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Abstract

Background: Patients with methadone abuse are the main group with methamphetamine dependence in the Iranian context.
However, there are only a few studies on this group.
Objectives: This study aimed at determining the prevalence of methamphetamine dependence among methadone patients on
stable methadone doses.
Methods: This cross - sectional study was conducted on 140 methadone services in Tehran, Karaj, and Qazvin. Fifty percent of
methadone services were located in middle class areas and provided methadone maintenance treatment and counselling. Over-
all, 105 centres were selected from Tehran. Twenty centres were selected from Karaj and 15 centres were selected form Qazvin. A
researcher - designed questionnaire was used to collect data. Overall, 2645 males and 304 females participated in the study during
years 2011 to 2013.
Results: The prevalence of methamphetamine dependence was 26% among males and 45% among females. Females were more
likely to self - report depression (53% versus 22%, P < 0.05) and psychiatric hospitalisation (28% versus 16%, P < 0.05) than males
while males were more likely to self - report criminality (43% versus 24%, P < 0.05) and poor concentration (39% versus 13%, P < 0.05)
than females.
Conclusions: Special educational, preventative, and treatment programs should be provided to reduce methamphetamine depen-
dence among this group in Iran. Further studies in other parts of Iran are required.
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1. Background

Methamphetamine dependence is a global health con-
cern (1), which is associated with many health problems,
such as psychiatric disorders, medical problems, and
blood - borne viral infectious diseases (2).

In the recent years, methamphetamine has become
a health problem in methadone treatment clinics of
Iran (3). A qualitative study indicated that Iranian fe-
males on methadone treatment were more likely to use
methamphetamine because of depression and life pres-
sures while their male counterparts were more likely
to use methamphetamine because of sexual problems
(4). A study from Iran indicated a desire to feel high
and gain physical energy as important factors associated
with methamphetamine use in methadone treatment (5).
Methamphetamine dependence has no pharmacological
treatment (6). Furthermore, it may lead to poor treat-

ment outcomes among methadone patients (7). Studies
from Iran indicated that methamphetamine dependence
in methadone treatment was associated with depression
and poor treatment outcomes (4, 8).

2. Objectives

To date, there have only been a few studies of metham-
phetamine dependence in methadone treatment con-
ducted in Iran. The current brief report aimed at deter-
mining the prevalence of untreated methamphetamine
dependence among patients on stable methadone doses.

3. Materials andMethods

This cross - sectional study was conducted in 140
methadone services of Tehran, Karaj, and Qazvin. Fifty per-
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cent of methadone services were located in middle class ar-
eas and provided methadone maintenance treatment and
counseling. Overall, 105 centers were selected from Tehran.
Twenty centers were selected from Karaj and fifteen cen-
ters were selected form Qazvin. Overall, 2645 males and
304 females participated in the study during years 2011 to
2013. Participants were needed to be at least 18 years of
age and reported being on a stable methadone dose for at
least three months. The psychiatric diagnosis of metham-
phetamine dependence was confirmed by a medical doc-
tor or psychiatrist of each study site. Diagnosis of metham-
phetamine dependence during the six and twelve months
preceding the interview was confirmed using the Non - Al-
cohol Psychoactive Substance Use Disorders sections of the
Structured Clinical Interview for the Diagnostic and Statis-
tical Manual of Mental Disorders-fourth edition (DSM - IV)
- research version (SCID - I/NP) (9).

Participants needed to be on methadone treatment for
at least six consecutive months. A research - designed ques-
tionnaire was used to collect data on demographic data,
methamphetamine dependence, and social and health -
related issues. The questionnaire was tested during two
weeks on 30 patients. The reliability of the questionnaire
(a = 93) was high. Participation was confidential and vol-
untary. A consent form was signed by each participant. The
study was approved by Tehran University (879543), Tehran,
Iran. The entire study procedures were carried out in inter-
view rooms at methadone treatment clinics. Data were an-
alyzed using independent samples t - test and Chi Square
tests with the SPSS version 17 software.

4. Results

Overall, 2645 males and 304 females participated in the
study. The prevalence of methamphetamine dependence
was 26% among males and 45% among females. All partic-
ipants were on stable methadone doses. All participants
were on methadone treatment for at least six months.
There were no significant group differences in terms of
mean age (t = 0.76, P = 0.89), mean education (t = 0.94, P
= 0.84), living condition (X2 = 0.84, P = 0.66), marital status
(X2 = 0.82, P = 0.67), employment (X2 = 0.91, P = 0.87), and
duration of methamphetamine dependence (t = 0.25, P =
0.26). Lifetime methamphetamine treatment was only 24%
among males and females. This was limited to a therapeu-
tic community program. Females were more likely to self -
report depression (53% versus 22%, P < 0.05) and frequent
psychiatric hospitalisations (28% versus 16%, P < 0.05) than
males while males were more likely to self - report crimi-
nality (43% versus 24%, P < 0.05) and poor concentration
(39% versus 13%, P < 0.05) than females (See Table 1). All
males and females reported that these social and health

problems were related to methamphetamine dependence
among them.

5. Discussion

To the best of the author’s knowledge, the current
cross-sectional study was the first on the prevalence of
methamphetamine dependence among methadone pa-
tients on stable methadone doses. The study results are im-
portant because they reflect a number of social and health
- related problems associated with methamphetamine de-
pendence among Iranian methadone patients.

Males and females were not different in terms of
demographic data yet untreated methamphetamine de-
pendence was higher among females than males in this
study. A similar study in Iran indicated that daily metham-
phetamine use was more problematic among females on
methadone treatment than males (10). Special education,
preventative and treatment programs should be provided
for this group of drug - dependents in the Iranian context.
Further studies are suggested on the factors, which predict
a higher rate of methamphetamine dependence among fe-
male methadone patients than their male counterparts.

Females were more likely to self - report depression
and frequent psychiatric hospitalisations than males. This
issue may reflect the impacts of methamphetamine de-
pendence on psychological aspects of females. A study
indicated that Iranian female methadone patients with
methamphetamine dependence reported poor psycholog-
ical well - being (4). Special psychiatric and mental services
should be provided for these cases. Further studies are sug-
gested in this regard.

Males were more likely to self - report criminality
and poor concentration than females. This issue may re-
flect the impacts of methamphetamine dependence on
increasing criminality and impaired cognitive function-
ing among males. Two studies indicated that metham-
phetamine dependence was associated with violent and
criminal behaviours (11) as well as poor cognitive function-
ing (2). Special behavioural modification - related pro-
grams and cognitive rehabilitation programs should be
provided for these male cases. Further studies are sug-
gested in this regard.

5.1. Conclusion

Methamphetamine dependence in methadone treat-
ment was a serious health problem among the study par-
ticipants. Special treatment programs should address this
health concern in Iran, the most populated Persian Gulf
country. Methamphetamine education and prevention
should be considered as a priority in methadone clinics.
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Table 1. Participant Characteristics

Variables Men (N = 2645) Women (N = 304) X2 /t P Value

Mean age (year) 33.2 (SD = 8.43) 34.5 (SD = 6.87) t = 0.76 0.89

Mean education (year) 8.2 (SD = 8.46) 7.1 (SD = 5.65) t = 0.94 0.84

Living conditions X2 = 0.84 0.66

With family 1800 (68.06%) 210 (69.08%)

Without family 845 (31.94%) 94 (30.92%)

Marital status X2 = 0.82 0.67

Currently married 1500 (56.71%) 180 (59.21%)

Currently unmarried 1145 (43.29%) 124 (40.79%)

Employment X2 = 0.91 0.87

Currently employeda 1348 (50.96%) 152 (50.00%)

Currently unemployed 1297 (49.04%) 152 (50.00%)

Duration of methamphetamine dependence (year) 5.2 (SD = 4.73) 5.5 (SD = 8.72) t = 0.25 0.26

Lifetime methamphetamine treatmentb 630 (24.00%) 74 (24.00%) - -

Health and social problems (in the last 24months)

Depression 1402 (53.00%) 67 (22.00%) X2 = 1.25 < 0.05*

Frequent psychiatric hospitalisations 740 (28.00%) 48 (16.00%) X2 = 1.23 < 0.05*

Criminality 1147 (43.00%) 73 (24.00%) X2 = 1.56 < 0.05*

Poor concentration 1030 (39.00%) 39 (13.00%) X2 = 1.59 < 0.05*

aMainly part - time or casual in the private sector.
btherapeutic community program.
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