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INTRODUCTION 

• Iran has the highest rate of opiate use in the world because of 
its proximity with Afghanistan, the main opium producer in 
the world (UNODC World Drug Report, 2012).  

• According to the most recent national survey on drug abuse in 
Iran, the number of drug-dependent patients has exceeded 
1.2 million (Iranian Drug Control Headquarters, 2007).  



• In order to decrease opiate use, Iran has  

widely implemented drug use treatment and 

 harm reduction programs since 2002 such 

 as methadone maintenance treatment (MMT) 

 (Razzaghi et al., 2006).  



• Iran has the most number of MMT clinics for drug users in the 
Middle East region. Approximately 700 centers offered MMT 
to drug-dependent people in 2007. Currently, there are more 
than 1600 drug clinics mostly run by private section. These 
clinics provided methadone and psychological services to 
nearly 432,000 patients in 2009, 159,000 receiving MMT and 
12,500 receiving BMT (Afkhami, 2009).  

• The treatment success among MMT patients in Iran varies and 
there is still no study on the number of Iranian women in 
MMT and their treatment needs. 

 



• However, drug use is a male-dominated activity 

in Iran. Drug use is highly stigmatized among Iranian 

women and there is a critical paucity of research on 

women especially on opiate-dependent women, 

treatment entry and reasons associated with their 

stability in drug use treatment especially in MMT.  

While stability in MMT could contribute to better  

treatment outcomes such as reduced drug use, decreased rate 

of HIV, higher rates of better psychiatric and physical health and 
employment,  female-specific studies have been primarily 
ignored. 

 



 

METHDOS AND MATERIALS 
• The current study aimed to explore the factors 
that facilitated stability in MMT in a group of 
women. Studies show that a few Iranian women 
complete MMT (Rahimi-Movaghar et al., 2011) 
while stability in MMT is the main core of 
successful opiate use treatment and promotes 
better treatment outcomes. 
Best to our knowledge, this is the first study on 
Iranian opiate dependent-women and stability 
problem in MMT among them. 
 

 

 

 

 

 

 

 



• The study was conducted as part of a larger research project 
on female drug use in Tehran in 2008 which was a joint 
research project between the Iranian National Center for 
Addiction Studies in Tehran, Iran and the Faculty of Nursing, 
Georgetown University in Washington, the US. 

 



A qualitative study was designed. 62 opiate-
dependent women participated from 10 MMT 
programs in Tehran, the capital city of Iran in the 
study.  
Participation was voluntary and confidential. 
Consent forms were obtained before conducting 
the interviews. 4 experienced and well-trained 
psychologists conducted the interviews. A semi-
structured interview was developed to explore 
demographics, drug use history, treatment 
history, and self-perceived factors associated with 
treatment entry.  



• Participants were individually interviewed on 
their self-perceived factors associated with 
stability in current MMT program during a six 
month period in 2008-2009. Interviews took 
place at sites that participants had the most 
comfort such as the interview room of INCAS. 
Interviews took 60-90 minutes and were 
digitally recorded. Interviewing continued until 
we reached data saturation and no new theme 
was emerged. The grounded theory of Strauss 
and Corbin was applied to analyze the data. 



RESULTS 
•The duration of participation in the current 
treatment was at least 6 months (ranged 6-
24 months).  
The mean age of the sample was 35 (SD=11) 
years. Mean years of education was 9 
(SD=4) years.  
Duration of opiate dependence was 11 
(SD=7) years. 98.6% were opiate smokers 
mainly opium, heroin and heroin Kerack 
which is a street heroin in Iran. The 
remaining participants were opiate injectors 
or oral users of opiates.  



Percent Table 1. Demographic Profile 

60% 

40% 

 Place of Birth (in Tehran) 
Other cities in Iran 

58%   Middle class) )Economic status 

40% (married), 29% (divorced) 
The remaining (separated, widow or 

single) 

 
Marital status 

44% (elementary), 42% (high school) Education status 

78% (with family) Living status 

77% (jobless or homeless) 
23% (employed) 

Job status 
 



Table 2. MOTIVATIONAL FACTORS FOR TREATMENT ENTRY 
Number of Persons 

(Percent) 

Husband/ boyfriend effects 18(25%) 
Others’ encouragement 1(1.3%) 
Others’ success in MMT 20(27.7%) 
Clinic advertisements and mass media 27(37.5%) 
Dissatisfaction with quality of Life 51(70.8%) 
To restore previous quality of life such as dignity and 
social relationship with others 

13(18.1%) 

No pleasure from opiate use 7(9.7%) 
Dissatisfaction with previous treatment attempts   2 (2.7%) 



• The most frequently reported factors that facilitated stability 
in current MMT program included  

• Adequate methadone dose to substitute opiate use  

• Counseling sessions  

• Group therapy 

•  Individual psychotherapy 

•  Family therapy  

• And drug education respectively  

 



• The study results showed 

positive roles of pharmacotherapy 

 (e.g. MMT) and non-pharmacological  

interventions (e.g. counselling sessions  

and group therapy) in facilitating stability in MMT among the 

sample followed by some other non-pharmacological 

interventions. The self-perceived factors that facilitated 

stability in MMT should be specifically considered in 

improving MMT outcomes for this group of women.   

 



•  The study findings showed important information regarding 

significant factors that could contribute to MMT stability 

among women. Such factors can be considered in designing 

prevention and treatment programs for opiate-using women 

in MMT in Iran and even MENAHRA countries. 

• Further studies on women and stability in MMT are critically 

required. The study findings can serve as an introductory basis 

for more comprehensive research studies regarding women 

and opiate use treatment in other countries in the Middle 

east region. 

 



LESSONS TO LEARN (CONCLUSION) 

• The scientific collaboration among Iranian and 

American researchers in this study emphasized 

the effectiveness of joint research studies  

between the two countries generally with regard 

to opiate-dependent women and treatment beyond political  

problems  

 



  

Increasing research collaborations among researchers in 
MENAHRA countries could contribute to increasing the 
knowledge on opiate-dependent women in the region, their 
treatment needs, identifying the strategies that we can 
encourage them to enter treatment and increase their 
stability in treatment beyond cultural, religious, economic 
and political differences. 



  

TO SUM UP 
Our study results showed the roles of a number of 
psychological treatments in combination with methadone in 
MMT stability. Psychological interventions such as individual 
psychotherapy and family therapy should be specifically 
implemented for opiate-dependent women and still deserve 

further studies.                                          
 

THE END  



 

 
THANK YOU 

 


