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SUMMARY

Impulsivity is a frequent feature in patients with psychiatric disorders. Its evaluation can facilitate therapeutic interventions. In
our study, we evaluated the impulsivity of 55 patients residing in psychiatric rehabilitation facilities using the BIS-11 scale. We
evaluated its relationship with educational and social rehabilitation intervention programs.
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INTRODUCTION

Impulsivity can be described as the inability to
control one's behaviours and thoughts, often leading to
actions that are harmful both to others and oneself.
Many authors discuss the need to differentiate impul-
sivity from the anxious component and anguish,
considering it as a "psychic dimension of instinctuality"
(Barratt & Stantford 1995). Although impulsivity can be
present in any individual with or without a psychiatric
diagnosis, it is often described in individuals with cer-
tain psychiatric disorders, as well as personality dis-
orders, mania, and substance dependence (Gvion & Apter
2011). The problem of impulsivity concerns several
psychiatric patients, and numerous studies have iden-
tified the presence of high rates of impulsivity in
various psychiatric disorders (Mino et al. 2024; Perito et
al. 2024; Franza & Solomita 2023).

Impulsivity is an important aspect of several psy-
chiatric disorders that is supported by several under-
lying biological, psychological, and social factors
(Hoptman 2015; Robbins et al. 2012; Stein et al. 1993).

The high comorbidity of impulsivity in some psychia-
tric disorders, including personality disorders, substance
use disorders, and bipolar disorder, is related mainly to
the association between impulsivity and the biological
substrates of these disorders (Moeller et al. 2001).

One of the most widely used instruments in psy-
chiatry for studying impulsivity is the Barratt Impulsi-
veness Scale-11 (BIS-11) (Patton et al. 1995). This scale
identifies three factors: cognitive impulsivity, motor
impulsivity and unplanned impulsivity. The latter is
understood as a lack of self-control and intolerance to
cognitive complexity.

In a study conducted by Corruble et al. (2003), it
was highlighted that impulsivity can be considered a
characteristic present in patients with major depression
who are suicidal. Increased levels of impulsivity have
been reported in several scientific studies among these
patient groups (Dvorak et al. 2013). Greater levels of
impulsivity were also detected in patients who have
PTSD, especially in individuals who presented a greater
severity of post-traumatic stress disorder. Young et al.
2020; Netto et al. 2016).

Other studies have highlighted the presence of high
levels of impulsivity in individuals affected by bipolar
disorder (Ramirez-Martin et al. 2025; Ghassemi 2024;
Kulacaoglu & Izci 2022). Impulsivity is generally
associated with the manic episode of bipolar disorder
but may also be present in the euthymic period. Some
authors have proposed impulsivity as a key factor in the
various phases of BD.

Acting without inhibition and the search for imme-
diate pleasure are the main components of impulsivity.
During the manic episode, impulsivity is more associa-
ted with hypersexuality, reduced ability to evaluate and
greater behavioural risk. During a depressive episode,
impaired impulse control may be associated with an
increased risk of suicidal behaviours (Lee et al. 2025).
The reduced ability to control and regulate one's
emotions may be present in patients affected by bipolar
disorder, both in terms of self-harmful and other-
harmful conduct (Chiu et al. 2025). A study conducted
by Ramirez-Martin A et al. 2025, found a significant
association between impulsivity and concurrent mood.
The same study highlighted that impulsivity may be a
relevant factor in mood regulation among individuals
with bipolar disorder. Further research with larger and
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more diverse samples is needed to clarify this re-
lationship and evaluate its potential implications for
clinical interventions.

Our study aimed to evaluate the effects of psychia-
tric rehabilitation on impulsivity in patients housed in
rehabilitation facilities. There were two groups of pa-
tients, offenders and non-offenders, subjected to cognitive
and educational psychiatric rehabilitation programs. The
two groups of patients analysed are affected by different
psychiatric pathologies and have voluntarily agreed to
undergo these rehabilitative interventions in residential
facilities. The second group, consisting of offenders, was
referred for rehabilitative interventions by judicial
authorities. In a subgroup of patients, a follow-up eva-
luation of the impulsivity was conducted six months
after the initiation of rehabilitation treatment.

SUBJECTS AND METHODS

Fifty-five patients were evaluated in residential
psychiatric rehabilitation centers in Southern Italy. The
mean age (years) =+ SD was 45.01+10.18 (females:
45.45+7.86; males: 47.77+11.41). Patients presented
with various psychiatric disorders, diagnosed according
to DSM-5-TR criteria: Mood disorders (n=18), Perso-
nality disorders (antisocial and borderline, n=14), Psy-
chotic spectrum disorders (n=11), Schizophrenia (n=11),
and Other disorders (n=1).

The patient sample was divided into offenders (n=19;
10.53% female, 89.34% male) and non-offenders (n=36;
50.00% female and male). All patients participated in a
psychiatric rehabilitation program involving cognitive
remediation and psychoeducational interventions.

For each patient, personal data, diagnosis and months
used for the psychiatric rehabilitation intervention were
collected. All patients were administered following
rating scales:

= Brief Psychiatric Rating Scale (BPRS) (Overall &

Gorham 1962): for assessment of psychopatho-

logical assessment;

Table 1. Demographic features of the studied samples

= Barratt Impulsiveness Scale (BIS-11): to measure the
general level of impulsivity and its different aspects.
Personal data, diagnoses, and the duration of
psychiatric rehabilitation interventions were collected
for each patient. The following rating scales were
administered:
= Brief Psychiatric Rating Scale (BPRS) (Overall &
Gorham, 1962): to assess psychopathological status;
= Barratt Impulsiveness Scale (BIS-11) (Patton et al.
1995): to measure general impulsivity and its facets.

Selected sample evaluation

In a group of non-offender patients (26 patients)
BIS-11 was administered at baseline of the rehabili-
tation intervention (T0), after 6 months (T1) and after
one year (T2).

The statistical data were analysed using JASP (an
open-source project supported by the University of Am-
sterdam) and validity and reliability analysis with factor
analysis (e.g. exploratory or confirmatory factor analysis).
In the selected sample, JASP output displays the results
of a Repeated Measures ANOVA conducted to examine
differences in scores across three time points (TO, T1, T2).

RESULTS

Table 1 shows the demographic characteristics of the
clinical sample analyzed. There are no statistically
significant differences between the two groups analyzed
(offenders vs non-offenders) in terms of age, gender,
and education.

Table 2 shows the mean total scores, both overall and
by gender, of the BIS-11 of patients undergoing psy-
chiatric rehabilitation programs. Our study highlights that
total BIS-11 levels are not significantly different
between male offenders and non-offender males (62.35
vs. 61.83, respectively). Instead, the mean BIS-11 total
score in female non-offenders was significantly higher
than in female offenders (64.11 vs. 51.00, respectively).

Total Offenders No-offenders
Numbers mean +SD mean +SD mean +SD
Mean age (yrs)
Total 55 45.02 10.18 45.11 11.10 4497 9.83
females 20 45.45 7.86 49.01 11.31 45.06 7.73
males 35 47.77 11.41 44.65 11.10 44 .89 11.80
Education (yrs)
Total 12.18 3.31 10.68 3.11 12.97 3.16
females 12.39 2.62 15.50 3.53 12.39 2.62
males 11.88 3.58 10.11 2.62 13.56 3.62
Illness (yrs)
Total 18.22 9.60 18.47 11.50 18.08 941
females 18.78 9.49 11.50 19.29 18.80 9.54
males 18.31 9.92 19.29 10.53 17.39 9.55
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Table 2. BIS-11 scores in offenders and no-offenders

Offenders No-offenders
mean +SD % mean +SD %
females 51.00 4.24 10.53 64.11 17.66 50.00
males 62.35 11.91 89.34 61.83 13.62 50.00
total 61.16 11.82 100.00 62.97 15.58 100.00

Table 3. BIS-11 scores vs psychiatric rehabilitation
months

1-6 months 7-24 months > 24 months

Offenders
mean 61.83 68.67 58.50
SD 15.69 13.28 8.76
No-Offenders
mean 53.43 65.18 65.33
SD 12.07 17.05 15.20
Total
mean 57.83 63.77 63.53
SD 14.43 16.07 13.59

Table 4. BIS-11 scores Repeated Measures ANOVA

These data are only indicative, given the small
number of samples analysed. Notably, no significant
differences are found in terms of year of education in
the analyses sample.

Table 3 presents the results of the correlation between
the months of psychiatric rehabilitation in residential
patients and levels of impulsivity (measured by months
vs BIS-11). No statistically significant changes are
observed in the BIS-11/months of rehabilitation corre-
lation. Only in the group of offenders is a significant
decrease in the mean BIS-11 score observed in patients
who followed a longer rehabilitation program (>24
months: 58.50, difference: -3.33).

Cases Sum of Squares df Mean Square F p
Within Subjects Effects
RM Factor 1 998.142 1 998.142 15.269 0.006
RM Factor 1 ¢ T2 2403.881 18 133.549 2.043 0.170
Residuals 457.600 7 65.371
Between Subjects Effects
T2 5163.481 18 286.860 0.655 0.779
Residuals 3064.000 7 437.714

Note: Type III Sum of Squares

Table 4 shows the BIS-11 results obtained in the
group of non-offender patients following psychiatric
rehabilitation programs. The results obtained (Repeated
Measures ANOVA) showed a statistically significant
variation in the times analysed (Post Hoc Test: p. 0.012;
Coefficient of wvariation: 0.247 level 1; Mean Diffe-
rence: 8.083).

CONCLUSIONS

Impulsivity is a risk factor in psychiatric reha-
bilitation interventions. Evaluating the intensity of
impulsivity becomes crucial in rehabilitation programs,
particularly in specific patient subgroups. The most
widely used impulsivity rating scale is the BIS-11,
which can become a routine tool in clinical practice for
patients residing in residential facilities. In our study, we
found no significant differences in impulsivity levels
between male offenders and male non-offenders. In
women, however, non-offenders show, on average,
higher BIS-11 scores than female offenders. However,
these data are interpreted as indicative only due to the
small sample size. In offender patients, a significant

decrease in BIS-11 scores is observed in those who have
followed a longer rehabilitation program (over 24
months). In non-offender patients, a statistically
significant variation is found in the times analysed using
repeated measures ANOVA. In conclusion, the data
from our work suggest that psychiatric rehabilitation
may impact on levels of impulsivity, particularly in
offender patients with longer rehabilitation programs.
However, the significance of the findings varies
between groups and genders, and further studies with
larger samples are needed to confirm these trends and
clarify the clinical implications.
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