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Dissociation and alexithymia in a Romanian sample of substance abuse
patients

Isabelle Bulai and Violeta Enea

Department of Psychology, Faculty of Psychology and Education Sciences, “Alexandru Ioan Cuza” University, Iaşi, România

Abstract

Previous studies found a relationship between substance use, dissociative experiences, and
alexithymia, but the topic was not approached in a Romanian sample. This cross-sectional
study aimed to examine the levels of dissociative experiences and alexithymia comparing a
group of controls without addictions to three addictive groups (tobacco, cannabis, and
alcohol).
The results indicated that alcohol abusers have a significantly higher level of alexithymia than
cannabis abusers, smoker abusers, and controls. We also detected significant differences in
alcoholic patients and the other groups on difficulty identifying feelings and externally
oriented thinking from Toronto Alexithymia Scale-20 subscales, but not on difficulty describing
feelings. There was no significant effect of substance type on dissociation measured with
Dissociative Experiences Scale-II. This study partially addressed the void in the literature by
revealing some psychological features of Romanian patients with substance abuse disorders.
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Background

Several previous studies have investigated the relation
between substance use, alexithymia, and dissociative experi-
ences (Curran & Morgan, 2000; Saxe et al., 2002) and they
found important links between these variables (Dorard et al.,
2008; Haan et al., 2013; Thorberg et al., 2009).

Addiction is not applied as a diagnostic term in DSM-5
(American Psychiatric Association, 2013) substance use
disorders classification. Abuse is not separated from
dependence concerning substances in DSM-5, beside
DSM-IV-TR (American Psychiatric Association, 2000),
where dependence and abuse have different diagnostic
criteria. Substance abuse was defined by recurrent sub-
stance use despite the resulting failure to fulfill major
role obligations at work, school or home, recurrent sub-
stance use in physically hazardous situations, legal pro-
blems related to recurrent substance use, and the
continuation of the substance use despite the persistent
social or interpersonal problems caused and exacerbated
by the effects of the substance (American Psychiatric
Association, 2000). Toxic manifestations of cannabis con-
sumption include increased motor activity, shaking, ataxy,
eye conjunctivity congestion, abnormal pupil dilation,
visual hallucinations, and unpleasant delusions (Patton
et al., 2002). These symptoms rarely emerge; given the
fact that marijuana is not an addiction drug (the

consumption does not lead to physical dependence and
there are no withdrawal symptom when the consumption
is ceased) (Aharonovich et al., 2005), psychological addic-
tion appears among a certain type of users (Aharonovich
et al., 2005, Rogers, 2011). The effect of alcohol on the
brain is more or less paradoxical: in specific situations
acts as inhibitor, in other situations as arousing (Rogers,
2011). In very high concentrations, it acts more and more
as a depressant, leading to sedation, stupor, and coma
(Swift & Davidson, 1998). Nicotine produces the whole
range of physical and behavioral effects addiction charac-
teristic. These effects include the activation of the brain’s
reward system, which creates physical and behavioral
effects, craving that leads to chronic consumption, toler-
ance and physical dependence, and the discontinuity with-
drawal (Hatsukami et al., 2008; Rogers, 2011).

Considering that science recognizes the psychopatholo-
gical mechanisms of alcohol and cannabis users (Lyvers
et al., 2013; Troisi et al., 1998) and less among smokers,
the study realized by Dunn et al. (1993) points out strong
connections between the emergence of dissociative phe-
nomena (41.5% of the participants had a higher than 15
score in Dissociative Experiences Scale) and chemical
addiction. Also on the outset of interpersonal conflicts in
drug addicts we can found the presence of a difficulty in
describing and verbalize one’s feelings and emotions
(alexithymia) as was found in some studies that examined
the link between alcohol consumption and emotional pro-
blems (Haan et al., 2013; Thorberg et al., 2009). This can
be a cause of the initiation of the consumption or the
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result of its presence; also, alcoholism is linked to be the
result of emotions expressed in a dissociative manner
(Evren et al., 2008). Several studies had found that people
with a history of trauma are prone to develop substance
use disorders, with alexithymic features and dissociations
as comorbidities (Dalbudak et al., 2010; Evren et al.,
2013).

The term “alexithymia” includes four cognitive and affec-
tive dimensions, particularly the difficulty to identify and
describe feelings subjectively, lack of distinction between
feelings and emotional arousal bodily sensations, narrowly
imaginative ability and scanty dreams and fantasies, and an
externally oriented cognitive style (Marchesi et al., 2014).
The etiology of alexithymia implies multiple factors like
hereditary constitutional variations into brain space and
early familial and social environment deficiencies (Taylor
et al., 1999).

Eid and Boucher (2012) synthesized the characteristics of
the alexithymic individuals. They have poor social support
networks (Eid & Boucher, 2012; Hesse & Floyd, 2011), an
insecure, anxious or avoidant attachment style (Eid &
Boucher, 2012; Mallinckrodt & Wei, 2005; Troisi et al.,
2001), and cold and distant relationship behavior (Eid &
Boucher, 2012; Grynberg et al., 2010). Alexithymia can
correlate with a various number of psychological disorders
like panic disorder, depression (Bonnaire et al., 2009, 2013;
Ogrodniczuk et al., 2004), nervous anorexia, depersonaliza-
tion (Berardis et al., 2009), and trait anxiety (Evren et al.,
2008). Being considered a risk factor for substance abuse,
alexithymia was found to be present among substance users
in various studies (Dorard et al., 2008) and is the main cause
of many sexual dysfunctions (Grabe et al., 2004; Taylor
et al., 1999). Further, higher levels of alexithymia in
women were associated with self-harm (Norman & Borrill,
2015), with Psychopathic Index in subjects with a substance
use disorder (Gori et al., 2014), and with exercise addiction
in subjects attending various gyms in the city (Manfredi &
Gambarini, 2015).

According to DSM- 5 (American Psychiatric Association,
2013), dissociative disorders are characterized by a disruption
or discontinuity into integration/normal functioning of con-
sciousness, memory, identity, perception, body representa-
tion, motor, and behavioral control. Various studies and
theories show the connection among the experience of trau-
matic events in childhood and the presence of dissociative
phenomena like amnesia, depersonalization, and derealization
in people whom lived such episodes (Simeon et al., 2001;
Scaer, 2001). Also dissociative experiences are frequently met
in people who suffer from depression (Maaranen et al., 2008).
Other studies sustain the hypothesis that there are certain
personality features which facilitate dissociative experiences,
particularly disorganized attachment and structural division of
consciousness (Vermetten et al., 2007), hysteria (Kluft &
Foote, 1999), the predispozition to behavioral inhibitions,
affected-avoidant temper, and immature defensiveness
(Simeon et al., 2002). Harm-avoidant temperament, immature
defenses and a cognitive schema characterized by overcon-
nection and disconnection were the most prevalent features in
patients with depersonalization disorder and were related to
the severity of the dissociation (Simeon et al., 2002).

Overview of this study

Previous research pointed that psychopathological mechan-
isms of abusive drug users lead to dissociation, depersonali-
zation (Curran & Morgan, 2000; Saxe et al., 2002; Tutkun
et al., 1998), and emotional problems (Haan et al., 2013;
Taylor et al., 1990; Taylor et al., 1999; Thorberg et al.,
2009). The present comparative study aims to examine the
possible differences between alcohol abusers, marijuana abu-
sers, smokers, and controls, concerning the dissociative
experiences and alexithymia in a Romanian sample.

Dorard et al. (2008) studying the affective life of teenage
cannabis users did not found an increased level of alexithymia
in cannabis users, but they found a link on the subscale
measuring the difficulty to identify the internal emotional
experience. Analyzing the self-destructive behavior in
patients with dissociative disorders, Saxe et al. (2002) found
that behaviors like substance abuse are frequently encoun-
tered in people with dissociation. Further, drugs like ketamine
lead to dissociation, even if it is used for recreational pur-
poses (Curran & Morgan, 2000). Furthermore, recent findings
suggest that alcohol addiction is predicted by dissociation,
alexithymia, and trauma (Craparo et al., 2014).

Therefore, the comparison of a substance abuse population
(alcoholics, marijuana users, smokers, and controls) on alex-
ithymia and dissociative experiences has not been studied
previously in a Romanian sample. We assumed that the alco-
hol abusers might have a significantly higher level of alex-
ithymia and dissociative experiences than cannabis abusers,
smoker abusers, and controls.

Method

Participants

Participants were substance use disorder patients from addiction
treatment centers. Cannabis abusers group was recruited from
“The National Anti-Drug Agency” of Iaşi, The Drug Addiction
Clinic and Acute Clinics (Men and Women) from The Socola
Psychiatric Institute of Iaşi. Alcohol abusers group was recruited
from “Christian Association of Alcoholics in Recovery”
(ACAR) and “Anonymous Alcoholics” of Iaşi, and the smokers
are university students. There were 131 participants, 94 males
(71,7%), and 37 females (28,3%) aged 18–67 years, including 22
cannabis abusers (M = 26.09 years, SD = 4.67), 32 alcohol
abusers (M = 48.53 years, SD = 11.37), 31 tobacco abusers
(M = 24,58 years, SD = 7.33), and 46 university students as
controls (M= 27.13 years, SD= 8.82). The Ethics Committee of
the Faculty of Psychology and Educational Sciences, at the
“Alexandru Ioan Cuza” University of Iasi approved the study.
Participation was entirely voluntary after the participants gave
their informed consent.

Instruments

Dissociative Experiences Scale-II (DES-II; Carlson &
Putnam, 1993) consists of 28 items constructed to measure
dissociative experiences, lack of integration of “normal”
thoughts, experiences and feelings into consciousness and
current memory. The answer is by encircling a percentage
ranging from 0% to 100% at 10% intervals. The total score is
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greater as the individual lives more dissociative experiences.
There are three main factors of dissociation: amnesia factor
which measures memory loss; depersonalization/derealiza-
tion factor which measures the sense of unreality of the self;
and absorption factor which includes being so preoccupied by
something that the person is distracted from what is going on
around her. In the current study, Cronbach’s alpha was 0.93.

Toronto Alexithymia Scale (TAS-20; Bagby et al., 1994)
is a 20-item self-report instrument. It has three subscales,
Difficulty Describing Feelings (DDF), Difficulty Identifying
Feeling (DIF), and Externally Oriented Thinking (EOT),
which measure the tendency of individuals to focus their
attention externally. Items are rated using a 5-point Likert
scale, 1 meaning strong disagreement with the item and 5
meaning strong agreement. The internal consistency of the
scale in the current study was adequate: α = 0.80.

Index of Drug Involvement (IDI; Faul & Hudson, 1997)
was constructed for the measurement of the degree and mag-
nitude of drug use-related problems. The index measures the
degree to which substance abuse problems are present or
absent, on the respondent’s perception, reflecting the intensity
of these problems. The scale’s 25 items were selected on the
basis of emotions and behaviors associated to prolonged drug
use on the basis of literature’s report. The answers are regis-
tered on a 7-point Likert scale, 1 meaning never and 7 mean-
ing that the person always has the problem described by the
item. In our Romanian sample, the Cronbach coefficient
alpha was 0.98.

Index of Alcohol Involvement (IAI; MacNeil, 1991) was
constructed for the measurement of the degree and magni-
tude of alcohol abuse-related problems. The index measures
the degree to which alcohol use problems are present or
absent, on the respondent’s perception, reflecting the inten-
sity of these problems. The answers are registered on a 7-
point Likert scale, 1 meaning never and 7 meaning that the
person always has the problem described by the item. The
internal consistency of the scale in the current study was
adequate: α = 0.99.

Nicotine Dependence Syndrome Scale (NDSS; Shiffman
et al., 2003) was created and developed to measure nicotine
dependence. The scale has 19 items which measure depen-
dence on the basis of five factors: desire (craving and relapse,
subjective compulsion to smoke), priority (the preference to
smoke despite other reinforcements), tolerance (reduced sen-
sitivity of smoking effects), continuity (the regularity of
smoking rate), and stereotypy (the invariance of smoking).
The answers are registered on a 5-point Likert scale, 1 mean-
ing not true and 5 meaning that the item’s description is
extremely true for the respondent. The internal consistency
of the scale in the current study was adequate: α = 0.75.

Statistical analyses

Data were analyzed using the SPSS 20.0 (IBM Corp.
Released 2011. IBM SPSS Statistics for Windows, Version
20.0. Armonk, NY, USA). We used the Shapiro–Wilk test for
goodness-of-fit to assess the normality of the distribution of
the dependent variables measured with DES, TAS, and their
subscales. As the measurement variables were not normally
distributed, they were transformed using a two-step approach

(Templeton, 2011). The group of cannabis abusers has a
significantly higher level of drug abuse measured with IDI
(M = 136.7, SE = 5.64) than all other groups, p < .001; the
group of alcohol abusers has a significantly higher level of
addiction in this area measured with IAI (M = 163. 7, SE =
4.51) than all other groups, p < .001; and the group of
tobacco abusers has a significantly higher level of nicotine
dependence measured with NDSS (M = 58. 6, SE = 2.56)
than all other groups, p < .01. In the current sample, 34% of
the alcohol abusers suffered from both alcohol use disorder
and mental illnesses, like anxiety, depression, and paranoid
schizophrenia. Also, 68% of these patients reported they have
experienced a traumatic event.

The dependent variables were significantly correlated r =
.18, p < .05; therefore, multivariate analysis of variance
(MANCOVA) was used to test the effects of drug consump-
tion on the level of dissociation and alexithymia simulta-
neously. The participant’s age covariated, but the gender
was not entered in the subsequent analyses.

An alpha level of 0.05 was used for the statistical tests.

Results

Bivariate correlations, means, and standard deviations of
the dependent variables in each comparison group are pre-
sented in Table 1. The MANCOVA showed that the com-
bination of the two dependent variables is influenced by
the type of substance abuse, Wilks’s λ = .79, F(6, 248) =
2.45, p < .02, partial η2 = .05. Univariate analysis of
variance was used to test the effects of the type of sub-
stance abuse on each of the separate dependent variables
(dissociation and alexithymia). An ANOVA revealed a sig-
nificant effect of the type of substance abuse on alexithy-
mia F(3, 130) = 8.61, p < .001, partial η2 = .17, but not on
dissociation F(3, 130) = .89, p > .44. Hochberg’s GT2
correction was used as the sample sizes are very different,
and found that the alcohol abusers have a significantly
higher level of alexithymia (M = 65. 78, SE = 1.76) than
cannabis abusers participants (M = 45.13, SE = 2.12),
tobacco abusers (M = 47.08, SE = 1.82), and controls (M
= 46.93, SE = 1.47), for all p < .001. This difference was
significant and similar for DIF subscale F(3, 130) = 7.54, p
< .001, and EOT subscale F(3, 130) = 8.62, p < .001, but
not for DDF subscale F(3, 130) = .62, p > .60, n.s. As
determined by TAS-20 cutoff scores, 56 participants (42,
7%) had either borderline alexithymia or alexithimia (TAS-
20 score 52+) and 75 participants (57, 3%) had no alex-
ithymia (TAS-20 score < 52). Of the alcohol users, 78%
were borderline alexithymic or alexithymic; of the cannabis
users, 27% were borderline alexithymic or alexithymic; of
the tobacco users, 29% were borderline alexithymic or
alexithymic; and of the controls, 34% were borderline alex-
ithymic or alexithymic.

Correlations among the variables were then examined
(see Table 1) and found that in the control group, DES II
total dissociation score, as well as the depersonalization
subscale score, and absorption subscale score were signif-
icantly positively correlated with TAS-20 total alexithymia
score, DDF, and DIF subscales score. In the tobacco
abusers group, amnesia subscale score was significantly
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positively correlated with TAS-20 total score, and DDF
subscale score. In the alcohol abusers group, absorption
subscale score was negatively related to TAS-20 total
score, and DDF subscale score. In the cannabis abusers
group DES-II total score was significantly positively cor-
related with DDF subscale score.

Discussion

We assumed that the alcohol abusers might have a signifi-
cantly higher level of alexithymia and dissociative experi-
ences than cannabis abusers, tobacco abusers, and
controls. Our hypothesis was confirmed with respect to
alexithymia, but not with respect to dissociative experi-
ences. Alcoholic patients have a significant higher level of
alexithymia than cannabis, tobacco abusers, and controls,
which is in partial consistent with Marchesi et al. (2014),
which suggested that patients groups with substance use
disorders and psychiatric disorder reported higher alex-
ithymia than healthy controls, and SUD patients reported
higher DDF than controls. We only detected significant
differences in alcoholics and the other groups on DIF and
EOT subscales, but not on DDF. These findings suggest
the specificity of the studied sample, where alcohol

consumption is more widely spread and accepted in social
circumstances than cannabis use and other drugs. Marchesi
et al. (2014) suggest that DDF scores are explained also by
the presence of dissociation which supports our findings of
low dissociation with DDF; and higher DIF and EOT.
Further, the present study observed markedly in alcohol
abusers a frequency of traumatic events (68% of the parti-
cipants) and comorbid disorders (34% of the participants
of this group) including depression, anxiety, and paranoid
schizophrenia. This is consistent with prior work showing
that trauma and alexithymia are encountered in alcoholics
(Dalbudak et al., 2010).

We did not obtain any significant effect of substance
type on dissociation measured with DES-II and this is not
consistent with Saxe et al. (2002), who found that self-
destructive behaviors like substance abuse are prevalent
among patients with dissociative symptoms. One explana-
tion of this finding is that the sociocultural context of the
Romanian space where the stigma of a psychological ill-
ness is very strong and it could lead the participants to an
inaccurate self-report of their experiences. Another expla-
nation could be the context of the hospital space where the
dependence group filled in the instruments, which could

Table 1. Means, standard deviations, and bivariate correlations of the variables in each comparison group.

Control group (N = 46)
Measure M SD 1 2 3 4 5 6 7 8
1. DES-II 47.2 37.1 1 .68** .67** .90** .41** .36* .54** −.04
2. Amnesia 5.6 6.3 1 .47** .51** .01 .07 .12 −.16
3. Depersonalization 5.6 7.8 1 .59** .33* .34* .32* .01
4. Absorption 17.1 12.7 1 .46** .41** .64** −.12
5. TAS-20 46.9 9.6 1 .84** .82** .48**
6. DDF 12.8 4.2 1 .69** .12
7. DIF 14.6 5.3 1 .02
8. EOT 19.2 4.0 1
Tobacco abuse group (N = 31)
1. DES-II 50.1 26.6 1 .74** .74** .87** .36 .33 .31 .27
2. Amnesia 4.1 4.6 1 .62** .70** .38* .37* .28 .17
3. Depersonalization 6.6 7.4 1 .60** .26 .23 .24 .10
4. Absorption 14.9 9.4 1 .29 .31 .23 .15
5. TAS-20 46.6 8.4 1 .82** .84** .40*
6. DDF 12.6 3.2 1 .79** .14
7. DIF 15.0 5.0 1 .15
8. EOT 18.2 3.7 1
Alcohol abuse group (N = 32)
1. DES-II 42.5 34.7 1 .86** .77** .88** −.27 −.32 −.23 .01
2. Amnesia 7.3 9.5 1 .83** .77** −.14 −.21 −.17 .17
3. Depersonalization 3.6 6.0 1 .74** −.20 −.27 −.27 .23
4. Absorption 12.8 10.0 1 −.37* −.45** −.34 .07
5. TAS-20 56.7 10.0 1 .84** .89** .52**
6. DDF 13.9 3.6 1 .66** .26
7. DIF 20.0 5.9 1 .24
8. EOT 22.7 2.9 1
Cannabis abuse group (N = 22)
1. DES-II 37.0 28.0 1 .62** .72** .86** .40 .43* .36 .16
2. Amnesia 3.5 5.2 1 .53* .42* .24 .12 .12 .38
3. Depersonalization 3.7 4.3 1 .62** .07 .11 .02 .06
4. Absorption 11.9 8.9 1 .28 .41 .28 .01
5. TAS-20 45.1 11.9 1 .85** .85** .75**
6. DDF 12.6 3.9 1 .64** .49*
7. DIF 13.5 5.4 1 .42
8. EOT 18.5 4.2 1

Note. DES-II = Dissociative Experiences Scale II; TAS-20 = Toronto Alexithymia Scale; DDF = Difficulty Describing Feelings; DIF = Difficulty
Identifying Feeling; EOT = Externally Oriented Thinking.

*p < .05, **p < .01.
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lead to a defensive attitude toward the scales items out of
fear not to be framed in a nosological category.

One last explanation of our finding is the fact that most of
the people in Romania are religious persons. According to Eli
and Orit (2001), in spiritual people occur the reassignment
phenomena in trauma cases, with dissociative symptoms like
self-fragmentation, depersonalization, derealization, and
amnesia. This association is based upon the constituents of
the religious view to which the person belongs, it is normal
that the self-administered screening shows a small frequency
of these experiences.

Our results about the percentage of alexithymic individuals
with alcohol abuse are consistent with Haan et al. (2013), which
suggest that in alcohol abuse alexithymia is highly present. In
contrast, Lyvers et al. (2013) and Troisi et al. (1998) found that
risky cannabis use is positively associated with alexithymia and
other comorbid psychiatric disorders. Also, Dorard et al. (2008)
found that in cannabis abuse population affective dimensions
were higher and the difficulty identifying feelings subscale,
except alexithymia overall scores.

In the control group, we found that DES-II, depersona-
lization, and absorption factors positively correlated with
alexithymia, DDF, and DIF subscales. These results are in
line with previous findings showing that in general non-
clinical population dissociation is highly associated with
alexithymia (Evren et al., 2008; Grabe et al., 2004;
Maaranen et al., 2005) and that only a small proportion
of the general population has high rates of dissociative
symptoms (Maaranen et al., 2008). Absorption subscale
on alcoholics was negatively correlated with TAS-20 and
DDF, which is inconsistent with Evren’s findings (2008)
on male alcohol-dependent patients who have interrelated
DIF and dissociation.

A potential limitation of the study is the lack of group
homogeneity (very different age categories of the participants
from each comparison group). Even if our participants were
patients recruited from addiction treatment centers and they
were diagnosed with dependence on one of the drugs, many
marijuana smokers also smoke tobacco and many alcoholics are
also smokers. Additional limitations to this study might be the
group equivalency and that we did not take into account the
recent findings that alexithymia is not a stable personality trait
Hann et al. (2012), because it decreases after detoxification.

Conclusions

In sum, the present study aimed to examine the differences
between cannabis users, alcoholics, and controls concerning
alexithymia and dissociative tendencies. There is much
research evidence that alexithymia is highly prevalent in
alcohol use disorders (Thorberg et al., 2009) and our findings
sustain this assumption.

The most significant correlation was on the alcoholics
group where alexithymia was highly encountered (78%); in
all the other groups, this trait was not a significant percent
(27% of cannabis users, 29% of smokers and 34% of con-
trols). We did not found any significant effect of substance
type on the level of dissociation. We supposed that these
results are due to the cultural characteristics of the studied
sample, like religiosity and mental illness stigma.
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