHODOLOGY 

2.1 sampling 
Statistical community included all people who referred to drug abuse treatment clinics in Bandar 

Abbass with at least 18 years old as well as 9th grade literacy level. The sample consisted of 220 male 
drug abusers who finished their detoxification period. Sampling method was cross-time, and covered a 
time period of 9 months (from October 2009 to June 2010). During the period all clients with the 
problem, to the clinics were interviewed and asked them to answer the questionnaires. 
2.2 Instrumentation 
2.2.1  Emotional intelligence quotient questionnaire 

This questionnaire was made by Peterides in 2002. There are 30 items with 7 options, from 1-7, to 
respond in it. The score range is 30-210. Factor analysis showed 4 factors as: 1) positivism- positive view 
and being hopeful towards future; 2) self and others affection perception– it means how can a person 
identify his/her affections and emotions in different situations and percept others' affections; 3) Affections 
controlling- how degree a person can control his/her emotions in different situations, for example, during 

6010 



J. Basic. Appl. Sci. Res., 2(6)6009-6015, 2012 

a family negotiation or facing with a failure; 4) social skills – how degree a person has necessary skills to 
make communication with others, getting his/her right and applying effective methods of problem solving. 
The internal consistency of the test in the origin community reported .86 and its reliability with 
Chronbach alpha .89. However, in a research in Iran, reliability coefficient was counted by Chronbach 
alpha as .81, and the internal consistency .86. The test showed a positive correlation with Eysink 
personality profile which can be counted as an index of concurrent validity [23]. 
2.2.2  Millon Clinical Multiaxial Inventory- III (MCMI-III) 

The test is a standard self-assessment instrument to measure a wide range of variables such as 
personality, emotion adaptation and clients' attitude towards the test. The minimum age of its 
respondents is 18. MCMI-3 focuses on personality disorders as well as their associated symptoms. The 
original version of the test was released in 1977 by Theodore Millon [24] and it was revised in 1994. 
The test was translated as well as normalized in Iran [23]. Different studies showed relatively good 
reliability for the MCMI-III [25,26,27]. In its original country, the MCMI-III showed moderate 
correlations for personality disorder scales from .58 to .093 with an average of .87. For clinical 
symptoms also the achieved values were in the range .34–.95 with an average of .80. The achieved 
correlations for reliability with applying test- retest method were from .82 to .98. The coefficients with 
applying internal consistency were in .85–.97 range. Diagnostic validity of the test as a whole reported 
as .58 to .83, and its negative prediction power counted as. 93- .99[28]. 
2.3 Data analysis  

The applied method of data analysis was multivariate regression as well as descriptive methods 
like mean, frequency and percentage. The applied design in this study was explorative and predictive. 
2. 4 Findings 
The average of the sample age was 32. The minimum and maximum of their literacy level were 9th 
grade and college level respectively.  

Among the sample, 56.5%, 36% and 5.7% were singles, married and divorced respectively. After 
coding the data and analysis, it was found that 73% of the sample had personality disorder; among the 
group antisocial personality was 24% and borderline personality disorder was 15%.  

To determine the ability of EI to predict antisocial personality disorder a concurrent regression 
was applied. The result showed that EI can predict antisocial personality disorder significantly, F= 
25.41,p<0001 and df= 4 (refer to table1). To understand which one of the EI components made the 
model significant and predict personality disorder, it must be referred to regression coefficients as well 
as significant level of the EI components. With respect to content of table 2, it can be said that social 
skills, concept others' and self's affection and control of affections could predict antisocial personality 
disorder significantly. However, the optimism couldn't do. The results also showed that EI could predict 
borderline personality disorder, F= 41.845, p<.0001, df=4 (refer to table 3). To determine which 
components of EI could predict the situation, it should be referred to table 4. With refer to the table it 
can be understood that the others' and self's perception element as well as control of affection could not 
predict the disorder; however, social skills and optimism have higher power in this regard.  
 
Table 1-results of regression for EI elements 

source Sum of squares df Mean of squares F P 

regression 43.49236 4 9.12309 41.25 .001 

residual 60.113363 215 46.484   

total 97.162599 219    
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Table 2-coefficients of regression for EI elements to predict antisocial personality disorder  
Criterion 

variable 

Predictive variable   Beta coefficients t P 

antisocial 

personality 

disorder 

optimism -.93 1.377 .017 

Others’ and self’s affection  .212 2.989 .003 

Controlling affection  -.137 2.26 .044 

Social skills .633 -9.1 .001 

 
Table 3-results of regression of EI elements to predict borderline personality disorder 

source Sum of squares df Mean of squares F P 

regression 54.70837 4 38.17709 845.41 .001 

residual 1.99031 215 214.423   

total 54.169869 219    

 
Table 4-coefficients of regression for EI elements to predict borderline personality disorder  

Criterion 

variable 

Predictive variable   Beta coefficients t P 

borderline 

personality 

disorder 

optimism -.232 -3.754 .001 

Others’ and self’s affection  .22 .342 .733 

Controlling affection  -.036 -.59 .556 

Social skills -.507 -7.617 .001 

 
3. DISCUSSION AND CONCLUSION 

 
This study aimed to determine whether EI can predict antisocial and borderline personality 

disorders. As it was said, EI could predict the antisocial personality disorder. This indicates people with 
the personality characteristics haven’t enough EI skills; in effect, they face problem during 
interpersonal interaction. The lack of significant for optimism element can be explained by the nature 
of the disorder. The people with the characteristics have not remorse and compunction feelings and 
can't take lesson from their previous experiences. Accordingly, their score in the element is going up. 
With respect to lack of any research in the field, the results cannot be compared. The others' and self's 
perception of affection was significant which indicates a deficient empathy in the group. In line with 
the results, criminologists exclaimed people who violate others' right and behave in an antisocial 
manner have lower level of empathy towards others. Thus, empathy can be seen as a protective element 
in this regard which reduces criminal behaviours. Criminal people usually misinterpret others’ will. 
This lack of self-knowledge or sensitivity towards others’ thoughts and feelings reduces their ability to 
have an effective dealing with difficult situations [22]. The element of controlling affections could 
predict the type of personality. It means people who cannot control their affections, are high risk to 
show the antisocial symptoms. It can also be said that people who suffer from antisocial personality 
disorder, are deficient in their affections’ controlling. 

Social skills element is one of the important predictors of antisocial personality disorder which 
indicates low level of the variable among the group. The results are in line with several studies 
[19,7,11,17].  
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For the borderline personality disorder, in general, the EI could predict the personality, 
significantly. The variable was predicted by elements of social skills as well as optimism significantly. 
Thus, it can be said deficiency in both social skills and optimism variables are determining variables in 
terms of being a borderline personality disorder. In line with the result, similar findings reported [21]. 
They found borderline personality people experience lower level of emotional affection and have more 
hostile perception of their present and past interpersonal relationships; a finding which is line with 
some others[19,7]. 

In general, it can be inferred from the study that there is a negative relationship between EI, 
antisocial and borderline personalities. Thus, training people with EI content is necessary. This is an 
important finding as there are a lot of children who need to training for a better communication as well 
as effective confronting with the life problems. The training protects them from mental disorders. 
Findings from different studies suggest that EI skills are necessary for social and emotional adaptation. 
For example, Dan’s studies showed that brain impaired people cannot integrate the emotional 
information with other cognitive processes which are necessary for handling their life [29]. 
 
4. Limitations   

 
There were three main limitations in this study; the first, the sample was chosen from clinics; 

thus, they are volunteers and the results are limited in terms of generalisation; the second is lack of 
gender variable in the study. Another limitation was durance of detoxification in the group. It was very 
interesting if the levels of the process like beginning, during and after detoxification would add to the 
sample. 
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