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ABSTRACT 
 
It was aimed to determine the effective factors of addiction relapse in Khuzestan province. It was a cross-sectional descriptive 
and analytic study which has performed on 4,400 addicts from March, 2014 to March, 2015. All subjects have divided in two 
groups: with history of addiction relapse (Group I) and without history of addiction relapse (Group II). The structure 
questionnaire was completed in a self-filled manner after obtaining the consent form. Data has analyzed by SPSS v20. Mean and 
standard deviation were calculated for continuous variables and the frequency and percentage frequency were calculated for 
nominal and classified variables, and also t-test, chi-square and ANOWA were used to examine the relationships between the 
variables. The level of significance was set at 0.05. In the first group (addiction relapse), 2844 people (97.6%) of 4,400 
participants in this study were male and 70 people (2.4%) were women and in the second group (going for addiction treatment 
for the first time), 1383 people (97.3%) were men and 39 people (2.7%) were women. The average age in the first group was 
significantly higher than it in the second group. In terms of marital status, in both groups, the most frequency, that was higher in 
the addiction relapse group, was for married people. In both groups, the majority of subject were workers and the frequency of 
unemployment in the addiction relapse group was higher. In the addiction relapse group, the average age of onset of drug 
consumption was lower. The highest relative frequency of consumables, in both groups, was opium and the consuming of 
synthetic drugs in addiction relapse group was higher. In both groups, smoking was the dominant mode of drug consumption and 
also in the addiction relapse group, the number of injections was reported more than it in the other group. Enjoyment and family 
problems were reported as the primary and secondary motivation of drug consumption respectively. In the first group, the 
frequency of family problems was higher. In terms of occupation (P=0.002), marital status (P˂0.001), average age (P˂0.001), 
and the average age of onset of drug consumption variable (P=0.03), no significant difference was observed between two groups. 
The results proved that individual, social, economic and psychological factors effect addiction relapse. Recognition of factors 
associated with addiction relapse can be very helpful to make appropriate decisions in planning and implementation of 
preventive and treatment programs. 
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INTRODUCTION 
 

A few phenomena can be found which have threatened human societies like addiction. Despite of risks and 
complications of addiction, the number of victims of this deadly trap is increasing continually (1). Collapse of 
individual character, destruction of a family, increasing the other types of damages and social crimes, reduction of 
work labor productivity, increasing the unemployed people who are burden on society, hospital bed occupancy, 
decreasing the public health rate and many other complications have been all pointed out in discussions about 
addiction in a society (2). However, it can be seen that preventive programs have failed to achieve a breakthrough in 
this direction (3). 
 
The higher rate of addiction relapse after quitting drugs, in which an addict, after quitting drugs, has a penchant for 
re-experiencing the effects of drugs, is one of the challenges faced by behavioral scientists (4). The Welfare 
Organization has stated that about 90% of addicts who quit drug consumption, start using again and their addiction 
relapse period does not last for more than some weeks or months. Addiction treatment is not often performed 
completely and just eliminating the physical dependency using medicine treatment, purifying the blood and 
removing toxins are satisfied and less attention is paid to their psychological and social causes (5). 
 
Methadone is a complete agonist opioid which has been confirmed for the treatment of drug addiction (6-8), but one 
of the present major challenges of methadone maintenance treatment is the sustainability of the treatment or 
prevention of addiction relapse (9). This indicator is very important in methadone maintenance treatment (10). 
Magura, Esteban and Liu studies had reported the maintenance treatment 23, 7 and 2.5 months respectively (11-13) 
 
According to studies in Iran, 20-90 percent of addicts, who are undergoing treatment, experiences addiction relapse 
(14-15). Sadeghi Ahari in his study also showed that in 80% of people the disease recurs in less than 6 months (16). 
 
Addiction relapse is a complex phenomenon in which individual factors (spiritual poverty, depression, disease, 
enjoyment, lack of self-confidence, seeking for independence, lack of personality development and hopelessness, 
low education), family factors (addiction of one or more members of a family, family conflicts, poor parenting, 
unemployment parents, especially the father, illiterate parents), social factors (school environment, bad friends, bad 
entertainment, unemployment, lack of social acceptability, cultural poverty, population growth, uncontrolled 
migration), and geographic and economic factors (living in drug traffic routes, ease of access to drugs, poverty and 
economic crisis, unemployment and escape from life's problems) are involved (2). Addicted friends, mental 
pressure, visiting the previous sites, traumatic situations, rejection by family and society and viewing the objects and 
tools used for drug consumption have been considered as effective factors in relapse by Fallahzadeh and Hosseini 
(17). 
 
According to Gong (18), Yang (19) and Lin (20) studies, good relationship between addicted people and their 
families, their families’ support and patient’s enrollment for receiving methadone play an important role in 
preventing addiction relapse. Other studies have pointed out to fixed income and low record of crime as the factors 
affecting methadone maintenance treatment and prevention of relapse (21-22). 
 
Although drug therapy is considered as the first treatment for addiction, using drug therapy regardless of an addicted 
person’s psychological, cultural and economic dependency emphasizes only the removal of the effective substance 
in drugs (morphine); while most experts believe that a long-term psychotherapy and group therapy for patients are 
more important than detoxification (2). 
 
Given the complexity of the addiction relapse phenomenon, an accurate understanding of mechanism, nature, causes 
and predisposing factors involved in relapse can be helpful in adoption of appropriate measures for control and 
prevention from this big social problem. Therefore this study was designed to determine the factors affecting 
addiction relapse in patients under methadone maintenance treatment in drug rehabilitation centers in Khuzestan 
province. 
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MATERIALS AND METHODS 
 
Method: 
This study was a cross-sectional descriptive and analytic study. In this study, addicts going to self-referred drug 
rehabilitation centers in Khuzestan province during one solar year from March 21, 2014 to March 20, 2015 were 
participated.  
 
Materials: 
Study data were collected through the country questionnaire of studying the drug consumption pattern. The 
questions of this questionnaire contained demographic data and some information about consumption pattern, 
motivation of consumption and causes of drug quitting in these people. This questionnaire was filled in the self-
filled manner and when people were illiterate or not fluent, the questionnaire was filled in the form of an interview 
by a good questioner. 
 
Procedure: 
After obtaining approval from the Ethics Committee of the Medical University of Ahvaz, all patients going to self-
referred drug rehabilitation centers from March, 2014 to March, 2015 were considered as the target population. 
Objectives of the study were clearly and fully explained to those people. Participants were entered the study after 
enouncing their consent and completing the consent form consciously. Participants were divided into two groups: 
those who had experienced addiction relapse before (Group I) and those who was experiencing addiction relapse for 
the first time (Group II). Then they were given the questionnaire of the study plan. The collected data were analyzed 
using statistical SPSSv22 software.  
 
Sample size and sampling method: 
The sampling method used was the census and all 4400 patients going to private and public self-referred drug 
rehabilitation centers in Khuzestan province from March 21, 2014 to March 20, 2015 were studied.  
  
Data analysis: 
In descriptive statistics, mean and standard deviation were calculated for the continuous variables and the frequency 
and percentage frequency were calculated for the nominal and classified variables; and in analytic statistics, chi-
square test was used to determine the relationship between qualitative variables; t-test for the relationship between 
the dual-mode qualitative variable and average of the numerical variable or its nonparametric equivalent and 
ANOWA was used to determine the relationship between the multimode qualitative variable and the average of the 
numerical variable.  

RESULTS 
 

Out of 4,400 people going to self-referred drug rehabilitation centers, in the first group (Relapse) 2844 people 
(97.6%) were men and 70 people (2.4%) were women and in the second group (the first visit to rehab) 1383 people 
(97.3%) were men and 39 (2.7%) were women. The average age in the first group was significantly higher than it in 
the second group (Table 1). In terms of marital status, married people had the highest frequency in both groups and 
in the relapse group the frequency of this variable was higher. And in terms of marital status, no significant 
statistical difference was observed between these two groups (P˂0.001). Among the subjects, the highest frequency 
was for urban population. 
 
In both groups, most participants were workers and unemployment had the highest frequency in the relapse group. 
In the terms of occupation, no significant difference was observed. (P=0.002) Table 1 
 
The average age of starting drug consumption in the first group was 23.90 ± 7.63 and in the second group was 26.4 
± 90 and no significant statistical difference was observed between two groups (P=0.03).  
 
The highest relative frequency of consumptive drugs was for opium. Synthetic drugs consumption in the relapse 
group was higher. 
 
Most people in both groups stated that the suggester for drug consumption had been their friends (in the first group 
42.5% and in the second group 30. 6%) and its place had been mostly in a friendly party (in the first group 42.6% 
and in the second group 36.1%) 
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Graph 1: Comparison of high-risk behaviors in subjects according to their history of addiction relapse  
 

  
  

Table 1. Demographic characteristics of the subjects 
 

P-value History of addiction relapse variable 
 negative Positive  
 percent number percent number  
     Gender 

0.50 
97.3 1383 97.6 2844 Male 
2.7 39 2.4 70 Female 

     Permanent residence 

˂0.001 
89 1265 92.7 2702 City 

10.7 152 7.1 206 Village 
0.4 5 0.2 6 Nomads 

     Education 

0.001 

5.3 75 3.8 110 illiterate 
15.9 2224 14.8 426 Primary 
26.2 369 32.6 941 Guidance 
36.1 509 36.1 53 High school or diploma 
16.2 228 12.3 354 Collegiate 
0.4 6 0.1 3 Theology 

     marital status 

˂0.001 

26.3 370 21.5 623 Single 
68.3 963 75 2170 Married 
3.1 44 2.6 75 Divorced 
1.9 27 0.7 21 spouse died 
0.4 5 0.1 3 Cohabitation 

     Occupation 

0.002 

0.72 9 0.4 10 Students 
3.21 40 1.6 42 Student at university 
0.88 11 0.5 14 Soldier 
1.44 18 1.6 42 housewife 
35.5 436 36.9 960 Worker 
18.25 227 15.4 401 Employee 
4.02 50 3.4 88 Farmer 
7.23 90 6.6 171 Retired 
8.76 109 10.8 282 Unemployed 
20.42 254 22.8 595 Other 

 
Most participants have reported that the people around them had had the history of drug consumption (52.9% in the 
first group and 48.4% in the second group) and also they have reported that their main motivation of drug 
consumption was pleasure and then family problems. There were more family problems in the first group than it in 
the other one. Drug consumption method was smoking mostly, but injection, which is more dangerous than other 
methods, in the addiction relapse group was reported more than it in the other group. (Table 2) 
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In this study, the history of high-risk behavior, injection, high-risk sexual behavior, common injection, suicide, and 
imprisonment in the addiction relapse group were higher than them in the second group. In terms of the history of 
suicide (P˂ 0.001), common injection (P=0.001), infectious diseases, AIDS, hepatitis B and C (P˂0.001), 
imprisonment (P˂0.001) and drug injection (P˂0.001) a significant statistical difference was observed between two 
groups (Graph 1). 
 
Table 2: The difference between the motivation of drug consumption, the reason of seeking for treatment, the type of consumptive drug, 

the method and the number of drug consumption and the history of addiction in subjects 
 

Pvalue History of addiction relapse History of addiction relapse 
 negative positive  

0.006 

percent number percent number  
    Motivation of drug consumption 

37.9 534 38.9 1117 Pleasure 
10.3 145 7.5 214 Unemployment 
15.9 224 14 403 Curiosity 
11.1 157 13.5 388 Physical problems 
17.6 248 19.4 557 Family and mental problems 
2.4 34 2.6 76 Treatment of insomnia 
4.7 66 4 116 Other 

     Reasons of seeking for treatment 

˂0.001 

25.7 355 25.66 722 Physical complications 
29.3 404 36.39 1024 Psychological Effects 
17.2 238 14.64 412 Financial Problems 
0.1 2 0.10 3 Pregnancy 
1 14 0.50 14 Legal problems 

2.5 34 3.48 98 Marriage 
2.6 36 1.81 51 Recruitment 
13.8 1177 11.58 326 Pressure from family, friends and colleagues 
8.8 121 5.83 164 Other 

     Type of consumptive drug 

˂0.01 

56.13 792 48.8 1411 Opium 
19.98 282 19.9 576 Sap of opium 
4.39 62 13.4 387 Heroin 
4.96 70 3 87 Hashish 
2.41 34 2.9 84 Crack 
3.82 54 5.5 161 Glass 
0.21 3 0.1 2 Ecstasy 
0.07 1 0.1 2 LSD 
0.14 2 0.2 7 Cocaine 
5.24 74 3.5 102 Tramadol 
0.63 9 0.3 10 Sedations 

0 0 0.1 2 Cigarette 
0.35 5 0.6 17 Alcohol 
1.62 23 1.5 44 Other 

     method of drug consumption 

0.72 

74.1 80 70.1 2972 Smoking 
24.1 26 26.6 1129 Eating 
1.9 2 1.8 75 Injection 

  1.4 60 Inhalation 
  0.01 2 Other 

     The number of drug consumption 

˂0.001 

39.8 43 20.3 851 once a day 
55.6 60 73.3 3073 Two times a day or more 
1.9 2 2.6 110 once a week 
2.8 3 2.3 98 Twice a week or more 

  1.5 61 Other 

 
In the first group 5.5% and in the second one 3.7% had reported the history of psychological diseases (P=0.02). In 
both groups, nearly 94% of all subjects stated that they had received the visiting psychologist services. 
 
Among the participants in the first group 50.3% has reported that their first selection was drug quitting by their own 
and then referring to private rehabilitation centers in which agonist medicine has been being used. 
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People with a history of addiction relapse in this study 3.60 ± 4.49 times had attempted to addiction quitting 
averagely and their average purity period had been 8.60 ± 10.93 months. 

 
DISCUSSION 

 
The results of this study showed that friends were important in restarting drug consumption and addiction relapse 
among the participants. According to Shargh (1), Din Mohammadi (23), Karami (24), and Sadeghiyeh Ahari (16) 
studies, socializing with friends who were drug consumers had been reported as the most reason of addiction relapse 
which is consistent with the findings of this study.  
 
The results of Afsar (26), Lin (27) and Meisami (28) study showed that there was a significant statistical relationship 
between addiction relapse and marital status. Based on their study, the highest frequency of addiction relapse 
happened in single, spouse died and divorced people. Conversely, in our study, addiction relapse among married 
people was seen more than it among other people that is consistent with another finding of our study which is the 
most important motivation of drug consumption after pleasure is family problems. It seems, according to the special 
cultural situation in the region, strengthening the basis of family ties and reinforcement of systems which provide 
consulting services for removing all these problems should be considered. 
 
Easier access to drugs and more seeking diversity of urban people greatly put them in danger of addiction and 
relapse. This result was consistent with the other result of this study, in which pleasure had been reported as the 
most motivation of drug consumption, and Din Mohammadi’s study.  
 
Drug consumption in people who are near to an addicted person especially his/her family is very important in his/her 
restarting drug consumption or addiction relapse. In our study, the frequency of drug consumption in the families 
and people who were near to the subjects were significantly reported higher in the addiction relapse group.  
 
This study showed that the age of starting drug consumption was important in addiction relapse and people in the 
relapse group had reported lower ages for starting drug consumption. 
 
In this study, workers were at a high risk of addiction and relapse and this result was consistent with the Ahari’s (16) 
study that this issue can be because of economic and social pressure, poverty and hard situation in labor 
environments for these people.  
 
The frequency of unemployment in the addiction relapse group was higher than it in the other group which was 
consistent with other results in other studies. (29-33), which was consistent with the results of Ehsan Manesh’s and 
Karimi’s study (34). It seems that Welfare organization and the Ministry of Health should impose greater monitoring 
on the performance of these clinics. 
 
Nasti Zaii’s study (2) have pointed out to the ineffectiveness of psychotherapy sessions in the self-referred drug 
rehabilitation centers. In this study, although more than 90% stated that they had received psychologist visit, over 
30% of people who had experienced a relapse of drug addiction and 16% of those who had quitted drug 
consumption for the first time had reported slips in the drug quitting period. 
 
The results of this study proved that the frequency of high-risk behaviors in the relapse group was higher which can 
be an alarm for this issue that in the case of lack of control and prevention of addiction relapse in the future, we will 
face with more complex problems, including the problem of the increasing sexually transmitted diseases and suicide. 
 

CONCLUSION 
 

According to the results of addiction relapse, drug addiction does not only depend on a particular factor, but a 
combination of individual, family, social, cultural, economic factors are involved. Therefore, designing 
comprehensive studies in all over the country with the goal of recognition of effective factors on drug addiction 
relapse and awareness of predisposing factors in pushing people to drug addiction relapse and focusing on 
preventive strategies should be specifically considered. 
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