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Results and discussion: Correlational analyses revealed that EMSs were correlated positively
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with both neurotic and immature defense styles, and negatively with mature defense style.
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Also, BIS and all BAS subscales were related to both neurotic and immature defense styles,
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and each of BAS subscales was negatively associated with mature defense style. Finally,

Natural drug

there were signiﬁcant sex differences in EMSs, BIS, BAS subscales, and defense styles.
Conclusions: We concluded that the EMSs, excess BIS and BAS subscales are important
variables in using maladaptive defense styles and subsequently in tending toward natural
drug abuse in the abusers of natural drug.
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1.

Introduction

Addiction is a state deﬁned by compulsive engagement in
rewarding stimuli. Despite adverse consequences, it can be
thought of as a disease or biological process leading to such

behaviors.1 A natural drug is a chemical compound or drug
produced by a living organism that is found in nature. Early
maladaptive schemas (EMSs) are a sort of belief that people
have about themselves, others, and the environments
normally derived from dissatisfaction regarding the basic
needs, especially emotional needs in the childhood.2 When the
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EMSs become active, the levels of released and direct or
indirect excitement lead to depression, anxiety, and drug
abuse.3 It is believed that drug abuse is one of the coping
strategies that the person uses to avoid negative effects of the
activated EMSs.4
One explanation for why some individuals engage in risky
health behaviors while others forgo them, lies with individual
differences in sensitivity to cues of reward and punishment.5
Researchers have proposed the existence of two separate
systems that provide the basis for human action.6,7 One
incarnation of the dual motivation perspective is reinforcement sensitivity theory (RST).8 This theory posits the existence
of the behavioral approach system (BAS) and behavioral
inhabitation system (BIS).9 According to Gray's reinforcement
sensitivity theory,8 BIS represents sensitivity to punishment
and BAS denotes sensitivity to reward.10 BAS includes BAS-fun
seeking (BAS-FS), BAS-reward responsiveness (BAS-RR), and
BAS-drive (BAS-D).11
Defense styles are unconscious cognitive operations that
occur in an unconscious level to minimize sudden changes in
both internal and external environments by modifying the
conscious experience of thought, feeling, and emotion.12
These styles are used by individuals to overcome excessive
anxiety.13 Defense mechanisms are divided into three styles of
immature, mature and neurotic.14
Drug use can be an inefﬁcient way of defense against the
negative effects of the EMSs. People with positive schemas are
at lower risk of illness because they experience more positive
excitements, and when encountering problems, they show
more strength at coping.15 Samkhaniyani et al.16 in their
research on individuals with gender identity disorder found
that there is a positive signiﬁcant relationship between the
EMSs and immature defense style, and also there is a negative
signiﬁcant association between them and mature style. Young
et al.17 proposed that ‘‘eliminating maladaptive coping
responses permanently is almost impossible without changing the schemas.’’ Mairet et al.18 reported that the impact of
EMSs on coping strategies is very strong. Young19 suggests that
individuals use cognitive (avoiding thinking about something),
emotional (blocking or numbing feelings), behavioral (utilizing
escape behaviors, such as drinking alcohol) and/or somatic
(experiencing physical symptoms) means to avoid or defend
the thoughts, feelings and emotions associated with EMSs.
Several studies have shown that there are positive and
signiﬁcant relationships among EMSs and addiction potential.20,21
While studying defense styles in the ﬁeld of personality, we
ﬁnd that the human's thought is not always rational, based on
reality, objective and purposeful. Defense styles which are
responsible for protecting us against anxiety, affected by the
BAS/BIS, may have normal or abnormal functions. Previous
researches showed that there is a relationship between BIS
(reversely) and high levels of BAS to the drug abuse.5,8,22,23
Franken and Muris,5 and Franken et al.24 documented a
relationship between BAS-FS and BAS-D to drug use and
dependence among addicts. Dawe and Loxton25 showed the
role of BAS-D in relation to use rewarding drug. A direct
association between the BIS and BAS subscales with drug
abuse has been shown.24 Atashkar et al.26 in their study on
students concluded that BAS components have a signiﬁcant
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positive relation to mature style and they have a signiﬁcant
negative correlation with neurotic and immature styles. Also
they showed that BIS has a signiﬁcant negative association
with mature style and a signiﬁcant positive relation to
immature style.
Evidence suggests that the physiology and epidemiology of
drug abuse between women and men is somewhat different.27
Previous studies in the ﬁeld of addiction have shown that in
relation to gender, males earned higher scores on the BAS and
females on the BIS scales.28 Regarding gender differences in
EMSs, the research results showed that women scored
signiﬁcantly higher than men on EMSs.20 In the application
of defense styles in men and women, the study has shown that
men and women differ in their use of defense styles.29

2.

Aim

The purpose of this study was to assess the relationship
between EMS and BIS/BAS with defense styles in the abusers of
natural drug since August 2014 to May 2015. The aim was
realized through searching answers to the following hypotheses:
(1) There are signiﬁcant correlations between EMSs, BIS, and
BAS subscales with defense styles in the abusers of natural
drug.
(2) There are signiﬁcant differences between the means of
EMSs, BIS, BAS subscales, and defense styles in males and
females as the abusers of natural drug.

3.

Material and methods

3.1.

Study design

This was a cross-sectional study of a sample of general
population of Iranian drug abusers. The sample was selected
among the abusers of a natural drug referred to Niyayesh
addiction treatment clinic in Shiraz, Iran.

3.2.

Participants

This was a study of natural drug abusers (N = 316, 194 males
and 122 females; mean age 33, SD 6.03, age range 16–56),
conducted from August 2014 to May 2015 on the Iranian drug
abusers including abusers of opium and opium sap, henbane
and marijuana, referred to the addiction treatment clinic of
Niyayesh in Shiraz, Iran. Participants agreed to attend the
study and ﬁlled out and signed the informed consent forms.
The characteristics of the participants are presented in Table 1.
Participants were invited to take part in the research in the
addiction treatment clinic of Niyayesh, and they willingly
participated in the study. The investigators had permission
from a specialist of addictive behaviors and asked the
addictive patients for their consent. The inclusion criteria of
participants in this study included using drug for at least one
year, deﬁning the drug used, and neither having neither
mental disorders nor the background. All diagnostic criteria
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Table 1 – Participants characteristics (N = 316).
Characteristics
Gender
Males
Females
Age
16–24 years
25–34 years
35–44 years
45–54 years
55+ years
Level of education, no.
Illiterate
Under diploma
High school graduate (diploma)
College graduate or more
Marital status
Single
Married
Divorced
Duration of drug usage, years
1–5
6–10
11–15
16–20
21+

N (%)
194 (61.4)
122 (38.6)
48
112
118
24
14

(15.2)
(35.4)
(37.3)
(7.6)
(4.4)

10
122
140
44

(3.2)
(38.6)
(44.3)
(13.95)

120 (38.0)
168 (53.2)
28 (8.9)
168
68
34
22
24

(53.2)
(21.5)
(10.8)
(7.05)
(7.6)

were set by a specialist of addictive behaviors in the clinic of
Niyayesh. The patients ﬁlled out the questionnaires in the
clinic. All of them were studied in accordance with the 1989
revision of the Helsinki Declaration as well as APA ethical
standards.
Participants' demographic characteristics (gender, age,
level of education, the drug used, marital status, and duration
of drug usage) were collected by demographic questionnaire.
Schema Questionnaire-Short Form (SQ-SF)30 was used to
assess EMSs. The SQ-SF measures ﬁve domains including: (1)
disconnection and rejection, (2) impaired autonomy and
performance, (3) impaired limits, (4) other-directedness, and
(5) over vigilance and inhibition.30 Respondents are asked to
rate statements on a 6-point Likert scale from ‘‘completely
untrue of me’’ to ‘‘describes me perfectly.’’ In the current
study, we used the Persian version of SQ-SF. In Iran, Youseﬁ
and Shirbagi,31 and Sadooghi32 in their studies conﬁrmed
psychometric properties of the Persian version of SQ-SF
through the methods of the Cronbach's alpha, Split-half,
and exploratory and conﬁrmatory factor analysis. The SQ-SF
has in different studies shown adequate reliability, validity in
predicting psychopathology, and factor structure.33 Internal
consistencies were ‘‘adequate to good’’ in the current study
(see Table 2).
Carver and White's BIS/BAS scale11 was used to assess BIS
and the subscales of BAS. This scale consists of 24 selfdescriptive statements. Seven of these pertain to BIS, 4 to fun
seeking, 5 to reward responsiveness, and 4 to drive. For all
items, participants indicate their response from 1 (very true for
me) to 4 (not at all true for me). In this study, we used Persian
version of BIS/BAS scale. In Iran, Mohammadi34 conﬁrmed
psychometric properties of the Persian version of BIS/BAS
scale using test–retest reliability, Cronbach's alpha, and
exploratory factor analysis. Convergent and discriminant

validity for the BIS/BAS scales has been supported.35 Internal
consistencies were ‘‘adequate to good’’ in the current study
(see Table 2).
The Defense Styles Questionnaire (DSQ-40) is a revised
version of the DSQ-72 by Andrews et al.14 that is most widely
used as a self-report instrument for defense measurement. It
was speciﬁcally designed to draw out people styles in dealing
with internal conﬂicts based on the idea that people can
accurately remark on their temperamental behavior.36 The
DSQ-40 consists of 40 items and the defenses are hierarchically
grouped based on maturity level (neurotic, immature, and
mature styles), in a 9-point Likert format. The DSQ-40 has
demonstrated good psychometric properties.14 We apply the
Persian version of DSQ-40. Persian version of this questionnaire was translated and back translated by Besharat et al.37
Test–retest reliability of the Persian version of DSQ-40 was
calculated in two occasions over a 2–6 week, and correlation
coefﬁcients ranged from 0.73 to 0.87 for mature defense style,
0.71–0.84 for neurotic defense style, and 0.69–0.78 for immature defense.38 See Table 2 for the Cronbach's alpha coefﬁcient
of defense styles in the present study.

3.3.

Data analysis

Demographic and research variables are presented as mean
 standard deviation or as percentages within speciﬁc ranges.
The relationship between the EMSs, BIS, and BAS subscales with
defense styles was analyzed by the zero-order correlation;
multivariate regression was used in order to predict defense
styles based on the EMSs, BIS, and BAS subscales, and ﬁnally, the
independent samples T-test was performed to examine sex
differences in the means of the responses for each of EMSs, BIS,
BAS subscales, and defense styles. If P value was less than 0.05
the result was considered as statistically signiﬁcant. All
statistical analyses were performed by using SPSS v. 19.0 for
Windows (IBM Corporation, Armonk, NY, USA).

4.

Results

The data were ﬁrst screened based on recommended best
practices.39 There were no missing values. Table 1 shows the
participants characteristics including gender, age range, level
of education, marital status, and duration of drug usage.
First, we performed a zero-order correlation analysis to
explore the relationship among age, gender, EMSs, BIS, BAS
subscales, and defense styles. Table 2 shows that all ﬁve EMSs
were positively correlated with both neurotic and immature
defense styles, but impaired limits and over vigilance/
inhibition were negatively related to mature defense style,
whereas impaired autonomy/performance was negatively
associated with gender, and over vigilance/inhibition was
positively correlated with gender. In addition, disconnection/
rejection and impaired limits were negatively correlated with
age, and BIS was positively correlated with both neurotic and
immature defense styles, gender, and age. The results show
that each of three BAS subscales including BAS-RR, BAS-D, and
BAS-FS was positively related to gender and neurotic and
immature defense styles, and negatively to mature defense
styles. On the other hand, BAS-RR showed a negative

Table 2 – Means and SDs values, and zero-order correlations for the BIS/BAS, and EMSs with defense styles (N = 316).
Gender

Means
SD
Cronbach's a

BIS

BAS-RR BAS-D BAS-FS Disconnection/
rejection

Neurotic Mature Immature
Impaired
Impaired
OtherOverautonomy
limits
directedness vigilance/
and
inhibition
performance

–
0.29**

–

0.16**
0.36**
0.23**
0.18**

0.18**
0.19**
0.02
0.01

–
0.32**
0.31**
0.12*

–
0.50**
0.49**

–
0.38**

–

0.02
0.21**

0.23**
0.04

0.22**
0.03

0.25**
0.09

0.20**
0.03

0.13*
0.02

–
0.67**

–

0.02
0.10
0.14**

0.19**
0.01
0.09

0.26**
0.09
0.29**

0.06
0.08
0.15**

0.18**
0.14**
0.24**

0.26**
0.10
0.16**

0.29**
0.57**
0.54**

0.35**
0.64**
0.49**

–
0.23**
0.37**

–
0.55**

–

0.10
0.04
0.23**

0.10
0.06
0.12*

0.27**
0.01
0.35**

0.24**
0.27**
0.27**

0.31**
0.31**
0.48**

0.20**
0.11*
0.18**

0.24**
0.02
0.24**

0.22**
0.02
0.28**

0.16**
0.14*
0.39**

0.38**
0.10
0.40**

0.42**
0.17**
0.57**

1.31
0.49
–

33.00
6.03
–

18.23
2.65
0.68

13.79
2.94
0.88

10.55
2.42
0.86

10.65
2.52
0.85

95.59
20.90
0.88

68.79
16.55
0.86

36.54
7.26
0.83

37.08
8.18
0.89

38.40
7.76
0.87

–
0.51**
0.56**
42.65
9.01
0.78

–
0.46**
44.49
9.27
0.79

–
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Gender
Age
BIS and BAS subscales
BIS
BAS-RR
BAS-D
BAS-FS
EMSs
Disconnection/rejection
Impaired autonomy
and performance
Impaired limits
Other-directedness
Over-vigilance/inhibition
Defense styles
Neurotic
Mature
Immature

Age

130.50
26.22
0.83

Gender (males – 1, females – 2).
P < 0.05 (two tailed).
**
P < 0.01 (two tailed).
*
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Table 3 – Defense styles regressed based on EMSs (N = 316).
Predictors
Neurotic defense style (criterion)
Age
Gender
Disconnection/rejection
Impaired autonomy and performance
Impaired limits
Other-directedness
Over-vigilance/inhibition

B
1.62
2.26
0.001
0.04
0.06
0.29
0.34

SE
0.49
1.02
0.03
0.04
0.07
0.08
0.08

b
0.18
0.12
0.001
0.08
0.05
0.26
0.30

t

R2

0.41
0.17
0.05
0.10
0.18
0.16
0.24

0.56
1.16
0.03
0.05
0.08
0.09
0.09

0.08
0.009
0.11
0.18
0.14
0.14
0.20

0.42
9.16
0.06
0.16
0.82
0.61
1.29

1.82
2.65
0.08
0.11
0.18
0.20
0.20

0.02
0.17
0.05
0.10
0.23
0.19
0.38

0.23

1.27
0.15
1.41
2.11
2.37
1.81
2.77

0.21
0.88
0.16
<0.05*
<0.01**
0.07
<0.01**
0.08

Immature defense style (criterion)
Age
Gender
Disconnection/rejection
Impaired autonomy and performance
Impaired limits
Other-directedness
Over-vigilance/inhibition

f2
<0.001***
<0.05*
0.99
0.31
0.36
<0.001***
<0.001***

3.29
2.21
0.01
1.01
0.92
3.76
4.46
0.25

Mature defense style (criterion)
Age
Gender
Disconnection/rejection
Impaired autonomy and performance
Impaired limits
Other-directedness
Over-vigilance/inhibition

Adj. R 2

0.06

0.33
3.46
0.70
1.50
4.61
3.04
6.44

0.74
<0.001***
0.48
0.14
<0.001**
<0.01**
<0.001***
0.40

0.39

b – standardized coefﬁcient.
*
P < 0.05.
**
P < 0.01.
***
P < 0.001.

correlation with age. Thus, the present ﬁndings were consistent with ﬁrst hypothesis.
Second, we performed a set of regression analyses to
examine the hypothesized relation between the EMSs, BIS, and
BAS subscales to defense styles. Since gender and age
correlated strongly with defense styles, they were included
in the models as covariates. This is especially relevant to the
positive relation between age to BIS, and the negative
association with BAS-RR, disconnection/rejection, impaired
limits, and immature defense style. Also, this is related to the
positive correlation between gender with BIS, all BAS subscales, over-vigilance/inhibition, and immature defense style,
and the negative association with impaired autonomy and
performance. Therefore, in these models, we included age and
gender as control variables.
Table 3 shows the regression models for variables explaining defense styles based on the ﬁve EMSs. In model one,
neurotic defense style was the criterion variable, age and
gender were as covariates, and the EMSs were tested as the
predictors. The full model accounted for 25% (Adj. R2 = 0.23) of
the criterion variable variance. The model revealed that overvigilance/inhibition (t = 4.46), other-directedness (t = 3.76), age
(t = 3.29) (P < 0.001), and gender (t = 2.21, P < 0.05) were strong
contributors to the explanation of neurotic defense style
respectively; in model two, mature defense style was the
criterion variable, age and gender were as covariates, and the
EMSs were tested as the predictors. The full model accounted
for 8% (Adj. R2 = 0.06) of the criterion variable variance. The

results of the model showed that over-vigilance/inhibition
(t = 2.77), impaired limits (t = 2.37) (P < 0.01), and impaired
autonomy and performance (t = 2.11, P < 0.05) strongly
explained the mature defense style respectively; and ﬁnally
in model three, immature defense style was the criterion
variable, age and gender were as covariates, and the EMSs were
tested as the predictors. The full model accounted for 40% (Adj.
R2 = 0.39) of the criterion variable variance. The results in
Table 3 revealed that over-vigilance/inhibition (t = 6.44),
impaired limits (t = 4.61), gender (t = 3.46) (P < 0.001), otherdirectedness (t = 3.04, P < 0.01) strongly predicted the immature defense style respectively (see Table 3).
Table 4 shows the regression models for variables explaining defense styles based on the BIS and BAS subscales. In
model one, neurotic defense style was the criterion variable,
age and gender were as covariates, and the BIS and BAS
subscales were tested as the predictors. The full model
accounted for 16% (Adj. R2 = 0.14) of the criterion variable
variance. The results of the model showed that BIS (t = 3.57,
P < 0.001), age (t = 2.96), and BAS-D (t = 2.67) (P < 0.01)
strongly explained the neurotic defense style respectively; in
model two, mature defense style was the criterion variable,
age and gender were as covariates, and the BIS and BAS
subscales were tested as the predictors. The full model
accounted for 14% (Adj. R2 = 0.12) of the criterion variable
variance. As can be seen from Table 3, BAS-D (t = 4.26,
P < 0.001), BAS-RR (t = 3.40, P < 0.01), and BIS (t = 2.01,
P < 0.05) strongly predicted the mature defense style; and
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Table 4 – Defense styles regressed based on BAS-subscales and BIS (N = 316).
Predictors

B

Neurotic defense style (criterion)
1.52
Age
Gender
0.78
0.69
BIS
BAS-D
0.63
BAS-RR
0.23
0.23
BAS-FS

SE

b

0.51
1.07
0.19
0.23
0.21
0.22

0.17
0.04
0.20
0.17
0.07
0.06

R2

t

Adj. R 2

<0.01**
0.47
<0.001***
<0.01**
0.28
0.29

2.96
0.73
3.57
2.67
1.09
1.06
0.14

0.16
Mature defense style (criterion)
0.60
Age
1.11
Gender
0.40
BIS
BAS-D
1.33
BAS-RR
0.75
BAS-FS
0.30

0.53
1.11
0.20
0.25
0.22
0.23

0.06
0.06
0.11
0.27
0.24
0.08

1.12
0.99
2.01
4.26
3.40
1.35

0.26
0.32
<0.05*
<0.001***
<0.01**
0.17
0.12

0.14
Immature defense style (criterion)
1.97
Age
5.24
Gender
2.08
BIS
BAS-D
4.62
BAS-RR
0.59
0.06
BAS-FS

1.37
2.86
0.52
0.63
0.57
0.58

0.07
0.10
0.21
0.43
0.07
0.005

f2

1.43
1.83
4.02
7.32
1.04
0.10

0.15
0.06
<0.001***
<0.001***
0.30
0.92
0.28

0.30
b – standardized coefﬁcient.
P < 0.05.
**
P < 0.01.
***
P < 0.001.
*

ﬁnally in model three, immature defense style was the
criterion variable, age and gender were as covariates, and
the BIS and BAS subscales were tested as the predictors. The
full model accounted for 30% (Adj. R2 = 0.28) of the criterion
variable variance. Table 4 shows that BAS-D (t = 7.32) and BIS
(t = 4.02) (P < 0.001) were strong contributors to the explanation of immature defense style respectively.
Three, we executed a comparison of BIS, BAS subscales,
EMSs, and defense styles for males and females. As Table 5
shows, there were signiﬁcant sex differences in BIS, BAS

subscales, EMSs, and immature defense styles, so that females
earned higher scores on BIS and males on all BAS subscales.
Also, the results revealed that males gained higher scores on
impaired autonomy and performance, and females showed
higher means on over-vigilance/inhibition, and no signiﬁcant
differences were observed in other EMSs. Finally, females'
scores were higher on immature defense style, with no
signiﬁcant differences in the mature or neurotic defense
styles. Thus, the present ﬁndings are consistent with second
hypothesis.

Table 5 – Comparison of BIS and BAS subscales, EMSs, and defense styles for male and female addictions (N = 316).
Males
N (SD)
BIS and BAS subscales
BIS
BAS-RR
BAS-D
BAS-FS
EMSs
Disconnection/rejection
Impaired autonomy and performance
Impaired limits
Other-directedness
Over vigilance/inhibition
Defense styles
Neurotic defense style
Mature defense style
Immature defense style
*
**

P < 0.01 (two tailed).
P < 0.001 (two tailed).

Females
N (SD)

df

t

P-value

Eta

17.91
15.31
11.25
11.23

(2.85)
(3.07)
(2.69)
(2.78)

18.75
13.12
10.11
10.29

(3.20)
(2.51)
(2.12)
(2.28)

314
314
314
314

2.80
6.90
4.16
3.27

<0.01*
<0.001**
<0.001**
<0.001**

0.02
0.13
0.05
0.03

95.32
71.68
36.45
37.71
37.55

(15.90)
(13.49)
(6.28)
(6.79)
(6.44)

96.30
64.66
36.67
36.07
39.75

(27.10)
(9.37)
(8.61)
(6.90)
(9.37)

314
314
314
314
314

0.29
3.74
0.26
1.75
2.48

0.76
<0.001**
0.79
0.08
<0.01*

0.000
0.04
0.000
0.00
0.02

43.82 (9.67)
44.95 (10.81)
137.95 (31.59)

314
314
314

1.85
0.70
4.11

0.07
0.48
<0.001**

0.00
0.000
0.05

41.91 (8.49)
44.20 (8.15)
125.81 (20.95)
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Discussion

This study examined the relationship between EMSs, BIS, and
BAS subscales to defense styles in the abusers of natural drug.
The current ﬁnding that EMSs associated with maladaptive
defense styles (i.e., neurotic and immature) is in line with the
previous researches.16–19 It is believed that drug abuse is one of
the coping strategies that a person uses to avoid negative
effects of the activated EMSs.4 In support of this ﬁnding, the
bilateral pattern of schema-focused therapy40 describes
addiction as a primary disorder. This model describes the
activation of EMSs and adaptive avoidance as predisposing
risk factors of continuation or recurrence in addicts. Drug in
addicts is used to reduce the emotional annoying state or as a
defense style associated with the internal conﬂict.41 According
to Young19, when the EMSs are excited, people experience high
levels of (negative) feelings such as severe resentment,
anxiety, distress or feeling guilty. This severity of excitement
is usually unpleasant. Therefore, people almost use maladaptive behaviors such as abusing drugs in order to avoid the
exciting EMSs and the feeling of excitement associated with
these EMSs.15
Our results revealed that BIS and BAS subscales were
positively correlated with both neurotic and immature defense
styles, and BAS subscales were negatively related to mature
defense style. These data were consistent with Atashkar
et al.,26 that argued BIS positively correlates with both neurotic
and immature defense styles and they were in contrast with
Atashkar et al.,26 that suggested BAS positively correlates with
mature defense style. The reason for this inconsistency is
because Atashkar et al.26 have achieved their ﬁndings as a
result of the study conducted on a non-clinical sample, while
our results were achieved via a clinical sample. In accordance
with Riso et al.4 drug abuse is a maladaptive defense style.
Maladaptive self-regulatory processes increase one's vulnerability to develop psychopathology.42 Thus in our study, the
positive correlation between BIS and BAS subscales with
neurotic and immature defense styles revealed that the high
BIS and BAS subscales are strongly associated with drug abuse.
These ﬁndings are consistent with the previous studies that
argued about high levels of BAS related to drug abuse.5,8,22,23
Individuals with a strong BAS are thought to be sensitive to
reinforcement and are motivated to approach rewards.10 High
BAS in addicts suggests intense sensation seeking and
impulsivity. A strong relationship was also shown among
impulsivity, drug dependence, and BAS.25 Eysenck has
suggested that personality, such as personality of impulsivity,43 plays a prominent vulnerability role to addiction.44
Our ﬁnding showed that BIS was positively related to both
neurotic and immature defense styles, which was inconsistent
with past studies.5,8,22,23 This ﬁnding can be related to cultural
differences in the expression of emotions and behaviors. For
example, in Iranians' traditional culture, based on some of the
negative stereotypes, the emphasis is on the most control and
suppression of emotions and behaviors, especially regarding
women. Excessive long-term behavioral inhibition also can be
accumulated within the individual and in the long term leads
to using maladaptive defense styles such as drug abuse. BIS
activation is present in a broader range of psychiatric

conditions.45 Another research points to BIS, as a problematic
and risk factor, as individuals with a strong BIS may be prone
to experience negative moods and therefore may engage in
risky behaviors as a mood regulation strategy.9
Our results indicated that the schema of over-vigilance/
inhibition strongly emerged in explaining each of the three
mature (reversely), neurotic, and immature defense styles in
the abusers of natural drug. People, who are in the area of overvigilance/inhibition schema, repress spontaneous feelings and
impulses. They are trying to act in accordance with their
internalized and inﬂexible rules, even at the cost of losing
happiness, expression, peace of mind, intimate relationships
or health. So, we can say that addicts consume drug as a
defense style to get rid of the unpleasant states and effects
caused by the repressed feelings and impulses. This ﬁnding
goes along with the theory of Young schema that assumes
EMSs directly or indirectly cause some problems and psychological disorders and behaviors like alcoholism and drug
addiction.19 Also, our ﬁndings suggested that BAS-D appeared
strongly in predicting the three defense styles. These ﬁndings
were also coordinated with the previous studies which had
demonstrated that BAS-D is elevated in a clinical sample of
drug dependent patients.5,24,25 High BAS-D people reported
higher levels of physical activity. This result is compatible with
the research reported by Ekkekakis et al.46
Moreover, our results revealed that males gained higher
scores on impaired autonomy and performance, and females
showed higher means on over-vigilance/inhibition.
According to the results of this study, the scores of females
were higher on BIS than males, and the scores of males were
higher on BAS subscales than females. This ﬁnding is
consistent with the previous researches.28
Our results, furthermore, showed that female's scores were
higher on immature defense style. Consistent with these
ﬁndings, there are some researches that suggest women may
have a higher biological vulnerability to negative effects of
stressful life events, and may be more emotionally reactive in
general.47
The present study has some limitations in generalizability
of the results. Although this study provides evidence about the
relationship between EMSs, BIS, and BAS subscales to defense
styles in the abusers of natural drug, its cross-sectional design
prevents an understanding of the exact nature of the
relationships, particularly with respect to causality. Also,
these results have been achieved in the Iranian culture and
one should be cautious in generalizing the results. Finally, the
research was conducted only on the abusers of natural drug
such as opium and opium sap, henbane and marijuana, and
has not investigated other drugs such as hashish, tobacco,
morphine, mescaline, and etc. Therefore, we must be cautious
in generalizing them.
The present study may have important implications. The
results of this study provide a better understanding of the
effective factors correlated with defense styles and drug abuse.
These results support the existing ﬁndings and theories
concerning the EMSs, BIS, BAS subscales, defense styles, as
well as theories related to drug abuse. The present study
informs clinicians, psychiatrists, and psychologists about the
effective variables in developing and/or maintaining drug
abuse. Moreover, this study identiﬁes people who have a very
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high BIS, BAS, and EMSs and may be among at-risk groups.
Finally, it provides some treatment programs and speciﬁc
trainings to prevent drug use tendencies in these groups.

6.

Conclusions

The results of the present study showed that there are
signiﬁcant correlations between the EMSs, BIS, and BAS
subscales with defense styles. Therefore, EMSs, excess BIS
and BAS subscales are important variables in using maladaptive defense styles and subsequently in tending toward
natural drug abuse in the abusers of natural drug. Also, BIS,
in contrast, was positively associated with maladaptive
defense styles, which suggests that excessive BIS can be a
risk factor for personality in the abusers of natural drug.
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