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Abstract
Background: The current study aimed at determining the pattern of drug dependence and its 
related factors in mid-term residential treatment centers (MTRCs).
Methods: The current cross-sectional study was conducted on all drug dependent people 
residing in MTRCs of Tehran, Iran, who were voluntarily seeking treatment from April to August, 
2018. Required data were collected through face-to-face interviews. Drug dependence was 
categorized into four groups: soft opioids, hard opioids, methamphetamine, and combination 
of hard opioids and methamphetamine. The association of potential risk factors with drug 
dependence was measured using chi-square test and multinomial logistic regression. 
Results: Out of 1868 participants in the current study, 97% were male. Mean age (SD) of the 
participants was 38.1 (9.9). The different types of drug dependence were hard opioids (43.0%), 
soft opioids (29.5%), methamphetamine (15.4%), and a combination of hard opioids and 
methamphetamine (12.1%). The prevalence of injecting drug use was 2.7%. In comparison with 
the reference group (soft opioids), being un-married and unemployment, significantly increased 
the risk of using the three groups of drugs (odds ratios [ORs]: 1.5-3.34, P values: <0.001-0.033). 
Age ≥30 years at the initiation of drug use, and using current drug for more than 10 years, 
significantly increased the risk of using hard opioids and a combination of hard opioids and 
methamphetamine (ORs: 1.65-2.31, P values: <0.001-0.030). Age ≥50 years significantly 
decreased the risk of using the three groups of drugs (ORs: 0.21-0.43, P ≤ 0.001). 
Conclusion: Different pattern of drug dependence found in MTRCs, they were mostly hard 
opioid users, lower injecting drug use and higher mean of age. 
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Introduction
Drug dependence and abuse are among the most important 
mental and behavioral disorders in the community and 
are considered as one of the most important risk factors 
for communicable diseases, non-communicable diseases, 
road accidents, and the related mortalities.1,2 According to 
the United Nations Office on Drugs and Crime (UNODC), 
in 2016 more than 31 million people in the world had 
drug use disorders with a mortality estimate of 450 000 
deaths, 16 750 of which were directly due to overdose. 
More than 76% of these mortalities were due to opioids. 
Also, in that year, about 22 million lives were lost due 
to premature death or disability due to substance abuse 

disorders.3,4 Therefore, in the 2030 Agenda for Sustainable 
Development and to end epidemics of AIDS, tuberculosis, 
and other contagious diseases, special attention is paid to 
the prevention and treatment of substance abuse.5 
A survey of disease burden in Iran in 2010 suggested 
that the mortality rate due to substance abuse disorders 
per 100 000 people rose from 4.6 to 7.9 in males and 
from 0.26 to 0.72 in females from 1990 to 2010.6,7 In a 
national survey conducted in 2011, the prevalence of 
drug dependence in the general population was estimated 
2.1%.8 Opioids including opium, heroin, cannabis, and 
methamphetamine are the most commonly used illicit 
drugs in Iran.9
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In Iran, different types of centers offer drug treatment 
and harm reduction services, each of which attracts a 
different pattern of clients. Outpatient drug treatment and 
the medium-term residential treatment centers (MTRCs) 
are the most commonly known types. Inpatient drug 
treatment services, therapeutic communities, and drop-
in centers providing harm reduction services are used by 
a relatively smaller number of drug users. These centers 
are accredited and supervised by health or social welfare 
sectors. In addition, there are residential centers to treat 
the individuals that are arrested; such centers are under 
the supervision of law enforcement agencies. Self-help 
groups such as Narcotics Anonymous are also quite active 
and provide support and treatment to a large number of 
drug users. 

Although many studies are so far conducted in Iran 
to understand the patterns of drug use and dependence, 
firstly, the patterns of drug use and continued drug 
consumption leading to dependence are dramatically 
changed in the country in the past two decades, especially 
in the last five years, which highlights the necessity 
of monitoring the situation; secondly, few studies are 
performed regarding MTRCs clients. Also, due to the 
type of services provided in such centers, there may be a 
different pattern of drug use and dependence in MTRCs 
compared to other centers and facilities. Therefore, the 
current study aimed at determining the patterns of drug 
use and dependence in MTRCs of Tehran Province and 
investigating the related factors in 2018.

Materials and Methods
Study design and participants
The current descriptive-analytical and cross-sectional 
study was conducted on 1914 subjects that voluntarily 
attended MTRCs affiliated to Iran’s Welfare Organization 
in Tehran province for drug dependence treatment from 
28 April to 22 August 2018. Tehran province, including 
Tehran (the capital of Iran), has a population of about 
13.5 million, accounting for more than 16% of the total 
population of the country.

Medium-term residential treatment centers
MTRCs provide health care for a period of 28 to 90 days. 
In the centers, drug addicts often have a longer history of 
drug dependence and the focus is on supporting residents, 
training them the coping skills, and preventing them from 
relapse. In these centers, a 12-step program is provided to 
the residents and they are encouraged to participate in self-
help groups after being discharged from these centers.10

The data collection was performed anonymously and 
the participants were ensured that participation or lack 
of participation in the study did not affect the provided 
services or the treatment process.

Data collection
In order to collect data, a checklist was designed. For 
this purpose, first, resources in electronic databases were 

searched. Then, the factors influencing drug dependence 
were extracted, and subsequently, the checklist was edited 
and finalized by experts. The checklist was completed by 
expert interviewers through face-to-face interviews in 
MTRCs. For the qualitative control of data collection, a 
training course was held in three sessions and one observer 
continuously monitored the data collection process.

Variables
In the current study, the following variables were recorded: 
gender (female/male), age (<30; 30-39; 40-49; ≥50 years), 
marital status (unmarried/married), level of education 
(illiterate/primary/secondary/high school/university), 
occupation (unemployed/employed), place of residence 
(Tehran province/other provinces), self-reported 
subjective social status (low/middle/high), family history 
of substance use (no/yes/unknown), roommate status 
(alone/ with somebody else), age at initiation of drug use 
(<20 / 20-29 / ≥30 years), the number of times referred 
for rehabilitation (admission times count), the funding 
sources for the treatment (personal/family or relatives/
governmental expenses), route of drug use (smoking/ 
injection/ inhalation/oral use/ more than one route), the 
reason for referring to MTRCs (self-preference/ employer 
compulsion/ family compulsion/ other reasons), the 
reason for referral (self-preference/ family or friend 
suggestion/ physician recommendation/ other reasons), 
the type of substance used (soft opioids/ hard opioids/ 
methamphetamine/ methamphetamine + hard opioids), 
and the length of time the current drug was used (<2.9 / 
3–9.9 / ≥10 years).

Drug dependence was classified into four categories 
as follows: (a) Soft opioids including opium (shireh; 
the condensed extract of remnants of smoked opium), 
morphine, methadone and tramadol, (b) hard opioids 
including heroin and crystalized form of heroin,11 
(c) methamphetamine, and (d) hard opioids and 
methamphetamine. Subjects with simultaneous 
dependence on soft and hard opioids were assigned 
to hard opioids group and the ones with simultaneous 
dependence on soft opioids and methamphetamine were 
allocated to the methamphetamine group.

Based on the recommendations by Finch et al, to 
determine the socioeconomic status of the participants, 
the subjective social status (SSS) assessment was used 
rather than the socioeconomic status (SES) assessment. 
In this approach, the respondent compares the residents 
of Tehran and rates his/her socioeconomic status as low, 
medium to low, medium, medium to high, and high.12 
In order to resolve the sparse data bias, this variable was 
classified into the three levels of low (low and lower than 
average), middle, and high (above average and high).

The participants’ age was classified as <29, 30-39, 40-49, 
and >50 years, and age at the initiation of the current drug 
use was classified into the three classes of <19, 20-29, and 
>30 years. The duration of using the recent substance was 
classified into three categories of <3, 3-10, and ≥10 years.
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Statistical analysis
In order to describe the statistical data, frequency and 
percentage were used based on the type of variable. To 
measure the relationship between each of the factors 
influencing drug dependence (four categories of drugs 
used), chi-square test was used, and multiple multinomial 
logistic regression was used to investigate the confounding 
and simultaneous effects of independent variables on 
the drug dependence. In this model, soft opioid users 
were considered as the reference group. Also, for the age 
variable, the age group of 30-39 years was considered as 
the reference group as it was the most frequent. In order to 
best fit the data with the multiple model, the variables with 
P value of ≤0.2 in univariate analysis were entered into the 
model by forward stepwise selection, and by comparison 
with the likelihood ratio, the model with the least number 
of parameters and the best fit was selected. P value <0.05 
was set as the significance level. All the analytical steps 
were performed with IBM SPSS Statistics 22.0 (SPSS for 

Windows Inc., Chicago, Illinois).

Results
In the current study, of the 2150 eligible people, 1930 
patients from 54 MTRCs were enrolled from 28 April to 
28 August 2018 (response rate: 89%). Overall, 23 cases 
were excluded since they did not complete the checklist 
correctly or completed it with a specific pattern, and 39 
were excluded as the main substance used by them did 
not fit the four categories of substances (cannabis and 
marijuana). Eventually, data on 1868 people was analyzed.

The baseline characteristics and clinical information of 
the participants are shown in Table 1. According to this 
table, the most common age group was 30 to 39 years 
(range = 50, median = 37.0, mean ± SD = 38.05 ± 10.0). 
Most cases consumed their current substance after the age 
of 30 years (range = 55, median = 28.0) and consumed this 
substance for more than 10 years (range = 49.6, median = 
20.0).

Table 1. The baseline characteristics of the participants and univariate analysis of the factors affecting the type of drug dependence (chi-square test)

Variable Soft opioid Hard opioid Methamphetamine
Methamphetamine + 

Hard opioid
Total P value

Sex
Male 537 (29.6) 783 (43.1) 279 (15.4) 216 (11.9) 1815 (100)

0.679
Female 14 (26.4) 21 (39.6) 9 (17.0) 9 (17.0) 53 (100)

Age

<30 92 (24.1) 148 (38.7) 70 (18.3) 72 (18.8) 382 (100)

<0.001
30–39 176 (24.5) 326 (45.4) 129 (18.0) 87 (12.1) 718 (100)

40–49 138 (30.7) 201 (44.7) 67 (14.9) 44 (9.8) 450 (100)

≥50 143 (45.4) 128 (40.6) 22 (7.0) 22 (7.0) 315 (100)

Marital status Unmarried 229 (23.3) 431 (43.9) 156 (15.9) 166 (16.9) 982 (100)
<0.001

Married 320 (36.4) 369 (41.9) 132 (15.0) 59 (6.7) 880 (100)

Level of education 

Illiterate 51 (30.9) 78 (47.3) 20 (12.1) 16 (9.7) 165 (100)

0.527

Primary 95 (28.8) 135 (40.9) 56 (17.0) 44 (13.3) 330 (100)

Secondary 210 (31.1) 290 (42.9) 108 (16.0) 68 (10.1) 676 (100)

High School 147 (28.8) 219 (42.9) 72 (14.1) 73 (14.3) 511 (100)

University 47 (25.8) 82 (45.1) 30 (16.5) 23 (12.6) 182 (100)

Occupation
Unemployed 65 (19.7) 151 (45.8) 46 (13.9) 68 (20.6) 330 (100)

<0.001
Employed 486 (31.6) 652 (42.4) 242 (15.7) 157 (10.2) 1537 (100)

Residence
Tehran Province 402 (29.6) 568 (41.9) 210 (15.5) 176 (13.0) 1365 (100)

0.187
Other provinces 149 (29.3) 223 (45.9) 77 (15.2) 49 (9.6) 508 (100)

Subjective social status

Low 249 (32.9) 304 (40.2) 107 (14.2) 96 (12.7) 756 (100)

0.029Middle 226 (25.8) 400 (45.6) 143 (16.3) 108 (12.3) 877 (100)

High 76 (32.3) 100 (42.6) 38 (16.2) 21 (8.9) 235 (100)

Family history of 
substance use

Yes 15 (27.3) 20 (36.4) 17 (30.9) 3 (5.5) 55 (100)

<0.001No 418 (31.2) 602 (44.9) 183 (13.6) 138 (10.3) 1341 (100)

Unaware 118 (25.0) 182 (38.6) 88 (18.6) 84 (17.8) 472 (100)

Roommate status
Alone 122 (30.6) 172 (43.1) 48 (12.0) 57 (14.3) 399 (100)

0.107
With somebody else 429 (29.3) 629 (42.9) 240 (16.4) 1666 (11.5) 1466 (100)

Age of initiation of current 
drug 

<20 80 (26.7) 114 (38.0) 62 (20.7) 44 (14.7) 300 (100)

0.00120–29 215 (30.2) 288 (40.4) 110 (15.4) 99 (13.9) 712 (100)

≥ 30 251 (30.6) 381 (46.5) 108 (13.2) 80 (9.8) 820 (100)

Duration of the current 
drug use

< 3.0 180 (31.7) 250 (44.1) 88 (15.5) 49 (8.6) 567 (100)

0.0013.0–9.9 148 (25.2) 245 (41.7) 96 (16.4) 98 (16.7) 587 (100)

≥10 202 (30.1) 293 (43.7) 101 (15.1) 74 (11.0) 670 (100)

Total 551 (29.5) 804 (43.0%) 288 (15.4%) 225 (12.1%) 1868 (100)
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The current study also showed that 50% of the studied 
population began their first substance under the age of 20 
(range = 61, median = 20.0, mean ± SD = 23.2 ± 8.5). The 
most common types of drug dependence and injectable 
drug use distributions are shown in Table 2. The most 
common types of drug dependence were respectively 
hard opioids, soft opioids, methamphetamine, and both 
methamphetamine and hard opioids. Also, in 2.7% of the 
cases, the current drug used was in the injectable form, 
most of whom belonged to the soft opioids group, and 
the least proportion was related to the combination of 
hard opioids and methamphetamine group. Also, 3.5% of 
the subjects had a history of drug injection during their 
lifetime.

In univariate analysis, variables such as age, marital 
status, age at initiation of the current drug use, duration 
of the current drug use, psychosocial status, occupation, 
family history of substance use, and residence status were 
significantly associated with the type of drug used. As 
shown in Table 1, in the age group of >50 years, the most 
commonly used type of drug was soft opioids and in other 
age groups, it was hard opioids. Most married subjects 
consumed soft opioids and most unmarried participants 
used hard opioids, and using more than one substance was 
observed most commonly among unemployed subjects.

Table 3 shows the final multinomial logiscti regression 
model in which variables such as age, marital status, 
psychosocial status, occupational status, age at the 
initiation of the current drug use, and the duration of 
consumption were associated with the type of substance 
used. As noted in Table 3, in the age group of >40 
years, the odds of consuming all kinds of hard opioids, 
methamphetamine, and more than one type of substance 
were lower compared to the age group of 30-39 years, and 

the highest odds of taking more than one substance was 
seen in the age group of <29 years.

Unmarried subjects compared to the married ones 
and unemployed subjects compared to the employed 
ones had higher odds of consuming hard opioids, 
methamphetamine, and combination of hard opioids 
and methamphetamine. Individuals with a medium SSS 
had higher odds of using hard opioids and the ones with 
a high SSS had higher odds of methamphetamine abuse. 
The odds of using hard opioids and more than one type 
of substance in people that initiated the current substance 
use above the age of 30 were higher than those of the 
other age groups. Also, subjects with more than 10 years 
of addiction to the current drug were more likely to use a 
combination of hard opioids and methamphetamine.

Discussion
The current study aimed at determining drug dependence 
patterns in MTRCs of Tehran Province, Iran and 
investigating the factors affecting them in 2018. The 
current study showed that the most common types of 
drug dependence in Tehran’s residential centers were 
hard opioids, soft opioids, methamphetamine, and a 
combination of hard opioids and methamphetamine, 
respectively. However, according to the Iranian National 
Mental Health Survey (IranMHS) conducted in 2011 on the 
general population of Iran aged 15-64, opioids, especially 
opium, which is a soft opioid, were the commonest ellicit 
drug and drug dependence in the country.8

In addition to Iran, opium is traditionally consumed in 
countries such as Afghanistan, Pakistan, India, Myanmar, 
Laos, and China.13 National studies on drug users in 1990 
and 2007 in three groups of homeless addicts, prisoners, 
and treatment center clients showed that opium use ranged 
43.9% to 73%, heroin use 20.3% to 39.4%, and crack (of 
heroin) 0% to 28.1% in such groups.14,15 Comparison of 
these data with the findings of the present study suggested 
that the consumption of soft opioids was lower in MTRCs’ 
clients and the proportion of hard opioid users was 
approximately equal to that of the RSA 2007 study.

Amphetamine substances are the second most 
commonly consumed substances in the world after 
cannabis.3 According to IranMHS, the one-year 
prevalence of amphetamines and methamphetamine 
consumption was 1% and 0.7%, respectively.16 A review 
study estimated the prevalence of methamphetamine 
use among school and university students in Iran over 
a year before the study from 0.2% to 10.5%.17 According 
to RSA 2007, 3.4% of addicts referring to treatment 
centers were the methamphetamine users.14 In the present 
study, 15.4% of the subjects had methamphetamine 
dependence and 12.1% consumed methamphetamine 
plus hard opioids, indicating the increased dependence on 
methamphetamine in patients attending MTRCs in 2018.

The current study showed that the mean age of the 
subjects with drug dependence in MTRCs of Tehran 
Province was 38.1 ± 9.9 years and the age group of 30-

Table 2. Distribution of the main drug used and injecting drug use in medium-
term residential centers in Tehran province

Drug type No. (%) IDU (%)

Soft opioids
n=551 (29.5%)

Opium 417 (75.7)

17 (3.1)

Shireh-Opium 50 (9.1)

Morphine 46 (8.3)

Tramadol 13 (2.4)

Methadone 25 (4.5)

Hard opioids
n=804 (43.0%)

Heroin 729 (90.7)

24 (3.0)Crack (of heroin) 4 (0.5)

Hard + Soft opioids  71(8.8)

Methamphetamine
n=288 (15.4%)

Methamphetamine 257 (89.2)
7 (1.7)Soft opioids + 

Methamphetamine
31 (10.8)

Methamphetamine + Hard opioids
n= 225 (12.1%)

255 (100) 3 (1.3)

Total 1868 (100) 51 (2.7)

Abbreviation: IDU, injecting drug use.
Sixty participants were using drugs other than the mentioned four categories, 
including one person who was using cocaine and 59 who were using 
cannabis. In these cases, 13 individuals used the main drug along with 
soft opioids, 20 with hard opioids, 5 with methamphetamine, and 21 with 
combination of methamphetamine and hard opioids.
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39 years constituted the majority of the subjects (38.5%). 
In IranMHS study, majority of the subjects with drug 
dependence belonged to the age group of 20-39 years.18 
Also, the mean age of drug users in the current study was 
4.9 years higher than that of the RSA 2007 study and four 
years higher than that of a study performed in Birjand, 
Iran.18,19 In a systematic review study including more than 
13 000 drug users, the mean age was 32.4 years.20

With advancing age, the risk of consuming all types of 
hard opioids and methamphetamines reduced, and the 
risk of taking hard opioids and methamphetamine was 
higher in the age group of <30 years. In other studies, a 
relationship was observed between age and type of drug 
abuse and drug dependence.19,21,22 The difference in drug 
use patterns among different age groups can be due to the 
recent aging trend in Iran or the presence of age-period-
cohort effect, since soft opioids are more popular in higher 
age groups due to the higher prevalence of such drugs in 
the past.

The mean age at the initiation of the first drug use was 
23.2 ± 8.5 years in the current study that was roughly 
equivalent to the RSA 2007 and the study by Karrari et al 
and higher than the report by Goodarzi et al on patients 
referring to the outpatient treatment centers (methadone 
maintenance treatment [MMT] clinics) in Shiraz, Iran.19,23 
The mean age at the initiation of the current drug use 
was 28.7 ± 10.2 years, and the mean length of the current 
drug use was 8.6 ± 7.8 years. Multivariate analysis 
indicated that age >30 years at the initiation of drug use 

and drug use duration of >10 years were significant risk 
factors for dependence on various types of hard opioids, 
methamphetamine, and their combination.

In the current study, 17.6% of the subjects were 
unemployed that was below the unemployment rate 
reported in the RSA 2007 and the study by Goodarzi.14,23 
Also, 47% of the cases were married, which was roughly 
equivalent to the percentage reported in the study by 
Goodarzi et al.23 The current study results showed that 
employment and marital status were significant factors 
in determining the type of drug dependence; hence, 
employed and married people showed a lower risk of using 
hard opioids, methamphetamine, or their combination, 
which was similar to the findings reported by Karrari 
et al.19 In the IranMHS study, unemployment was also 
identified as a risk factor for illicit drug use.8 The impact 
of these two factors can indicate the important effect of 
social factors of substance abuse and dependence, which 
should be considered by decision makers.

In the current study, SSS was medium in about 47% 
of the cases. SSS is an influential variable in the type of 
substance dependence, since the subjects that categorized 
themselves as middle class were at a higher risk for 
dependence on hard opioids and methamphetamine. In 
the IranMHS study, low socioeconomic status was reported 
as a risk factor for illicit drug use, and methamphetamine 
consumption was greater in the ones with an average 
socioeconomic status.16 Regarding the relationship 
between the type of substance dependence and SSS, issue 

Table 3. Results of multinomial logistic regression of the factors affecting the use of opioid and amphetamine drugsa

Variable
Hard opioid, n= 764 Methamphetamine, n= 277 

Methamphetamine + Hard opioid
n= 219 

Adjusted OR (95%CI) P value Adjusted OR (95%CI) P value Adjusted OR (95% CI) P value

Age 

<30 1.16 (0.80 to 1.68) 0.444 1.23 (0.78 to 1.94) 0.386 1.81 (1.11 to 2.95) 0.018

30–39 1.00 1.00 1.00

40–49 0.74 (0.54 to 1.02) 0.062 0.71 (0.48 to 1.06) 0.098 0.64 (0.40 to 1.03) 0.066

≥50 0.43 (0.31 to 0.60) <0.001 0.21 (0.12 to 0.36) <0.001 0.30 (0.17 to 0.54) <0.001

Marital status

Married 1.00 1.00 1.00

Unmarried 1.62 (1.28 to 2.06) <0.001 1.50 (1.10 to 2.05) 0.011 3.34 (2.31 to 4.85) <0.001

Occupation

Employed 1.00 1.00 1.00

Unemployed 1.82 (1.30 to 2.54) 0.001 1.60 (1.04 to 2.47) 0.033 3.07 (2.02 to 4.67) <0.001

Subjective social status

Low 1.00 1.00 1.00

Middle 1.50 (1.17 to 1.92) 0.001 1.45 (1.05 to 2.01) 0.025 1.26 (0.88 to 1.80) 0.214

High 1.02 (0.77 to 1.59) 0.577 0.93 (0.57 to 1.51) 0.760 0.72 (0.41 to 1.26) 0.251

Age at initiation of current drug

<20 1.00 1.00 1.00

20-29 1.11 (0.78 to 1.57) 0.579 0.75 (0.49 to 1.14) 0.176 1.03 (0.64 to 1.66) 0.891

≥30 2.11 (1.40 to 3.20) <0.001 1.14 (0.67 to 1.91) 0.632 1.92 (1.07 to 3.47) 0.030

Duration of the current drug use

<2.9 1.00 1.00 1.00

3-9.9 1.25 (0.94 to 1.68) 0.130 1.27 (0.87 to 1.86) 0.218 2.34 (1.52 to 3.60) <0.001

≥10 1.65 (1.19 to 2.29) 0.002 1.49 (0.96 to 2.3) 0.072 2.31 (1.40 to 3.81) 0.001

a The use of soft opioids was set as the baseline level.
Goodness of fit indicators=Likelihood Ratio Test: χ2(df=33) = 211.03, P value ≤0.001.  Pseudo R square= 0.12.
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of temporality should be considered between the two 
factors, which cannot be judged due to the design of the 
study.

In most studies in Iran, female cases constituted 
about 5%-10% of drug users.18,19,24,25 Gender (female) 
is introduced as a factor affecting less referrals to 
receive treatment and hard reduction services.26,27 In 
the current study, the proportion of methamphetamine 
consumption and simultaneous use of hard opioids and 
methamphetamine in females was higher than those of 
males, but this difference was not statistically significant, 
which can be due to the limited number of female subjects 
that voluntarily attended MTRCs. The lack of referral of 
female drug users to receive addiction treatment services 
can be due to various factors, including the stigma of this 
issue among female subjects,28 highlighting the need for 
further studies in this field.

In the current study, education level of 63% of people 
was up to high-school and a low percentage was illiterate 
or had academic education, confirming the findings of 
Karrari et al. In the IranMHS study, the majority of drug 
users had primary or secondary education, and in the RSA 
2007 study, illiteracy rate was 2.1%, and 56% had up to 
high school education.8,14,19 The level of education in the 
study by Karrari et al was reported as a factor influencing 
the type of drug abuse, but in the present study, there was 
no relationship between the level of education and the 
type of used drug.

In the current study, 2.7% of the subjects were injecting 
drug users. Meanwhile, in the RSA 1999, more than 16% 
of the subjects had the experience of drug injection in the 
past month, and according to the RSA 2007 study, 21.3% 
of the subjects were the active injecting drug users.14,15 
Several in-press reports are available on the reduction of 
injection drug use in Iran. According to the expansion of 
harm reduction programs in Iran and raising awareness 
in the society regarding the risks of overdose and the 
development of blood-borne diseases through injection 
drug use,29-31 and despite the under-reporting of high-
risk behaviors among drug users, there was a significant 
decline in injection drug use in Iran.

Limitations
The current study was performed on volunteers attending 
Tehran MTRCs to quit drug dependence and did not 
include the ones compulsorily referred to such centers 
for rehabilitation, and the findings of the study may not 
be generalizable to clients using other methods including 
non-residential outpatient treatments such as MMT 
centers. Other limitations of the current study were the 
small sample size and the multiple levels of independent 
variables. In order to resolve this issue, it was attempted to 
merge the categories and reduce the number of parameters 
in the regression model.

Conclusion
Results of the current study showed that profiles of the 

three groups of hard opioid, methamphetamine, and the 
combination of hard opioids and methamphetamine users 
were similar, but soft opioid users, which accounted for 
about one-third of the subjects, basically had different 
profiles compared to the other three groups. They had 
a higher age and shorter drug use duration and were 
more likely to be employed and married. However, two 
decades ago, the main drug use pattern was soft opioids 
use in Iran, and as a result, the profiles of addicts were 
similar. Addicts’ profile changed with the emergence of 
new drugs. Notwithstanding the changes that indicate 
an increase in the state of addiction in Iran, two other 
indicators indicate the improvement; one is the decrease 
in injection drug use and the other is the increase in the 
mean age of drug addicts. Confirmation of the above 
issues requires more extensive studies both from sampling 
site and geographical region.

Ethical approval 
The current study protocol was approved by the Ethics 
Committee of the School of Public Health, Tehran 
University of Medical Sciences, on 08 October 2017, 
with the ethical code of IR.TUMS.SPH.REC.1396.3649. 
Also, all the individuals willing to participate in the study 
provided informed oral consent.

Competing interests
The authors declare that they have no competing interests.

Funding
The study received no financial support.

Authors’ contributions
HA, KY, ARM: study conceptualization, statistical 
analysis, results interpretation, drafting and revising 
of the manuscript; MM: study conceptualization and 
statistical analysis, results interpretation; MR: study 
conceptualization and data collection; KN: statistical 
analysis, results interpretation and revising of the 
manuscript. All authors approved the final manuscript.

Acknowledgments
The current study was conducted as part of a PhD 
dissertation in Epidemiology, entitled “Indirect estimation 
of population size of drug users in MTRCs of Tehran 
Province based on zero truncated count data” submitted 
to Tehran University of Medical Sciences. Authors wish to 
thank all people that collaborated in the study including 
Mr. Dolati, the Managing Director of Residential Centers 
of Tehran and his colleagues.

References
1.	 The global burden of disease attributable to alcohol and 

drug use in 195 countries and territories, 1990-2016: a 
systematic analysis for the Global Burden of Disease Study 
2016. Lancet Psychiatry. 2018;5(12):987-1012. doi: 10.1016/
s2215-0366(18)30337-7.

2.	 Forouzanfar MH, Sepanlou SG, Shahraz S, Dicker D, 



Akbari et al

Health Promot Perspect, 2019, Volume 9, Issue 3254

Naghavi P, Pourmalek F, et al. Evaluating causes of death 
and morbidity in Iran, global burden of diseases, injuries, 
and risk factors study 2010. Arch Iran Med. 2014;17(5):304-
20.

3.	 United Nations Office on Drugs and Crime (UNODC). 
World Drug Report 2018. Vienna: UNODC; 2018.

4.	 World Health Organization (WHO). Disease burden and 
mortality estimates, global health estimates 2015, death by 
cause, age, sex, by country and region, 2000 - 2015. Geneva: 
WHO; 2015. 

5.	 United Nations Office on Drugs and Crime (UNODC). 
UNODC and Sustainable Development Goals. Vienna: 
UNODC; 2016. 

6.	 Moazen B, Shokoohi M, Noori A, Rahimzadeh S, Saeedi 
Moghaddam S, Rezaei F, et al. Burden of drug and alcohol 
use disorders in Iran: findings from the Global Burden of 
Disease Study 2010. Arch Iran Med. 2015;18(8):480-5.

7.	 Naghavi M, Shahraz S, Sepanlou SG, Dicker D, Naghavi P, 
Pourmalek F, et al. Health transition in Iran toward chronic 
diseases based on results of Global Burden of Disease 2010. 
Arch Iran Med. 2014;17(5):321-35.

8.	 Amin-Esmaeili M, Rahimi-Movaghar A, Sharifi V, Hajebi 
A, Radgoodarzi R, Mojtabai R, et al. Epidemiology of 
illicit drug use disorders in Iran: prevalence, correlates, 
comorbidity and service utilization results from the Iranian 
Mental Health Survey. Addiction. 2016;111(10):1836-47. 
doi: 10.1111/add.13453.

9.	 Nikfarjam A, Shokoohi M, Shahesmaeili A, Haghdoost 
AA, Baneshi MR, Haji-Maghsoudi S, et al. National 
population size estimation of illicit drug users through the 
network scale-up method in 2013 in Iran. Int J Drug Policy. 
2016;31:147-52. doi: 10.1016/j.drugpo.2016.01.013.

10.	 Babaeian N, Maarefvand M, Hosseinzadeh S, Khubchandani 
J. Comparison of Iranian Substance Users’ Relapse and 
Abstinence Duration Between Peer-Supported Vocational 
Networks and Mid Term Residential Treatment Centers. 
J Psychosoc Rehabil Ment Health. 2019;6(1):49-54. doi: 
10.1007/s40737-018-0127-z.

11.	 Farhoudian A, Sadeghi M, Khoddami Vishteh HR, Moazen 
B, Fekri M, Rahimi Movaghar A. Component analysis of 
Iranian crack; a newly abused narcotic substance in iran. 
Iran J Pharm Res. 2014;13(1):337-44.

12.	 Finch KA, Ramo DE, Delucchi KL, Liu H, Prochaska JJ. 
Subjective social status and substance use severity in a 
young adult sample. Psychol Addict Behav. 2013;27(3):901-
8. doi: 10.1037/a0032900.

13.	 Rahimi-Movaghar A, Amin-Esmaeili M, Hefazi M, Yousefi-
Nooraie R. Pharmacological therapies for maintenance 
treatments of opium dependence. Cochrane Database Syst 
Rev. 2013(1):Cd007775. doi: 10.1002/14651858.CD007775.
pub2.

14.	 Narenjiha H, Rafiei H, Baghestani A, Nouri R, Ghafouri B, 
Soleimaninia L. Rapid situation assessment of drug abuse in 
Iran. Tehran: Danjeh Publications; 2007.

15.	 Razzaghi E, Rahimi A, Hosseini M, Chatterjee A. Rapid 
Situation Assessment (RSA) of drug abuse in Iran. Iran: 
Prevention Department, State Welfare Organization, 
Ministry of Health; 1999.

16.	 Rahimi-Movaghar A, Sharifi V, Motevalian A, Amin-
Esmaeili M, Hajebi A, Radgoodarzi R. Iranian National 
Mental Health Survey: prevalence, severity and costs 
of mental disorders and service utilization (IranMHS). 
Tehran: Mehrsa; 2014.

17.	 Shadloo B, Amin-Esmaeili M, Haft-Baradaran M, Noroozi 
A, Ghorban-Jahromi R, Rahimi-Movaghar A. Use of 
amphetamine-type stimulants in the Islamic Republic 
of Iran, 2004-2015: a review. East Mediterr Health J. 
2017;23(3):245-56.

18.	 Sharifi V, Amin-Esmaeili M, Hajebi A, Motevalian A, 
Radgoodarzi R, Hefazi M, et al. Twelve-month prevalence 
and correlates of psychiatric disorders in Iran: the Iranian 
Mental Health Survey, 2011. Arch Iran Med. 2015;18(2):76-
84.

19.	 Karrari P, Mehrpour O, Afshari R, Keyler D. Pattern of illicit 
drug use in patients referred to addiction treatment centres 
in Birjand, Eastern Iran. J Pak Med Assoc. 2013;63(6):711-
6.

20.	 Malekinejad M, Navadeh S, Lotfizadeh A, Rahimi-
Movaghar A, Amin-Esmaeili M, Noroozi A. High hepatitis 
C virus prevalence among drug users in Iran: systematic 
review and meta-analysis of epidemiological evidence 
(2001-2012). Int J Infect Dis. 2015;40:116-30. doi: 10.1016/j.
ijid.2015.09.022.

21.	 Medina-Mora ME, Borges G, Fleiz C, Benjet C, 
Rojas E, Zambrano J, et al. Prevalence and correlates 
of drug use disorders in Mexico. Rev Panam Salud 
Publica. 2006;19(4):265-76. doi: 10.1590/s1020-
49892006000400007.

22.	 Koechl B, Unger A, Fischer G. Age-related aspects 
of addiction. Gerontology. 2012;58(6):540-4. doi: 
10.1159/000339095.

23.	 Goodarzi F, Karrari P, Eizadi-Mood N, Mehrpour O, Misagh 
R, Setude S, et al. Epidemiology of drug abuse (chronic 
intoxication) and its related factors in a MMT Clinic in 
Shiraz, Southern Iran. Iran J Toxicol. 2011;4(4):377-80.

24.	 Mokri A. Brief overview of the status of drug abuse in Iran. 
Arch Iran Med. 2002;5(3):184-90.

25.	 Jafari S, Movaghar AR, Craib K, Baharlou S, Mathias R. 
Socio-cultural Factors Associated with the Initiation of 
Opium Use in Darab, Iran. Int J Ment Health Addict. 
2009;7(2):376-88. doi: 10.1007/s11469-008-9176-y.

26.	 Barnard MA. Needle sharing in context: patterns of sharing 
among men and women injectors and HIV risks. Addiction. 
1993;88(6):805-12.

27.	 Swift W, Copeland J. Treatment needs of women with 
alcohol and other drug problems: experiences and views 
of Australian treatment personnel. Drug Alcohol Rev. 
1998;17(1):59-67. doi: 10.1080/09595239800187601.

28.	 Rahimi-Movaghar A, Malayerikhah Langroodi Z, 
Delbarpour Ahmadi S, Amin-Esmaeili M. A qualitative 
study of specific needs of women for treatment of addiction. 
Iran J Psychiatry Clin Psychol. 2011;17(2):116-25.

29.	 Rahimi-Movaghar A, Amin-Esmaeili M, Shadloo B, 
Noroozi A, Malekinejad M. Transition to injecting drug use 
in Iran: A systematic review of qualitative and quantitative 
evidence. Int J Drug Policy. 2015;26(9):808-19. doi: 
10.1016/j.drugpo.2015.04.018.

30.	 Rahimi-Movaghar A, Noroozi A, Page K, Mohraz M, 
McFarland W, Malekafzali H, et al. Transition to and 
away from injecting drug use among young drug users in 
Tehran, Iran: A qualitative study. Iran J Psychiatry Behav 
Sci. 2017;11(1):e4561. doi: 10.17795/ijpbs-4561.

31.	 Jafari S, Rahimi-Movaghar A, Craib KJ, Baharlou 
S, Mathias RG. A follow-up study of drug users in 
Southern Iran. Addict Res Theory. 2010;18(1):59-70. doi: 
10.3109/16066350902825930.


