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ABSTRACT

Background: The study was conducted to identify the mostimportant
steps to prevention and reduction of the prevalence of drug addiction
in the community and helping addicted people and determine their
mental health and quality of life. The study aimed to evaluate the
mental health and quality of life of addicted individuals referred to
Methadone Maintenance Therapy Centers (MMT).

Materials and Methods: This study was conducted using descriptive
and analytical methods in the year 2016; the study’s sample included
351 addicted people who were selected as a targeted cluster from four
different parts of the city and among the 4,000 affiliated of public and
private addiction treatment centers. Data collection tools used were
General Health Questionnaire-28 (GHQ-28) and SF-36 Questionnaire for the
Evaluation of the Quality of Life. Data were analyzed using SPSS software for
assessing our test results'significance level, which was p < 0.05.

Results: The average scores of the physical aspects of mental health
were 17/69 = 6/76, and the psychological dimension of mental health
was 16/49 + 9/42. Among the different dimensions of quality of life,
physical function had the highest average score (5/67 % 2/78) and
social performance had the lowest average scores (2/07 + 1/85).
Increasing the length of treatment increased mental health (p =
0.003) but had negative impact on the quality of life of addicted
individuals (p =0.3).

Conclusion: Mental health and quality of life of this study’s
participants were at low levels, and this in turn can lead to other
mental disorders and further reduction of their quality of life. Hence,
our study findings show that it is important that officials need to pay
special attention to this group.
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1.INTRODUCTION

Drug addiction is a physical, mental, and spiritual
disease and because of its progressive nature poses
threats and damages to all aspects of a person’s
life and health, including family and the society
at large, in terms of social, economic, political,
cultural, and health aspects.'* Nowadays, addic-
tion is widespread in many developed and under-
developed countries, and these communities are
faced with a dilemma as how to tackle this drug
menace which threatens the life and security of
citizens in these societies.” Addiction is a crisis
and seriously affects the quality of life in more
ways than one, including the spiritual and physical
aspects of people’s lives.®

Identification of quality of life and mental
health status of addicted individuals is the first
step to prevention and reduction of the prev-
alence of drug addiction in society as well as to
help addicted individuals.” In recent years, the
quality of life has become an important indicator
in medical research to assess the health status of

Open access: www.balimedicaljournal.org and ojs.unud.ac.id/index.php/bmj

the individual and to ascertain the public health of
the community.® The World Health Organization
(WHO) defines quality of life as people’s under-
standing from the living conditions in terms
of culture and valuation methods in relation to
the objectives, expectations, and conditions of
a society and its people.” Quality of life includes
two aspects: (a) mental and physical performance
and (b) psychological damage and physical injury
caused by addiction reduces the quality of life."
Results of the research conducted by Karow in
examining the role of the social and clinical vari-
ables in the quality of life of addicted individuals
showed personality disorders, individual conflicts,
and mental and physical disorders were signifi-
cantly associated with lower quality of life."
According to the World Health Organization,
mental health has been defined as the absence of
any mental illness along with the social welfare
state."” Mental health plays an important role in
ensuring the dynamism and efliciency of the
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society.”” Ziaaddini et al.'" and Hoseinifar et al."”
showed the mental health level of addicted indi-
viduals is lower than the mental health level of
non-addicts. Low tolerance levels, intense feeling
of humiliation, and aggression and incompatible
behavior are some side effects of drug abuse.'
Finding the root cause of drug abuse and as a
result its treatment is very difficult. Drug addic-
tion treatment includes a wide range of thera-
peutic protocols and interventions, including
behavioral and pharmacological approaches."”
Methadone therapy is a maintenance treatment
that addicted individuals receive in addiction
treatment centers."®

Considering the importance of mental health
and the role of mental illness in people’s tendency
toward drug abuse, it is important to note that
untreated mental disorders play an important
role in the faijlure of therapeutic intervention
programs and recurrence of drug use and associ-
ated disorders." In this regard, it seems necessary to
study the different aspects of drug addiction, such
as mental health and quality of life and numerous
factors that affect an individual.***" Addiction is a
cause of concern for policymakers and has become
a public health problem that require immediately
appropriate interventions and programs.® The study
aimed to evaluate the mental health and quality of
life of addicted individuals referred to Methadone
Maintenance Therapy Centers (MMT) in Babol city
during 2016.

2. PARTICIPANTS AND METHODS

This study used descriptive and analytical methods
to study group of addicted people during 2016.

2.1. Study population, sample, sampling
More than 4,000 addicted individuals who were
residents of Babol city and in the custody of public
and private addiction treatment centers comprised
our study’s sample population. Due to the breadth of
the environments and study population, sampling
centers were selected as a targeted cluster from
four different parts of Babol city. A final sample
of 351 addicted individuals were recruited for the
study, and we used the KREJCIE & MORGAN
table to prepare the 430 questionnaires that were
distributed among those receiving treatment in
five treatment centers (one public center and
four private centers) for greater certainty. Finally,
400 questionnaires were collected.

2.2. Inclusion criteria
The criteria for participation included consent to
participate in the study, living with the family, and

having at least a diploma-level education in order
to be able read and answer the questions.

2.3. Research processes and the sample
selection process

Researchers with an introduction letter from the
university were referred to addiction treatment
centers and asked to respond to questions. The dura-
tion of treatment for each individual as extracted
from the history of the patient was recorded as
number of months an individual received the treat-
ment. Referring to addiction treatment centers was
performed with permission of vice-president of
research and information technology and in coor-
dination with the Department of Treatment. The
information of subjects has been kept confidential,
and only the general results were published without
disclosing the names of the participants recruited
for this study. This study was approved by the Ethics
Committee of Babol University of Medical Sciences.

2.4. Data collection tools

In addition to collecting demographic information
(age, gender, marital status, education, and employ-
ment status), a GHQ questionnaire containing
28 questions about the mental and physical aspects
was administered to the study sample population.
This questionnaire is scored based on the Likert-
type scale with anchors ranging from the 0 = lowest
level to 3 = the highest levels. Unusual options chosen
by the study participants were assigned a score of
zero. In most cases options and unusual options
and non-options were assigned a score of 12 and 3,
respectively. The results of the investigation of mental
health quality showed that the maximum score
achieved by individuals was 84 and the minimum
was 0. For this reason, scores obtained by people
classified at various levels in the range of 0-28, 29-56,
and 57-84 correspond to undesirable mental health
level, somewhat favorable mental health level, and
favorable mental health level, respectively. As for
quality of life, people whose scores ranged from 0 to
33 were categorized as people with unfavorable qual-
ity of life, scores in the range of 34-66 indicate a
somewhat favorable quality of life, and scores rang-
ing from 67 to 100 indicate favorable quality of life.
The SF-36 questionnaire has questions under nine
categories, which includes assessing the quality of life
in different dimensions, including physical perfor-
mance, restrictions on activities due to physical inju-
ries, restrictions on activities due to mental health
impairments, low energy and fatigue, social perfor-
mance or interaction, bodily pain, general health, and
changes in health."*** Data were analyzed using the
SPSS (V.22) software. The following tests were used
to compare the qualitative and quantitative variables:
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Mental health level The level of quality of life
Figure 1 Percentage of addicted individuals based on the level of men-
tal health and quality of life of addicted individuals referred to
Methadone Maintenance Therapy Centers (MMT), Babol, 2016
Table 1 Relationship between the study variables and the

mental health status of addicted individuals referred to
Methadone Maintenance Therapy Centers (MMT), Babol,

2016
Somewhat
Mental health status Unfavorable favorable Favorable
Variables N (%) N (%) N (%) p-value
Marital status
Single 65 (35.5) 90 (49.2) 28 (15.3) 0.007
Married 109 (50.2) 89 (41.0) 19 (8.8)
Job status
Employed 118 (44.9) 108 (41.1) 37 (14.1) 0.04
Unemployed 56 (40.9) 71 (51.8) 3(7.3)
Smoking
Yes 131 (44.1) 133 (44.8) 33 (1L.1) 0.79
No 43 (41.7) 46 (44.7) 14 (13.6
Education
Below diploma 158 (43/8) 164 (45.4)  39(10.8) 0.20
More than a diploma 16 (41/0) 15 (38.5) 8 (20.5)
Duration of addiction
1 year 118 (45.7) 117 (45.3) 23(8.9) 0.04
2 years 56 (39/4) 62 (47.3) 24 (16.9)
Number of times treated
0-4 times 130 (45.1) 126 (43.8) 32 (1L.1) 0.55
5-9 times 44 (39.3) 53 (47.3) 15(13.4)
Duration of treatment
Less than a year 173 (45.1) 169 (44.0) 42 (10.9) 0.003
More than a year 1(6.3) 10 (62.5) 5(31.3)

t-test, analysis of variance (ANOVA), chi-square test,
and Man-Whitney U tests. A p-value that is less than
0.05 was considered significant.

3. RESULTS

The average age of the patients was 34.43 =+
8.78 years. The average duration of addiction of

Published by DiscoverSys | Bali Med J2017; 6 (1): 135-142 | doi: 10.15562/bmj.v6i1.472

ORIGINAL ARTICLE

patients was 1.35 + 0.47 years. The duration of their
treatment was 5.18 + 1.41 months.

The total average scores of mental health were
fixed as 34.18 + 14.80. Average scores of physical
dimension of mental health (14 questions) reported
a score of 17.69 + 6.76, and average scores of
the psychological dimension of mental health
(14 questions) was 16.49 * 9.42. In this study,
11.7% of patients had a favorable psychological
level (Figure 1).

Study of the relationship between mental health
status and studied variables showed marital status,
jobs, duration of addiction, and length of treatment
had a significant relationship with mental health
(Table 1). Thus, unmarried individuals (those who
were single at the time of this study) and those
employed were observed to have a favorable mental
health.

The results also showed there was a significant
difference between physical and psychological
dimensions of mental health in single and married
addicted individuals (p = 0.02; see Table 2). As well,
the average score of physical dimension in patients
who received treatment for more than one year was
higher, and this difference was statistically signifi-
cant (Table 2).

Comparison between the quality of life and
the different variables revealed there was no
significant correlation between quality of life and
other variables and that the quality of life of people
who were referred to addiction treatment centers
has also been reduced over time (Table 3).

Among the different dimensions of quality of
life, physical performance had the highest aver-
age scores (5.67 + 2.78), and social performance
had the lowest average score (2.07 £ 1.85). Other
indicators of quality of life and their average
scores included general health (524 + 3.28),
restrictions on activities due to physical injuries
(4.45 + 2.84), restrictions on activities due to
mental health impairments (3.57 = 2.07), pain
(2.20 £ 1.57), lack of energy and fatigue (3.42 +
2.40), and current level of mental health (5.66 +
2.98).

The average score of physical function in people
who are married and employed was far more than
others in the study sample, and this difference was
significant (p < 0.001). The social performance
of married and employed people whose dura-
tion of treatment was less than a year was more
than the rest, and the score for the item measure
‘pain’ was far greater in married and employed
people and people who had less than a year of
treatment. Also, a significant difference was
observed between marital status and duration
of treatment with the lack of energy and fatigue
(Table 4).
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Table 2 Differences between the physical and psychological dimensions of mental health in relation to the study

variables
Physical dimension of mental health Psychological dimension of mental health
Variable Average * standard deviation p-value Average * standard deviation p-value
Gender
Male 17.69 + 6.65 0.90 16.35 +9.35 0.16
Female 17.89 +6.77 19.50 + 9.40
Age group (years)
0-30 17.97 + 6.68 17.09 +9.28
31-60 17.52 + 6.82 081 16.05 £ 9.50 044
61-90 18.00 + 6.98 19.17 £ 10.22
Marital status
Single 18.69 £ 7.59 0.02 18.18 + 8.65 0.001
Married 16.85 £ 5.86 15.06 + 10.02
Job status
Employed 17/01 £ 5.37 0.52 16.83 +7.03 0.18
Unemployed 18.05 +7.37 16.31 +10.46
Smoking
Yes 17.62 £ 6.71 0.69 16.41 + 9.36 0.78
No 17.92 + 6.91 16.71 + 9.64
Education
Below diploma 17.58 £ 6.76 0.30 16.26 £ 9.25 0.13
More than a diploma 18.74 + 6.76 18.62 +10.77
Duration of addiction
1 year 17.28 £ 6.52 0.09 18.11 + 8.66 0.03
2 years 18.46 +7.13 15.60 + 10.50
Number of times treatment received
0-4 17.58 + 6.86 0.58 16.15 +£9.10 0.25
5-9 17.99 + 6.52 17.35+10.20
Duration of treatment
Less than a year 17.50 + 6.66 0.005 16.11 £ 9.30 0.00
More than a year 22.38 +7.69 25.56 +7.95

Table 3 Relationship between quality of life and study variables

Quality of lifevariables Unfavorable N(%) Somewhat favorable N(%) Favorable N(%) p-value

Marital status
Single 118 (64.5) 64 (35.0) 1(0.5) 0.42
Married 128 (59) 86 (39.6) 3(1.4)

Jobs
Employed 80 (58.4) 55 (40.1) 2(1.5) 0.56
Unemployed 166 (63.1) 95 (36.1) 2(0.8)
Smoking
Yes 176 (59.3) 117(39.4) 4(1.3) 0.16
No 70 (68.0) 33(32.0) -

Educational status
Below diploma 221 (61.2) 136(37.7) 4(1.1) 0.90
More than a diploma 25 (64.1) 14(35.9) -

Duration of addiction
one year 159 (61.6) 96(37.2) 3(1.2) 0.96
Two years 87 (61.3) 54(38.0) 1(0.7)

Number of treatment
0-4 times 177 (61.5) 108(37.5) 3(1.0) 0.99
5-9 times 69 (61.6) 42(37.5) 1(0.9)

Duration of treatment
Less than a year 239 (62.2) 141(36.7) 4(1.0) 0.30
More than a year 7 (43.8) 9(56.3) -
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4. DISCUSSION

Mental health was significantly higher in unmar-
ried addicted individuals, employed, people
who had addiction for more than two years, and
people whose treatment duration was more than
one year. The physical and psychological dimen-
sions of mental health had a higher average score
in unmarried addicted individuals and in those
whose duration of treatment was more than 1 year,
and the psychological dimension of mental health
had a higher average score in people whose treat-
ment duration was one year. As much as 61.5% of
addicted individuals in our study had an unfavor-
able quality of life, and about 1% of drug users had
a favorable quality of life. Also, the quality of life
of people who were referred to addiction treatment
centers reduced over time.

Various studies suggest that drug abuse causes
the inability to think, impairment in planning
and judgment, and adverse effects on the quality
of life and mental health of addicted individu-
als.”7*¢ Variables such as physical location, treat-
ment, physical and mental health, and age have
a direct effect on the quality of life of addicted
individuals.”

In this study, the average level of mental health
of participants was equal to 34.18, a score lower
than the average level of mental health reported
in the study of Katybaie et al. (44.9).” Mahmoudi
et al. reported that 70.1% of addicted individu-
als had a favorable mental health score; in the
present study this number was 44.8. Also, in the
study of Barzegar and colleagues it was reported
that the mental health level of drug addicted indi-
viduals was lower than other case study partici-
pants.® Ali Moradi et al’s (2011) study found that
mental disorders are more common in drug users
compared to their healthy counterparts.”” The
study results of Hossienifar and colleagues in 2011
showed there was a significant difference in the
mental health level between addicted individuals
and healthy people; in other words, drug abusers
had poorer mental health status.”” Our research
findings showed that addiction generally lad to an
increase in mental disorders in people. The find-
ings of this study are consistent with the findings
of many other studies.””** According to the defi-
nition of mental health, it is important to enhance
individual compatibility with the environment by
proper psychological and emotional methods, as
addiction implies the physical and psychological
dependency to drug and its related disorders,
which causes adversely affects the mental health
and hampers the ability of individuals to interact
with their surrounding environment.”*** Hence,
all the above studies are consistent in terms of

their findings and consistently report a a low level
of mental health among addicted people.

Quality of life has different dimensions and
includes physical, psychological, social, and
spiritual status of people. Quality of life includes
two components: ability to perform daily work that
reflects a person’s physical, psychological,
and social status, and individuals satisfaction
about his/her ability to control the disease and side
effects of treatment.” As much as 61.5% of addicted
individuals who participated in this study had
unfavorable quality of life, and only about 1% of
drug users had a better score on quality of life.
Aghayan et al., Khosravi et al., and Khajedaluee
et al.'®** showed that the quality of life in
addicted individuals is lower than the quality of
life of non-addicted individuals and as such as it is
safer to assume that generally addicted individuals’
quality of life is very low. Weiss and colleagues,’
Schrimshaw et al.,”> and Bizzarri et al."’ stated that
addiction leads to crisis in the lives of drug abusers.

The average age of drug users in this study was
34.43 years, and the average age of addicted individ-
uals reported by Hoseinifar et al. in their study was
41 years.”” As much as 95.5% of addicted individuals
referred to Addiction Treatment Centers were male
and only 4.5% of them were female. Mahmoudi
et al.” reported findings similar to those reported
in this study. Considering the social and cultural
conditions of our country, it seems logical that the
number of men who are addicted is way more than
the number of women addicted to substance.

There are some limitations to the data and find-
ings of this study, chiefly among them the failure to
check the type of drugs used; in addition, there was
no control group used in this study that consisted of
non-addicted people in order to compare their char-
acteristics with addicted individuals to gather more
robust data that could have shed more light on the
quality of life and other indicators which were used
only to study the addicted individuals and the fact
that addicted individuals gave very poor cooperation.

5. CONCLUSIONS

The mental health and quality of life of addicted
individuals are at low levels, and this in turn can
lead to other more severe form of mental disorders
and drastic reduction of their quality of life; hence,
it is imperative that government or other regulatory
bodies or policymakers give special attention to this

group.

6. ACKNOWLEDGEMENT

We would like to express our sincerest gratitude
to the Deputy of Research and Technology and

Published by DiscoverSys | Bali Med J2017; 6 (1): 135-142 | doi: 10.15562/bmj.v6i1.472


http://discoversys.ca/
http://dx.doi.org/10.15562/bmj.v5i3.314

Deputy of Treatment at the university as well as our
dear colleagues in Addiction Treatment Centers for
their sincere cooperation.

7. REFERENCES

1.

10.

11.

12.

13.

14.

15.

Clarke DE, Narrow WE, Regier DA, Kuramoto ],
Kupfer DJ, Kuhl EA, et al. DSM-5 field trials in the United
States and Canada, part I: study design, sampling strategy,
implementation, and analytic approaches. American
Journal of Psychiatry. 2013;170(1):43-58.

Le Moal M, Koob GE. Drug addiction: pathways to the
disease and pathophysiological perspectives. European
Neuropsychopharmacology. 2007;17(6):377-93.

Din Mohammadi MR, Amini K, Yazdankhah MR. Social
and environmental factors affecting this trend Afyuni
Perspective B drug addicts to accept treatment and fol-
low-up Introduction Welfare Organization of Zanjan.
Journal of Zanjan University of Medical Sciences.
2008;15(59):85-94.

Hoseiny H, Jadidi M, Nataj LH, Saberi-Zafarghandi MB.
The effect of methadone-maintenance therapy with and
without interactive treatment on improving emotion-reg-
ulation strategies and resilience among opiate-dependent
clients. International Journal of High Risk Behaviors and
Addiction. 2015;4(1).

Salmabadi M, Sadeghbojd ME, Farshad MR, Zolfaghari S.
Comparing the spiritual health and quality of life in
addicted and non-addicted patients in the City of Birjand,
Iran. International Journal of High Risk Behaviors &
Addiction. 2016;5(1).

Barzgar R, Moharar GS. Investigation of personality
characteristics and physical and psychological healthi-
ness in those people who are addicted to opium. Women.
2015;31:15-5.

Mahmoudi G, Jahani MA, Naghavian M, Amiri M,
Sefidchian AR, Amini I. Pattern of drug abuse and high
risk behaviors in patients that referred to of DIC and
MMTC, AMOL, IRAN (2012). 2012.

Karow A, Reimer J, Schifer I, Krausz M, Haasen C,
Verthein U. Quality of life under maintenance treat-
ment with heroin versus methadone in patients with
opioid dependence. Drug and Alcohol Dependence.
2010;112(3):209-15.

King AC, Pruitt LA, Phillips W, Oka R, Rodenburg A,
Haskell WL. Comparative effects of two physical activity
programs on measured and perceived physical functioning
and other health-related quality of life outcomes in older
adults. ] Gerontol A Biol Sci Med Sci. 2000;55(2):M74-83.
Bizzarri J, Rucci P, Vallotta A, Girelli M, Scandolari A,
Zerbetto E, et al. Dual diagnosis and quality of life in
patients in treatment for opioid dependence. Substance
Use & Misuse. 2005;40(12):1765-76.

Karow A, Verthein U, Krausz M, Schafer I. Association of
personality disorders, family conflicts and treatment with
quality of life in opiate addiction. European Addiction
Research. 2008;14(1):38-46.

Jazayeri A, Ghahari S. Basic approach in assessment of
mental health in university students “A Model for Inter-
vention”. Quarterly Journal of Research and Planning in
Higher Education. 2003;9(1):127-55.

Sadeghian E, Farhadi Nasab A, Falahinia GH. The study
of mental health status in students of Hamadan University
of Medical Sciences in 2006. Journal of Evolution and
Development of Medical Education. 2009;1(1):44-53.
Ziaaddini H, Sharifi A, Nakhaee N, Ziaaddini A. The
prevalence of at least one-time substance abuse among
Kerman pre-university male students. Addiction and
Health. 2011;2(3-4).

Hoseinifar J, Zirak SR, Shaker A, Meamar E, Moharami H,
Siedkalan MM. Comparison of quality of life and mental

Published by DiscoverSys | Bali Med J2017; 6 (1): 135-142 | doi: 10.15562/bmj.v6i1.472

ORIGINAL ARTICLE

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

health of addicts and non-addicts. Procedia-Social and
Behavioral Sciences. 2011;30:1930-4.

Drake RE, McHugo GJ, Clark RE, Teague GB, Xie H,
Miles K, et al. Assertive community treatment for
patients with co-occurring severe mental illness and sub-
stance use disorder: a clinical trial. American Journal of
Orthopsychiatry. 1998;68(2):201.

Babaie E, Razeghi N. Comparing the effects of methadone
maintenance treatment, therapeutic community, and resi-
dential rehabilitation on quality of life and mental health of
drug addicts. Addiction & Health. 2013;5(1-2):16.
Aghayan S, Amiri M, Chaman R, Khosravi A. Quality
of life in methadone maintenance treated patients in
Iran. International Journal of High Risk Behaviors and
Addiction. 2015;4(4).

Boyd ], Boyd S, Kerr T. Visual and narrative representa-
tions of mental health and addiction by law enforcement.
International Journal of Drug Policy. 2015;26(7):636-44.
Lin C-Y, Chang K-C, Wang J-D, Lee LJ-H. Quality of life
and its determinants for heroin addicts receiving a meth-
adone maintenance program: comparison with matched
referents from the general population. Journal of the
Formosan Medical Association. 2015.

Fooladi N, Jirdehi R, Mohtasham-Amiri Z. Comparison of
depression, anxiety, stress and quality of life in drug abus-
ers with normal subjects. Procedia—Social and Behavioral
Sciences. 2014;159:712-7.

Schrimshaw EW, Siegel K. Perceived barriers to social sup-
port from family and friends among older adults with HIV/
AIDS. Journal of Health Psychology. 2003;8(6):738-52.
Porter LS, Porter BO, McCoy V, Bango-Sanchez V; Kissel B,
Williams M, et al. Blended infant massage-parenting
enhancement program on recovering substance-abusing
mothers’ parenting stress, self-esteem, depression, mater-
nal attachment, and mother-infant interaction. Asian
Nursing Research. 2015;9(4):318-27.

Manokian A, Pedram Razi SH, Monjamed Z,
Faghihzadeh S. Comparative study of nurse’s job satisfac-
tion of hospitals affiliated to Tehran University of Medical
Sciences. Hayat Journal. 2006;3:65.

Dakukina T, Stan’ko E, Thumnau S. P03-216-Clinical and
social functioning, quality of life, maladjustment of HIV-
positive injection-drug consumers. European Psychiatry.
2010;25:1283.

Pontes HM, Szabo A, Griffiths MD. The impact of
Internet-based specific activities on the perceptions of
internet addiction, quality of life, and excessive usage:
a cross-sectional study. Addictive Behaviors Reports.
2015;1:19-25.

Kotwas A, Karakiewicz B, Sein AJ. Quality of life among
people addicted to psychoactive substances participating
in the opiate substitution treatment. Przeglad Lekarski.
2013;71(9):491-4.

Katibaei J, Hamidi H, Yarian S, Ghanbari S, Ps SM.
Comparison of quality of life, stress and mental health
of addicts and non-addicts affected by HIV and healthy
individuals. International Journal of Behavioral Sciences.
2010;4(2):135-9.

Alimoradi L. The comparing activity of brain/behav-
ioral systems and mental health in normal and addict’s
individuals. Procedia-Social and Behavioral Sciences.
2011;30:1703-8.

Calsyn DA, Fleming C, Wells EA, Saxon AJ. Personality
disorder subtypes among opiate addicts in metha-
done maintenance. Psychology of Addictive Behaviors.
1996;10(1):3.

Kidorf M, Disney ER, King VL, Neufeld K, Beilenson PL,
Brooner RK. Prevalence of psychiatric and sub-
stance use disorders in opioid abusers in a community
syringe exchange program. Drug and Alcohol Dependence.
2004;74(2):115-22.

Zimmerman M, Sheeran T, Chelminski I, Young D.
Screening for psychiatric disorders in outpatients with

141


http://discoversys.ca/
http://dx.doi.org/10.15562/bmj.v5i3.314

ORIGINAL ARTICLE

DSM-IV substance use disorders. Journal of Substance 35. Weiss RD, Mirin SM, Grifin ML, Gunderson JG,
Abuse Treatment. 2004;26(3):181-8. Hufford C. Personality disorders in cocaine dependence.

33. Bagheri M, Mokri A, Khosravi A, Kabir K. Effect of Comprehensive Psychiatry. 1993;34(3):145-9.
abstinence on depression, anxiety, and quality of life in
chronic methamphetamine users in a therapeutic com-
munity. International Journal of High Risk Behaviors and
Addiction. 2015;4(3).

34. Khajedaluee M, Assadi R, Moghadam MD. Health-related
quality of life of young addict women in Mashhad, IR
Iran. International Journal of High Risk Behaviors and This work is licensed under a Creative Commons Attribution
Addiction. 2013;2(2):87-91.

142 Published by DiscoverSys | Bali Med J 2017; 6 (1): 135-142 | doi: 10.15562/bmj.v6i1.472


http://discoversys.ca/
http://dx.doi.org/10.15562/bmj.v5i3.314

