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Introduction 

Besides the improvement in technology and science, 

and in spite of the benefits on socioeconomics and 

amelioration of life facilities new problems such as new 

diseases have arisen. Nowadays, we have been able to 

overcome many problems including eradicating many 

diseases such as smallpox and polio. However, there are 

many other obstacles in the way of reaching a healthy 

lifestyle eg drug addiction and subsequently some 

incurable diseases like HIV and hepatitis C. 

A report has indicated that 87% of Asian countries have 

had increasing numbers of prisoners over the past 

twenty years.
1
 In Iran, the prison population has 

increased from about 100,000 in 1993 to 160,000 in 

2002, with a rate of 229 inmates per 100,000 of general 

population.
1
 The recent boom in Afghan opium 

production, propelled by a resurgent Taliban, has had 

an increasing impact on Iranians, both young and old, 

across the border. Although, the police of Iran have 

been tackling the drug problem for many years, Iran has 

an estimated 3 million drug users and by many 

accounts, the world’s worst heroin problem.
2
 

Addiction is a psychological and behavioral syndrome 

characterized by an intense desire for the drug and 

overwhelming concern about its continued availability. 

Addiction or substance dependence unlike tolerance 

and physical dependence is not a predictable response 

to exposure for reward-producing drugs but may occur 

in biologically and psychologically susceptible 
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individuals.
3
 There is a significant increase in the 

production and use of illicit drugs throughout the 

world.
4,5

 Dependence on heroin continues to rise for 

example from one-half million in the 1980s to 

approximately 750,000 in the 1990s, the numbers now 

appear to have markedly increased to about 1 million.
6
 

Opiate use continues to spread and is an increasing 

burden especially in developing countries like Iran 
4
. 

Few reports have shown that the pattern of drug abuse 

has started to change from opium to other drugs. 

However, some other studies have shown opium to be 

the most frequent substance abused in Iran.
7,8

 Less is 

known about the epidemiology of substance abuse, 

addiction and therefore its complications in Iran.
8,9

 The 

cultivation of opium in Iran has been banned since 1979 

and since that time, the law has recognized addiction as 

a social problem. Despite this legislation, the use of 

illegal substances has continued as a hidden activity 

associated with social disapproval and stigma. On the 

other hand a consequence of drug trafficking from the 

opium producing areas of Afghanistan and Central Asia 

to Europe through Iran, may be increasing the 

availability of opium which could influence the 

prevalence of opium usage in Iran.
4
 

The United Nations Office on Drugs and Crime 

(UNODC) estimates 60 percent of Afghanistan’s opium 

is trafficked across Iran’s border (much of it in transit to 

Europe). A report indicated that Iran had at least 

1,200,000–2,000,000 cases of drug dependency or 

abuse, constituting 1–2% of the general population in 

2002.
10

 According to the report for 2005, Iran has the 

highest proportion of opiate addicts in the world, 2.8 

percent of the population over age 15.
11

 The majority of 

previous studies have demonstrated unemployment, 

illegal income, drug use by family members, and 

pleasure/enjoyment as the main reasons for substance 

abuse in Iran.
12

 In a study in the north of Iran, there was 

a significant correlation between opium use and male 

sex, unemployment and cigarette smoking.
13

 In another 

study on 920 professional drivers of Iran, 434 cases 

(46.8%) and 256 cases (27.6%) were using opium and 

crack respectively.
14

 Of the 3840 participants who were 

studied in the Fars province of Iran, 689 (17.9%) 

admitted use of opium once or more times during their 

lives (28.4% of men and 7.4% of women). Three 

hundred thirty-nine (8.8%) were current opium users 

(14.3% of men and 3.3% of women).
15

 Of the 153 

women, 47.4% had a lifetime history of drug 

treatment.
16

 Heroin is the most frequent cause of fatal 

intoxication in most countries.
17

 Heroin use 

predominates among urban residents, whilst villagers 

are more likely to be opium users.
18

 Unemployment in 

Iran is somewhere between 11 percent (the official 

level) and 25 percent (the estimate given by some 

outside economists).
2
 One in four Iranians lives in 

poverty. Experts say because of these dire economic 

conditions, particularly among those under thirty, who 

comprise 70 percent of Iran’s population; people turn to 

drugs.
2
 

In a study on the self-admitted illicit drug users in 

police custody within the Metropolitan Police Service 

in London, UK in 2003, heroin and crack cocaine were 

the most frequently used drugs (93% and 87% 

respectively).
5
 A number of studies have suggested that 

there are risk factors which can lead adolescents to the 

abuse of alcohol and other drugs.
19-25

 Labouvie et al.
26

 

described three basic categories of risk factors: 

demographic, social, and behavioural. Bragger et al
27

 

suggested that individual characteristics of adolescents 

are also involved in the onset of substance abuse. The 

objective of this study was to show the differences 

between the two main cities of Iran regarding 

demographic, social, and behavioral risk factors.   

 

Materials and Methods 

Two hundred drug addicted prisoners (23 females and 

177 males), aged between 18 and 65 years (median 30) 

were individually interviewed  at random in both Tabriz 

and Qom prisons (100 each prison) . Tabriz is the 

fourth largest and the second industrial city in Iran and 

the capital of East Azerbaijan Province in the north-

west of Iran, with a population of about 1,400,000  

(http://en.wikipedia.org/wiki/Tabriz). Qom is a 

religious city of Iran, the capital of Qom Province, in 

the south of Tehran, with an estimated population of 

1,042,309 in 2005.The city is the largest center for Shi'a 

scholarship in the world, and is a significant destination 

of pilgrimage (http://en.wikipedia.org/wiki/Qom). 

Tabriz and Qom prisons comprise of 625 (562 males 

and 87 females) and 463 (403 males and 60 females) 

addicted inmates respectively. The majority of the 

inmates recruited for the study chose not to participate.  

A questionnaire including questions about the inmates’ 

demographic characteristics and 49 multiple answers 

questions, was provided to identify the effects of 

different reasons for drug addiction for instance: 

psychiatric, personal, social, economical, and political 

factors. The inmates were selected for participation in 

the study from May to September, 2007. They were 

free to choose to attend the survey or not. Demographic 

and background characteristics of the sample are 

described in Table 1. The collected data were analyzed 

by Student t-test and Pearson chi-squared test using 

SPSS (ver. 17) software. 

 

Results 

Demographic characteristics 

The majority of addicts were men in Tabriz (90%) and 

Qom (87%). The proportions of men to women in 

Tabriz and Qom were 9:1 and 6.7:1 respectively. There 

was no significant difference between gender  in the 

two cities (P>0.05). The average ages of subjects were 

34.52±10.68 (SD) and 30.71±7.69 respectively 

(P<0.001). The most common age group in Tabriz was 

21-25 years (21%), while, it was 26-30 years (40%) in 

Qom (P<0.001). About 23% of the addicts of Tabriz 

were illiterate compared to 4% of the addicts of Qom. 
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26 and 49% had primary school, 13 and 15% middle 

school, 20 and 15% high school, and 7 and 1% of the 

addicts of Tabriz and Qom had university education 

respectively (P<0.001). There were more single addicts 

in Tabriz (70%) than in Qom (40%) (P<0.05). Only 4% 

of the addicts of Tabriz and 3% of Qom were 

employed, while 94% in Tabriz and 79% in Qom were 

unemployed or false-employed. Most of the addicts 

(72% in Tabriz and 53% in Qom) in both cities earned 

less than US$300 in a month before onset of drug 

addiction. Low income addicts in Tabriz were 

significantly more than Qom (P<0.05) (Table 1).  

  

Age at drug addiction commencement 

The majority of addicts stated that they commenced 

drug abuse between 16 and 20 years of age (38% in 

Tabriz and 34% in Qom). The mean age of drug abuse 

commencement in Qom (20.03±6.25) was significantly 

lower than Tabriz (23.72±7.71) (P<0.01) (Table 2).  

Table 1. Results of demographic characteristics of the inmates of Tabriz and Qom 

Demographic Characteristics of the Addicts Tabriz (%) Qom (%) 

Mean Age ( SD)  34.52±10.68 30.71±7.69 

Sex 
Male 90 87 

Female 10 13 

Education 

Illiterate 23 4 

Primary school 26 49 

Middle school 13 15 

High school 20 15 

Higher education 7 1 

NA
* 

11 16 

Employment status 

Employed 4 3 

Unemployed or false-employed  94 79 

NA 2 18 

Marital status 

Single 70 40 

Married 29 58 

NA 1 2 

Monthly income 

<$300 42 29 

$300 to 600$ 30 24 

$600 to $900 8 12 

$900 to $1200 3 11 

$1200 to $1500 3 10 

$1500 to $1800 3 6 

>$1800 6 8 

*Not Acquired 

 
Smoking and drinking alcohol before onset of drug 

addiction 

Smoking and drinking alcohol has already been shown 

to encourage drug addiction.
28-32

 In Tabriz and Qom 

70% and 73% confessed to smoking cigarette 

respectively and 58% in Tabriz and 49% in Qom 

confirmed they were drinking alcohol prior to the onset 

of drug addiction, although drinking alcohol is illegal in 

Iran after the Islamic revolution in 1978. There were no 

significant differences between the two cities regarding 

smoking and drinking alcohol before commencement of 

drug addiction (P>0.05) (Table 2).  

 

 

Hobbies and friendship before drug addiction 

Hobbies and the role of close friends are very important 

in the development of smoking, alcohol and drug abuse 

among teenagers.
33-38

 Twenty seven percent of Tabriz’s 

and 56% of Qom’s addicts suggested that they used to 

spend their spare times with their close friends 

(P<0.001) and 22% of the addicts’ hobbies in Tabriz 

and 12% in Qom were sport (P<0.001). Other hobbies 

e.g. reading, cinema, and doing second job were less 

important and similar in both cities (Table 2). Most of 

the addicts in both cities confirmed that they were 

usually abusing their drugs with friends (39% in Tabriz 

and 27% in Qom) or alone out of their families’ sight 

(21% in Tabriz and 30% in Qom). In both cities 
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(Tabriz: 69% and Qom: 64%) the majority of addicts 

confirmed the importance of the role of close friends in 

starting their drug addiction, while family members and 

relatives were less important in both cities (Table 3).   

Table 2. Other information acquired from the inmates of Tabriz and Qom 

Other Characteristics of the Addicts Tabriz (%) Qom (%) 

Age at drug addiction commencement 

<15 7 26 

16-20 38 34 

21-25 14 15 

26-30 13 14 

31-35 11 4 

36-40 7 1 

>41 2 0 

Mean 23.72±7.71 20.03±6.25 

NA 8 6 

Smoking before drug addiction 

Positive 70 73 

Negative 26 25 

NA 4 2 

Drinking alcohol before drug addiction 

Positive 58 49 

Negative 37 47 

NA 5 4 

Hobbies before drug addiction 

Reading 4 7 

Sport 22 12 

Being with friends 27 56 

Cinema 6 5 

Second job 9 7 

Others 23 9 

NA 9 4 

Causes of returning to drug addiction 

Humiliation by others 11 6 

Unemployment 30 30 

Intolerability to physical and 

psychiatric problems 
24 44 

Intolerability to social problems 15 8 

NA 20 12 

Usual time for drug abuse 

At home near family 16 18 

At home out of sight of family 21 30 

Work place 3 11 

After work 16 7 

With friends 39 27 

NA 0 1 

Awareness about drug adverse events 

None 12 14 

Little 29 23 

Much  18 27 

Very much 37 32 

NA 4 4 

 
Causes of returning to drug addiction 

All of the inmates who were interviewed had given up 

their addiction at least once. The majority of them said 

they could not find any proper job (30% in both cities) 

or they were intolerable to physical and psychiatric 

problems (24% in Tabriz and 44% in Qom) after giving 

up their addiction and leaving jail (Table 2). Therefore, 

they found drugs the “best friend” again, although, most 

of them (77.1%) said they had decided to stop abusing 

drugs (Table 3).    
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                                                  Table 3. Other information acquired from the inmates of Tabriz and Qom 

Other Characteristics of the Addicts Tabriz (%) Qom (%) 

Decision to give up drugs 

Positive 73 82 

Negative 17 14 

NA 8 4 

First drug abuse offered by: 

Family member 9 4 

Relatives 7 11 

Friends 69 64 

Others 10 16 

NA 5 5 

The first motivation to addiction 

Curiosity 26 28 

Pleasure 17 20 

Analgesic effects 19 9 

Missing a dear one 5 10 

Treatment of a psychological disease 16 16 

Family problem 7 11 

Other 6 4 

NA 4 2 

Causes of arrest 

Robbery 10 12 

Trafficking drugs 30 35 

Fighting 1 1 

Drug addiction 42 43 

Smuggling illegal materials 5 0 

Other 4 5 

NA 8 4 

 

Usual time for drug abuse 

Addicts usually like to enjoy abusing drugs in private or 

with friends. The majority of our subjects declared that 

they were regularly using their drugs with friends 

(30%) or at home in private (25.5%) (Table 2).  

 

Awareness about drug adverse events 

Only 12% in Tabriz and 14% in Qom were aware of 

adverse drug events, whereas, 29% in Tabriz and 23% 

in Qom had little information and 55% in Tabriz and 

59% in Qom were approximately aware of such adverse 

events. The question remains “Why abuse drugs 

knowing what is likely to occur?” 

 

Influence of people and reason for commencement of 

drug addiction 

Addicts are not encouraged by television or radio 

programs nor by magazines advertisements but often 

their friends are involved in offering the first drug to 

them. Many of our subjects believed that their friends 

had offered them drugs for the first time (66.5%). They 

said they started drug abuse because they were curious 

about them (27%), wanted to be delighted (18.5%), to 

treat a psychological disease (16%) or pain (14%), to 

remove sadness about missing a dear person (7.5%) or a 

family problem (9%), and/or some other reasons (Table 

3).   

 

Reasons of arrest 

A large proportion of addicts have no employment or 

income, so they earn money from illegal or criminal 

acts such as robbery, smuggling, and shoplifting. 

According to Iranian law and our subjects’ beliefs, the 

majority of them (42.5%) were in jail because of their 

addiction. Despite that, 30% and 11% of them were 

arrested in relation to smuggling and robbery 

respectively.  

        

Replaced drugs 

Though most abused drugs can cause some degree of 

physiologic dependence, the severity of withdrawal 

varies considerably among these drugs. Some of these 

symptoms are; nausea, vomiting, diarrhoea, yawning, 

restlessness, rhinorrhea, lacrimation, tachycardia, and 

hypertension. Addicts regularly replace some other 

drugs to eliminate the above symptoms 
39

. The majority 

of addicts in Tabriz and Qom said that they used 

codeine (36% and 19%) or alcohol (14% and 26% 

respectively) to eliminate the withdrawal symptoms of 

the main abused drug. Other drugs used for this purpose 



 

 66  | 

Sattari et al. 

 Advanced Pharmaceutical Bulletin, 2012, 2(1), 61-69 Copyright © 2012 by Tabriz University of Medical Sciences 

included: diphenoxylate, barbiturates, benzodiazepines, 

phenothiazines, and amphetamines. There was not any 

significant difference in the variety of substituted drugs 

between the two cities (P>0.05) (Table 4). 

 
                                                      Table 4. Other information acquired from the inmates of Tabriz and Qom   

Information about Drugs Abused by the Addicts Tabriz (%) Qom (%) 

The first experience in drug abuse 

Heroin 19 16 

Opium 44 62 

Hashish or Marihuana 32 15 

LSD 0 2 

Ecstasy 0 1 

Amphetamine 5 4 

NA 19 16 

Effects following the first abuse of drugs 

Drowsiness 13 14 

Pleasure 48 43 

Hyperthermia 4 1 

Analgesia 12 8 

Amnesia 5 10 

Physical effects 1 6 

Psychological effects 0 2 

Headache 5 1 

Dizziness 8 7 

NA 0 5 

Type of addiction 

Heroin 43 29 

Opium 40 58 

Hashish or Marihuana 11 29 

LSD 0 1 

Ecstasy 0 2 

Amphetamine 1 1 

NA 5 5 

Replaced drugs 

Alcohol 14 26 

Barbiturates 1 1 

Amphetamines 1 0 

Diphenoxylate 3 2 

Codeine 36 19 

Phenothiazines 3 0 

Benzodiazepines 9 0 

Other drugs 9 0 

 

Discussion 
The influence of demographic characteristics on drug 

addiction has already been demonstrated in different 

societies.
19,22,25,40-44

 We showed in this study that men 

are usually at higher risk of getting addiction to drugs 

compared to women probably because they are more 

curious, bolder, more interested in variety, and less 

tolerable under social or familial stresses compared to 

women. We also showed that the addicted inmates of 

Tabriz were significantly older than those of Qom. 

Possibly, according to our data (Tab. II), the prison 

inmates of Tabriz commenced their drug abuse when 

older in age compared to those Qom. Research has 

indicated that certain younger people are more prone to 

drug abuse
45

 and lifetime prevalence of abuse is higher 

between the ages of 18 and 29 than other cohorts for 

both men and women.
46

 We showed that around 64% in 

both cities had started their drug abuse between 16 and 

30 years of age that confirms Young et al’s findings. 

Younger people have inadequate knowledge on illicit 

drugs and their attitudes become more liberal as age 

increases. They are also more curious, bolder, and less 

timorous than other ages. Like other countries,
47-49

 

unemployment and low income, singleness, low 
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education, looking for fun, being trained in a violent 

area with rough families or friends are other reasons for 

the high prevalence of addiction commencing at a 

young age in Iran.The effect of families, relatives and 

friends on drug abuse has already been demonstrated in 

previous studies.
50-55

 In the present study, the majority 

of subjects (66.5%) said that they have been offered 

their drugs by their friends for the first time. These 

addicts usually had less control from their parents 

during their childhood. Single addicts of Tabriz (70%) 

were significantly more than those of Qom (40%). This 

difference might be because of the low age of marriage 

in villages and small cities compared to the large cities 

in Iran. We revealed that only 17.5% of inmates had 

high school education or above, and the rest were 

illiterate or had primary or middle school education. 

We also showed that the most of our subjects (62.5% in 

both cities) had under $300 income in a month and 86% 

in total were unemployed or false-employed. Therefore, 

organization of job opportunities, encouragement of 

singles to get married, establishment of leisure centres, 

and raise in knowledge of teenagers about the adverse 

effects of drugs will help the drug abuse prevalence 

among teenagers in Iran to be diminished.  

In this study we found that most of the addicts, who had 

given up drug abuse and left the prison, were arrested 

again after a short term. Unemployment, humiliation, 

intolerability to social problems, and hopelessness for 

their future were the most important reasons for their 

returning to the drugs.  There is easy access to drugs in 

Iran because of the many dealers who are looking for 

customers among these people and encourage them 

with exciting offers. Therefore, rehabilitation programs 

should coincide with combating drug dealers. 

Accepting that opioid use and crime are associated and 

develop together, amongst opioid-using criminals the 

need for opioids may cause crime on a day-to-day basis 

or both may tend to be determined by some other set of 

factors. A study showed that heavy opioid users 

committed crimes significantly more frequently than 

did moderate opioid users, non-opioid polydrug users, 

cannabis users or alcohol users.
56

 There is a correlation 

between imprisonment and problematic drug use. Many 

people are imprisoned for possession or distribution 

offences, many commit crimes while under the 

influence of drugs and commit astounding amounts of 

property crime to pay for their regular supply.
57

 The 

majority of our subjects were in jail because of 

addiction or related crimes e.g. drug trafficking and 

smuggling.  

Some of our subjects (15%) mentioned the role of pain-

killer drugs in their addiction to drugs. Previous studies 

have shown that the increasing prescription of opioids 

is associated with a rise in aberrant drug-related 

behaviour. The causes of this behaviour are 

multifactorial. Some pharmacotherapeutic, but in 

particular psychosocial risk and etiologic pain factors 

have been identified. The indication for the prescription 

of opioids must be very carefully evaluated in the 

presence of any risk factor. In the absence of  

successful opioid therapy, the treatment must be 

discontinued to avoid iatrogenic damage, substance 

abuse and illegal diversion.
58

 Furthermore, strategies to 

help identify the early signs of addiction and the best 

clinical practices for use of these agents will help 

minimize the likelihood of addiction.
59
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