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Abstract
Introduction: one of the most common types of disorder during childhood is conduct disorder which constitutes a major
cause among those resorting to the treatment centers. The present research seeks to compare the emotional intelligence
and emotional attachment levels among the male adolescents with conduct disorder and normal teenagers in Kermanshah.
Methodology: this is a non-trial research. It is in fact a causal-comparative research conducted on all the male students
with conduct disorders under the supervision and care of the correction and rehabilitation center of Kermanshah who were
in the center in 2013 and all the male high school students in the educational year 2012-13. The tools used in this research
are the Bar-on emotional intelligence inventory and the emotional attachment inventory of Armsden & Greenberg.
Various sampling methods were employed for different groups. Random sampling method was used for people with
conduct disorder, while multi-stage random sampling was utilized for normal people. Results: The results indicated a
significant difference between the levels of emotional attachment to the peers among those suffering from conduct
disorder and normal people, between emotional intelligence (the total score of the 4 elements) of those afflicted with
conduct disorder and normal people and between the element of bearing mental pressure among those afflicted the
conduct disorder and normal people (P<0.05). There was also no significant difference between the levels of emotional
attachment to parents among those suffering from conduct disorder and normal people and between emotional intelligence
elements (emotional self-awareness, interpersonal relationships, impulse control) in those afflicted with conduct disorder
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and normal people (P>0.05). Conclusion: we may generally arrive at the conclusion that teaching elements of emotional
intelligence particularly bearing the mental pressure in the schools is a necessity. It is also necessary to take the necessary
measures for secondary prevention and early diagnosis of the kids and adolescents with weak emotional attachment and
emotional intelligence with the help of consultants, teachers, and parents.
Keywords: Emotional intelligence, Level of attachment, Conduct disorder, Adolescents, Kermanshah.
Introduction
One of the most common types of disorders during the childhood is the conduct disorder which constitutes one of the
main causes of their resorting to the treatment centers (1). This disorder is a stable behavioral pattern characterized by
aggression and violating others’ rights. This is one of the most common types of disorder observed during childhood
which causes personal, family and social problems(2). These kids have a poor performance in applying social skills and
can’t find various methods to solve their interpersonal problems(3). The felonious behavior of the adolescents afflicted
with conduct disorder is caused by their insufficient experience in social learning(4). The kids with conduct disorder are
quite exposed to rejection by the peers, poor educational performance, and the gradual rise of aggressive behavior. They
are also quite prone to mood disorders, drug consumption, felony and social character disorder when they grow old.
Another factor playing a major role in acquiring social skills is the emotional intelligence about which various theories
have been proposed. The emotional intelligence refers to the ability to diagnose, evaluate and express emotions in a
correct and adaptive way. It also entails the ability to realize the emotions and become aware of them and to achieve or
arouse emotions, facilitate cognitive activities and conflicting behavior and adapting emotions in oneself and others (5).
Goleman (1995) believes that those with higher levels of emotional adequacy are better able to concentrate on their
problems and use problem solving techniques that will lead to greater cognitive abilities. In the midst of crisis, emotional
intelligence helps the individual to control his and others’ emotions and sentiments. Adjusting them and using information
based upon the emotions are necessary steps to guide thought and action and the capabilities of emotional intelligence are
prerequisites for the emotional and rational development (6). Any disorders in the emotional intelligence may signal
failure and presence of emotional problems. Lea et al (2003) in a quote fro Fahimeh Nazari (2010) state: the emotional
intelligence plays a major and vital role in social mental health and her absence in kids paves the way for all types of
behavioral problems, issue and disorders(7). Some psychologists think that the basis of trusting others is the experience
one gains during the early years of his life(8, 9). Seemingly, the various levels of emotional attachment and elements of
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emotional intelligence among those suffering from conduct disorder and normal people are different(10). The present
research seeks to make a comparison between emotional intelligence and emotional attachment in male adolescents
suffering from conduct disorder and normal teenagers in Kermanshah.
Methodology
This is a non-trial research. It is in fact a causal-comparative research conducted on all the boys with conduct disorders
under the supervision and care of the correction and rehabilitation center of Kermanshah who were in the center in 2013
(50 people) and all the male high school students in the educational year 2012-13. Convenient sampling method was used
for people with conduct disorder, while multi-stage random sampling was utilized for normal people. The tools used in
this research are the Bar-on emotional intelligence inventory and the emotional attachment inventory of Armsden &
Greenberg.
Results
The statistical indicators for the scores of those participants suffering from conduct disorder and normal ones in emotional
attachment and emotional intelligence tests are presented in tables 1 and 2.
Table 1: statistical indicators for the scores of the participants suffering from conduct disorder in emotional
attachment and emotional intelligence tests.
Variables

Attachment

Emotional
Intelligence

Mean
To Mother
To Father
To Peers
Bearing The Emotional
Pressure
Emotional
SelfAwareness
Interpersonal
Relationships
Impulse Control
Emotional Intelligence (4
Elements)

Obliquity

90.12
92.14
80.14
17.4

Standard
Deviation
16.35
14.89
15.94
2.85

K-S

P

-0.362
-0.003
-0.039
0.172

Elongatio
n
-0.877
-0.829
-0.391
-0.028

0.829
0.902
0.416
0.670

0.497
0.389
0.995
0.761

18.56

3.67

-0.070

-0.139

0.566

0.906

20.52

3.43

0.009

-0.122

0.980

0.293

15.87
72.10

4.11
8.60

0.158
0.249

0.856
-0.763

0.677
0.723

0.749
0.673

Table 2: the statistical indicators for the scores of the normal participants in the emotional attachment and
intelligence tests.
Variables

Attachment

Mean
To Mother
To Father
To Peers
Bearing The

91.54
88.38
88.50
18.86
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Standard Obliquity
Deviation
18.08
-1.153
18.98
-0.785
14.60
-0.812
3.50
0.015

Elongatio
n
1.626
0.687
1.310
0.116

K-S

P

1.298
1.243
0.993
0.966

0.069
0.091
0.278
0.308
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Emotional
Intelligenc
e

Emotional Pressure
Emotional SelfAwareness
Interpersonal
Relationships
Impulse Control
Emotional
Intelligence (4
Elements)

19.31

3.75

-0.025

-0.310

0.575 0.895

21.58

2.82

-0.108

-0.370

1.020 0.249

16.39
76.15

3.73
7.73

0.365
1.341

0.215
2.263

0.859 0.452
1.113 0.168

Considering the number of the dependant variables (1 variable), the type of the data achieved through their measurement
(quantitative) and the type of the independent variable (disease: qualitative), independent groups T-test was used to test
the hypothesis.
First hypothesis: there was a significant difference between the normal people and those suffering from conduct disorder
in terms of emotional attachment to mother (table 3). Considering the t (0.127) and the level of significance (0.899) with a
certainty of 95 percent, we cannot reject the zero hypothesis. In other words, no significant difference was observed
between the normal people and those suffering from conduct disorder in terms of emotional attachment to mother. We
may, thus, conclude that there are not sufficient evidences to accept the first hypothesis.
Table 3: The results of the independent groups T-test (first hypothesis).
Groups

Number Mean

Standard
Deviation

Freedom
Degree

T

sig

107

-0.127

0.899

With Conduct
Disorder

50

91.12

16.35

Normal People

59

91.54

18.08

Secondhypothesis: there was a significant difference between the normal people and those suffering from conduct
disorder in terms of emotional attachment to father (table 4). Considering the t (1.132) and the level of significance
(0.260) with a certainty of 95 percent, we cannot reject the zero hypothesis. In other words, no significant difference was
observed between the normal people and those suffering from conduct disorder in terms of emotional attachment to
father. We may, thus, conclude that there are not sufficient evidences to accept the second hypothesis.
Table 4: The results of the independent groups T-test (second hypothesis).
Groups
With Conduct
Disorder
Normal People

Number Mean Standard
Deviation
50
92.14 14.89
59

Degree of
Freedom
107

T

sig

1.132

0.260

88.38 18.98
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Thirdhypothesis: there was a significant difference between the normal people and those suffering from conduct disorder
in terms of emotional attachment to peers (table 5). Considering the t (2.858) and the level of significance (0.005) with a
certainty of 99 percent, we can reject the zero hypothesis. In other words, a significant difference was observed between
the normal people and those suffering from conduct disorder in terms of emotional attachment to peers. We may, thus,
conclude that there are sufficient evidences to accept the third hypothesis.
Table 5: The results of the independent groups T-test (third hypothesis).
Groups
With

Number Mean Standard Deviation
Conduct 50

80.14 15.94

Freedom Degree

T

sig

107

-

0.005

Disorder

2.858

Normal People

59

**

88.50 14.60

** significance in the level of 0.01
Fourth hypothesis: there was a difference between the normal people and those suffering from conduct disorder in terms
of emotional intelligence (the total score of 4 elements) (table 6). Considering the t (2.551) and the level of significance
(0.012) with a certainty of 95 percent, we can reject the zero hypothesis. In other words, a significant difference was
observed between the normal people and those suffering from conduct disorder in terms of emotional intelligence (the
total score of 4 elements). We may, thus, conclude that there are sufficient evidences to accept the fourth hypothesis. As
the averages indicate, the mean of the normal people in this variable is greater than those suffering from conduct disorder.
Table 6: The results of the independent groups T-test (fourth hypothesis).
Groups
With
Disorder

Number Mean Standard Deviation
Conduct 48
72.10 8.60

Normal People

58

76.15 7.73

Degree of Freedom

104

T
sig
0.012
2/551
*

* significance in the level of 0.05
Fifth hypothesis: there was a difference between the normal people and those suffering from conduct disorder in terms of
bearing the emotional pressure (table 7). Considering the t (2.726) and the level of significance (0.008) with a certainty of
95 percent, we can reject the zero hypothesis. In other words, a significant difference was observed between the normal
people and those suffering from conduct disorder in terms of bearing the social pressure. We may, thus, conclude that
there are sufficient evidences to accept the fifth hypothesis. As the averages indicate, the mean of the normal people in
this variable is greater than those suffering from conduct disorder.
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Table 7: The results of the independent groups T-test (fifth hypothesis).
Groups
With

Number Mean Standard Deviation
Conduct 48

Freedom Degree

17.14 2.85

Disorder

104

Normal People

58

T

Sig

-

0.008

2.726

18.86 3.50

Sixth hypothesis: there was a difference between the normal people and those suffering from conduct disorder in terms of
emotional self-awareness (table 8). Considering the t (1.031) and the level of significance (0.305) with a certainty of 95
percent, we cannot reject the zero hypothesis. In other words, a significant difference was observed between the normal
people and those suffering from conduct disorder in terms of emotional self-awareness. We may, thus, conclude that there
are no sufficient evidences to accept the sixth hypothesis.
Table 8: The results of the independent groups T-test (sixth hypothesis).
Groups
With

Number Mean Standard Deviation
Conduct 48

Freedom Degree

18.56 3.67

Disorder

104

Normal People

58

T

Sig

-

0.305

1.031

19.31 3.75

Seventh hypothesis: there was a difference between the normal people and those suffering from conduct disorder in terms
of interpersonal relationships (table 9). Considering the t (1.754) and the level of significance (0.082) with a certainty of
95 percent, we can’t reject the zero hypothesis. In other words, no significant difference was observed between the normal
people and those suffering from conduct disorder in terms of interpersonal relationships. We may, thus, conclude that
there are not sufficient evidences to accept the seventh hypothesis although the level of significance for this variable is
notable (sig = 0.082).
Table 9: The results of the independent groups T-test (seventh hypothesis).
Groups
With

Number Mean Standard Deviation
Conduct 48

20.52 4.11

Disorder
Normal People

Freedom Degree

104
58

T

Sig

-

0.082

1.754

21.58 3.73

Eighth hypothesis: there was a difference between the normal people and those suffering from conduct disorder in terms
of impulse control (table 10). Considering the t (0.684) and the level of significance (0.496) with a certainty of 95 percent,
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we can’t reject the zero hypothesis. In other words, no significant difference was observed between the normal people
and those suffering from conduct disorder in terms of impulse control. We may, thus, conclude that there are not
sufficient evidences to accept the eighth hypothesis.
Table 10: The results of the independent groups T-test (eighth hypothesis).
Groups
With
Disorder

Number Mean Standard Deviation
Conduct 48
15.87 8.60

Normal People

Degree of Freedom
104

58

T
Sig
0.496
0.684

16.39 7.73

Discussion and conclusion
First hypothesis:
Explaining the results of this hypothesis, one may say that although emotional attachment to mother might render the kid
incapable of diagnosing and understanding the emotions of himself and others, adjusting his emotions, expressing
sympathy and solving problems, the results of the present research point to the fact that the style of emotional attachment
cannot be a good means to determine the conduct disorder. This is probably due to the fact that various factors such as
genetic factors, wrong methods and practices of parents to raise and develop their children, practicing aggression against
the kids, the economical and social status of the family and place of residence play major roles in causing the conduct
disorder (11). Thus, despite having many researches such as Scot (12), Allen et al (13) and Setimetz et al (14) that support
this point about the style of attachment and conduct disorder and indicate a direct link between emotional attachment style
and conduct disorder symptoms, the present research did not confirm such an issue(15).
Second hypothesis: explaining this hypothesis, we may say that intervening factors such as age and adolescent’s
expulsion from school can influence the result of the research. Of course, there is no doubt that the limited research
population and the type of this research restrains generalization of the results and interpretation of the etiological
documents of the variables studied.
Third hypothesis: explaining this hypothesis, we may say that those suffering from conduct disorder have poor
relationships with their peers due to their inappropriate social behavior, aggressive self-assertion, social incompetence,
lack of physical attraction, and poor educational performance(15). Generally speaking, these people consider others’
feedbacks more negative and remember the negative reactions of the others more frequently. They underestimate their
interpersonal skills and have more negative thoughts in different situations.
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Fourth hypothesis:
The results of a research conducted by Leo, Leo, Teo and Leo (2003) pointed to a negative and significant correlation
between emotional intelligence and aggression and felony among high school students. Bracket et al (2004) in their
research (Emotional Intelligence and her Correlation with Everyday Behavior) conducted on 330 university students
arrived at the conclusion that low levels of emotional intelligence among men is correlated with negative consequences
such as alcohol and illegal drugs consumption, perverted relationships and poor relationship with friends. To explain this
issue, we may point to the fact that despite the separation of the abilities associated with emotional intelligence, they are
highly correlated to one another(16). This may cause the scores of the micro-scales of emotional intelligence to affect
other comparisons and confirm the present hypothesis.
Fifth hypothesis:
The results of this research are in line with the results of the study conducted by Orvati et al (2004). In an attempt to
explain this hypothesis, we may state that existence of good interpersonal relationships can reduce the weaknesses of an
individual and make him aware of various aspects of his capability and replace negative experiences with positive ones. It
will also encourage the person to develop his behaviors, emotions, and feelings in line with the social expectations, norms
and criteria and achieve a high level of ability to fulfill these expectations and attain the criteria. As a result, he will have
the necessary ability to face the problems and conditions of the society.
Sixth hypothesis:
The research indicated no significant difference between the normal people and those suffering from conduct disorder in
terms of the emotional self-awareness. This is in line with the research conducted by Fenistin et al (1957) (17). In the
research conducted by Zavareghi (2006) about the correlation between the emotional intelligence and meta-cognition,
mental health and educational progress of the university students, it was concluded that no correlation existed between
emotional self-awareness and mental health and educational progress(18).
Seventh hypothesis
These results are in line with the results of the research conducted by Hashemzadeh Ekhbari (2002). In their research
which attempted to compare the emotional intelligence among the educated and non-educated people, they observed no
difference between the educated and uneducated people in terms of social awareness and interpersonal relationships(19).
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Eighth hypothesis
These results are in line with the results of the previous researches. In the study conducted by Knight (2005) on the
emotional intelligence and the aggressive behavior of the felons, the results indicated equal levels of emotional
intelligence among the educated and non-educated groups. According to other researches, there is a positive and
significant correlation between impulse control and anti-social characteristics disorder. In other words, those with high
scores in impulse control have also high scores in anti-social characteristics disorder.
We may generally conclude that it is necessary to teach adolescents the elements of emotional intelligence and the ability
to bear emotional pressures at school. It is also necessary to take the necessary measures for secondary prevention and
early diagnosis of the kids and adolescents with weak emotional attachment and emotional intelligence with the help of
consultants, teachers, and parents.
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