ORIGINAL ARTICLE

PERSONALITY TRAITS, INTERPERSONAL
DIFFICULTIES AND MENTAL HEALTH PROBLEMS
OF KHAT USERS AND NON-KHAT USERS:
A COMPARATIVE STUDY
Abdifatah Haji Daud1, Zahid Mahmood1, Fatima Naeem1,
Sadia Saleem1
ABSTRACT
OBJECTIVE: To find the differences between Khat users and non-Khat users
on the basis of personality traits, interpersonal difficulties and mental health
problems.
METHODS: A cross-sectional research design was used, and the sample was
selected from undergraduate university students through a mixed sample
technique. There was an approximately equal number of all four years of
undergraduate students in the sample out of which 247 of the sample were Khat
users and 94 were non-Khat users (control variable). All the participants were
male and aged between 18 to 25 years. The scales used were Eysenck
Personality Questionnaire (EPQ), newly developed Khat Interpersonal
Difficulties Scale (KIDS) and the Depression Anxiety Stress Scale (DASS). A
debriefing session was carried out at the end of each testing and participants
were asked for any inquiry, question and feedback. SPSS version 21.0 was used
to analyze the data.
RESULTS: Results revealed mean age of Khat users as 23.03±2.01, while nonKhat users had 21.44±1.71. Khat user students scored higher on neuroticism
(t[339]=4.45, p<0.001), psychoticism (t[339]=2.92, p<0.001) and tend to
experience more interpersonal difficulties (t[339]=11.83, p<0.001) and more
mental health problems (t[339]=11.67, p<0.001) as compared to non-Khat
users. Multiple regression analysis found a strong positive relationship between
personality traits (neuroticism and psychoticism) with interpersonal difficulties
(a=31, 28, respectively p<0.001) and mental health problems (a=28, 35,
respectively p<0.001) as well.
CONCLUSION: Khat use is related to a high score on neuroticism and
psychoticism and the experience of more interpersonal difficulties and mental
health problems.
KEY WORDS: Extraversion (MeSH); Neuroticism (MeSH); Psychoticism
(Non-MeSH); Personality (MeSH); Interpersonal difficulties (Non-MeSH);
Depression (MeSH); Catha (MeSH); Khat (MeSH); Mental Health (MeSH);
Depression Anxiety Stress Scale (Non-MeSH); Eysenck Personality
Questionnaire (Non-MeSH); Khat Interpersonal Difficulties Scale (Non-MeSH).
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INTRODUCTION

K

hat is defined as a young and
evergreen tree whose leaves and
shoots are chewed. Catha-edulis is the
scientific name of Khat and belongs to
Celastraceae family. It is estimated to
grow normally up to 6 meter in height,
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in an equatorial area, it can get larger
and can reach up to 25 meter. Khat can
be found in many different countries
that extend from Arabian Peninsula,
East Africa and long way up to South
Africa.1 It is cultivated on porches based
on slopes where the trees develop in lines
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blended once in a while with different
crops. The Khat tree is resilient which
makes it possible to live up to 75-100
years. The tree needs to grow for 3-4
years before the leaves can be collected.2
The psychoactive components of Khat
are alkaloids of the phenylpropylamine
kind of which the principle psychoactive
constituent is S-(-)-a-aminopropiophenone (cathinone), in combination
with the less psychoactive phenylpropanolamine diastereomers S, S-(+)norpseudoephedrine (cathine) and R,S-(-)norephedrine. Both cathinone and
cathine have similar pharmacological
impacts of those of amphetamine, despite
the fact that they are less powerful.3
Chewing Khat interferes with many
aspects of the normal functioning of an
individual's life. It has an impact on the
physical, psychological, social and
financial matters of the individuals. As
for physical problems. Khat causes
gastritis, constipation, loss of appetite,
malnutrition and teeth decay,
deterioration or darkening.3,4 Likewise,
it elevates blood pressure and can cause
hypertension, cardiovascular diseases,
obesity and many more problems.3-5 It
also relaxes the wall of the bladder and
creates closure of internal sphincter.
Furthermore, it may be a source of
urine retention and a decrease in the
maximum urine flow throughout the
tract.3,4 As per sexual behaviors are
concerned users of Khat experience
low libido and spermaturia that can
diminish sexual performances.3,4 Finally,
consuming Khat during pregnancy can
lead to premature birth of the child. 4,6,7
The consumption of Khat is also related
to the risk of psychiatric problems such
as insomnia, lethargy and hopelessness.
In some cases, it was reported that the
chewers experience a state of mania or
hypomania.3,4 Moreover, Khat can cause
some kind of psychosis, but the data is
scarce. Therefore, the relationship
between psychosis and Khat is not clear
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Table I: COMPARING KHAT USERS TO NON-KHAT USERS

Pattern of using Khat
Khat Users (n=247)
Non-Khat Users (n=94)
Mean
SD
Mean
SD
23.54
10.39
11.42
10.49
19.53
7.89
7.92
6.34
43.08
17.14
19.35
15.77
8.68
4.03
4.02
3.76
9.33
3.94
4.35
3.38
9.41
3.84
4.36
3.33
27.42
10.65
12.73
9.08
6.64
2.24
7.03
2.05
6.46
2.94
4.86
3.02
5.37
2.1
6
2.36
5.06
1.87
4.41
1.76

Variables
Personal related
Khat related
KIDS total
Depression
Anxiety
Stress
DASS total
Extraversion
Neuroticism
Lie Scale
Psychoticism

t

p

9.59
12.77
11.67
9.69
10.83
11.23
11.83
-1.46
4.45
-2.38
2.92

0.001***
0.001***
0.001***
0.001***
0.001***
0.001***
0.001***
0.145
0.001***
0.018**
0.004**

-df=339; **p<0.01; ***p<0.001; KIDS= Khat Interpersonal Difficulties Scale; DASS= Depression Anxiety Stress Scale.

as of yet. Some studies revealed that
chewing Khat exacerbates the symptoms
of psychosis or mania while some other
studies mentioned that using Khat
increases the likelihood of developing
these disorders.1,4 Likewise, constant
Khat intake is associated with increased
restlessness and aggression. World
Health Organization (WHO) experts,
on the other hand, found that the habit
of chewing Khat had a moderate
psychological dependence for those
who regularly use it while withdrawal
symptoms were seen in individuals who
had consumed Khat for a long period of
time that included lethargy mild
depression, slight trembling, fatigue and
recurrent nightmares.4 A considerable
amount of mood changes such as anxiety
and depression were found during
chewing Khat.8 Some studies concluded
that chewing Khat habitually is associated
with insomnia,9 altered stress response10
and cognitive deficits.3,11
Socially, the habit of chewing Khat has a
negative impact on the family and can
cause breakdown of the families.12 The
consummation of Khat deteriorates the
relationship between husband and wife

because husband spends most of his
daytime acquiring and chewing Khat, he
cannot work and provide money to the
family.13 This problem escalates the
concerns of the wife about the finances
and other matters of the family, which
ultimately aggravates conflict between
spouses. Similarly, fathers who are
dependent on Khat spend less time with
their kids as they return late in the night
when children are sleeping and they
wake up late in the morning after
children go to school. 12,14
Khat chewing has increased drastically
in Somalia over decades.13 Before the
civil war, Khat was chewed mostly once
a week like Thursdays or Fridays, on
specific occasions (e.g., wedding) and
professionals (e.g., artists and drivers).
However, due to the conflict, the vast
male population started chewing Khat
daily and the socio-cultural norms that
were governing the conception of Khat
became weakened.13,15 Additionally,
WHO found that one out of three
Somalians experiences some form of
mental health issue and that Khat is one
of the factors leading to such a high
prevalence.16 Few studies related to

Table II: CORRELATION BETWEEN PERSONALITY TRAITS AND
INTERPERSONAL DIFFICULTIES

Factors
Extraversion
Neuroticism
Lie Scale
Psychoticism

-.01
1.80
.05
2.46

*** p<0.001
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Interpersonal Difficulties
SEB
Exp ( )
t
.45
-.00
-.02
.38
.31
4.77
.52
.01
.10
.53
.28
4.63

p
0.987
0.001***
0.920
0.001***

substance abuse including Khat have
been done in Somalia.15 Therefore, the
current study focuses on finding personality traits, interpersonal difficulties and
mental health problems of Khat users by
comparing them to non-Khat users.
Based on literature of other addictions,
it is hypothesizing that Khat users have
more neuroticism and psychoticism
personality traits, and experience more
interpersonal difficulties and mental
health problems than non-Khat users.

METHODS
The participants were Somali male
undergraduate university students aged
between 18 to 25 years old. Since the
current research has been carried out on
two samples, therefore, two sampling
techniques were used to recruit the
participants for the current research. In
order to select Group#1 Khat users, a
snowball sampling technique was used
and Group#2 non-khat users, purposive
sampling technique was used. The
sample size was 341, out of which 247 of
them were Khat users, while 94 were
non-Khat dependent (controls). The
sample size was established based on the
formula of Hair, Black, Babin and
Anderson.17 From each class of undergraduate students, a quarter of the
sample was taken, either the sample of
Khat users or the sample of non-Khat
users. The study only choose males as
participants, because of their relatively
high probability in consuming Khat in
contrast to females, as well as being
categorized under university students,
out of those limited female Khat
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TABLE III: CORRELATION BETWEEN PERSONALITY TRAITS AND
MENTAL HEALTH PROBLEMS

Factors
Extraversion
Neuroticism
Lie Scale
Psychoticism

.16
1.01
.47
1.99

Mental Health Problems
SEB
Exp ( )
t
.28
.03
.58
.23
.28
4.33
.32
.09
1.45
.33
.35
6.06

p
0.561
0.001***
0.149
0.001***

*** p<0.001

consuming population. University
students were selected for the study
since they can easily comprehend the
language of the scales in English.
The data was collected in person from
the University of Hargeisa and Gollis that
are situated in Hargeisa, the second
largest city in Somalia. The Institutional
Ethical Committee approved all study
procedures. The study was conducted
fulfilling all ethical considerations at every
step. All participants were ensured about
the confidentiality, anonymity and the
right to withdraw from the current
research. Chewing Khat at the student
level is associated with social stigma and
most of the students used to hide their
habit to avoid punishment from their
parents. For that reason, it was difficult to
approach the students on university
campuses and the only way to collect
data from them was to ask students for
response submission to their friends.
After ensuring the confidentiality, the
students who admitted using Khat
accepted to participate in the study and
further referred to other students who
chew Khat. The participants were
approached in groups of eight to ten to
ensure the confidentiality and to avoid
the response biases. Only students who
consume Khat at least once a week were
included. On the other hand, those
students who never chew Khat in their
lifetime were recruited as non-Khat users
in the study. Both groups were matched
by age, gender, level of education, and
geographic area. The participants were
given three scales that included Eysenck
Personality Questionnaire Revised-Short
Form (EPQR-S), Khat Interpersonal
Difficulties Scale (KIDS) and Depression
Anxiety Stress Scale (DASS), after which
they were requested to fill the
questionnaires, by starting from the
demographic sheet and followed by the
three scales. SPSS version 21.0 was used
to analyze the data. A debriefing session
was carried out at the end of each testing
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and participants were asked for any
inquiry, question and feedback.
Khat Interpersonal Difficulties Scale
(KIDS)18 comprised 33 items measuring
two distinct interpersonal problems
namely Person related and Khat related.
The response options include (0) not at
all, (1) sometimes, (2) often, (3) always.
High scores of the scale indicate more
interpersonal difficulties. The KIDS had
found to have acceptable psychometric
properties (validity and reliability) such as a
significant positive correlation r=0.79
(p<0.001) with inventory of Interpersonal
Problems Short Circumflex (IIP-SC).19 testretest reliability r=0.85 (p<0.001), splithalf reliability of person related r= 0.77
(p<0.001), and Khat related r=0.74
(p<0.001).
Eysenck Personality Questionnaire
Revised-Short Form (EPQR-S) 2 0
consists of 48 items, and has four
subscales for neuroticism, extraversion,
psychoticism, and lie scale with 12 items
each. Every question has two
responses, 'yes' or 'no'. The scale has
high reliability extraversion (0.89),
neuroticism (0.86), 0.78 for psychoticism, and Lie scale (0.84). Internal
consistency of the three major scales is
approximately 0.80. Also, the scale had
strong concurrent validity.21
Depression Anxiety Stress Scale
(DASS)22 consists of 21 items and has
three subscales with seven statements
each. Each statement is rated on a 5point scale, and factor loadings of the
subscales were between values of 0.39
to 0.88. The internal consistency of
depression, anxiety, and stress was
0.90, 0.92, and 0.92 respectively. The
test-retest reliability for overall scale
was found to be 0.98. In a correlation
with Beck Depression Inventory23, and
the Beck Anxiety Inventory24 criterionrelated validity was scored 0.87 and
0.84, respectively.

RESULTS
The correlations between variable like
personality traits, interpersonal difficulties and mental health problems among
Khat users are given in Table I. Khat
users had a mean age of 23.03±2.01
years, while the non-Khat users had
21.44±1.71 years. The frequencies and
percentage of BS classes in Khat users
students were BS-I having 70 (28.34%)
students, BS-II 51 (20.64%), BS-III 58
(23.48%), BS-IV 68 (27.53%),
Whereas, the non Khat users were BS-I
having 16 (17.02%) students, BS-II 27
(28.72%), BS-III 23 (24.46%), BS-IV 28
(29.78%).
Table I indicated that Khat users and non
Khat users were significantly different on
personality traits, interpersonal difficulties,
and mental health problems. Khat users
scored high on experiencing more
interpersonal difficulties and mental
health problems. Moreover, Khat users
also scored high on neuroticism and
psychoticism personality traits than nonKhat users. However, non-Khat users
scored high on Lie Scale than Khat users
and there was no significant difference
between the two groups on extraversion
personality traits.
Regression analysis revealed that
neuroticism and psychoticism were
strong predictor of having interpersonal
difficulties (p<0.001).It was used enter
method with R value of 0.18 and R2 value
of 0.17. If we look at the a values, we
can state that neuroticism (0.31) and
psychoticism (0.28) contributed to have
difficulties relating to other people. On
the other hand, Extraversion and Lie
Scale were found not include to the
development of interpersonal difficulties
as shown in Table II.
Regression analysis showed that
neuroticism and psychoticism were firm
predictor of experiencing mental health
problems (p<0.001). It was used enter
method with R value of 0.21 and R2 value
of 0.20. Regarding a values, it indicated
that neuroticism (0.28) and
psychoticism (0.35) add to the
development mental health problems.
Furthermore, it was revealed that
Extraversion and Lie Scale were not
part of the predictors experiencing
mental health problems as shown in
Table III.
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DISCUSSION
The present study revealed that those
students who consume Khat scored high
on neuroticism and psychoticism
compared with those who didn't
consume Khat. However, non Khat
chewers scored high on the Lies Scale
and there was no significant difference in
extraversion between the two. It was
also found that the students who use Khat
experienced more interpersonal
difficulties and mental health problems as
compared to the control group. Lastly
the study determined a strong positive
relationship between personality traits
(neuroticism and psychoticism) with
interpersonal difficulties and mental
health problems (p<0.001).
Starting with the differences of
personality traits between Khat users
and non Khat users, many studies
support the relationship between the
three Eysenck personality traits and
addiction. Sahasi G, et al.25 discovered
heroin addicts scored high on
psychoticism, neuroticism and Lie Scale
and low on extraversion as compared
with normal controls. Similar findings
were reported by other studies. 26,27
Moreover, Spielberger CE, et al.28
studied the connection between
personality traits and the starting or
maintaining smoking habits, they
discovered smokers had high score on
neuroticism, psychoticism and extraversion while low score on the Lie Scale as
compared to non-smokers. They came
to the conclusion that starting and
maintaining smoking is impacted by
different personality traits.
Regarding interpersonal difficulties, the
study found that students who chew Khat
experience more interpersonal difficulties
than the non-Khat users. Around 30% to
40% of alcoholics seem to live alone, and
the same number of as half live
disconnected from their relatives.29 Old
men with heavy-drinking were found to
be likely live isolated, contact less with
their family or friends and less take part in
all kind of social activities.30 High scores
on the Drug Abuse Screeing Test (DAST)
were positively identified to be associated
with interpersonal problems.31 It is
believed that individuals with interpersonal difficulties had insecure attachment
to their caregivers during childhood.
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They develop an insecure attachment to
their significant figure which manifests in
adulthood as having challenges to relate
to other people. Insecure attachment
creates the person to experience high
rejection sensitivity, lower self-esteem,
and negative view of self and others. As
the individual feels the pain of isolation, it
directly effects on motivation to use drug
or alcohol in order to relieve tension and
to establish a bond with the drug.32
The present study also discovered that
Khat users have more mental health
problems than non-Khat users. Many
studies support the notion that substance
abuse is associated with negative effects
including anxiety, depression, and
stress.33-35 Self-medication hypothesis
believes that action of every drug of
abuse is to decrease the adverse and
painful effects, and the individual is
picking the substance to deal with an
unpleasant emotional state. In other
words, those individuals who are
suffering with psychological problems are
more vulnerable to use drugs.36
Finally, the present study also found a
strong relationship between neuroticism
and psychoticism personality traits and
experiencing interpersonal difficulties
with mental health problems. As per past
investigations37-39 neuroticism had a
strong link to interpersonal difficulties.
The individuals who scored high on both
neuroticism and psychoticism are
altogether more prone to report
relationship issues.40 Clark LA, et al.41
believed that neuroticism is also
associated with all anxiety and depression
disorders. Moreover, people with a high
score on psychoticism experience
negative emotions and behavior patterns
such as depression, anxiety, anger, and so
on.42

CONCLUSION
Those who use Khat are more prone to
experience interpersonal difficulties and
mental health problems. They also
scored high on neuroticism and
psychoticism personality traits and
score low on Lie Scale as compared to a
non-Khat addict. Moreover, the study
found a strong relationship between
personality traits (neuroticism and
psychoticism) and experiencing
interpersonal difficulties along with
mental health problems.

REFERENCES
1. Odenwald M, Al'Absi MN. Khat use
and related addiction, mental health
and physical disorders: the need to
address a growing risk. East
Mediterr Health J 2017; 23(3): 23644. DOI: 10.26719/2017.23.3.236.
2. Getahun A, Krikorian AD. Chat:
coffee's rival from Harar, Ethiopia. I.
Botany, cultivation and use. Econ
Bot 1973; 27(4): 353-77. DOI:
10.1007/BF02860690.
3. Wabe NT. Chemistry, pharmacology,
and toxicology of Khat
(cathaedulisforsk): a review. Addict
Health 2011; 3(3-4):137-49.
4. Basker GV. A review on hazards of
Khat chewing. Int J Pharm Pharm Sci
2013; 5(3): 74-7.
5. Mega TA, Dabe NE. Khat (Catha
Edulis) as a risk factor for cardiovascular disorders: systematic review
and meta-analysis. Open Cardiovasc
Med J 2017;11:146-55. DOI:
10.2174/1874192401711010146.
6. Mwenda JM, Arimi MM, Kyama MC,
Langat DK. Effects of Khat (Catha
edulis) consumption on reproductive functions: a review. East Afr
Med J 2003; 80(6): 318-23. DOI:
10.4314/eamj.v80i6.8709.
7. Nakajima M, Jebena MG, Taha M,
Tesfaye M, Gudina E, Lemieux A, et
al. Correlates of Khat use during
pregnancy: a cross-sectional study.
Addict Behav 2017; 73: 178-84.
DOI: 10.1016/j.addbeh.2017.05.008.
8. Hassan NA, Gunaid AA, El-Khally
FM, Murray-Lyon IM. The effect of
chewing Khat leaves on human
mood. Saudi Med J 2002; 23(7):
850-3.
9. Nakajima M, Dokam A, Kasim AN,
Alsoofi M, Khalil NS, al'Absi M.
Habitual Khat and concurrent Khat
and tobacco use are associated with
subjective sleep quality. Prev
Chronic Dis 2014; 11(5): 1-8. DOI:
10.5888/pcd11.130234.
10. Al'Absi M, Khalil NS, Al Habori M,
Hoffman R, Fujiwara K, Wittmers L.
Effects of chronic Khat use on
cardiovascular, adrenocortical, and

209

PERSONALITY TRAITS, INTERPERSONAL DIFFICULTIES AND MENTAL HEALTH PROBLEMS OF KHAT USERS AND NON-KHAT USERS: A COMPARATIVE STUDY

psychological responses to stress in
men and women. Am J Addict 2013;
22(2): 99-107. DOI: 10.1111/j.15210391.2013.00302.x.

Inventory of Interpersonal
Problems. Br J Clin Psychol 1996;
35(1): 21-35. DOI: 10.1111/j.20448260.1996.tb01159.x.

11. Hoffman R, al'Absi M. Working
memory and speed of information
processing in chronic Khat users:
preliminary findings. Eur Addict Res
2012; 19(1): 1-6. DOI: 10.1159/000
338285.

20. Eysenck SB, Eysenck HJ, Barrett P. A
revised version of the psychoticism
scale. Pers Individ Dif 1985; 6(1):
21-9. DOI: 10.1016/0191-8869(85)
90026-1.

12. Mohamed J, Ibrahim Y. Diverse
effects of Khat on Somali families
[dissertation]. Gävle: University
College of Gävle; 2012.
13. Hansen P. The ambiguity of Khat in
Somaliland. J Ethnopharmacol
2010; 132(3): 590-9. DOI:
10.1016/j.jep.2010.02.028.
14. Sutan R, Al-Dubai SA, Aljunid SM.
Family context and Khat chewing
among adult yemeni women: a
cross-sectional study. Biomed Res
Int 2014; 2014:1-6. DOI:
10.1155/2014/505474.
15. Odenwald M, Hinkel H, Schauer E,
Neuner F, Schauer M, Elbert TR,
Rockstroh B. The consumption of
Khat and other drugs in Somali
combatants: a cross-sectional study.
PLoS Med 2007; 4(12):1959-1972.
DOI: 10.1371/journal.pmed.00
40341.
16. World Health Organization. A
situation analysis of mental health in
Somalia. 2010. Available from URL:
http://www.mhinnovation.net/sites
/default/files/downloads/innovation
/reports/A-SA-of-MH-in-Somalia.
pdf63.
17. Hair JF, Black WC, Babin BJ,
Anderson RE. Multivariate data
analysis: a global perspective. (7th
ed.). Upper Saddle River, NJ:
Pearson; 2010.
18. Daud AH, Mahmood Z. Personality
traits, interpersonal difficulties, and
mental health problems of Somalian
Khat users: an intervention study.
Unpublished Dissertation, Institute
of Clinical Psychology, University of
Management and Technology,
Lahore, Pakistan.
19. Barkham M, Hardy GE, Startup M.
The IIP-32: a short version of the

210

21. A i k e n L R . A s s e s s m e n t o f
personality. Needham Heights:
Allyn & Bacon; 1989.
22. Lovibond SH, Lovibond PF. Manual
for the Depression Anxiety Stress
Scales. 2nd ed. Sydney: Psychology
Foundation; 1995.

30. Hanson BS. Social network, social
support and heavy drinking in
elderly men-a population study of
men born in 1914, Malmö, Sweden.
Addiction 1994; 89(6): 725-32.
DOI: 10.1111/j.1360-0443.1994.
tb00958.x.
31. Skinner HA. The drug abuse
screening test. Addict Behav 1982;
7(4): 363-71. DOI: 10.1016/03064603(82)90005-3.
32. Leach D, Kranzler HR. An
interpersonal model of addiction
relapse. Addict Disord Their Treat
2013; 12(4): 183-92. DOI: 10.1097/
ADT.0b013e31826ac408.

23. Beck AT, Steer RA, Brown GK.
Manual for Beck Depression
Inventory-II. San Antonio, TX:
Psychological Corporation; 1996.

33. Ahmadi J, Toobaee R, Kharras M,
Radmehr M. Psychiatric disorders in
opioid dependents. J Dual Diagn
2002; 8(1): 37-45. DOI: 10.1300/
J034v08n01_03.

24. Beck AT, Epstein N, Brown G, Steer
RA. An inventory for measuring
clinical anxiety: psychometric
properties. J Consult Clin Psychol
1988; 56(6): 893-7. DOI:
10.1037/0022-006X.56.6.893.

34. Roberts A. Psychiatric comorbidity
in white and African-American illicit
substance abusers: evidence for
differential etiology. Clin Psychol
Rev 2000; 20(5): 667-77. DOI:
10.1016/S0272-7358(99)00020-3.

25. Sahasi G, Chawla HM, Bhushan B,
Kacker C. Eysenck's personality
questionnaire scores of heroin
addicts in India. Indian J Psychiatry
1990; 32(1): 25-29.

35. Goeders NE. Stress, motivation,
and drug addiction. Curr Dir
Psychol Sci 2004; 13(1): 33-5. DOI:
10.1111/j.0963-7214.2004.0130
1009.x.

26. Gossop MR, Eysenck SB. A
comparison of the personality of
drug addicts in treatment with that
of a prison population. Pers Individ
Dif 1983; 4(2), 207-9. DOI:
10.1016/0191-8869(83)90023-5.

36. Khantzian EJ. The self-medication
hypothesis of substance use
disorders: reconsideration and
recent applications. Harv Rev
Psychiatry 1997; 4(5): 231-44. DOI:
10.3109/10673229709030550.

27. Blaszczynski AP, Buhrich N,
McConaghy N. Pathological
gamblers, heroin addicts and
controls compared on the EPQ
'Addiction Scale'. Addiction 1985;
80(3): 315-9. DOI: 10.1111/j.13600443.1985.tb02545.x.

37. Costa PT, McCrae RR. Four ways
five factors are basic. Pers Individ
Dif 1992; 13(6): 653-65. DOI:
10.1016/0191-8869(92)90236-I.

28. Spielberger CD, Jacobs GA.
Personality and smoking behavior. J
Pers Assess 1982; 46(4): 396-403.
DOI: 10.1207/s15327752jpa46
04_11.
29. Strug DL, Hyman MM. Social
networks of alcoholics. J Stud
Alcohol 1981; 42(9): 855-84. DOI:
10.15288/jsa.1981.42.855.

38. Gurtman MB. Personality structure
and interpersonal problems: a
theoretically-guided tem analysis of
the inventory of interpersonal
problems. Assessment 1995; 2(4):
343-61. DOI: 10.1177/1073191195
002004005.
39. Nysæter TE, Langvik E, Berthelsen
M, Nordvik H. Interpersonal
problems and personality traits: the
relation between IIP-64C and
NEO-FFI. Nord Psychol 2009;

KMUJ 2018, Vol. 10 No.4

PERSONALITY TRAITS, INTERPERSONAL DIFFICULTIES AND MENTAL HEALTH PROBLEMS OF KHAT USERS AND NON-KHAT USERS: A COMPARATIVE STUDY

61(3): 82-93. DOI: 10.1027/19012276.61.3.82.
40. M c D o n a l d M J , L i n d e n P D .
Interpersonal problems and
personality: using three factor
solutions. Psychol Rep 2003;
93(2):371-7. DOI: 10.2466/

pr0.2003.93.2.371.
41. Clark LA, Watson D, Mineka S.
Temperament, personality, and the
mood and anxiety disorders. J
Abnorm Psychol 1994; 103(1): 10316. DOI: 10.1037/0021-843X.
103.1.103.

42. Ying Ge JS, Zhang J. Research on
relationship among internetaddiction, personality traits and
mental health of urban left-behind
children. Glob J Health Sci 2015;
7(4): 60-9. DOI: 10.5539/
gjhs.v7n4p60}.

AUTHORS' CONTRIBUTIONS
Following authors have made substantial contributions to the manuscript as under:
AHD: Acquisition, analysis & interpretation of data, drafting the manuscript, final approval of the version to be published.
ZM: Concept, analysis & interpretation of data, final approval of the version to be published.
FN: Interpretation of data, drafting the manuscript, final approval of the version to be published.
SS: Study design, analysis of data, critical review, final approval of the version to be published.
Authors agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of
the work are appropriately investigated and resolved.

CONFLICT OF INTEREST
Authors declared no conflict of interest
GRANT SUPPORT AND FINANCIAL DISCLOSURE
NIL

This is an Open Access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 2.0 Generic License.

KMUJ web address: www.kmuj.kmu.edu.pk
Email address: kmuj@kmu.edu.pk

KMUJ 2018, Vol. 10 No.4

211

