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ABSTRACT

The present study aims to analyze the relationship between parenting styles and psychological disorders in patients with
drug and psychostimulant addiction who went to Boroujerd city’s addiction treatment centers in 2013 in Iran. The statistical
population is comprised of all patients with drug and psychostimulant addiction who went to addiction treatment centers
under Boroujerd Welfare Organization in the first half of 2013. From among this population, 30 patients with drug
addiction and 30 patients with psychostimulant addiction were selected as the sample population via convenience sampling.
Data collection instruments include the Parenting Style Questionnaire and the Symptom Checklist-90-Revised (SCL-90-R).
The results showed that there was a significant negative correlation between the authoritative parenting style and
psychological disorders in patients with drug and psychostimulant addiction (p<0.05). There was also a significant
correlation between the permissive parenting style and psychological disorders in patients with drug and psychostimulant
addiction (p<0.05). Furthermore, a significant positive correlation was observed between the authoritarian parenting style
and psychological disorders in patients with drug and psychostimulant addiction (p<0.05). Finally, there were differences
between patients with drug addiction and patients with psychostimulant addiction in terms of parenting styles.
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INTRODUCTION

Addiction, substance abuse or substance dependence is one of the gravest problems associated with the breakdown of
familial and social structures. Statistics published by international organizations such as the World Health Organization and
the United Nations Drug Control Programme indicate the increasing production and consumption of these substances in the
world so that the last two decades have been called the “age of drugs” [1]. Various studies show that there is a relationship
between the authoritarian parenting style on the one hand and anxiety and depression in children on the other [2].
Furthermore, there is a relationship between child discipline methods [3] and increased sense of exclusion, lack of intimacy
and addiction in the family [4]. Studies also indicate a relationship between addiction on the one hand and poor family
management [5], weak emotional family ties [6], weak performance of the father in the family [7], and authoritarian
parenting style and exclusion [8] on the other hand. According to research, alcohol and cocaine abuse in parents is
associated with addiction in children [5]. Besides, large families and a history of drug addiction in the family increase the
likelihood of addiction [9]. Previous studies also show that a history of substance abuse in the family [10], poor self-
concept and low self-esteem [11], and attention deficit disorder and hyperactivity [12] are associated with drug, alcohol and
cigarette use in the future. Besides, the reduction of punishment in the family, applying parenting skills, and improving
family relationships are associated with a reduced risk of addiction [13]. The results also show that anti-social personality
disorders (depression and anxiety) are the most common types of psychiatric disorders among addicts [14]. In addition,
borderline, antisocial, paranoid, schizotypal, passive-aggressive, dependent, avoidant and schizoid personality
characteristics are common among male addicts [15]. Bipolar disorder, schizophrenia [16], and anxiety disorder are
common among street drug users [17]. Smoking and alcohol consumption can also aggravate schizophrenia and
schizoaffective disorder [18]. Considering the results of previous studies and the transition from traditional to industrial
drugs, the question is whether industrial drug abuse is significantly associated with psychological disorders and whether the
impact of industrial drugs on the development of psychological disorders is similar to that of traditional drugs.

METHODOLOGY

The present study is a descriptive and correlational research project. The statistical population of the study includes all
patients with drug addiction (opium, morphine, codeine, heroin, opium extract and meperidine, etc.) and patients with
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psychostimulant addiction (cocaine, amphetamine, ecstasy, methylphenidate and nicotine) who went to addiction treatment
centers under Boroujerd Welfare Organization in the first half of 2013. The sample population is comprised of 60 patients
(30 patients with drug addiction and 30 patients with psychostimulant addiction) who were selected via convenience
sampling. The two groups were matched in terms of age, gender, marital status, and economic status. Data collection
instruments include the Symptom Checklist-90-Revised (SCL-90-R) [19] and the Parenting Style Questionnaire (1991).
These tests have been frequently administered by psychiatrists and psychologists in Iran and are characterized by
acceptable levels of validity and reliability [20, 21, 22, and 23].

FINDINGS
Table 1. Correlation coefficients between parenting styles and psychological disorders in patients with drug addiction
Authoritarian Permissive Authoritative
Sig. Correlation Sig. Correlation Sig. Correlation Variable
0.001 0.23** 0.87 0.07 0.67 -0.09 Physical complaints
0.001 0.17%* 0.001 0.24** 0.001 -0.28%* obsessive-compulsive disorder
0.001 0.15%* 0.54 0.10 0.54 -0.10 Interpersonal sensitivity
0.001 0.21%* 0.001 0.27** 0.001 -0.43** Depression
0.001 0.18** 0.02 0.16** 0.001 -0.25%* Anxiety
0.001 0.21%* 0.001 0.32%* 0.001 -0.39** Aggression
0.001 0.15%* 0.04 0.21** 0.04 -0.19* Phobia
0.001 0.26** 0.001 0.12%* 0.001 -0.32%* Paranoia
0.001 0.32%* 0.02 0.26** 0.02 -0.26* Psychosis

* p<0.05, ** p<0.01

As can be seen in Table 1, there is a significant negative correlation between the variables of obsessive-
compulsive disorder, depression, anxiety, aggression, phobia, paranoia, and psychosis on the one hand and the
authoritative parenting style on the other (p<0.05). The results also indicate a direct relationship between the
variables of obsessive-compulsive disorder, depression, anxiety, aggression, phobia, paranoia, and psychosis on the
one hand and the permissive parenting style on the other (p<0.05). Furthermore, there seems to be a direct
relationship between the variables of physical complaints, obsessive-compulsive disorder, interpersonal sensitivity,
depression, anxiety, aggression, phobia, paranoia, and psychosis on the one hand and the authoritarian parenting
style on the other (p<0.05).

Table 2. Correlation coefficients between parenting styles and psychological disorders in patients with
psychostimulant addiction

Authoritarian Permissive Authoritative
Sig. Correlation Sig. Correlation Sig. Correlation Variable
0.001 0.46%* 0.001 0.46%* 0.001 -0.46%* Physical complaints
0.001 0.34%* 0.001 0.29%* 0.001 -0.29%* obsessive-compulsive disorder
0.001 0.46%* 0.001 0.40%* 0.001 -0.40%* Interpersonal sensitivity
0.001 0.37%* 0.001 0.24** 0.001 -0.24%* Depression
0.001 0.28%* 0.001 0.14%* 0.001 -0.11%* Anxiety
0.001 0.42%* 0.001 0.16%* 0.001 -0.46%* Aggression
0.001 0.32%* 0.001 0.20%* 0.01 -0.29%* Phobia
0.001 0.56%* 0.001 0.46%* 0.001 -0.40%* Paranoia
0.001 0.47** 0.001 0.29%* 0.02 -0.24%* Psychosis

* p<0.05, ** p<0.01

According to table 2, there is a significant negative correlation between the variables of physical complaints,
obsessive-compulsive disorder, interpersonal sensitivity, depression, anxiety, aggression, phobia, paranoia, and
psychosis on the one hand and the authoritative parenting style on the other (p<0.05). The results also indicate a
direct relationship between the variables of physical complaints, obsessive-compulsive disorder, interpersonal
sensitivity, depression, anxiety, aggression, phobia, paranoia, and psychosis on the one hand and the permissive
parenting style on the other (p<0. 05). Furthermore, there seems to be a direct relationship between the variables of
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physical complaints, obsessive-compulsive disorder, interpersonal sensitivity, depression, anxiety, aggression,
phobia, paranoia, and psychosis on the one hand and the authoritarian parenting style (p<0.05).

Table 7. Independent two-sample t-test for comparing parenting styles in patients with drug and
psychostimulant addiction

0.001 58 1.28 10.37 drugs Authoritative
2.32 6.87 psychostimulants

0.001 58 7.87 1.18 23.90 drugs Permissive
2.49 28.13 psychostimulants

0.001 58 7.80 2.49 27.34 drugs Authoritarian
2.49 32.11 psychostimulants

The results of Table 4-8 indicate a significant difference between the three modes of authoritative, permissive and
authoritarian parenting styles between patients with drug addiction and patients with psychostimulant addiction.
Patients with drug addiction have a greater tendency to use the authoritative parenting style whereas patients with
psychostimulant addiction have a greater tendency to use the permissive and authoritarian parenting styles.

Table 8. Multivariate tests for analyzing the impact on dependent variables in the experimental group

_ 27/929 0.594 Philai’s Criterion

27/929 56 2 0.406 Wilks’s lambda

_ 27/929 56 1.461 Two-Sample Hoteling’s T-Trace

* p<0.05, ** p<0.01

The results of Table 8 indicate a significant difference between the various aspects of psychological disorders in
patients with drug and psychostimulant addiction (p<0.05).

Table 9. Univariate tests for analyzing the various aspects of psychological disorders in patients with drug and
psychostimulant addiction

- 0.825 89.934 89.934 Physical complaints
- 13.315 1478.668 1 1478.668 Obsessive-compulsive disorder
- 8.387 832.292 1 832.292 Interpersonal sensitivity
- 140.865 8864.340 1 18864.340 Depression
- 48.814 4090.437 1 4090.437 Anxiety
- 155.460 5143.559 1 5143.559 Aggression
- 2.946 58.591 1 58.591 Phobia
- 0.461 31373 1 14.449 Paranoia
- 2.203 29.622 1 65.259 Psychosis
- - 109.019 180 18632.478 Physical complaints
- - 111.054 180 19989.705 Obsessive-compulsive disorder
- = 99/238 180 17862.763 Interpersonal sensitivity
- = 133/918 180 24105.177 Depression
- = 83/796 180 15083.327 Anxiety
- = 33/086 180 5955.496 Aggression
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- - 19/890 180 3580.244 Phobia

- - 31/373 180 5647.117 Paranoia

- - 29/622 180 5331.933 Psychosis

- - - 181 19713.412 Physical complaints Total
- - - 181 21468.374 Obsessive-compulsive disorder
- - - 181 18695.055 Interpersonal sensitivity

- - - 181 42969.513 Depression

- = - 181 19173.764 Anxiety

- - - 181 11099.055 Aggression

- - - 181 3638.865 Phobia

- - - 181 5661.566 Paranoia

= - - 181 5397.192 Psychosis

Univariate test results presented in Table 9 show that there is a significant difference between patients with drug
addiction and patients with psychostimulant addiction in terms of depression, anxiety, obsession, compulsion, aggression
and interpersonal sensitivity (p<0.05). In addition, the results indicate a significant difference between patients with drug
addiction and patients with psychostimulant addiction in terms of interpersonal sensitivity, depression, anxiety, obsession,
compulsion and aggression. In other words, patients with psychostimulant addiction exhibit lower levels of performance
and psychological health than patients with drug addiction. However, there were no significant differences between patients
with drug addiction and patients with psychostimulant addiction in terms of physical complaints, phobia, paranoia, and
psychosis.

DISCUSSION AND CONCLUSION

This study aimed to analyze the relationship between parenting styles and psychological disorders in patients with
drug and psychostimulant addiction who went to Boroujerd city’s addiction treatment centers in 2013 in Iran. The results
indicate a significant negative correlation between the variables of obsessive-compulsive disorder, depression, anxiety,
aggression, phobia, paranoia, and psychosis on the one hand and the authoritative parenting style on the other, a significant
positive relationship between the variables of obsessive-compulsive disorder, depression, anxiety, aggression, phobia,
paranoia, psychosis, and physical complaints on the one hand and the permissive parenting style on the other, and a
significant positive relationship between the variables of physical complaints, obsession - compulsion, interpersonal
sensitivity, depression, anxiety, aggression, phobias, paranoia, and psychosis on the one hand and the authoritarian
parenting style on the other. There were also significant differences between patients with drug addiction and patients with
psychostimulant addiction in the authoritative, permissive, and authoritarian parenting styles. Patients with drug addiction
have a greater tendency to use the authoritative parenting style whereas patients with psychostimulant addiction generally
tend to use the permissive and authoritarian parenting styles. In addition, there were significant differences between
patients with drug addiction and patients with psychostimulant addiction in various aspects of psychological disorders.
According to the results, there were significant differences between patients with drug addiction and patients with
psychostimulant addiction in terms of depression, anxiety, obsessive-compulsive disorder, aggression, and interpersonal
sensitivity. In other words, patients with psychostimulant addiction exhibit lower levels of performance and psychological
health than patients with drug addiction. However, there were no significant differences between patients with drug
addiction and patients with psychostimulant addiction in terms of physical complaints, phobia, paranoia, and psychosis.
The results of the present study are consistent with the results of studies by Nazzer [14], Parvizifard [17], Verdoux [16],
Liraud [24], Dwairy [25], Jerdzejckak [6] and Choi [26].

To explain the findings, it can be said that patients with drug and psychostimulant addiction are in unfavorable
conditions in terms of psychological health. Under substance deprivation, that is, when substance does not reach the
patient’s body, the substance-dependent individual exhibits symptoms of psychological imbalance. Aggression,
impulsivity, and impaired interpersonal relationships are the most prominent features of this condition. Anxiety and
depression are also known as the main consequences of drug abuse or drug dependence subsequently leading to a series of
other disorders [27]. Authoritarian parents tend to have tight control over their children. In such circumstances, the
psychological needs of children will not be met. Children who grow up under the authoritarian parenting style — where
parents are not much responsive but are highly demanding — are more likely to suffer high levels of anxiety, low levels of
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self-esteem, low levels of perceived social adequacy, and low levels of social balance [28]. Children who grow up under
the permissive parenting style — where parents are not much demanding but are highly responsive — are more likely to
become spoiled and disobedient, show low levels of performance at school, and develop a tendency toward antisocial
behavior. It seems that the authoritarian and permissive parenting styles predispose children to psychological disorders
[28]. By extension, this applies to substance-dependent individuals as both drug addiction and psychostimulant addiction
are effective in the development of psychological disorders. By fostering competency, fair control, logical reasoning, and
patterns of assertiveness and confidence instead of exerting irregular and arbitrary control over children, the authoritative
parenting style increases the likelihood of internal control in children. In addition, by advocating kindness, compassion, and
reasonable expectations commensurate with the capacity of children, the authoritative parenting style encourages a sense of
accomplishment, success, maturity, independence, and self-esteem. Considering the impact of the personality traits of
patients with drug or psychostimulant addiction on parenting style and children’s health, it is suggested that future
researchers analyze the relationship between parenting styles and psychological health longitudinally also in other areas
and on greater and wider sample population including both genders in order to increase the possibility of comparison and
generalization and the validity of the findings.
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