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Abstract

Background: Addiction is a chronic relapsing disorder and there are several factors influencing its commencement and continu-
ance.
Objectives: The aim of the present study was to examine the effective factors in first drug use experience among male and female
addicts in recovery.
Methods: Interviews were performed with 40 individuals (20 females and 20 males) at addiction treatment centers across the city
of Kerman, using criterion sampling. Transcripts were analyzed for themes, which represented the shared consensus of the research
participants and the utilization of MAXQDA12 software helped in the analysis of data.
Results: Participants of the present study reported four factors, including family (addiction of a family member, family’s positive
attitude towards drug use, family’s belief that drugs are curative, and selling drugs by a family member), friends (having addict
friends at school, military service, marital life, and blindly following friends’ opinion towards addiction), partner (addiction of a
spouse and their compulsions), and stress (stress as a result of loss or bereavement and physical pain) as the most effective factors
paving the way for their first drug use experience. Three factors of family, friends, and stress were common for both males and
females yet, interestingly, partner’s addiction was only referred to by females as the main reason for their first drug use experience.
Conclusions: The findings of the present study stress the need to focus on the role of family in preventive addiction programs, as
well as educating individuals to learn better partner-seeking and friendship skills, and stress management.
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1. Background

Addiction is among the top four crises of the twentieth
century, on top of all social threats and pathologies, and is
one of the most painful issues in today’s world, afflicting
many communities, including Iranians (1). Addiction is a
chronic relapsing disorder, during which drug consump-
tion is continued, despite its catastrophic outcomes (2).
Substance abuse and dependence is one of the major sani-
tary, mental, and social problems of the current era and is
on top of the most important issues in healthcare services,
worldwide, directly effecting individuals (3).

Every year, tens of thousands of people are victims
of drug-related issues and billions of dollars are spent to
mend the irreparable harms of drugs, causing personal, fa-
milial, and social problems (4). In addition, drug users ex-
perience different individual issues, such as receiving diag-
nosis of infectious diseases, undergoing mental abnormal-
ities, having behavioral disorders, vocational, financial, ju-
ridical, and legal problems (5). Although drugs are so-

cially undesirable, people from different social levels are
engaged with its plight, as the disastrous outcomes can
bring down whatever moral values there are (6).

In the latest report by the United Nations Office on
Drugs and Crime (UNODC), Iran obtained the highest num-
ber of drug-dependent individuals. Along with this report,
the state welfare organization of Iran reported an 8% an-
nual growth of drug use, whereas the growth rate of the
population was 2.6. Hence, the number of substance users
has grown three folds more than that of the population
(4). Furthermore, in the recent years, the tendency to drug
use has shifted from traditional drugs, such as opium and
bang, to industrial drugs, such as heroin (7).

Drug use is increasing nowadays and there are vari-
ous reasons as to why this is the case. Some people take
drugs to become socially accepted while others do so to feel
grown up and show their independence, whereas some
others do drugs to soothe their pain (8). Several stud-
ies have examined different factors effecting drug use and
their results have shown that familial interactions and par-
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ents’ roles, low levels of parental monitoring (9), and hav-
ing drug addicted friends can predict drug use in individ-
uals (10). Also, adverse childhood experiences (11), parental
divorce/separation (12, 13), stress (14), and little involve-
ment with religion (15, 16) are some other factors effecting
the possibility of drug use.

The general understanding of addiction is that it is
mainly a phenomenon involving males, whereas it can be
as serious a harm to females, as it is for males. It is an
accepted general fact that females tend to take drugs less
than males. Recent studies, however, reported that the
number of female addicts is increasing (17). Hence, as the
phenomenon of addiction is spreading among males and
females, it is essential to determine factors affecting the
first experience of drug use so that preventive programs
are planned accordingly. The reason is many individu-
als continue taking drugs after its first use for one reason
or another, and consequently end up in devastating out-
comes of addiction.

The aim of the present study was to examine the ef-
fective factors in the first experience of drug use from the
perspective of male and female addicts, who are in recov-
ery. Due to the unique feature of qualitative studies in
exploring and expressing human behavior as well as the
immense information, which is acquired from a few peo-
ple (18), it was chosen as the method of the present study.
Since qualitative research provides rich findings, it seems
that the phenomenological qualitative methodology was
an appropriate method for the present study. In this study,
the researchers focused on finding details of experiences
in the life of individuals and attempted to determine rea-
sons for first drug experience of males and females.

2. Methods

2.1. Design

The researchers chose phenomenological qualitative
methodology, among various types of qualitative meth-
ods, for the present study. The aim of the study was to
determine factors affecting the first experience of drug
use among males and females, through their own reports.
Data were collected through semi-structured interviews.
This kind of interview enables participants to share the
story of their life and their experiences, and it helps ob-
serve the world through their perspectives (19).

2.2. Participants and Data Collection

Interviews were done with 40 individuals (20 females
and 20 male), who were receiving treatment at addiction
treatment centers across the city of Kerman (one center
specialized for treating females and one specialized in
treating males). Following qualitative research standards,

criterion sampling was chosen to select the participants,
who met the conditions of interest of the study. In addition
to speaking Farsi, willingness to participate in the study,
and tendency to answer the questions were the main crite-
ria. Individuals diagnosed with psychotic disorders were
excluded.

Once sampling was done, interviews were performed
individually inside a counseling room at the addiction
treatment center and the session was recorded for later
analysis. The researchers told the participants that the in-
terviews were voice-recorded because it was impossible for
the researchers to remember all their answers, hence the
voice records would be used for later analysis (18) and ac-
cordingly, interviews were done with those, who agreed for
their voice to be recorded.

Data collection took five months (April to September
2017) and each interview lasted between 40 and 60 min-
utes. Interviewers were members of the research team,
including a PhD associate professor specializing in fam-
ily counseling (male) and an MA student in clinical psy-
chology (female). All interviews were conducted by the
research team, who were familiar with interviewing tech-
niques.

During data collection, saturation was achieved, mean-
ing the size of the sample was adequate for the present
study (20). In both groups of females and males after the
fifteenth interview, the researchers realized the gradual de-
crease of data to a point where the law of diminishing re-
turns was occurring with the data.

2.3. Data Analysis

Open coding was used to analyze the data (21) and the
researchers did not have any pre-conceived constructs. In
some instances, codes were merged or removed because
there was too much similarity in the viewpoints of the par-
ticipants. In other cases, those codes with little or no sup-
port to represent the whole sample were removed.

Themes were derived from the codes, and those were
the constructs reflected from the viewpoint of most partic-
ipants. Also, the researchers made great use of the qualita-
tive analysis software MAXQDA (version 12).

All the reported findings of the study represent the
consensus of the participants. Demographic characteris-
tics of female and male participants are shown in Tables 1
and 2, respectively.

2.4. Ethical Considerations

The present study and its procedures were approved by
Shahid Bahonar University of Kerman.
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Table 1. Demographic Characteristics of Female Participants

Participant Age Duration of Abuse First Used Substance

1 35 2 years Crack

2 23 3 years Crack

3 38 20 years Opium

4 24 10 years Opium

5 19 2.5 years Heroin

6 36 17 years Opium

7 32 12 years Opium

8 27 1 year and 3 months Heroin

9 34 2.5 years Heroin

10 22 10 years Crack

11 20 4 years Opium

12 35 2 years Heroin

13 29 9 years Opium

14 35 2 years Crack

15 23 one year Heroin

16 39 4 years Opium syrup

17 38 7 years Heroin

18 33 18 years Heroin

19 30 16 years Opium

20 25 4 years Opium

3. Results

Preliminary codes were derived during data analysis,
and at the end four major factors were found. These factors
were as follows:

3.1. Family

The majority of the participants considered the role of
family as the most important factor in triggering their first
drug use experience. They believed parents’ or other fam-
ily members’ drug use was the key factor triggering their
attempt to try drugs for the first time. A participant, high-
lighting the influential role of his father’s addiction, had
the following to say about his first time trying drugs:

“My father is a truck driver and he takes drugs every
night. I was curious and wanted to know what it was that
he is taking and I didn’t know where I could find and take
it (other than home). In fact, I was 16 when I took drugs
for the first time. I was home and decided to eat some of
the opium that my father had. I used to swallow a pellet of
opium every day and then it increased to 1.5 mithqa (a unit
of mass equal to 4.25 grams), and after that, I started taking
other drugs. I might have never touched drugs if my father
had not been a drug addict.” (P 12 M)

Table 2. Demographic Characteristics of Males Participants

Participant Age Duration of Abuse First Used Substance

1 26 12 years Opium

2 32 20 years Cigarette

3 40 21 years Cigarette

4 27 7 years Opium

5 38 5 years Opium

6 32 12 years Heroin

7 38 15 years Opium

8 27 3 years Crack

9 21 2 years Opium

10 31 9 years Opium

11 24 4 years Opium

12 29 13 years Opium

13 24 12 years Opium

14 36 6 years Heroin

15 22 4 years Cigarette

16 24 8 years Opium

17 36 8 years Opium

18 39 14 years Opium

19 44 26 years Opium

20 37 10 years Opium

This powerful quote stresses the key role of family.
However, the importance of family is more obvious when
the family, while taking drugs, has a positive attitude to-
wards drugs and implies this positive attitude to the chil-
dren. A participant said that her family believed in the cu-
rative power of drugs and that’s the reason she tried drugs
for the first time. She says:

“I had pain on my sides and since my mother was an
opium addict, she told me to have a puff or two to soothe
the pain. I did it, felt well and it was the start to my taking
drugs.” (P 19 W)

This kind of family attitude towards drugs was stated
by most participants, both males and females. Other par-
ticipants stated that the addiction of their siblings was an
important factor in triggering their first drug use experi-
ence. As an instance, one participant said that his brother’s
addiction and attitude towards drugs played a key role in
his trying drugs for the first time. He said:

“I was sick and had pain in my kidneys. My brother was
taking heroin and he offered me to try it. He used to say
that it’s OK to take drugs, citing himself as an example. He
said it’s fine if I do not take opium; instead I could take
heroin to feel better. I took heroin and indeed I felt better.”
(P 14 M)
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In addition, some participants said that apart from us-
ing drugs, their family members were selling drugs, which
in turn made access to drugs easy for them, paving the way
for their first drug use experience and continuance. A par-
ticipant described his first drug use experience as:

“My brother was a drug addict and he started selling
drugs at home. I had never tried any drugs before, neither
cigarette, nor opium, nor bang or any other drugs. I took
heroin for the first time and I got addicted to it.” (P 6 M)

It is self-evident from these lines that easy access to
drugs can precipitate the potential of addiction for indi-
viduals. Some of these participants had been offered drugs
earlier (by friends, for example) yet they had never taken
drugs before. They had only started taking drugs once their
family members were selling drugs at home and therefore
they had ample access to them. A participant said:

“My mother was an opium addict and she was selling
heroin. Although, my school friends were taking drugs and
offered me to take drugs too, yet I never did drugs. How-
ever, since my mother was selling drugs, I got curious and
tried some of the drugs she was selling. After that, when-
ever I wanted to take drugs, I would use some of what my
mother was selling.” (P 11 W)

Hence, selling of drugs within the family contributes
considerably to addiction and its continuance, the reason
being that individuals had easy access to drugs with the
least price or often for free.

According to some participants, the role of family was
so influential that although they were married and lived
independently from their parents, their occasional inter-
actions with their families made it easier for their first
drug use experience and consequently they, as well as their
spouses, became addicted. A participant had the following
to say here:

“When I was single, my father, brother, and elder sis-
ter used to take drugs but I never did. When I got married,
my brother and sister came to my house and occasionally
took heroin. My husband and I tried it once and that was
enough to become addicted to it.” (P 8)

These profound comments indicate that family can
lead to addiction in many ways.

3.2. Friends

Many of the participants believed their friends were
the reason for their first drug use experience and addic-
tion. Despite the miscellaneous details of their stories,
they’re obviously common in one aspect, namely friends’
role. The first drug use experience of some of the partici-
pants’ dated back to high school and was triggered by their
high school friends. Here’s a participant’s description of
his first drug use experience:

“My school friends were addicted and I was unaware
of that. One day, I saw them taking opium and since they
didn’t want me to tell on them to the principal, they offered
me to try it, as they said it’s not dangerous. As a matter
of fact, I had never touched opium or any other drugs till
then and I didn’t know what it could do to me. That day, I
took a pellet with them and I was dizzy for three days. Af-
ter that, I would go and take drugs with them regularly. I
didn’t take it for one day, and once I realized it’s intolera-
ble, I purchased some opium and took it.” (P 4M)

The role of friends is more obvious as individuals are
under the influence of their friends’ propaganda of drugs,
and improvidently accept what they say. A participant ex-
plained his drug use in this way:

“I used to work at the port and deliver goods. One of my
friends offered me opium and said I wouldn’t feel drowsy if
I took it. They said it would be ok to take a puff of the opium
and it would refresh me, and I can carry the loads easier.
They insisted that I have a puff but I resisted. I said no, I
cannot, I have just got married. They used to say once or
twice wouldn’t hurt and then I succumbed to the pressure.
And finally, with an occasional puff or two, I got addicted.”
(P 5M)

These comments indicate that lack of information and
unawareness of the consequences of drug use will make in-
dividuals more prone to addiction to drugs.

Other participants took drugs with friends during mil-
itary service and their addiction progressed considerably
during their term (two years) and they had tried and be-
came addicted to different drugs. A participant said:

“I knew nothing about drugs before military service
and my family would never think that I would become ad-
dicted. During the military service, I started smoking and
tried drugs for the first time. I was missing my family and
wanted to abscond from the military base to visit my fam-
ily. My friends offered me cigarettes and said to me it would
soothe my pain. I smoked cigarettes for three months but
after a while I developed tolerance to cigarettes, therefore,
I started taking the black substance (opium). When I was
home on furlough, I would take methadone pills to hide
my addiction from the family.” (P 15M)

Making friends during married life, however, is an im-
portant factor, which has to be taken into consideration.
Interacting with addicted friends can make the couple
prone to addiction. A participant said:

“Back when we were newlyweds, we visited our friends
and occasionally took opium for fun, but gradually, it
turned into an addiction for us both.” (P 6W)

Participants believed it is essential that individuals be
careful in selecting friends, as they have seen unwelcome
consequences of ignoring this fact. A participant described
his friends as:
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“The first person, who introduced me to drugs was my
friend, the person, who boasted camaraderie and support.”
(P 8M)

3.3. Spouse

Another influential factor, claimed by some of the fe-
male participants, however, was the addiction of their part-
ner. Once husbands took drugs, their wives put them un-
der pressure to quit. Therefore, the husbands offered drugs
to their wives to minimize this pressure. A participant said:

“My family has never touched drugs, not even
cigarettes. After the wedding, my husband and I moved
from Kerman to Isfahan. At first, I didn’t know my husband
is addicted because he took drugs outside home. After a
while, he started taking drugs at home. It was too difficult
for me and he kept sassing me disrespectfully. I was under
mental pressure and couldn’t tolerate it. I wanted to move
back to Kerman and be near my family, but my husband
offered me drugs and wanted to make me feel well. How-
ever, the bitter fact was that he wanted to embroil me with
drugs so that I would stay with him and couldn’t move
back to my family.” (P 12W)

In some cases, husbands forced their wives to take
drugs and embroiled them in addiction to prevent them
from applying for divorce. A participant stressed her hus-
band’s role in her addiction:

“When I got married, I realized my husband was ad-
dicted so I wanted to get a divorce. But he forced me to take
heroin and I got addicted. I was reluctant to take heroin
but he told me to try it just once. That one time was enough
for me to get addicted to heroin.” (P 18 W)

The problem doubles, however, when the individual
has taken the drug, ironically, by force but gets addicted to
it and continues taking it. The following participant was a
prime example:

“After my husband offered me drugs and I took it for
the first time, it grew on me and I asked him every day for
drugs.”(P 18W)

Participants who had the experience of remarriage, af-
ter divorcing their first spouse, had married addicted peo-
ple and unfortunately, they had started taking other drugs
as well. One participant said:

“I divorced my first husband and remarried, and this
time, through my second husband, I got addicted to crystal
meth.” (P 3W)

These quotes stress the important role of spouses in
the addiction of individuals. Accordingly, participants be-
lieved that it is essential to get to know their spouse before
marrying them. One participant, who considered her hus-
band’s role in her addiction said:

“When two people decide to get married, they must
first get to know each other well and then proceed.” (P 15W)

3.4. Stress

Some of the participants pointed that stressful events
triggered their first drug use experience. One stressful
event, according to some participants, was the bereave-
ment of parents and they had chosen to take drugs in order
to soothe their pain. She said:

“My husband had been taking drugs for over three
years but I never touched drugs during that period. When
my mother died I suffered a mental breakdown and at the
same time my husband was taking crack. One day, he was
taking drugs and I asked if I could try it also to see what
it tastes like that is keeping him so dependent on it. He
wouldn’t allow me to do so, saying that I would get ad-
dicted to it. It was me, who insisted and finally I took a puff
and felt relieved. It was so pleasing and that’s how I got ad-
dicted to drugs.” (P 15 W)

Imprisonment of husband was yet another stressful
event in the life of some participants and in order to ame-
liorate their troubles, they had started taking drugs. A par-
ticipant said in this regard:

“Once we were officially married, my husband was im-
prisoned due to a street fight he had had earlier. During
his term in prison, my brother was taking drugs and since
I was deeply depressed, I didn’t want to continue think-
ing about my husband and gradually started taking drugs
alongside with my husband. My brother was reluctant
in allowing me to take drugs but I was too adamant and
wanted to see how it tasted. I was curious and desperate to
make myself feel better.” (P 5W)

Another participant’s description of his addiction was:
“I was engaged and then we broke up. When we broke

up, I started taking opium with my friends. I did it because
I wanted to feel better. I thought after a couple of times, I
can stop taking drugs but I didn’t know it is addictive.” (P
11M)

These comments demonstrate that some participants
volunteered to take drugs to cope with and overcome the
stressful events of their lives, and not only had they not
resolved their problem, but also another, bigger trouble,
namely addiction, had emerged. A participant said:

“I tried drugs to soothe my pains but that never hap-
pened. I tried solving my problem by another problem. It
never helped, but I kept telling myself that it does.” (P 13 W)

Finally, some participants referred to their physical
pain and claimed that instead of visiting a doctor or taking
painkillers, they had started taking drugs to alleviate their
pain. For instance, one of the participants commented:

“I was ill with a pain in my leg, so I took drugs to soothe
the pain. Whenever I felt pain, I would start searching for
drugs. I took drugs instead of going to a doctor.” (P 7M)

Therefore, we can see that individuals’ improper be-
liefs can hamper healthy decision making and planning
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and consequently lead to their addiction.

4. Discussion

The present study was carried out to examine influ-
ential factors on first drug use experience of females and
males in recovery. Findings demonstrate that four factors
(family, friends, spouse, and stressful events) were among
the most important variables leading to the first drug use
experience, which in turn, can end in the addiction of in-
dividuals. Some participants referred to parents’ addic-
tion as the main trigger for their first drug use experience.
Studies suggest that parents’ drugs use can predict chil-
dren’s drug use (22). Substance abuse of parents and con-
sequently compromised parental functioning are among
the predicting factors for children’s addiction (23). Fam-
ily’s positive attitude towards drugs and lack of sufficient
knowledge about addiction are other influential factors
for individuals to try drugs and become addicted. If par-
ents or other family members sell drugs, it can leave indi-
viduals with easy access to drugs, which in turn, can lead
to drug use among individuals. In other words, individu-
als’ activities of selling or distributing drugs can lead to
drug proximity and will pave the way to addiction (24-26).
These are risk factors within the family, which can push
individuals, consciously or unconsciously, towards addic-
tion. However, parental monitoring and positive relation-
ship with children can function as a shield, lowering or
stopping drug use among individuals (27, 28).

Friends, along with family, play a key role in the first
drug use experience. This is supported by studies, which
highlight that dependence on drug user friends predicts
own concurrent and future substance use (29, 30). When
parental monitoring rules are weak and friends mainly
spend their time together in unstructured contexts, sub-
stance co-use with friends and individual substance use is
more likely (31). Also, unsupervised time with peers at high
schools and having delinquent friends outside school can
potentiality provide a dangerous setting for addiction (32,
33). Therefore, friend’s substance using behavior is among
the major predicting factors in substance use and changes
in use of different substances (30).

Another factor triggering first drug use experience,
which was mentioned by female participants of the study,
was the addiction of husbands. These participants claimed
that their husbands played a key role in their first drug use
experience and progression of addiction. Some of them
had started taking drugs under the pressure of their inti-
mate partners. Although, they could have volunteered to
take drugs by themselves, yet background is an important
factor for these female participants, as their partners’ initi-
ation of drug use and the provision of drugs is undeniable

(34, 35). Therefore, females are greatly subjected to differ-
ent forms of risks as they have started taking drugs because
of dependence upon an intimate male partner (36).

In other cases, individuals took drugs to alleviate grief,
relieve negative emotions, reduce stress, and ameliorate
physical pain. They have in fact tried to manage their neg-
ative feelings and better their mental and physical state
through drugs (24, 37-39).

Findings of the present study indicate that males and
females try drugs for the first time because of four major
reasons. Family, friends, and stress are common among
males and females, with the potential of leading to addic-
tion in individuals. Partner’s addiction, however, is a fac-
tor, which was mentioned by female participants of the
study, which led to their first drug use experience and con-
tinuance.

There were some limitations to the present study. First
of all, the researchers had difficulty in accessing the partic-
ipants, that is, they weren’t able to interview them at any
desired time, rather, meeting them was time limited. Since
the population of the study and the sample size was small,
generalizations of the findings need to be done with dis-
cretion. Finally, limiting the sample to females and males
of the city of Kerman was another limitation of the study.
Studying other populations from other cities of Iran may
lead to different and more profound findings.

Finally, it is essential to focus on the role of family in
preventing addiction. Parents have to be educated and
they need to know that their access to drugs and drug
trafficking will ease the access to drugs for their children
and exposes them to the risk of substance addiction (espe-
cially with teenagers). Furthermore, families’ and individ-
uals’ mindset towards addiction has to be altered in pre-
ventive programs and the tangible outcomes of substance
use must be shown to them. In addition, according to the
findings of the study, friends also play an important role in
the first substance use experience of individuals. Families,
as well as school and social media, need to educate young
children on social skills, such as making friends and prob-
lem solving skills, in order to minimize the risk of being
affected by their friends.

Other areas of focus in the present study include a need
for focusing more on the role of families, training individ-
uals to cope with stress, increasing individuals’ informa-
tion about substance use phenomenon and its outcomes,
especially starting from school, and better decision mak-
ing skills in selecting spouses, which need to be practiced
by social services and government regulators and will min-
imize the risk of substance abuse.
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