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Abstract

Background: Methamphetamine (MA) dependence is a health concern in Iran (Persia). One main impacted group is female
methadone patients.
Objectives: The aim of this paper was to briefly report the prevalence of MA dependence among female methadone patients in 3
large cities of Iran. The other aim was to report the status of psychological well-being and social functioning among MA-dependent
and non-MA dependent participants.
Methods: In the first survey of Iran, 570 females were recruited from 38 main methadone clinics in Mashhad, Karaj, and Isfahan. A
researcher-designed questionnaire was used to collect baseline demographics, details of MA use, and treatment history.
Results: Of them, 266 females were MA-dependent. In other words, the prevalence of MA dependence among females was 46.6%.
The length of MA dependence was 5 years. The adverse health impacts of high doses of methadone use were the main self-reported
reasons for MA dependence. These adverse health impacts included depression (n = 118, 44.36%), oversleeping (n = 88, 33.08%), and
low physical energy to do the housework (n = 60, 22.55%). However, lifetime MA treatment was only 25%. The prevalence of MA
dependence was significantly associated with poor psychological well-being (P < 0.01) and social dysfunction (P < 0.01) among MA
dependent females compared with non-MA dependent females.
Conclusions: Methamphetamine dependence was common and associated with serious health problems. Special treatment ser-
vices should be provided for these females.
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1. Background

Currently, Methamphetamine (MA) dependence is a se-
rious health problem in Iran (Persia) (1). There is no med-
ication for the treatment of MA dependence (2). Psycho-
logical interventions, such as cognitive-behavioural ther-
apy (CBT), are the main treatment methods (3). In the re-
cent years, MA dependence has become a health concern
in methadone treatment clinics of Iran (4). The reasons as-
sociated with this problem originate in the adverse health
impacts of high doses of methadone, such as sexual dys-
function and depression (4, 5). However, to date, there
are only a few studies on female methadone patients and
the prevalence of MA dependence among this group in the
Iranian community. The prevalence of MA dependence in
methadone treatment clinics may have important health
implications (6). This issue may lower positive methadone
treatment outcomes (7). However, the dearth of research

studies is a main problem and there is no well-developed
rehabilitation program for this group in Iran (8).

2. Objectives

The aim of this paper was to briefly report the preva-
lence of MA dependence among female methadone pa-
tients in 3 large cities of Iran. The other aim was to report
the status of psychological well-being and social function-
ing among MA-dependent and non-MA dependent partici-
pants.

3. Materials andMethods

3.1. Research Centres

The study sites included 38 main methadone treat-
ment services in 3 large cities of Iran (i.e. Mashhad, Karaj,
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and Isfahan). Seven centres were female-only, located in
low socio-economic areas. Eight centres were located in
high socio-economic areas. The remaining study sites were
located in middle class areas. The criteria for selecting
the study sites were the number of female patients. This
was because the current number of female methadone pa-
tients is dramatically less than male methadone patients
in Iran.

3.2. Patients and Selection Criteria

All patients, who reported MA dependence in treat-
ment, were recruited (convenience sampling). Partici-
pants needed to be on methadone treatment for at least
3 months and report MA dependence in the current
methadone treatment based on the Diagnostic and Statis-
tical Manual of Mental Disorders, fourth edition, text re-
vision (9). Female gender and age of at least 18 years old
were other inclusion criteria. Females were excluded if
they self-reported drug withdrawal or severe intoxication
at the time of interviewing.

3.3. Questionnaires

A researcher-designed questionnaire was used to col-
lect baseline demographics, details of MA use, and treat-
ment history. The reliability of the questionnaire was high
(a = 90) in piloting on 30 females during 2 weeks. The
Persian-validated versions of the general health question-
naire (GHQ-28) (10) and the social functioning subscale of
the opiate treatment index (OTI) (11) were used to assess
psychological well-being and social functioning. Higher
scores on these 2 questionnaires indicated greater prob-
lems (10, 11).

3.4. Data Analysis and Ethics

Data were analysed using the SPSS version 18 software.
Descriptive analyses, independent samples t-tests, and Chi
Square tests were used for data analyses. The study was part
of a larger research, which was approved by Tehran Univer-
sity (ID: 879543).

3.5. Study Procedures

The study was conducted during 12 months, during
year 2012. Participation was confidential and voluntary.
All participants signed consent forms before conducting
the study. Three female clinical psychologists interviewed
the participants in the study sites. Participants received
small gifts for study participation following the end of in-
terviews.

4. Results

Overall, 600 females were registered at the study sites.
Of them, 570 females participated in the study. The study
sites included 38 main methadone treatment services in 3
large cities of Iran. Thirty females did not agree with inter-
viewing or did not meet the inclusion criteria.

The prevalence of MA dependence among participants
was 46.6% (n = 266). The length of MA dependence was
5 years. Main routes of MA administration in methadone
treatment were smoking (n = 208, 78.19%), ingestion (n =
40, 15.03%), and injection (n = 18, 6.76%), respectively.

The adverse health impacts of high doses of
methadone use were self-reported reasons of MA de-
pendence. These adverse health impacts included depres-
sion (n = 118, 44.36%), oversleeping (n = 88, 33.08%), and
low physical energy to perform the housework (n = 60,
22.55%). However, lifetime MA treatment was only 25%
among MA-dependent females. This included therapeutic
communities and the Matrix Model (Table 1).

Table 1. Baseline Characteristics of Methamphetamine-Dependent Patients

Variables MA-Dependent Females (n = 266)

The length ofMA dependence, y 5.00 (SD = 8.97)

Routes of MA administration

Smoking 208 (78.19)

Ingestion 40 (15.03)

Injection 18 (6.76)

MA impacts

Depression 118 (44.36)

Oversleeping 88 (33.08)

Low physical energy to do the
housework

60 (22.55)

LifetimeMA treatment 66 (25.00)

Therapeutic communities 36 (13.53)

MatrixModel 30 (11.27)

The demographics of the 2 groups have been reported
in Table 2. The mean age of the participants was 34.77
(SD = 8.41) years. The mean age of schooling was 6.50 (SD
= 7.43) years. Most of the cases were currently married
(54.38%) and unemployed (86.78%). There were no signif-
icant between-group differences between MA-dependent
and non-MA dependent participants in terms of baseline
characteristics. However, the prevalence of MA depen-
dence was significantly more associated with poor psycho-
logical well-being on the GHQ-28 (group 1: M = 9.45, SD =
6.87, vs. group 2: M = 5.36, SD = 8.33, P < 0.01) and social
dysfunction on the OTI (group 1: M = 24.65, SD = 8.94, vs.
group 2: M = 19.54, SD=7.54, P < 0.01) among MA dependent
females than non-MA dependent females (Table 2).
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Table 2. Baseline Characteristics of the Two Groups (N = 570)

Variables MA-
Dependent
Women
(n = 266)

Non-MA
Depen-
dent

Women
(n = 304)

Total X2 /t P Value

Mean
age, y
(range:
20 – 67)

35.10 ±
7.89

34.45 ±
8.93

34.77 ±
8.41

T = 0.34 0.24

Mean
years of
school-
ing

7.00 ±
7.89

6.00 ±
6.98

6.50 ±
7.43

T = 0.22 0.18

Stable
living
condi-
tions

139
(52.25)

169
(55.59)

308
(54.03)

X2 = 0.28 0.17

Married
status

140
(52.63)

170
(55.92)

310
(54.38)

X2 = 0.21 0.12

Unemployed
status

200
(75.18)

240
(78.94)

440
(86.78)

X2 = 0.33 0.13

Duration
ofMMT, y
(range: 3
months-
3

2.00 ±
4.78

1.67 ±
8.95

1.83 ±
6.86

T = 0.18 0.19

Duration
of drug
depen-
dence

9.00 ±
7.98

8.50 ±
8.96

8.75 ±
8.47)

t=0.14 0.18

Poor
psycho-
logical
well-
being

9.45 ±
6.87

5.36 ±
8.33

7.40 ±
7.60

T = 1.25 < 0.01*

Social
dysfunc-
tion

24.65 ±
8.94

19.54 ±
7.54)

22.09 ±
8.24

T = 1.23 < 0.01*

Abbreviation: MMT, methadone maintenance treatment.

5. Discussion

This study was important because to the best of the au-
thor’s knowledge, this is among the first studies of MA de-
pendence among female methadone patients in Iran. The
study indicated that MA dependence was associated with
adverse health impacts. This is consistent with a study
from Iran, which indicated that female methadone pa-
tients experienced side effects because of MA dependence
(8). A study from the US indicated that MA-dependent fe-
males showed adverse health impacts of MA use (12).

Methadone treatment providers should inform fe-
males about the adverse health impacts of MA dependence
on methadone treatment. This should include provid-
ing sufficient MA education while on methadone treat-
ment. Furthermore, MA prevention and treatment pro-
grams should be provided for these females while on treat-
ment. Further studies are suggested to assess the relation-

ship between providing MA education, prevention, and
managing MA dependence in methadone treatment.

The study indicated that participants experienced
poor psychological well-being and social dysfunction. This
was likely to be the reason for long duration of drug de-
pendence. Among MA-dependent females, poor psycho-
logical well-being, and social dysfunction were higher that
non-MA dependent females. This may reflect the nega-
tive health impacts of MA dependence on these females.
However, MA treatment was negligible among partici-
pants. Special MA treatment services and rehabilitation
programs, such as CBT, should be delivered for these fe-
males in methadone treatment services. Studies in the US
indicate that CBT is effective for MA dependence (3, 13).

The study had several limitations. There were no male
patients in this study. Therefore, it is difficult to generalize
the study findings to male methadone patients. The study
was limited to 3 cities of Iran. Therefore, it is difficult to
generalise the study findings to other cities. Further stud-
ies are suggested.

5.1. Conclusions

The study confirmed that MA dependence was a serious
health concern among female methadone patients. This
issue demands to deliver an effective psychological treat-
ment. Further studies are suggested on those aspects of
treatment programs, which can lead to abstinence from
MA in methadone treatment. This should include improv-
ing both psychological well-being and social functioning.
Providing treatment programs is suggested while on treat-
ment.
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