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Abstract 

Background: The awareness of sexual experiences could be an effective factor in preventing high-risk sexual 
behavior pertaining to relapse during the recovery period of substances. This research explored the role of 
sexual behaviors among Iranian methamphetamine (MA) users in relapse process. 

Methods: The study was conducted with a qualitative approach using content analysis method.  
28 participants were selected through purposeful and theoretical sampling. Data were collected based on 
face-to-face, in-depth, semi-structured interviews based on open-ended questions. Interviews continued 
until the data saturation had occurred. All interviews were examined in four stages of codes, sub-categories, 
categories and themes according to the content analysis of explanations and descriptions of sexual behaviors. 

Findings: Two main themes were emerged from the analysis of interviews, including extreme pleasure seeking 
(including the main categories of sexual tunnel vision and sexual totalitarianism) and comprehended threat 
(including the main categories of internal conflict and external disorganization) as well as 10 subcategories. 

Conclusion: The results indicated that sexual behaviors played an important role in relapse process among 
Iranian MA users and needed to be considered and managed properly in the planning of prevention, 
treatment, and rehabilitation. 
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Introduction 

Abuse of amphetamine-type stimulant (ATS) is a 
major problem in this world.1-5 The most 
important type of ATS is methamphetamine (MA) 
which is widely used6 to the extent that its users 
(53.87 million people) stand in the second stage 
after Cannabis in the world.7 In Iran, the model of 
use is also transformed from opioids to synthetic 
substances that cause a serious warning in society. 
The notable growth of using stimulant substances 
particularly “Shishe,” which its main ingredient is 
MA and used as one of the common street 
substances in Iran, has turned to a serious threat 
that health and treatment systems in Iran 
encounters with.4,8-11 In addition to the fast 
increase of use, addiction to the substance as a 
chronic disorder, is reversible within time; the 
person, who stops using substance for a long 
time, may begin to use it again; therefore, recent 
researches noted that relapse would be an 
important challenge in addiction.12-15 Since relapse 
is not only very common after the complete 
treatment of substance abuse10,13,16 but also it is 
the most serious challenge among the treated 
substance addictors.14  

Relapse is a return to the regular use of a 
substance after an abstinence period. The risk of 
relapse in the 1st month after the treatment 
reaches its climax.17 The failure in the 
management of the major MA withdrawal 
symptoms may lead to high rate of relapse in 
some 1st weeks of abstinence from the substance 
use.18 For this reason, prevention from relapse is 
much more important than treatment12 and it is a 
golden key to treat the addicted people.15 
According to the recent researches, one of the 
effective factors in relapse is sexual behaviors and 
problems of the patients19-23 since sex is a strong 
relapse trigger in not only stimulants but also in 
all types of substances.24 Today, indeed, we are 
witnessing a great rise in MA use particularly 
among youths, as the part of the pattern of 
hypersexual behavior that is inseparably 
interwoven with substance dependence.25 MA 
popularity is partly due to its accessibility and 
inexpensiveness; and mostly is because of its 
disinhibiting effects on sexual relations, and 
creating the expectation of positive consequences 
caused by MA use on sexual relations.26,27 
Therefore, MA is widely used for enhancing the 

sexual pleasure, accelerating the long time sexual 
activity and to increasing and delaying 
orgasm.28,29 Hence, in different phases of recovery 
from addiction, sexual tendencies of the patients, 
as well as their related problems, are analyzed 
and discussed in addition to the analysis of the 
patients’ motivations for abstinence, and 
recognition of relapse triggers.25 This study also 
applied qualitative interviews to explore the role 
of sexual behaviors in the relapse process in MA 
users to present the appropriate solutions for 
helping in prevention and improvement of caring 
and supportive actions after the treatment. 

Methods 

This study was a part of an extended qualitative 
research which was done by grounded theory as a 
doctoral dissertation to explain the relapse 
process in MA users. It explored the role of sexual 
behavior as an important and effective factor in 
relapse process in MA users.  

The research setting includes five public 
substance abuse treatment centers and 9 private 
substance abuse treatment camps and clinics in 
Tehran and Karaj, Iran.  

Data collected during September 2015 to 
September 2016 with the participation of 20 MA 
users, 2 family members of MA users, 6 therapists 
who were experienced in the treatment and 
rehabilitation of patients affected by  
ATS substance use disorders (2 physicians,  
1 psychiatrist, 2 psychologists, and 1 social worker).  

In this research, the purposeful and theoretical 
sampling according to snowball method had been 
continued till data saturation occurred. The 
researcher endeavored to choose various 
participants since this kind of sampling would 
facilitate the investigation of various phenomena 
and enable the researcher to recognize and 
understand the nature and the different aspects of 
the study.30 

The main method of data collection in this 
research was the semi-structured, in-depth, face to 
face, individual interviews based on open-ended 
questions, probing questions, and causing depth 
questions. Each interview lasted for 50-90 
minutes. Before each interview, the researcher 
explained the aim of the research and took an 
informed permission from the participant 
concerning taking part in the research, recording 
the interview and publishing the results.  
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As data collected, it was analyzed based on 
content analysis. Indeed, content analysis is 
beyond the derivation of objective content taken 
from context data; it rather reveals the themes and 
hidden archetypes within the research data.31 
Hence, the researcher listen to the interviews 
twice and transcribed them word by word to get 
familiar with the data and to get a general 
understanding about them; Furthermore, the 
whole transcribed text of each interview had been 
read and reread by the researcher several times 
before data were coded. As a result, sub-
categories, categories, and themes of the research 
were emerged from the constant comparison of 
the derivate codes and systematic categorizing.  

The recommended criteria by Guba and Lincoln 
including credibility, dependability, conformability, 
and transferability were used to verify the accuracy 
and trustworthiness of the research data.32,33 

The researcher’s interest in the subject of the 
study was an encouraging factor to make him to 
dedicate a lot of time to engage extensively with 
data and participants which resulted in the rise of 
credibility of the research data. Member check and 
peer check strategies were assessed the credibility of 
the research data. To verify the data and derivate 
concepts, member check was conducted by the 
participants and peer check was performed by other 
research team members. In addition, faculty 
members, who were associated with the subject of 
substance use disorders, were also consulted about 
research findings; the necessary revisions and edits 
were done consequently. The researcher attempted 
to provide a rise in dependability and 
conformability of the research data by field note, 
preserving the related documents of the research, 
writing detailed and full reports of limitation and 
different stages of the research. To achieve 
transferability of the research data, findings were 

shared with a few MA users not participating in the 
study, and they confirmed the importance of the 
findings and data coherence as well. Moreover, the 
researcher not only provided the most various 
sampling but also interviewed the family members 
of MA users and therapists to increase the credibility 
of the research data.  

This research was approved by the Ethical 
Committee of University of Social Welfare and 
Rehabilitation Sciences. It was also considered to 
keep anonymity and confidentiality, and 
possibility of decline from the research at any 
stages and other ethical considerations. 

Results 

The MA user participants were 12 males and  
8 females aged 16-44 years (the majority of them 
aged between 20 and 30 years). 45% of them were 
under a high school diploma, 25% of them had 
high school diploma, and 30% had academic 
education. 10 of the participants were single, six 
of them were married and four of them were 
divorced. Besides, 50% of them had no job, 35% 
worked part-time, and 15% worked full-time. The 
duration of their MA use was between less than a 
year and 6 years (The majority of them had  
3-4 years record of MA dependency). The 
frequency of their relapse was between 3 and  
11 times. (The majority of them had 5 times record 
of relapse). Analysis of the collected data 
concerning the participated patients in the 
research introduced two pivotal themes of 
extreme pleasure seeking (including the main 
categories of sexual tunnel vision and sexual 
totalitarianism) and comprehended threat 
(including the main categories of internal conflict 
and external disorganization) as well as  
10 subcategories (Table 1). Below, all main 
categories and subcategories are presented. 

 
Table 1. Overview of identified themes, categories, and subcategories about methamphetamine (MA) 
users’ sexual behaviors 

Theme Category Subcategory 

Extreme pleasure seeking Sexual tunnel vision Sexual beliefs, memories, and fancies 
Attachment to the technological world of sex 

Sexual amusement of the real world 
Sexual totalitarianism Endless sexual potency 

Sexual marathon 
Sexual diversity 

Comprehended threat Internal conflict Sexual self-denial 
Removal of sexual dysfunction 

External disorganization Marital problems 
Social problems 
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Sexual tunnel vision 

One of the main categories of this research 
showed the patients’ extreme attention and 
concentration on their sexual life which was 
divided into the three following subcategories: 

Sexual beliefs, memories, and fancies 

Some internalized sexual beliefs in patients 
included the assumption that using MA stimulant 
was effective in delaying orgasm, extending the 
duration of sexual intercourse, heightening the 
sexual arousal, excitement, energy, and sexual 
pleasure, increasing the control over the sexual 
intercourse and improvement of sexual interest. 
They believed that to stop using MA stimulant 
might result in shortening the duration of sexual 
intercourse, unentertaining and unpleasurable 
sex, impotence, and the necessity of substitution 
of sexual pleasure for substance use. 

A 21-year-old male user said: “Routine sex is 
not playful, I have to use first to get the reaction 
I’d like with all its kick. Only if she says I crack 
her (hurt) I drop her then (leave her).” 

An addiction therapist said: “Most of the 
patients believe that they have experienced the 
highest level of sexual pleasure through a 
stimulant and they almost always seek to repeat 
the same pleasure. Therefore, they use a stimulant 
again and again in their sexual practices.” 

In addition to the effect of beliefs in directing 
the patients’ sexual thought, feelings, and 
behaviors, they spent a long time reviewing their 
sexual memories and fancies; all these sexual 
temptations underlain relapse in such patients. 

A 25-year-old male user said: “always I review 
my memories of sex, I’m always thinking of its 
joys, these cause that temptation like leprosy 
makes me itch, always I think next time with a 
full head (after using MA) go to put a sex.” 

Attachment to the technological world of sex 

Some patients spent a lot of time on surfing the 
pornography sites, taking part in pornographic 
channel in social network, collecting and 
watching pornographic photos and films, 
searching for a sexual partner on the net, 
pornographic conversations and chats to the 
extent that it seemed they were attached to the 
technological world of sex, and they were amused 
by it day and night. Technological world of sex 
made such patients tempted and excited, so they 

attempted to copy and perform exactly the same 
sexual scenes they had watched. 

A 23-year-old male user said: “Always I’m 
following photos and films in sexual sites (on 
internet). I’m continually looking for a phone 
number in comments to call her and to put a sex 
with. I put my number too. I’m on these sites at 
least about 4 to 5 hours, and every time I’m 
wanking (masturbation).” 

An addiction therapist said: “Physically 
arousal and exciting tensions, after watching 
pornographic films, form some new ideas about 
sex in the mind of patients that disturbs their 
behavioral and emotional balance, disrupts their 
judgment and seriously induce them to 
experience sex with substance.” 

Sexual amusement of the real world: Besides the 
technological world of sex, some patients 
entertained themselves by sexual subjects such as 
watching other’s intercourse, making girlfriend, 
voyeurism, going to party, and special sex centers 
in the real world. This amusement acted as the 
facilitating factor for relapse process in these 
patients.  

A 20-year-old female user said: “When the 
Roudehen’s (a town in Tehran) parties started we 
went to party every night, my reuse started with 
alcohol, then substance and this time my use  
was multiple.” 

An addiction therapist said: “After leaving 
(substance abuse treatment center), making 
girlfriend and having relation with a partner is 
like a poison for the patients. Because with the 
least degree of dissatisfaction or upset they fell 
fall apart and seek to use substance again.” 

Sexual totalitarianism 

It was one of the main categories of the research 
with two subcategories which expressed 
patients’ extreme attempt to obtain the 
maximum sexual ideals. 

Endless sexual potency: The daydreaming of 
obtaining the maximum sexual potency to have a 
long intercourse, to increase the sexual desire, 
excitement, and pleasure, to heighten the energy 
were underlying the relapse in many patients; 
since according to their views, the only substance 
that could give them an endless sexual potency 
was MA. 

A 22-year-old female user said: “When I use, 
my energy and dare become multiple, I can have 
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sex in every way (vaginal, rectal, and oral) for 
hours without being tired.” 

An addiction therapist said: “Obtaining the 
needed potency to increase the quality, time and 
duration of sex or to experience more excitement 
and pleasure are the patients’ major justification 
for relapse.” 

Sexual marathon: As if some patients were 
participating in a sexual marathon contest, they 
inevitably extended the time of intercourse with 
their partner, had more sexual relations with 
different people in a party, or lengthened the 
duration of intercourse for long hours. These 
situations directed them to relapse through the 
induced sense of victory and honor in their 
sexual marathon. 

A 26-year-old male user said: “My comrade 
said me ‘let’s go to a party’ he told me ‘just come, 
sit and watch the dances.’ I went and saw that all 
are naked, I became hot and horny in a way that I 
sat and used (substance) with them and I had sex 
with 7 of them till morning.”  

An addiction therapist said: “More and more, 
and longer and longer intercourse, this is the 
desire and experience of many patients involved 
in group or causal sexual encounters. It leads even 
in multi-substance use in them.” 

Sexual diversity: Many patients sought diversity 
in their sexual partner, in location of sex, in sexual 
behavior and position to the extent that some of 
them involved in high-risk sexual behaviors with 
negative consequences such as sex with 
homosexuals, sex with teenagers, sex in unsafe 
surroundings, and sex at workplace. Indeed, 
sexual diversity and high-risk sexual behaviors 
caused relapse in these patients.  

A 25-year-old male user said: “How you love 
the different tastes of food, I love to taste different 
women, I hate a routine sex.” 

An addiction therapist said: “Those (patients) 
who are seeking pleasure and are not abstinent are 
frequently involve in high-risk and unconventional 
sexual relations in which they infect with a mistake 
and then relapse sooner or later.” 

Internal conflict 

As one of the main categories of this research, it 
dealt with burden of stresses, anxieties, and fears 
of patients with personal sexual problems. It had 
two following subcategories: 

Sexual self-denial: Some cases such as having 
negative attitudes toward one’s body and gender, 

fear of weak sexual function and being neglected, 
doubt about one’s sexual appeal and potency, fear 
of being labeled or rejected which were founded 
in patients’ interviews, indicated sexual self-
denial in them, and brought about agitation as 
well as justification for relapse.  

A 25-year-old female user said: “My boyfriend 
told me that I was not how he’d like. Always I 
thought that I’m not attractive and he just 
tolerated me. He told me that our sex became 
usual for him and I was afraid that he left me, and 
I use again.” 

An addiction therapist said: “Many patients 
make a catastrophe out of their fears and negative 
thoughts which are mostly unreal and not 
rationalized. Most of these thought are the result 
of ignorance, self-denial, and comparing 
themselves with others.”  

Removal of sexual dysfunction: According to the 
patients’ views, relapse mostly happened to 
improve their situation or removal of mental 
pressure caused by sexual dysfunction including 
lack of sexual desire, arousal and orgasm, lack of 
sexual pleasure, premature ejaculation, and 
deficiencies of sex organs.  

A 31-year-old male user said: “I adapt to use 
Viagra and stimulant with each other, or less I 
don’t have erection and I can’t sex for a long time.” 

An addiction therapist said: “The long-term 
use or overuse of MA or even sexual dysfunction 
cause that sexual function in some patients, even 
after withdrawal, is not satisfying. Without 
addressing these problems, they seek to use 
substance again just to solve them.” 

External disorganization 

It was also one of the main categories of this 
research pertained to the patients’ stressful marital 
and social problems which, as they assumed, 
directed them willingly or unwillingly to involve 
with sexual relations and then relapse. This category 
included two subcategories as following: 

Marital problems: Relapse induced in some 
patients as the result of sexual dissatisfaction of 
couples, abused by the spouse, imposed sexual 
assault, sexual and emotional deprivation by the 
spouse, the pressure of the extreme sexual 
demand of an addicted spouse, extra-marital 
relations, etc.  

A 26-year-old female user said: “Whenever 
(my husband) uses, he just gets in sex phase, I had 
to use with him again because I was afraid that he 
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went to other women. He told me that just in this 
way our sex is professional!” 

A spouse of a patient said: “When they are in 
an emotional relationship, they‘ll finally involve 
with sexual relations too. They want to show off 
their sexual potency to their partner or to 
romanticize their sex; they go to use again lest 
they freeze up.”  

Social problems: Based on patients’ ideas, 
involving with sexual relations to maintain their 
job, housing, income as well as getting in 
obligatory sexual relations, avoiding to be 
rejected, and loneliness in peer group were all 
caused by lack of proper support after leaving 
substance abuse treatment centers. They 
inevitably involved with such relations and albeit 
in substance relapse to avoid subsequent possible 
problems and damages. 

A 27-year-old female user said: “My rent was 
lagged, every 2 or 3 days my house owner came 
and asked for the rent. I didn’t have any money to 
give him. I had to sleep with him to give me 
another deadline. After that, he came in frequently, 
one night he came with two of his friends, I was 
annoyed and that night I went to use.” 

An addiction therapist said: “A patient 
prostitutes because she is jobless, penniless and is 
rejected by her family; because she doesn’t want 
to wander in ruin at night… after that she has to 
or is forced to use again to serve them better 
(better sexual services).” 

Discussion 

The results of this study revealed that sexual 
behavior of MA users had an important role in the 
relapse process in such patients. As other 
researches had shown, one of the effective factors 
in relapse is sexual problems and behaviors.19-23 
Indeed, excessive sexual ambition and sexual 
sensation seeking, besides tempting sexual beliefs 
and habits as well as expectation of positive 
effects of MA use on the process of sexual relation 
resulted in relapse in many patients. It seemed 
that the easy, at-hand and inexpensive access of 
the patients to pornography and sexual stimulant 
substance, fortified the sexual sensation seeking in 
these patients, which was associated with 
stimulant substance use.34  

Consequently, as other studies had shown 
sensation seeking was one of the main directions 
to relapse.35 Furthermore, this research affirmed 

that sexual boldness and risk-taking in some 
patients, who performed high-risk sexual 
behaviors, particularly in sexual diversity and 
marathon, were in high level. Such high-risk 
sexual behaviors, indeed, caused the disturbance 
of their behavioral and emotional balance, 
damages to mental health and mostly to be 
surrounded by other risks such as sexual 
deviation, substance, and alcohol use36,37 which 
was leading to relapse finally. Other researches 
also demonstrated that the sense of sexual 
boldness, sexual adventure, and sexual 
marathon5,38 in MA users were intensified. 
Moreover, some patients attempted to access the 
high but unrealistic level of sexual standards such 
as the necessity of having the longest time of 
intercourse or recurring orgasm which indicated 
sexual perfectionism and it underlay the relapse 
in these patients. In this regard, other studies had 
also proved the positive relationship between 
perfectionism and stimulant abuse.39 

This research indicated that acting 
uncontrolled sexual behavior in different time 
with more intensity, in more risky models, 
minimizing or abandon the important activities in 
life because of incapability in avoidance of 
obligatory sexual behaviors even with its negative 
consequences, obsession with pornography, 
experience negative feeling, being agitated and 
excitable in the time of the decrease of sexual 
activity, all revealed patients’ behavioral 
addiction to sex or pornography. Other researches 
also advocated that addictive sexual disorder 
were mostly coexisted with synthetic substance 
addiction which was one of the recurring and 
unrecognized reason of relapse in dependency to 
synthetic substances.40 

A number of items such as doubtless about 
one’s sexual appeal and potency, negative 
attitudes toward one’s body, and so on indicated 
the patients’ denial to accept their sexual potency 
and status. This brought about lack of self-
confidence, sex-negativity, self-inferiority, self-
labeling, and self-distress in patients’ sexual 
relations and underlay relapse as well. As other 
studies clarified, some factors such as  
self-inferiority,41 the emotion of distress, 
absurdity, helplessness, and self-labeling42 were 
effective in relapse process. 

This study presented that some patients who 
faced sexual dysfunction such as premature 
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ejaculation or problems related to their sexual 
desire, arousal and orgasm cause them to become 
agitated, anxious, and dissatisfied in their sexual 
relations and finally leaded them to relapse. In 
this regard, other studies noted that sexual 
reluctance, impotency, and abstention from sexual 
intercourse contact were three main themes of 
relapse in patients’ with opioid disorders;20 
Therefore, the simultaneous treatment of major 
sexual and mental disorders in such cases would 
help to prevent the agitation, anxiety and other 
symptoms underlying relapse.25 

The desperation of some patients in 
confronting the stressful social and marital 
problems made them to feel being surrounded by 
the condition. Suffered from lack of self-efficacy, 
lack of adaptive skills, coping skills, 
communicative skills and lack of ability to solve 
the problem, they were able neither to adapt 
themselves nor to find a solution. Hence, they 
willingly or unwillingly involved with sexual 
relations and then substance relapse as the most 
accessible way for temporal oblivion of these 
problems and redemption of their ruminations 
and negative feelings. Furthermore, other studies 
approved that negative feelings, interpersonal 
conflicts,41,42 and low self-efficacy43 were effective 
factors in relapse process; moreover, patients’ 
incapability in coping with daily life’s pressures44 
and forgetting life problems2 directed them to 

use MA. 

Conclusion 

The findings of this research demonstrated that 
patients’ sexual behavior had an important role in 
maintaining the relapse process in MA users. 
Because of that, it is necessary to consider the 
patients’ sexual needs, tendencies, and problems 
to decrease the time and intensity of relapse in 
MA users, especially in prevention, treatment and 
rehabilitation planning related to these patients. 
Hence, it is also important that therapists and 
nurses have positive and constructive 
cooperation, pay especial attention to MA users 
patients’ sexual needs, tendencies, and problems 
in the recovery process, and take the 
responsibility of their profession in this respect 
and in maintaining the results and effects of 
therapy in an admirable and extensive way. 

Conflict of Interests 

The Authors have no conflict of interest.  

Acknowledgements 

Authors would like to thank the individuals, who 
participated in this research. Thanks are also due 
to the clinics that cooperated in the research. This 
study was supported by the University of Social 
Welfare and Rehabilitation Sciences, Tehran. 

 

References

1. Zhang J, Xie Y, Su H, Tao J, Sun Y, Li L, et al. 

Prevalence and correlates of depressive symptoms 

during early methamphetamine withdrawal in Han 

Chinese population. Drug Alcohol Depend 2014; 

142: 191-6. 

2. Sherman SG, German D, Sirirojn B, Thompson N, 

Aramrattana A, Celentano DD. Initiation of 

methamphetamine use among young Thai drug 

users: a qualitative study. J Adolesc Health 2008; 

42(1): 36-42. 

3. Tayyebi K, Abolghasemi A, Mahmood Alilu M, 

Monirpoor N. The Comparison of Self-regulation 

and Affective Control in Methamphetamine and 

Narcotics Addicts and Non-Addicts. Int J High Risk 

Behav Addict 2013; 1(4): 172-7. 

4. Radfar SR, Rawson RA. Current research on 

methamphetamine: epidemiology, medical and 

psychiatric effects, treatment, and harm reduction 

efforts. Addict Health 2014; 6(3-4): 146-54. 

5. Dolatshahi B, Farhoudian A, Falahatdoost M, 

Tavakoli M, Rezaie Dogahe E. A Qualitative study 

of the relationship between methamphetamine abuse 

and sexual dysfunction in male substance abusers. 

Int J High Risk Behav Addict 2016; 5(3): e29640. 

6. United Nations Office on Drugs and Crime. Global 

Synthetic drugs assessment Amphetamine-type 

stimulants and new psychoactive substances. New 

York, NY: UNODC; 2014. 

7. United Nations Office on Drugs and Crime. World 

drug report 2015. New York, NY: UNODC; 2015. 

8. Choopan H, Kalantarkousheh SM, Aazami Y, 

Doostian Y, Farhoudian A, Massah O. Effectiveness 

of emotion regulation training on the reduction of 

craving in drug abusers. Addict Health 2016; 8(2): 

68-75. 

9. Alam Mehrjerdi Z, Abarashi Z, Mansoori S, 

Deylamizadeh A, Salehi FJ, Noroozi A, et al. 

Methamphetamine use among Iranian heroin kerack-

dependent women: implications for treatment. Int J 

High Risk Behav Addict 2013; 2(1): 15-21. 



Sexual Behaviors and Relapse Process in MA Users Safi et al. 
 

 

Addict Health, Autumn 2016; Vol 8, No 4 249 

 

http://ahj.kmu.ac.ir,    6 October 

10. Taymoori P, Pashaei T. Relapse and risk-taking 

among iranian methamphetamine abusers 

undergoing matrix treatment model. Addict Health 

2016; 8(1): 49-60. 

11. Farhoudian A, Dolatshahi B, Falahatdoost M, 

Tavakoli M, Farhadi MH. A qualitative study on 

methamphetamine-related sexual high-risk behaviors 

in an Iranian context. Int J High Risk Behav Addict 

In press 2016; e31910. 

12. Sau M, Mukherjee A, Manna N, Sanyal S. 

Sociodemographic and substance use correlates of 

repeated relapse among patients presenting for 

relapse treatment at an addiction treatment center in 

Kolkata, India. Afr Health Sci 2013; 13(3): 791-9. 

13. Bowen S, Witkiewitz K, Clifasefi SL, Grow J, 

Chawla N, Hsu SH, et al. Relative efficacy of 

mindfulness-based relapse prevention, standard 

relapse prevention, and treatment as usual for 

substance use disorders: a randomized clinical trial. 

JAMA Psychiatry 2014; 71(5): 547-56. 

14. Ismail MT, Shadila Alias SN. Binary logistic 

regression modelling: Measuring the probability of 

relapse cases among drug addict. AIP Conference 

Proceedings 2016; 1605: 792-7. 

15. Racz J. Relapse prevention in drug addicts. 

Neuropsychopharmacol Hung 2013; 15(4): 232-8. 

16. Adi Y, Juarez-Garcia A, Wang D, Jowett S, Frew E, 

Day E, et al. Oral naltrexone as a treatment for relapse 

prevention in formerly opioid-dependent drug users: a 

systematic review and economic evaluation. Health 

Technol Assess 2007; 11(6): iii-85. 

17. Nordfjaern T. Relapse patterns among patients with 

substance use disorders. J Subst Use 2010; 16(4): 

313-29. 

18. Brecht ML, von Mayrhauser C, Anglin MD. 

Predictors of relapse after treatment for 

methamphetamine use. J Psychoactive Drugs 2000; 

32(2): 211-20. 

19. Maehira Y, Chowdhury EI, Reza M, Drahozal R, 

Gayen TK, Masud I, et al. Factors associated with 

relapse into drug use among male and female 

attendees of a three-month drug detoxification-

rehabilitation programme in Dhaka, Bangladesh: A 

prospective cohort study. Harm Reduct J 2013; 10: 14. 

20. Seyedfatemi N, Peyrovi H, Jalali A. Sexual activity 

in relapse process among Iranian drug users- A 

qualitative study. Life Sci J 2013; 10: 410-4. 

21. Roshani B, Jalali A, Bidhendi SH, Ezzati E, 

Mahboubi M. Study the causes of relapse among 

Iranian drugs users in Kermanshah. Life Sci J 2014; 

11: 66-71. 

22. Saberi Zafarghandi MB, Mousavi Nik M, Birashk B, 

Assari A, Khanehkeshi A. Sexual dysfunction 

among males with opiate dependence undergoing 

methadone maintenance therapy (MMT). Int J High 

Risk Behav Addict 2016; 5(4): e37740. 

23. Radfar SR, Cousins SJ, Shariatirad S, Noroozi A, 

Rawson RA. Methamphetamine use among patients 

undergoing methadone maintenance treatment in 

Iran; a threat for harm reduction and treatment 

strategies: A qualitative study. Int J High Risk Behav 

Addict 2016; (e30327). 

24. Calsyn DA, Cousins SJ, Hatch-Maillette MA, 

Forcehimes A, Mandler R, Doyle SR, et al. Sex 

under the influence of drugs or alcohol: common for 

men in substance abuse treatment and associated 

with high-risk sexual behavior. Am J Addict 2010; 

19(2): 119-27. 

25. Guss JR. Sex like you can't even imagine: "Crystal," 

crack and gay men. J Gay Lesbian Ment Health 

2000; 3(3): 105-22. 

26. Shariatirad S, Maarefvand M, Ekhtiari H. Emergence 

of a methamphetamine crisis in Iran. Drug Alcohol 

Rev 2013; 32(2): 223-4. 

27. Stall R, Paul JP, Greenwood G, Pollack LM, Bein E, 

Crosby GM, et al. Alcohol use, drug use and alcohol-

related problems among men who have sex with 

men: The urban men's health study. Addiction 2001; 

96(11): 1589-601. 

28. Semple SJ, Grant I, Patterson TL. Female 

methamphetamine users: Social characteristics and 

sexual risk behavior. Women Health 2004; 40(3): 

35-50. 

29. Shoptaw S, Reback CJ. Methamphetamine use and 

infectious disease-related behaviors in men who have 

sex with men: implications for interventions. 

Addiction 2007; 102(Suppl 1): 130-5. 

30. Corbin J, Strauss A. Basics of qualitative research: 

Techniques and procedures for developing grounded 

theory. New York, NY: SAGE Publications; 2008. 

31. Hsieh HF, Shannon SE. Three approaches to 

qualitative content analysis. Qual Health Res 2005; 

15(9): 1277-88. 

32. Guba EG. ERIC/ECTJ annual review paper: Criteria 

for assessing the trustworthiness of naturalistic 

inquiries. Educational Communication and 

Technology 1981; 29(2): 75-91. 

33. Lincoln YS. Emerging criteria for quality in 

qualitative and interpretive research. Qual Inq 1995; 

1(3): 275-89. 

34. Perera B, Reece M, Monahan P, Billingham R, Finn 

P. Relations between substance use and personal 

dispositions towards out-of-control sexual behaviors 

among young adults. Int J Sex Health 2009; 21(2): 

87-95. 

35. McKay JR, Rutherford MJ, Alterman AI, Cacciola 

JS, Kaplan MR. An examination of the cocaine 

relapse process. Drug Alcohol Depend 1995; 38(1): 

35-43. 

36. Assari S, Yarmohamadivasel M, Moghani LM, 



Sexual Behaviors and Relapse Process in MA Users Safi et al. 
 

 

250 Addict Health, Autumn 2016; Vol 8, No 4 

 

http://ahj.kmu.ac.ir,    6 October 

Sehat M, Narenjiha H, Rafiey H, et al. Having 

multiple sexual partners among Iranian intra-venous 

drug users. Front Psychiatry 2014; 5: 125. 

37. Harawa NT, Williams JK, Ramamurthi HC, Manago 

C, Avina S, Jones M. Sexual behavior, sexual 

identity, and substance abuse among low-income 

bisexual and non-gay-identifying African American 

men who have sex with men. Arch Sex Behav 2008; 

37(5): 748-62. 

38. Hunter C, Strike C, Barnaby L, Busch A, Marshall C, 

Shepherd S, et al. Reducing widespread pipe sharing 

and risky sex among crystal methamphetamine 

smokers in Toronto: do safer smoking kits have a 

potential role to play? Harm Reduct J 2012; 9: 9. 

39. Hall KM, Irwin MM, Bowman KA, Frankenberger 

W, Jewett DC. Illicit use of prescribed stimulant 

medication among college students. J Am Coll 

Health 2005; 53(4): 167-74. 

40. Schneider JP, Irons RR. Assessment and treatment of 

addictive sexual disorders: relevance for chemical 

dependency relapse. Subst Use Misuse 2001; 36(13): 

1795-820. 

41. Sun AP. Relapse among substance-abusing women: 

components and processes. Subst Use Misuse 2007; 

42(1): 1-21. 

42. Yang M, Mamy J, Gao P, Xiao S. From abstinence 

to relapse: a preliminary qualitative study of drug 

users in a compulsory drug rehabilitation center in 

Changsha, China. PLoS One 2015; 10(6): 

e0130711. 

43. Ibrahim F, Kumar N, Samah BA. Self efficacy and 

relapsed addiction tendency: An empirical study. Soc 

Sci 2011; 6(4): 277-82. 

44. Daneshmand R, Shishegar S, Alam Mehrjerdi Z, 

Fathy Z. The psychological problems of female  

co-users of opiates with methamphetamine: 

implications for longer treatment retention. 

Proceedings of the 8
th
 Addiction Science 

Conference; 2014 Sep 10-12; Tehran: Iran.  

[In Persian]. 

 



Sexual Behaviors and Relapse Process in MA Users Safi et al. 
 

 
 ایران تهران، بخشی، توان و بهزیستی علوم دانشگاه مواد، به وابستگی و مصرف سوء تحقیقات مرکز و مشاوره گروه دکتری، دانشجوی -1
 ایران تهران، بخشی، توان و بهزیستی علوم دانشگاه ،مشاوره گروه دانشیار، -2
 ایران تهران، بخشی، و توان بهزیستی علوم دانشگاه ،مشاوره گروه استاد، -3
 ایران تهران، بخشی، توان و بهزیستی علوم دانشگاه مواد، به وابستگی و مصرف سوء تحقیقات مرکز استادیار، -4
 ایران تهران، بخشی، توان و بهزیستی علوم دانشگاه پرستاری، گروه دانشیار، -5
 ایران تهران، بخشی، توان و بهزیستی علوم دانشگاه ،مشاوره گروه استادیار، -6

 Email: jyounesi@uswr.ac.ir یونسی جلال سید دکتر مسؤول:نویسنده
 

Addict Health, Autumn 2016; Vol 8, No 4 251 

 

http://ahj.kmu.ac.ir,    6 October 

 یفیک پژوهش یک: ینآمفتام مت ایرانی کنندگان عود مصرف  ینددر فرا یجنس ینقش رفتارها
 

 ، 4، دکتر علی فرهودیان3، دکتر اصغر دادخواه2دکتر سید جلال یونسی، 1محمد هادی صافی

 6، دکتر منوچهر ازخوش5دکتر مسعود فلاحی خشکناب
 
 

 چکیده

. باشد مؤثر مواد، مصرف پس از یپرخطر مرتبط با عود در طول دوره بهبود یاز رفتارها یشگیریتواند در پ یم یاز تجارب جنس آگاهیمقدمه:

 .بود آمفتامین مت ایرانی کنندگان مصرف  عود فرایند در جنسی رفتارهای نقشکاوش  پژوهش حاضر، انجامهدف از 

انتخاب  یهدفمند و نظر گیری نمونه یقاز طر هکنند رکتاشم 28محتوا انجام شد.  یلاستفاده از روش تحل و یفیک یکردبا رو پژوهش این ها:روش

 اشباع زمان تا ها مصاحبه گردید. یآور باز جمع ؤالاتبر س یهبا تک و چهره به چهره یقعم  یافته ساختاریمه ن های مصاحبه یقها از طر شدند. داده

و  طبقات طبقات، یرز ،کدها» در چهار مرحله جنسی، رفتارهای های توصیف و ها شرح یمحتوا یلتحل باها  مصاحبه  همه. یافتادامه  اه داده

 .قرار گرفت یلتحل مورد تجزیه و «ها یهما درون

 خواهی تمامیتو  یجنس یتونل یدد یاصل شامل طبقات) افراطی طلبی ی لذتاصل  مایه درون دو استخراج به منجرها  مصاحبه یلتحل ها:یافته

 .گردید زیرطبقه دهو  (بیرونی های ریختگی به هم و  یدرون یغوغا یطبقات اصل شامل) شده درک تهدید( و یجنس

 ایفا ینمفتامآ مت یرانیا کنندگان مصرف  یانعود در م ینددر فرا مهمینقش  یجنس ینشان داد که رفتارها پژوهش حاضر یجنتا گیری:نتیجه

 .باشد می یبخش درمان و توان یشگیری،پ های یزیر و برنامه مداخلاتمناسب در  یریتمد و رسیدگی یازمندن که کند می

 یفیپژوهش ک ین،آمفتام مت کنندگان مصرف عود،  ی،جنس یرفتارها واژگانکلیدی:

ینددرفرایجنسینقشرفتارها.مسعود، ازخوش منوچهر صافی محمد هادی، یونسی سید جلال، دادخواه اصغر، فرهودیان علی، فلاحی خشکناب ارجاع:

 .242-251: (4) 8؛ 1395مجله اعتیاد و سلامت.یفیکپژوهشیک:ینآمفتاممتایرانیکنندگانعودمصرف
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