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Abstract 

Background:  Opioid use disorders are rising among females. So, there is a need for more recognition of the various 
factors contributing to this trend in women, to help us to plan effective interventions to this group of patients. Hence, 
we conducted this research to identify risk factors associated with opioid use in females including mood regula-
tion, alexithymia, and personality disorders. The study included 60 females ranging from 18 to 45 years [30 females 
diagnosed with opioid use disorder according DSM-IV (case group), and 30 females with no mental illness diagnosis 
according to general health questionnaire (control group)]. The subjects were recruited from inpatients and outpa-
tient clinic of Al-Abbassia Hospital, Cairo, Egypt. Both groups were assessed by the Structured Clinical Interview for 
DSM-IV axis II disorders (SCID II) for personality, Trait Meta-Mood Scale (TMMS) for emotional regulation and Toronto 
Alexithymia Scale-20 (TAS-20) for alexithymia.

Results:  Regarding sociodemographic data, cases were significantly different from controls as they are less educated 
(P < 0.001), more 73% (22) unemployed (P <0.001) and 56.7% (17) of cases had positive family history of first degree 
relatives with drug use (P = 0.001).

SCID II showed more significant personality disorders diagnosis among cases as (borderline, antisocial, paranoid, 
schizotypal, and schizoid personality disorder) (P < 0.001, < 0.001, 0.01, 0.003, and 0.005, respectively) and also multi-
ple personality disorders (P < 0.001) diagnosis. As regards alexithymia all cases were classified as having alexithymia 
100% versus 56.7% among controls. Meanwhile, cases showed more difficulty in identifying (P < 0.001) and describing 
feelings (P = 0.001) and more externally oriented thinking (P = 0.010). Results of TMMS showed cases had lower total 
score on TMMS (p = 0.016). Signifying their inability to regulate their emotions in comparison to controls. There was 
no significant association between alexithymia, sociodemographic data, TMMS, and SCID II among cases group.

Conclusions:  The present study found that females with opioid use disorders tend to be less educated, unemployed 
with positive family history of substance abuse, and diagnosed mainly with cluster A and B personality disorders. 
Moreover, had difficulty in identifying, describing, and regulating their emotions.
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Background
The number of people with opioid dependence disorder 
escalated from 10.4 million in 1990 to 15.5 million in 
2010. The areas showing the highest numbers are North 
Africa, South Asia, East Asia, Western Europe, and the 
Middle East. This rise increased the disease burden cre-
ated by opioid dependence by 73% with 9.2 million 
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disability-adjusted life years calculated attributable to 
opioid dependence [1]. Thus, this problem lead to large 
number of years lost by these patients either by prema-
ture death or living with a disability.

Diagnosis of substance abuse and dependence disor-
ders among women is weighty lower in comparison to 
men and in the same time are ignored when discussing 
women’s mental health [2].

However, although their rates are lower, these disorders 
are more common among women when compared with 
other mental health problems experienced by females 
such as dysthymia and anxiety disorders. Therefore, it is 
important not to underrate both the frequency of occur-
rence of these disorders among women or their impact 
on the mental health of females who experience these 
problems [3].

The dominance of gender abusing drugs has varied over 
the era from male to female. Where, the contemporary 
epidemiological studies illustrated the catching up trend 
of young females beating males in terms of drug abuse. 
This shift mandate the direction of the current researches 
to focus on the impact of gender on drug abuse together 
with investigating its neurobiological basis and its new 
implications on treatment [4].

Several risk factors influencing opioid misuse including 
younger age, having past or current history of substance 
abuse, unmanaged psychiatric disorders and enabling 
family environments [5]. On the other hand, the risk fac-
tors determined to be associated with increased chances 
for opioid prescription include female gender, older age, 
being widowed or divorced, anxiety or depression diag-
nosis, lower socioeconomic status, unemployment, and 
lower income [6].

Other factors including emotion dysregulation where 
people use substance as coping motive to avoid or 
decrease emotional distress [7]. Also, alexithymia makes 
some people more prone for substance dependence as 
drugs help to distance them from the negative emotional 
experiences which consequently reinforce dependence 
[8]. Finally, personality disorders (PD) and substance 
use disorders commonly co-occur with prevalence of 
PD in patients with substance use range from 24 to 90% 
[9]. Unfortunately, the existence of comorbid PD signify 
more severe condition with disadvantageous prognosis 
and unfavorable clinical outcome [10].

Along the previous decades, drug dependence has been 
considered to be a male problem so researches revolved 
around them. Hence, epidemiological, behavioral phar-
macology, and neurobiology studies determining factors 
or managements the effects of drug abuse focused on 
men. Neglecting factors related to women. Consequently, 
the perspective of drug dependence from women 
beholder is not explored by researches [11].

Hence, it was crucial to explore risk factor for sub-
stance abuse in females including personality disorders, 
alexithymia, and emotion regulation. As targeting these 
problems in therapy will improve the management 
as well as the outcomes related to opioid use in this 
population.

Methods
A cross-sectional comparative study was conducted at 
outpatient clinic and inpatient substance use unit of 
Al-Abbassia Mental Health Hospital located in east-
ern Cairo, Egypt, serving urban and rural areas includ-
ing Greater Cairo and other governorates as well. All 
procedures were reviewed and approved by the Ethical 
Committee of Ain Shams University. Informed writ-
ten consent was obtained from the participants of both 
groups after they recieved an explanation  about the 
study objectives, and the subjects were assured about 
the confidentiality of their information.

Subjects of the study were divided into 2 groups:

Case group including 30 females patients fulfilling 
the diagnosis of opiates use disorder as outlined in 
the DSM- IV criteria recruited from the outpatient 
clinic and inpatients of Al-Abbassia Hospital. Inclu-
sion criteria were age 18 to 45 years old and agree 
to sign an informed written consent. They were 
excluded if there was evidence of presence of any 
comorbid psychiatric condition diagnosed by SCID 
I.
Control group comprised of 30 participants, closely 
matching case group in terms of their age and sex. 
They were selected after being screened by the gen-
eral health questionnaire as free from any psychiatric 
diagnosis. They were recruited from the employees 
working at the Abbassia Hospital.

Procedure
Case group were interviewed using the Structured Clini-
cal Interview for DSM-IV (SCID-I) to diagnose substance 
dependence and to exclude other psychiatric disorders.

Control group were subjected to assessment using 
the General Health Questionnaire (GHQ) before being 
enrolled to ensure their eligibility to be included in the 
study after being screened as normal.

Both groups were then assessed for personality disor-
ders, alexithymia, and emotional regulation using the 
Structured Clinical Interview for DSM-IV Personality 
Disorders (SCID-II), Toronto Alexithymia Scale-20, and 
the Trait Meta Mood Scale (TMMS) respectively.
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Tools used
Structured Clinical Interview for DSM‑IV (SCID I) [12]
There are 7 diagnostic modules, focused on different 
diagnostic groups: mood, psychotic, substance abuse, 
anxiety, somatoform, eating, and adjustment disorders. 
The Arabic version was used [13].

Structured Clinical Interview for DSM‑IV Personality Disorders 
(SCID‑II) [14]
It was used as a diagnostic tool for personality disor-
ders according to the DSM IV criteria. The SCID-II is a 
113-item structured clinical interview for Axis II disor-
ders. The Arabic version was used [15].

General health questionnaire (GHQ) [16]
It is a self-reporting questionnaire developed to detect 
functional psychiatric disorders in the community and 
primary care centers. The questions were divided into 
scales somatic complaints anxiety/insomnia social dys-
function and severe depression. The Arabic version was 
used [17].

Trait Meta Mood Scale (TMMS) [18]
It was designed to assess how people reflect upon their 
moods, and determine the extent to which people 
attend to and value their feelings (attention), feel clear 
rather than confused about their feelings (clarity), and 
use positive thinking to repair negative moods (repair). 
It consists of 30 items on a 5-point Likert type scale. 
High scores indicate better ability to deal with emo-
tions. The Arabic version was used [19].

Toronto Alexithymia Scale‑20 (TAS‑20) [20]
It is the most frequently used assessment instrument 
for alexithymia including three factors: “Difficulty in 
describing the feelings”, “Difficulty in identifying feel-
ings”, and “Externally oriented thinking”. Each sub-scale 
is measured on a 5 point Likert scale. It is suggested 
that a total score of 61 and above indicates alexithy-
mia and that score of 51 and below indicates low or an 
absence of alexithymia. A score between 52 and 60 rep-
resents a moderate degree of alexithymia. The Arabic 
version was used [21].

Statistical methods
All recorded data were analyzed using the appropri-
ate version of Package for Social Sciences (SPSS) for 
Microsoft windows software package. Version 20 was 
used. Statistically significant findings were determined 
by a 2-tailed P value <0.05. The χ2-test was used to 

compare case group participants and control group 
participants.

Results
Comparison between cases and controls as regards
A. Sociodemographic data
The pattern of substances used among female cases was 
heroin in 43.3%; followed by poly substance including 
both tramadol and heroin as main substance in 33.3%. 
The age of females in both groups was matched ranged 
from 18 to 45 years. However, on comparing both groups 
in context of other sociodemographic factors, cases were 
statistically significant different from controls as they are 
less educated (mainly illiterate, primary, or preparatory) 
p value (< 0.001), 73% (22) were unemployed with p value 
(< 0.001) and 56.7% (17) of cases had positive family his-
tory of first degree relatives with drug use P value (0.001) 
As shown in Table 1.

B. Alexithymia
Toronto Alexithymia Scale was used to assess the degree 
of identification and description of feelings among both 
groups. A statistically significant difference between 
cases and controls were found (P < 0.001) as regard the 
total alexithymia score and its subscales. Where all cases 
were classified as having alexithymia 100% versus 56.7% 
among controls. Meanwhile, cases showed more dif-
ficulty in identifying and describing their feelings and 
showing more externally oriented thinking. As illustrated 
in Table 2.

C. Emotion regulation by Trait Meta Mood Scale (TMMS)
According to data shown in Table 3, cases had lower total 
score on TMMS and on the clarity of feeling subscale 
with statistical significant difference p value of 0.016 and 
0.005, respectively. Signifying their inability to regulate 
their emotions in comparison to controls.
NS = non-significant, S = significant

D. Personality Disorders determined by SCID‑II
Moving to personality assessment cases appeared to have 
paranoid, schizotypal, schizoid, borderline, narcissist, 
and antisocial personality disorders. Moreover, statistical 
significant difference regarding having multiple personal-
ity disorders (P < 0.001). As shown in Table 4.

Association between alexithymia and different variables 
among case group
According to the following Tables 5, 6, and 7, there was 
no statistically significant association between alexithy-
mia and sociodemographic neither with emotion regula-
tion nor with personality disorders among cases with (p 
< 0.05).



Page 4 of 10El Rasheed et al. Middle East Current Psychiatry           (2022) 29:57 

Discussion
Substance abuse remarkably showed different rates in 
sex predominance across various studies that were either 
carried on the context of general population or on the 

level of treatment settings, demonstrating men predomi-
nance. However, this notion changed by the results of the 
newly epidemiologic surveys suggesting that gap between 
male and females has narrowed in recent years [11]. The 

Table 1  Sociodemographic data of cases and controls

NS non-significant, S Significant

Cases (n = 30) Control (n = 30) Test of sig.

N % N % Test p value sig.

Age 18–25 12 40.0% 9 30.0% χ2 = 1.94 0.378 NS

26–35 11 36.7% 9 30.0%

36–45 7 23.3% 12 40.0%

Marital status Single 6 20.0% 14 46.7% Fisher exact test 0.018 S

Married 15 50.0% 15 50.0%

Divorced 6 20.0% 1 3.3%

Widow 3 10.0% 0 0.0%

Education Illiterate 7 23.3% 0 0.0% Fisher exact test < 0.001 S

Primary 6 20.0% 0 0.0%

Preparatory 6 20.0% 1 3.3%

Secondary 4 13.3% 1 3.3%

Technical 7 23.3% 15 50.0%

University 0 0.0% 13 43.3%

Employment Unemployed 22 73.3% 2 6.7% Fisher exact test < 0.001 S

Regular job 1 3.3% 28 93.3%

Irregular job 7 23.3% 0 0.0%

Type of work NA 22 73.3% 2 6.7% Fisher exact test < 0.001 S

Manual 6 20.0% 8 26.7%

Skilled 2 6.7% 15 50.0%

Semi-skilled 0 0.0% 1 3.3%

Professional 0 0.0% 4 13.3%

F.H drug abuse Negative 13 43.3% 25 83.3% χ2 = 10.34 0.001 S

1st degree relative 17 56.7% 5 16.7%

F.H mental illness Negative 25 83.3% 26 86.7% Fisher exact test 1 NS

1st degree relative 5 16.7% 4 13.3%

Table 2  Comparison between cases and controls as regard alexithymia total and subscales

NS = non-significant, S = Significant

Variable Cases (n = 30) Control (n = 30) Chi square test

N % N % χ2 p value sig.

Alexithymia No Alexithymia 0 0.0% 13 43.3% 21.22 < 0.001 S

Moderate alexithymia 5 16.7% 8 26.7%

Severe Alexithymia 25 83.3% 9 30.0%

Cases
(n = 30)

Control (n = 30) t test

Mean SD ± Mean SD ± T p value sig.

Difficulty identifying feelings 24.4 3.9 18.3 6.1 − 4.639 < 0.001 S

Difficulty describing feelings 17.7 2.7 14.9 3.5 − 3.536 0.001 S

Externally oriented thinking 23.9 3.1 21.5 3.8 − 2.675 0.010 S
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World Health Organization stated that around one-third 
of individuals with drug dependence are child-bearing 
women [22]. Hence, we find it important to give more 
attention to women with substance related problems and 
investigating their characteristics regarding alexithymia, 
emotion regulation, and personality disorders in compar-
ison to matched healthy females.

The current study found that in comparison to con-
trol, 73.3% of the cases were unemployed and 23.3% with 
irregular job. This finding is consistent with [6, 23, 24] 
studies. This explained by the fact that unemployment 
makes the person more prone to drug abuse and the 
other side the impact of substance on the addicts render-
ing them incapable to work or maintain a job.

The study found that the less educated cases were more 
common to use opiates, and this is similar to Hamdi et al. 
[25] who found users of substance were illiterate persons 
and graduated from either primary or preparatory school. 
These results may support the assumptions that educa-
tion is a protective factor from substance abuse which is 
confirmed by both the National Addiction Research Pro-
gram among women in Cairo [26] finding the prevalence 

of substance use is significantly lower among females 
that received higher education and the longitudinal stud-
ies uncovering the fact that dropping out of either high 
school or college is associated with a higher risk of sub-
stance abuse in adulthood [27].

On the contrary, a survey conducted in India found 
that women with substance abuse represented in their 
study were single, educated, employed, and involved 
unsafe practices such as sex and sharing syringe [28]. This 
difference might be explained by culture differences.

The finding of our study was also inconsistent with pre-
vious results by Mobasher et al.’s research about spiritual-
ity in relation to substance dependence recovery, where 
the percentage of substance dependence in university 
graduated adults was higher than other educational lev-
els [29]. Similarly, Abolmaged et al. found the university 
education grade was the most prevalent in their sub-
stance abuse sample, followed by secondary and techni-
cal schools education [30].

The inconsistency may be explained by the difference 
in sample recruitment as most of their participants were 
enrolled from private mental hospitals, exhibiting higher 

Table 3  Comparison between cases and controls as regards TMMS variables

Cases
(n = 30)

Control (n = 30) t test

Mean SD ± Mean SD ± T p value sig.

Attention to feeling 34.9 4.7 36.6 5.0 1.406 0.165 NS

Clarity of feeling 33.5 4.3 36.4 3.4 2.945 0.005 S

Repair mood 17.2 3.6 17.3 2.5 0.168 0.867 NS

TMMS total score 85.2 8.2 90.3 7.8 2.480 0.016 S

Table 4  Comparison between cases and controls as regards personality disorder using SCIDII.

NS = non-significant, S = significant

Cases (n = 30) Control (n = 30) Test of sig.

N % N % Test p value sig.

Avoidant 13 43.3% 6 20.0% χ2 = 3.774 0.052 NS

Dependent 7 23.3% 2 6.7% Fisher exact test 0.145 NS

Obsessive 12 40.0% 10 33.3% χ2 = 0.287 0.592 NS

Paranoid 20 66.7% 10 33.3% χ2 = 6.667 0.01 S

Schizotypal 10 33.3% 1 3.3% χ2 = 9.017 0.003 S

Schizoid 14 46.7% 4 13.3% χ2 = 7.937 0.005 S

Histrionic 5 16.7% 1 3.3% Fisher exact test 0.195 NS

Narcissist 22 73.3% 10 33.3% χ2 = 9.643 0.002 S

Borderline 22 73.3% 8 26.7% χ2 = 13.067 <0.001 S

Antisocial 13 43.3% 0 0.0% χ2 = 16.596 < 0.001 S

Personality disorder No personality disorder 0 0.0% 11 36.7% Fisher exact test < 0.001 S

Single personality disorder 2 6.7% 6 20.0%

Multiple personality disorders 28 93.3% 13 43.3%
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socioeconomic and educational levels and ours from gov-
ernmental hospital.

56.7% of cases had family members with substance use 
history. This finding was replicated in many studies [31–
33]. Corroborated with the literature stating that more 
than 50% of the substance abuse is related to genetic fac-
tors [34].

Females in the current study mainly used heroin 43.3%, 
followed by poly substance including opiate, tramadol or 
both as main substance 33.3%. The high percentage of 
heroin may be related to the possibility that the patients 

using heroin tends to be admitted more in hospital. At 
the same time, the other cases who had alternating peri-
ods of using tramadol with heroin or use tramadol only 
can be explained by a study indicating that women who 
inject heroin are more likely than their male counterparts 
to also use prescription drugs [35]. And also another 
research suggesting that females tend to use heroin in 
smaller amounts and for less period of time and are less 
likely than men to inject heroin [36].

Studies have shown that excessive levels of alexithy-
mia are connected with a wide variety of psychosomatic 

Table 5  The association between alexithymia and socio-demographic among cases

MC Monte Carlo method, NS non-significant, S significant

Among cases Moderate alexithymia
(n = 5)

Alexithymia
(n = 25)

Fisher exact test

N % N % p value sig.

Age 18–25 2 16.7% 10 83.3% 0.317(MC) NS

26–35 3 27.3% 8 72.7%

35–45 0 0.0% 7 100.0%

Marital status Single 2 33.3% 4 66.7% 0.808(MC) NS

Married 2 13.3% 13 86.7%

Divorced 1 16.7% 5 83.3%

Widow 0 0.0% 3 100.0%

Education Illiterate 0 0.0% 7 100.0% 0.089(MC) NS

Primary 0 0.0% 6 100.0%

Preparatory 3 50.0% 3 50.0%

Secondary 1 25.0% 3 75.0%

Technical 1 14.3% 6 85.7%

Employment Unemployed 4 18.2% 18 81.8% 1(MC) NS

Regular job 0 0.0% 1 100.0%

Irregular job 1 14.3% 6 85.7%

Type of work NA 4 18.2% 18 81.8% 0.213(MC) NS

Manual 0 0.0% 6 100.0%

Skilled 1 50.0% 1 50.0%

F.H drug abuse Negative 2 15.4% 11 84.6% 1 NS

1st degree relative 3 17.6% 14 82.4%

F.H mental illness Negative 5 20.0% 20 80.0% 0.556 NS

1st degree relative 0 0.0% 5 100.0%

Table 6  Association between alexithymia and emotion regulation among cases

NS non-significant, S significant

Among cases Moderate alexithymia
(n = 5)

Alexithymia
(n = 25)

t test

Mean SD Mean SD t p value Sig.

Attention to feeling 33.2 4.0 35.2 4.9 − 0.857 0.399 NS

Clarity of feeling 33.8 5.8 33.4 4.1 0.185 0.854 NS

Repair mood 17.4 2.1 17.2 3.8 0.135 0.893 NS

TMMS total score 84.4 7.3 85.3 8.5 − 0.224 0.824 NS
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disorder and psychiatric disorders [37]. Among psychiat-
ric disorders, substance dependence has attracted much 
attention as people with unreasonable emotional distress 
are more vulnerable to use drugs and alcohol [38]. This 
could explain the reason for the use of opioid among 
females in the present study as they all showed vari-
able degrees of alexithymia with the mean of the three 
subcomponent of alexithymia scores were significantly 
higher than control female group.

These findings are consistent with results of [39–42]. 
To explain the reason, it can be concluded that people 
with alexithymia misinterpret the experienced physical 
symptoms occurring during arousal from their emotional 
distress as a medical problem and became so concerned 
about it and seek measures just for treating their physi-
cal symptom by using psychoactive drugs as way of self-
medication [43]. We did not find studies opposing our 
findings as most studies and data agreed that alexithy-
mia is a pre-existing trait that make individuals prone to 
substance use. And it also may interfere with treatment 
success, as inability of addicts to recognize and describe 
emotional states, impede their ability to regulate these 
states or notice their relationship to initiation or mainte-
nance of drug use [44].

For these reasons, the current study tried to find asso-
ciation between alexithymia and different variables that 
might contribute to its presence. Surprisingly, we did not 
find any significant association between alexithymia and 
different sociodemographic variables; however, this was 
in agreement with [41, 45]. Similarly, in spite of the evi-
dences suggesting the potential relation between alex-
ithymia and emotion regulation difficulties where the 
ability to identify and understand emotions is an impor-
tant component of both alexithymia and emotion regula-
tion [46] no significant association between alexithymia 
and Trait Meta Mood scale of emotion regulation was 
found consistent with [45, 47]. This could be linked to the 
differences endorsed in the other components of emotion 
regulation (e.g., the capability in controlling impulsive 
behavior, the appropriate use of strategies in regulation 
of emotion) which seemed to be far from alexithymia 
and thus it is likely that both constructs might be greatly 
independent [46].Also, no statistically significant associa-
tion between alexithymia and personality disorders was 
shown which in line with [48]; yet, Psederska et al. [49] 
found alexithymia was strongly associated with psychop-
athy and suggested that alexithymia may be one poten-
tial mechanism linking psychopathy with opioid use 

Table 7  Association between alexithymia and personality disorders

NS non-significant, S significant

Among cases Moderate alexithymia Alexithymia Fisher exact test

N % N % p value sig.

Avoidant No 3 17.6% 14 82.4% 1 NS

Yes 2 15.4% 11 84.6%

Dependent No 5 21.7% 18 78.3% 0.304 NS

Yes 0 0.0% 7 100.0%

Obsessive No 4 22.2% 14 77.8% 0.622 NS

Yes 1 8.3% 11 91.7%

Paranoid No 2 20.0% 8 80.0% 1 NS

Yes 3 15.0% 17 85.0%

Schizotypal No 3 15.0% 17 85.0% 1 NS

Yes 2 20.0% 8 80.0%

Schizoid No 5 31.3% 11 68.8% 0.045 NS

Yes 0 0.0% 14 100.0%

Histrionic No 4 16.0% 21 84.0% 1 NS

Yes 1 20.0% 4 80.0%

Narcissist No 2 25.0% 6 75.0% 0.589 NS

Yes 3 13.6% 19 86.4%

Borderline No 2 25.0% 6 75.0% 0.589 NS

Yes 3 13.6% 19 86.4%

Antisocial No 2 11.8% 15 88.2% 0.628 NS

Yes 3 23.1% 10 76.9%

Personality Single Personality 0 0.0% 2 100.0% 1.000 NS

Multiple Personality 5 17.9% 23 82.1%
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disorders. Hence, these findings might signify that alex-
ithymia by itself may contribute to substance depend-
ence as it is associated with anhedonia, negative affect 
[50], and with impairments in emotion processing which 
all considered as risk factors predisposing to substance 
abuse [51].

Scores of TMMS showed impairment in emotional 
regulation among the cases group with decrease in their 
abilities to understand and discriminate their emotions. 
This was in line with the findings of [45, 52]. Yet, Magd 
et al.’s study showed that women with borderline without 
substance abuse has no statistical difference in emotional 
regulation than women with substance dependence, and 
they explained their abuse problem related to the pres-
ence of antisocial personality [53].

Linehan et al. found that emotion dysregulation is posi-
tively related with substance use [54]. This relation can 
be explained by Bornovalova et  al. reporting the lack 
of emotional clarity leads people to the use substance 
as they believe it has an emotional regulatory function 
[55]. Moreover, Garland et al. found in their study, most 
of their cases in comparison to control abused opioid as 
a way to treat their negative emotions [56]. Hence, sub-
stance use act as a coping strategy used to deal with emo-
tional distress by alleviating aversive emotions replacing 
them with positive ones.

A plethora of studies suggest that the prevalence of 
PD is higher among patients with substance use disor-
ders (SUDs) compared to the general population [57–59] 
especially for those diagnosed as having antisocial, bor-
derline, avoidant, and paranoid PD. With 12-fold more 
risk of SUD among PD [60]. Consistent with types of 
PDs reported in the literature using the SCID-II, the cur-
rent study showed that females with opioid use disorder 
mainly diagnosed as having narcissistic, borderline, and 
paranoid disorder with percentage of 73.3%, 73.3%, and 
66.7% respectively. With lesser percentage diagnosed as 
having schizotypal, schizoid, and antisocial personality 
disorders compared to the controls. Moreover, 93.3% of 
cases reported as having multiple personality disorders.

Similarly, Morgenstern et al. [61] found that borderline 
followed by paranoid and avoidant were the prevalent 
PDs among women. Also, Okasha et al.’s study found the 
most common PD in patients with substance use disor-
der were paranoid PD, obsessive PD, antisocial PD, and 
borderline PD [52]. However, other studies found the 
most common personality disorders among patients were 
borderline and antisocial [62, 63]. This difference may be 
because some of these studied included both genders not 
only females as in the current study.

The reasons for these findings is explained by the fact 
that PD and SUD are causally interlinked. Different 
causal pathways have been hypothesized explaining this 

link among which three pathways: the behavioral disin-
hibition, the stress-reduction, and the reward-sensitivity 
pathway [58].

The behavioral disinhibition pathway account for the 
comorbidity between borderline personality disorder, 
antisocial personality disorders, and substance use in our 
study as the impulsivity, emotional dysregulation along 
with low level of harm avoidance, are associated with the 
higher risk of drug abuse among those personalities [58].

While stress-reduction pathway accounts for cluster 
A diagnosis among cases group, as they scored high on 
neuroticism, anxiety, and having unreasonable stress 
reactivity pushing them to use substances during stress-
ful life events as a way of self-medication [58]. So, opioid 
dependence females with schizotypal personality disor-
der consume opioid to alleviate social anxieties and nega-
tive feelings commonly experienced by them. Similarly, 
those with paranoid personality use opioid as they seek 
its sedative effect which can diminish their anger and 
reduce the anxiety produced from their pervasive suspi-
ciousness from people around them.

Lastly, the explanation for females with schizoid per-
sonality disorder usage of drug may be because they 
create a relationship with opioid drug, as it serve as a 
substitute for human relations, enhancing their internal 
life and allowing them to enjoy their own company more 
thoroughly as opioid help them to detach more from 
reality.

Conclusions
The study investigated the characteristics of females who 
had received opioid use disorders diagnosis in Abassia 
Hospital compared to control. The study revealed that 
they are less educated and unemployed with positive 
family history of substance abuse. They are diagnosed 
with cluster A and B personality disorders. Moreover, all 
cases had alexithymia and emotional regulation prob-
lem. Also, there was no significant association between 
alexithymia, sociodemographic data, emotional regula-
tion, and personality disorders among cases. Identifying 
these factors will help in tailoring the management and 
improving the outcome among these group of patients. 
At the same time, it will help to increase the awareness 
about the areas that need to be tackled as protective fac-
tors for reducing risks of having more future cases.

Limitation
The current study is limited by small sample size. Fur-
thermore, being a hospital-based study and not a com-
munity-based study may affect generalization of results.
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