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[Abstract] Objective: To study the correlation between the coping style and impulse control of methadone
maintains treatment’s patients. Methods: A field study was used to measure 63 MMT patients in accordance
with the standard of entry group by using the simple coping style scale and the Barratt impulse scale in
Huainan. Results: The responses of MMT patients were moderately correlated with impulse control in
general (7= 0.54) . Conclusion: The correlation between MMT patients' coping style and impulse control
level. Negative and inappropriate coping styles will increase the patient's impulsive drug seeking, stealing
and reduce the compliance of the treatment. We should increase the guidance of the coping style in the
patient's life and improve the compliance in the course of treatment.
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