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The human needs belong to the universal, fundamental, and influential needs and its effects on
mental health if people get social rejection and exclusion. The maladaptive patterns were
developed, and it could continue till adulthood. Objective: To look at the relationship and
prediction of Parent-Child and self-defeating behaviour in individuals with substance use
disorder. Methods: It was correlational research in which purposive sampling was used to
collect data of 150 participants with substance use disorder from Hospital and Rehabilitation
Centres. Pearson product moment correlation analysis, linear regression analysis was used to
find correlation and predication respectively, while 5% (0.05). p-value was used for the study to
analysis significance of the variables. The inventory of parents and peer attachment, and
Ottawa self-injury inventory were individually administered to measure parent-child
relationship, and self-defeating behaviour respectively. Results: Parent-child relationship was
negative significant with Self-defeating behaviour (r=-0.182, p<.05), family member (r=-0.33,
p<0.005) and with life satisfaction (r= -0.27, p<0.001), while self-defeating behaviour was
positively significant with age(r=0.29, p<0.005), family status(r=0.19, p<0.05)and duration with
drug use(r=0.17, p<0.05). Negatively significant with education (r=-0.19, p<0.05), marital status
(r=-0.28, p<0.005) and life satisfaction (r=-0.27, p <0.005). The result showed that 11% of the
variance explained by demographic variable in self-defeating behaviour of participants.
Conclusions: It was concluded that negative relationship found between parent-child
relationship and self-defeating behaviour. Parent-Child relationship is significant predictor of
self-defeatingbehaviour with demographicvariables.

INTRODUCTION

The human needs belong to the universal, fundamental,
and influential needs and its effects on mental health if
people get social rejection and exclusion [1]. The
maladaptive patternswere developed orrelated to the early
experiences relation with parents and other people (peer),
and it could continue till adulthood [2]. Self-defeating
behaviour was noticeableissueinclinicaland social setting
and explained as self-imposing like purposefully do injuries
and harming [3]. Self-defeating self-destructive conduct,
maladaptive behaviour, and/or risk-behaviours are terms
used to describe a range of activities that commonly
produce bad outcomes and pose a harm to an individual's
physical and mental well-being [4-8]. People involved into

self-defeating pattern due to getting rejection and
inconsistent in their relationship with parents and their
parents fail to provide love and attention about their needs
[9]. The parent-child relationship is a unique procedure for
feelings, behaviours, and expectation. During the course of
the lifespan, the people have many relationships, but the
parent-child relationship is special. To apprehend the
parent-child relationship gives the impression of certain
aspects like physically, emotionally, and socially[10]. There
are distinct kinds of relationships that can be put into
caregiver in separate categories i.e., secure relationship
(child dependent ontheir parents about their needs, beliefs
and want their parents in every situation), avoidance
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relationship (parents' response to the child wishes),
ambivalent relationship (child feel insecure connection
with their parents) and disorganized relationship (give a
secure environment for child). The way a child (adult) is
connected to their parents shows how they will behave
around others when their parents are not near to them[11-
13]. Substance useis usually defined as a patternto altering
mood and for harm to self. In “Substance” many different
forms are including like alcohol and other drugs which are
legal orillegaland some substancesare notdrugsatall[14].
Substance use is defined as a psychoactive substance
which uses a harmful and dangerous product such as
alcohol and illicit drugs. According to DSM-5 substance-
related disorderisrecognized asin 10 classes of drugs[15].
Alcohol, cannabis, inhalants, hallucinogens (phencyclidine
and other hallucinogens, such as LSD), opioids, hypnotics,
sedatives, stimulants (including amphetamine-type drugs,
cocaine, and other stimulants), cigarettes, and other
unidentified chemicals have all been used [16]. The
previous research looked at the link between parent-
daughter relationships, psychological functioning, and
self-defeating Behaviour in female adolescents. The
findings revealed that the parent-daughter relationship
was indirectly linked to self-defeating behaviours (i.e.,
deliberate self-harm/suicidal ideation, multiple sexual
partners, and substance abuse) and that psychological
factors played arole asamediator between these variables
(parent-daughter and self-defeating behaviour) (i.e., low
self-esteem and internalising symptoms) [17].
Furthermore, a previous study conducted at Midwestern
University to test the conceptual model of working through
self-defeating style to investigate the various concepts of
delf-defeating behaviour patterns revealed that
attachment and distress were mediators between self-
defeating behaviour patterns and depression, as well as
some other variables such as self-esteem, social self-
efficacy. The current study was designed to investigate the
relationship between parent-child, self-defeating
behaviour patterns and its demographic correlation in
clinical population (substance use patients), and find out
the prediction between parent-child relationship and self-
defeating behaviour in clinical population (substance use
disorder).

METHODS

It was correlational research in which purposive sampling
was used in this study. Pearson product moment
correlation analysis, linear regression analysis was used to
find correlation and predication respectively, while 5%
(0.05) p-value is used for the study to analysis significance
of the variables. The sample size was 150 participants
determined through G-power analysis. The sample was
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collected fromdifferent Hospitalsand Clinic of Lahore. The
including Punjab Institute of Mental Health (PIMH) (n=16),
Services Hospital (n=2), Willing Ways Clinic (n=10), Blessing
the Mental Health Clinic (n=27), Fountain House (n=17),
Inspire Recovery Clinic(n=19), Mayo Hospital(n=49), Ehsaas
Clinic(n=6), and Jinnah Hospital(n=4). After the permission
fromthe authorities of respective hospitals and clinic, data
was collected from outdoor and indoor patients. The
demographic information sheet included the information
related to the individual with substance abuse and its
divided into general information such as age, education,
number of siblings, birth order, marital status, number of
children, occupational, number of family member, family
income, Participant income, satisfied with life and other
related to the information about drugs or substance use
suchas type of drug, duration of drug use, amount of drugs
use, reason to use drug, feeling while using drugs, etc. The
Inventory of Parent and Peer Attachment (IPPA) is a self-
report measure of parent-adolescent relationship quality,
and it has twenty-eight items of both mother and father
[18]. The ratings were computed on three subscales for
each relationship (mother and father) such as trust,
communication and alienation. There is reverse scoring of
trust and communication items i.e., 3, 5, 7, 10, 15. The 5-
Likert scale is used i.e., 1= almost always/always true till 5=
almost never/never true). The Ottawa self-injury
instrument scale, established by Cloutier et al., is a self-
report inventory [19] that looks at self-harm in terms of
occurrence, frequency, self-harming functions, and
dependence on a psychoactive substance. The solution
was determined by selecting from a range of possibilities
ranging from 0 to 4(daily or always). The self-injury function
subscale has 31 items, whereas the reliance on
psychoactive substance subscale has seven. After taken
permission from the author the scale was translated into
the Urdu language using MAPI guidelines. The scale was
translated into Urdu using MAPI criteria, which are an
internationally established translation approach. To
convert the original instrument into the target language,
the linguistic validation procedure was used. The scale was
translated into a format that was conceptually equivalent
tothe original and easily understood by those who received
the translated questionnaire. The scale was translated in
both directions, forward and backward. Datawere entered
and analysed by SPSS version-25.0. Pearson product
moment correlation analysis between was carried out
among study variables and demographic characteristic of
participants. p-value <0.05was considered as significant.

RESULTS

Present research was carried out to find out the
relationship between parent-child, self-defeating
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behaviour patterns and its demographic correlation in
Clinical Population (substance use patients). The first
finding revealed the psychometric qualities of the
evaluation tools employed in this study i.e. The
questionnaire's Cronbach's Alpha coefficient. The
demographics of the participants were reported in the
second. Finally, Pearson Product correlation studies were
provided, whichlooked at the relationship between parent-
child, self-defeating behaviour patterns, and demographic
correlation in the clinical population (substance use
patients). In the last, regression analysis was presented
that show predictors of demographic variables. Theresults
shown in Table 1 indicate that the Cronbach's alpha
reliability of the parentand peerinventory, and Ottawa self-
injury inventory(self-defeating behaviour)is high, while the
internalreliabilities of allsubscales are acceptable.
Table 1: Cronbach's alpha reliability of the Parent, Peer Inventory,
and Ottawa Self-Injury Inventory

Potential Actual
. Mean 5 .
Variables k SD Min Max Min Max «
Scores Scores Scores Scores

Parent and Peer |50|167.4 +18.7 1 5 50 250 |0.79
Attachment

Attachment with[25(84.9+9.9 1 5 25 125 |0.67
Mother

Attachment with|25(82.4 +10.8 1 5 25 125 [0.66
Father

Self-Injury 67(191.8 £ 34 0 4 0 268 |0.79
Functions 25(40.9+20.2 0 4 0 100 |0.92
Addictive 7 113.16 6.1 0 4 0 28 0.78

k= Number of ltems, M= Mean, SD= Standard Deviation, a=
Cronbach'salpha

Table 2revealed that the demographics of the participants.
The mean +standard deviation age of participants was 28.4
+7.2 and mean * standard deviation of Education was 8.2 +
4.4). The duration of drugs use by participants was 6.1+ 4.3
with the number of drugs 4.4 gram * 12.2. Mostly
participants were unmarried (30%)and lived in the nuclear
family system (101%). Mostly participants requested help
from their family members (82%) and Satisfied from their
life(71%).

Table 2: Showing Demographic Characteristics of Participants
(N=150)

Variables Mean £ SD, F(%)

Age (15-55) 28.4+7.2

Level of Education (0-14) 8.2+ 4.4
Duration of Drug uses (1-20) 6.1+4.3
Amount of drugs use (1-20gm) 4.4+£12.2

Family System

Nuclear 101(67.3)
Joint 49(32.7)
Married 60(40.0)
Unmarried 90(60.0)
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Drug use by other Family Member

Yes 39(26.0)
No 1M(74.0)
Yes 109(72.7)
No 41(27.3)
Greatly 83(55.3)
Not at all 67(44.7)

Life Satisfaction

Not satisfied 26(17.3)
Satisfied 7147.3)
Too much satisfied 53(35.3)

The results in Table 3 reveal that the Parent's Cronbach's
alpha reliability of the Parent and Peer Inventory a= 0.79
and Ottawa self-injury inventory (self-defeating behaviour)
a=0.79, while the reliability of subscale of The Inventory of
parent-peer attachment is moderate attachment with
mother a=0.67 and attachment with father a=0 .66.
Pearson product moment correlation was used to discover
the relationships between study variables. Other study
factors and subscales were also investigated for
correlation.

Table 3: Pearson product moment correlation analysis between

study variables and demographic characteristic of participants
(N=150)

Parameters1 2 3 4 5 6 7 8 9 10 Mean £ SD
PCR 1[-.187|-.14[ .05 |.04| .01 [.327|-.00-.09|.38"| 167.40 + 18.78
DSB 1 [287-19°[.187-.27"] .11 |.16"| .11 |-.277]191.87 + 34.04
Age 1 |.217].15|-.657|-.06 |.27"|.07 | .00 | 28.45 + 34.04
Ed 1 [.00|.217|-.08 [-.207.12 | .06 | 8.15+4.41
Fs 1 |-.27°1 .02 | .15 |.05|-.03| 1.33+0.471
Ms 1 | 14 |-.16'|-.04|-.04| 1.60 0. 492
Rfh 1 [-.04}.04-.27 1.45+0.499
Ddu 1 1.09].04| 6.06+4.30
Adu 1.0 4.44+12.12
LS 2.18+0.705

p<0.05*, p<0.005**, p<0.001*** PCR= Parent-Child
Relationship, SDB= Self-Defeating Behaviour, age, ED=
Education, Fs=Family System (1= Nuclear, 2= joint), Ms=
Martial status (1= married, 2 unmarried), Rfh = Request for
help (1= family member, 2= friends), Ddu= Duration of Drug
use, Adu=Amount of drug use, LS= Life Satisfaction (1=not
satisfied, 2=satisfied, 3=to much satisfied)

Results revealed that parent-child relationship had
negative significant with self-defeating behaviour (r= -
0.182, p <0.05), parent-child relationship negative
significant with request for help toward family member (r=
-0.33, p <0.005) and parent-child relationship had
negatively significant with life satisfaction (r= -0.27, p
<0.001), while self-defeating behaviour positively
significant with age (r= 0.29, p <0.005), family status
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(r=0.19, p <0.05) and duration with drug use (r= 0.17, p
<0.05), and negatively significant with education (r=-0.19,
p <0.05), marital status (r= -0.28, p <0.005) and life
satisfaction(r=-0.27, p<0.005). Table 4 reveals the results
of regression analysis; the first model shows the
predicating self-defeating behaviour by parent-child
relationship. The result indicated that self-defeating
behaviour was significantly predicted parent-child
relationship, F (1, 150) = 0.3, p < 0.05 and R* = 0.03. The
results show 3% of the variance predicator of self-
defeating behaviour with parent-child relationship. The
second model shows the predication of self-defeating
behaviour by parent-child relationship and demographic
variable. The result indicated that self-defeating
behaviour was significant predictor of parent-child
relationship and marital status, F(1,150)=0.8 p<.001and R
=0.11. The result shows that 11% of the variance explained
by demographic variable in Self-defeating behaviour of
participant. The third model shows the prediction self-
defeating behaviour by parent-child relationship and
demographic variable. The result indicated that self-
defeating behaviour was significant predictor of parent-
child relationship by marital status and life satisfaction, F
(1,105)= 0.5, p 2 0.001and R* = 0.16. The result shows that
16% of the variance predicator of self-defeating behaviour
with parent-child relationship, marital status and life
satisfaction.
Table 4: Hierarchical multiple regression analysis showing
predication of self-defeating behaviour by parent-child
relationshipand demographicvariables
Self-Defeating Behavior

Predictors
AR’ B
Model/Step 1 0.03*

PCR -0.33*
Model/Step 2 .08***

PCR -0.33*
Marital Status -18.9%**
Model/Step 3 .055

PCR -0.15
Marital Status -19.7%*

Life Satisfaction -12.3
R’ 16%
N 150

p<0.05* p <0.005** p< 0.001*** B = Unstandardized
Coefficient; AR’=Change R Square, R’=RSquare, B=Beta

DISCUSSION

The current study has focused on the relationship of
parent-child relationship and self-defeating behaviour
patterns and how these factors affect self-defeating
behaviour patterns in substance users in the Pakistani
community. The findings of current study have been
discussed in light of previous literature. Result of the
present studyalso found that parent-child Relationship has
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negative relationship with self-defeating behaviour i.e.,
substance users engage in self-defeating behaviour when
they get insecure attachment, rejection and
abandonments from their parents. A previous study
supported the present study result and literature finding
which showed that psychiatric patients (Personality
Disorder and Bipolar Il Disorder) showed repetitively self-
destructive behaviour which was affected by the parents
separation and neglect [20]. Another study of Wei and Ku
also supported the findings; research suggested that
parent-child relationship linked negatively with Self-
defeating Behaviour because of insure attachment style
and psychological distress [21]. Similarly, another study
finding also support the present result as self-defeating
behaviour (deliberate self-harm/suicide behaviours)
influenced to the parent-child relationship or conflicts in
family increased the internal symptoms as psychological
factors and maladaptive behaviour [17]. The individual had
insecure and rejecting relationship with their parents that
cause maladaptive behaviours (self-defeating behaviour).
The present study finding showed that there was a
correlation of parent-child relationship (Independent
variable), self-defeating behaviour (dependent variable)
with demographic characteristics of participants. Parent-
child relationship has significant negative correlation with
request for help and positive correlate with life
satisfaction. The self-defeating behaviour has significant
positively correlated with age, family system, duration of
drug use, and satisfied with life and negatively significant
with education and marital status. The current study also
explored the certain demographic variable play role to
show relationship with parent-child relationship, and self-
defeatinginthe Individual with substance use disorder was
life satisfaction. The present study finding showed that life
satisfaction negatively correlation with self-defeating
Behaviour, Rooks-Ellis et al., also support the hypothesis
and finding showed that life satisfaction negatively
correlationwith substanceuse[22].
CONCLUSIONS

It was found that parent-child relationship was negatively
significant correlate with self-defeating behaviour which
means that substance users engaged in self-defeating
behaviour due to getting insecure attachment, rejection
and abandonment in their relationship. It was found that
marital status and life satisfaction predicting the
relationship of parent-child relationship, and self-
defeatingbehaviour.
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