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Accepted: 12 Feb 2018 :  Objectives: In this study, we aimed to determine the individual characteristics of clients who

were referred to residential rehabilitation centers for drug use disorders and to determine their
relapse-related factors.

Methods: This cross-sectional study was conducted on 576 patients who were referred to nine
residential treatment centers for drug use disorders, chosen by the cluster sampling method.
A self-constructed questionnaire to assess personal and addictive characteristics was applied.
Data were analyzed using descriptive statistics and Independent t-test. Multiple regression
models were applied to determine the factors affecting the time of relapse.

Results: The average interval between quitting drug use and relapse was found to be 4.7
months with a standard deviation of 4.1. Age and relapse were found to be correlated (0.193),
but the correlation was not found to be statistically significant (P=0.12). There was significant
correlation between occupational status (P=0.014) and number of attempts to quit drug use
(P=0.019) with relapse. In addition, there were significant correlations between relapse time
with injection history (P=0.035), victim’s history (P=0.047), risky sexual behaviors (P=0.022),
sexual dysfunction (P=0.019), having a consumer as a close friend (P=0.001), another
drug user in family (P=0.001), compulsory treatment (P=0.033), and alcohol consumption
(P=0.041). There was no significant relationship between relapse with duration of addiction,
type of abused drug, education, staying longer in centers, and marital status.
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treatment center, Drug use . status and especially their occupation and connection with the treatment center after discharge
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1. Introduction

owadays, illicit drug use is a significant
issue in most societies, with numerous
personal and social consequences. Drug
abuse coexists with physical, psychologi-
cal, and behavioral disorders, as well as
results in family conflicts. From the point of view of
society, illicit drug use also leads to depreciated social
and financial wealth, reduced moral and social security,
undermined economy, and transmuted culture [1].

Despite appalling social attitude toward drug use, dif-
ferent classes of society are seriously involved with
this growing issue. According to the previous statistics,
in Iran, almost 2,808,000 people depend on some kind
of illicit drugs. The growth rate of addiction is notice-
ably increasing, and there has been a rising trend for
substance dependence in Iran. Newer drugs can cause
far more dangerous personal and social harm with easier
methods of consumption than that of opioids (such as
opium and heroin) and have complicated prevention
strategies and control over addiction [2].

Research findings suggest that factors such as personal-
ity traits, life style, social relationships, attitudes, beliefs,
emotions, attachment styles, affections, and behaviors
cultivated during an individual’s development play a
crucial role in substance dependence [3-5]. Hence, sub-
stance dependence has been considered as a disease rath-
er than a crime in the new approach [6, 7]. Relapse is an
important problem in case of drug use disorders and ad-
dictive disorders [8, 9]. Different social, psychological,
and biological factors affect the return to addiction [10]
and in different treatment approaches, different factors
are more effective [11].

In Iran, about two decades ago, residential treatment
centers for drug use disorders have been established con-
sequent to the expansion of new approach to addiction,
which provides professional treatment services. In re-
sponse to the increased demand, various private residen-
tial centers for the treatment of drug use disorders have
been developed to facilitate faster recovery. Currently,
more than thousand residential centers provide profes-
sional services in different cities of Iran. During more
than a decade of activity, considerable financial and im-
material investments have been undertaken with respect
to these treatment centers, and there is a great hope that
these centers will deliver efficient services for those in
the process of reducing drug use [12].
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Some countries have studied the differences of resi-
dential treatment with that of other methods and their
related factors to relapse [13], but in Iran, less attention
has been paid with respect to relapse in patients among
residential centers.

The knowledge regarding the characteristics of drug-
dependent population, relapse rate, and its related factors
could be used efficiently in case of large-scale invest-
ment by a country that is combating drug abuse and its
harmful social and individual consequences. Therefore,
in this study, we aimed to determine the characteristics
of clients who were referred to residential treatment cen-
ters for drug use disorders, their relapse, and repeated
return to centers.

2. Methods

This cross-sectional study was conducted on 576 patients
who were referred to residential treatment centers for drug
use disorders in Iran. In 2015, all provinces of the country
were geographically divided into nine parts. Samples were
selected through cluster sampling method. In which geo-
graphic area was considered as a main cluster and from
each of them, a province was selected and from each prov-
ince two centers were selected. Study tool consisted of a
27-phrase self-constructed questionnaire evaluating per-
sonal and addictive characteristics of patients who visited
treatment centers for drug use disorders. The questionnaire
was compiled based on the related texts and resources and
the content validity of it was reviewed by 10 experts and
got approved after making the necessary changes and edi-
tions based on the study objectives, accordingly.

The first section consisted of six questions with respect
to demographic and familial characteristics of the sub-
jects including age, marital status (married, single, or
divorced), and other substance-dependent members of
the family (father, mother, brother, sister, etc.). The sec-
ond section of the questionnaire covered addiction char-
acteristics of individuals, such as type of currently used
drug, types of previously used drugs, history of narcot-
ics abuse, number of attempts to quit drugs at home or
in clinics along with the date of each case, duration of
stay in residential center, injection history, victim’s his-
tory, risky sexual behaviors, sexual dysfunction, having
a consumer as a close friend, and compulsory treatment.

To analyze the data, in addition to applying descriptive
statistics, Independent t-test was used to compare relapse
time between the two groups in terms of some demo-
graphic variables and analysis of variance test (ANOVA)
was used to compare age and duration of abstinence
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among abusers of different types of drug. Multiple re-
gression models were applied to determine effective fac-
tors on time of relapse. Data analysis and statistical tests
were conducted by SPSS software.

3. Results

Table 1 shows the main categories of drug abuse and
their percentage. As you can see, opium is more used
than other drugs. Table 2 provides demographic data
of the patients referred to residential treatment centers
for drug use disorders. The mean (+ standard deviation
(SD)) age of samples was found to be 35.5+9.65 years.
There was another substance-dependent member in the

Table 1. Main categories of drug abuse and their percentage
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family, mostly a brother (36%), among 47% (271 per-
sons) of patients studied. Mean (£SD) year of substance
dependence was found to be 11.448.8, ranging between
2 and 33 years. Around 85.9% (495 individuals) of the
patients had a history of at least one attempt to quit
drugs. Reviewing past cases of quitting drugs showed
that they attempted quitting at least once at home and
thrice were referred to treatment centers for drug use dis-
orders. In general, each individual tried quitting drugs
four times on an average prior to their last attempt to quit
drugs. Duration of addiction in people with histories of
quitting drug and the ones with no such histories were
11.8 and 11.7 years, respectively, and therefore, was not
statistically significant (P=0.96). Furthermore, 34% (196

Type of Drug Number of Users Percentage
Opium 162 28.13
Heroin 144 25

Methamphetamine 132 22.92
Marijuana (Cannabis) 86 14.93
Crack heroin 52 9.02
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Table 2. Demographic data of patients referred to residential treatment centers for drug use disorders

Variable Number of Samples Percentage
llliterate 231 40.10
Primary school - ninth grade 201 34.89
Education
High school diploma 115 19.96
Higher than high school diploma 29 5.05
Single 156 27.9
Marital status Married 368 63.89
Divorced 52 9.02
Employed 316 54.87
Occupational status
Unemployed 260 45.13
Positive 507 88.02
History of quit attempts
Negative 69 11.98
Positive 271 47.04
History of addiction in family

members .

Negative 305 52.96
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people) had histories of quitting drugs at home and 3%
(17 persons) visited treatment centers for drug use disor-
ders at their first attempt to quit drugs.

The average interval between quitting drug use and re-
lapse was found to be 4.7 months (+4.1). Age and relapse
were found to be correlated (0.193), but the correlation
was not found to be statistically significant (P=0.12).
Despite this nonsignificance, the existing correlation
indicated that older individuals stay abstinent for a lon-
ger period of time than that of younger individuals. In
terms of relapse, analysis of variance (ANOVA) showed
no relationship between duration of abstinence and type
of abused drug (P=0.457) and abusers of narcotics (i.e.,
opium, heroin, and crack heroin) do not differ from abus-
ers of other drugs such as methamphetamine or cannabis.

Data analysis using multiple regression model revealed
no significant relationship between duration of substance
dependence, education, stay longer in residential center
(camp), and marital status with the time when the indi-
vidual relapses (P>0.05). There was a significant correla-
tion between occupational status and time gap to relapse
(P=0.014) as if employed individuals relapse later than
unemployed individuals. However, the more quit at-
tempts an individual had, the faster they relapsed; this
means that past histories of drug use disorder treatment
is positively correlated with time of relapse (P=0.019).

Moreover, there were significant correlations between
relapse time with injection history (P=0.035), victim’s
history (P=0.047), risky sexual behaviors (P=0.022),
sexual dysfunction (P=0.019), having a consumer as
close friend (P=0.001), another drug user in family
(P=0.001), compulsory treatment (P=0.033), and alcohol
consumption (P=0.041).

4. Discussion

This study was conducted to determine demographic
characteristics of patients who were referred to residen-
tial treatment centers for drug use disorders and to un-
derstand the underlying factors that affect relapse after
a period of abstinence due to undergoing treatment from
treatment centers for drug use disorders in Iran. The
mean age of patients was found to be 37.5 years which
is higher than the reported value in Delavarpoor’s study.
Around 40.1% of the individuals were found to be il-
literate and 34.9% were found to be educated up to the
9th grade. This finding is in consistent with other studies
that reported majority of the patients as illiterate or low-
educated [10, 14, 15]. However there was no significant
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relation between education and relapse, which is in con-
trast to the results of Brorson’s study [10].

There was no significant correlation between age and
time gap to relapse. This is in-line with the findings of
some other studies [16, 17]. Some studies found a sig-
nificant relationship between age and relapse, and re-
lapse was reported as lower in older addicts than that of
younger addicts [10, 18, 19].

Marital status was found to be unrelated to relapse, for
example in Oji’s study [17], whereas Rollins reported a
significant relationship in his study [19].

Interval between abstinence and relapse was found to
be 4.7 months, which was found to be longer than that of
other studies which reported a period of 1-3 months of
abstinence [20, 21]. Individuals in this study attempted
to quit drugs four times on an average which indicates a
high rate of relapse among them, considering the aver-
age 12 years of substance dependence reported by them.
Behravan reported a high incidence of lapse as the rea-
son for high rate of relapse [18].

Other studies also have reported that at least 60-70%
of the addicts who attempted to quit drugs through resi-
dential centers relapsed within 6-12 months [22, 23] and
after 12-18 months, this estimate will increase [24]. An-
other study has reported 75-90% of relapse rate [25]. In
addition, Norco et al, reported a 66% relapse rate after
abstinence within a period of 6 months [26].

In this study, 86% of the individuals had at least one
history of quit attempt, which is a higher than the value
reported by Parvizi (54%) [27]. Presence of one addict
member in the family is known as one of the influencing
factors on people’s tendency to drug abuse. In this study,
47% of the participants had at least one drug-dependent
member in the family. In the study by Tavakoli et al,
37.5% of the substance dependents who seek treatment
reported presence of at least one addicted member in their
family [28]. In addition, having a consumer as a close
friend or another drug user in family was found to be sig-
nificantly related to increased risk of relapse. This finding
has also been reported in another study [24]. Many studies
suggested environmental and interpersonal variables as
the cause of relapse and mentioned factors such as losing
social and familial status, society pressure to abuse drugs,
such as living with a drug abuser or passing through
stamp grounds, as the main reasons of relapse [23, 29-32].

In this study, 34% of the participants had a history of
home-based drug quit and only 3% of the sample popula-
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tion attempted their first quit at a clinic. In other words,
most addicts prefer home-based treatment at least for their
first attempt to quit drugs. This is in-line with the findings
of Ziaaddini et al.’s study that reported 65% of the study
population tended to home-based drug quit [33].

Regression analysis indicates that unemployment is
one of the effective factors of relapse. Various studies
have shown a significant relationship between unem-
ployment and substance dependence and that probabil-
ity of addiction is higher among unoccupied population
[19, 34]. Although there was a direct and significant
relationship between employment and relapse and the
patients who were employed were also more likely to
relapse than those who were unemployed [24]. Lack of
permanent employment was also known as a factor of
tendency toward addiction [35].

Frequency of past attempts to quit drugs is another
important factor of relapse. This finding is in-line with
Greenwood’s study which reported that the number of
prior drug use treatment attempts is significantly associ-
ated with relapse risk [24]. One of the primary reasons of
relapse among patients who have been treated is lack of
follow-up or supervision after they get discharged; In fact,
this matter was pointed out in some studies as well [36].

In this study, there was no relationship between dura-
tion of abstinence and type of abused drug, but in other
studies rate of relapse has been found to be significantly
different between consumers of different types of drug
[10]. This difference may be related to the difference in
common drugs in different countries.

Our findings showed no significant relationship be-
tween staying longer in residential center (camp) and
reducing the risk of relapse. In fact, staying longer in the
center was found to have no effect on reducing relapse
in short and medium term residential centers. Although
other studies have shown different results, most of them
are related to long-term centers and Therapeutic Com-
munity (TC) programs [37, 38].

Other findings of this study showed significant cor-
relations between relapse time with injection history,
victim’s history, and risky behaviors. These findings
are in-line with other studies [10, 24]. As previously
shown, personality traits (such as sensation seeking)
are related to the tendency to drug use [39, 40]; based
on the findings of this research, it seems to be related
to relapse. Furthermore, in this study, there was a sig-
nificant relationship between relapse time and compul-
sory treatment. According to previous studies, patient
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motivation seems to be an important factor in the suc-
cess of treatment [17].

This study has several limitations. First, the study was
limited to men. Therefore, the study findings may not
be generalizable to women. Second, the study was lim-
ited to residential treatment centers and abstinent-based
self-help groups who were referred to residential centers.
Therefore, the study findings may not be generalizable
to other approaches of drug use disorder treatment such
as medication-assisted treatment. However, this study is
among few studies that investigated the relapse among
patients who were referred to residential treatment cen-
ters. Future studies should consider the relapse and its
affecting factors and gender differences among both men
and women with respect to all types of addiction treat-
ment programs.

5. Conclusion

There is a high chance of relapse among patients who
seek treatment in residential treatment centers for drug
use disorders and there are many factors affecting it.
Paying attention to psychosocial status and especially
their connection with treatment center and therapist after
discharge reduces possibility of relapse.
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