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Abstract
Background: Child maltreatment is a global phenomenon with possible serious long-term
consequences. The present study aimed to determine the relationship between childhood
maltreatment and opiate dependency in older age.
Methods: In this study, 212 opiate dependent individuals and 216 control subjects were selected
consecutively. The data collection instrument was a questionnaire which consisted of background
variables, General Health Questionnaire-12 (GHQ-12), and Childhood Trauma Questionnaire (CTQ).
The questionnaires were anonymously completed by both groups in a private environment after
obtaining informed consents.
Findings: The mean age in the addicts and non-addicts were 31.4 ± 6.7 and 30.8 ± 7.5, respectively
(P = 0.367). Moreover, 84.4% of the opiate abusers and 76.9% percent of the control group were male
(P = 0.051). The mean score of CTQ in the study and control groups were 47.2 ± 1.0 and 35.8 ± 0.6,
respectively (P < 0.001). The frequency of all types of abuse and neglect were higher in the addicted
group. While 70.3% of the study group reported at least one type of childhood maltreatment, this
figure was as low as 33.8% in the control group (P < 0.001). After adjusting the two groups for
differing background characteristics and the GHQ-12 score, emotional abuse (OR = 5.06), physical
neglect (OR = 1.96), and sexual abuse (OR = 1.89) were proved to have significant relationships with
addiction to opiates.
Conclusion: The frequency of all types of childhood maltreatment in the group addicted to opiates was
higher than the control group. Emotional abuse, physical neglect, and sexual abuse had significant
effects after adjusting other variables.
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Introduction
Childhood maltreatment is a global problem
with a higher prevalence in developing countries
in comparison with developed countries.1
According to the World Health Organization
(WHO), 20% of women and 10% of men have a
history of sexual abuse while 20-25% of children
have reported physical abuse.2
Childhood maltreatment leaves numerous
lifelong consequences such as depression,
obesity, high risk of sexual misbehaviors, and
can, in the large scope, even have a negative
impact on economic and social development of
the countries.
Several studies have been conducted on the
relationship between childhood maltreatment
and drug abuse in later life. The majority of such
studies have been, however, limited to Western
countries.3 The results of these studies,
nevertheless, suggest that there exists a
relationship between drug abuse and childhood
maltreatment.3,4 In the relatively few studies on
the prevalence of childhood trauma in Iran, the
prevalence of physical punishment has been
reported as 34.1% for boys and 32.4% for girls.5
On the other hand, it has been proved that
the frequency of child abuse is higher in lower
socioeconomic classes as well as in children with
drug abusing parents.6 The prevalence of drug
abuse (specifically opiate abuse) in Iran is at such
an alarming level that this country is one of the
highest consumers of narcotics worldwide.7
None of the studies that relate drug abuse to the
history of childhood maltreatment have so far
particularly assessed opiate users.3,4,8
The present study aimed to examine the
associations between types of childhood
maltreatment and opiate dependency after the
age of 18 in Iran, as one of the countries in the
Middle East.

Methods
This case-control study was performed in
Bardsir, southeastern Iran. Two hundred twelve
opiate-dependent subjects who visited four drug
treatment centers in the city (study group) were
consecutively enrolled in the study. In addition,
216 age-matched subjects who visited the
neighborhood clinics for reasons other than
addiction treatment were considered as the
control group.
Informed verbal consents were obtained from
all subjects prior to entry into the study.
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Individuals were included in the study group if
they were above 18 years of age and were opiate
dependent based on the DSM-IV criteria. The
participants in the control group were assumed
to be opiate addiction free based on the DSM-IV
interviews and self-reports.9
Procedures:
Questionnaires were delivered to and completed
by all the participants in a given private area.
Anonymous questionnaires were then placed in
a closed box to ensure the confidentiality, having
assured that the boxes would not be opened
before the end of data collection process.
Instruments:
The data collection instrument consisted of three
parts. The first part included demographic
information such as age, sex, marital status, and
education level. The second and third parts were
Childhood Trauma Questionnaire and General
Health Questionnairre-12, respectively.
Childhood Trauma Questionnaire (CTQ):
The CTQ is a self-report questionnaire
containing 28 items with 5 subscales of sexual
abuse, physical abuse, emotional abuse, physical
neglect, and emotional neglect. Each item is
rated on a 5-point scale. In addition to the total
score, a moderate-severe cutoff score was also
determined for each subscale (emotional abuse:
13; physical abuse: 10; sexual abuse: 8; emotional
neglect: 10; and physical neglect: 10).
The participants were subsequently divided
into two groups of maltreated and nonmaltreated.10 The reliability and validity of the
Persian version of CTQ has been well
established.11
General Health Questionnairre-12 (GHQ-12):
The GHQ-12 is a self-report questionnaire
consisting of 12 questions with an aim to
determine the current mental health status. The
Persian version of this questionnaire has been
proved to be reliable and valid.12 Each question
has four choices graded as 0, 0, 1, and 1.
Therefore, participants can score between 0 and
12. Scores higher than 3.7 indicate potential
mental health problems.
In addition, background questions about age,
gender, education level, marital status, history of
psychiatric disease, and other questions about
opiate abuse (the age at which consumption
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started, names of other drugs consumed, etc.)
were also asked.

substance dependent group were opium (54.7%),
heroin (34.9%), and opium residuals named
Shireh (opium sap) and Sookhteh (10.4%). CTQ
scores in all areas of abuse and neglect were
significantly higher in the opiate dependent
group (P < 0.001). The total scores (±SE) of CTQ
for the abusers and the control group were 47.2 ±
0.1 and 35.8 ± 0.6, respectively (P < 0.001)
(Table 2). The mean GHQ-12 score in the drug
dependent group was significantly higher than
that of the control group (4.8 ± 0.2 vs. 3.0 ± 0.2;
P < 0.001).
According to the GHQ-12 questionnaire, 88
participants in the control group (40.7%) and 124
participants in the experimental group (58.5%)
had poor mental health (P < 0.001). In a
multivariate logistic regression analysis, the
comparison between individuals with university
education and those with elementary level
education showed the latter to be 3.91 times
(95% CI, 1.58-9.68) more at risk of drug addiction
(P = 0.004). A GHQ score over 3.7 with an
adjusted odds ratio of 1.51 and P = 0.006 would
potentially increase the risk of addiction. The
relationships of other variables with opiate
dependency are presented in table 3.

Statistical Analysis:
The comparison of quantitative variables and the
percentages between the two groups was done
using t-tests and chi square test. Moreover, to
examine the association of different types of
childhood maltreatment and adulthood opiate
addiction, stepwise logistic regression analysis
was used. Multivariate analysis of variance
(MANOVA) was utilized in order to compare
the subscales of CTQ between the two groups.

Results
This research analyzed 212 questionnaires
completed by the experimental group as well as
216 questionnaires by the control group. The
mean age of the participants in the experimental
and control groups were 31.4 ± 6.7 and 30.8 ± 7.5
years, respectively (P = 0.367). Males constituted
84.4%t of the experimental group and 76.9% of
the control group (P = 0.050). Other background
variables are described in table 1.
Opiate abuse was started at a mean age of
20.5 ± 7.5 years. Main opiates used in the

Table 1. Baseline characteristics of the opiate dependent and control groups

Variables
Age
Sex
Male
Female
Educational level
Elementary School
Secondary School
Diploma
University degree
Marital status
Single
Married
Other
Place of previous residence (during childhood)
Urban areas
Rural areas
Place of current residence
Urban areas
Rural areas
Number of family members
History of psychiatric illnesses
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Opiate dependent
group (n = 212)
31.4 ± 6.7

Control group
(n = 216)
30.8 ± 7.5

179 (84.4%)
33 (15.6%)

166 (76.9%)
50 (23.1%)

37 (17.5%)
79 (37.3%)
76 (35.8%)
20 (9.4%)

12 (5.6%)
47 (21.9%)
108 (50.2%)
48 (22.3%)

65 (30.7%)
130 (61.3%)
17 (8%)

72 (33.3%)
133 (61.6%)
11 (5.1%)

P
0.367
0.050

< 0.001

0.440

0.119
83 (39.26%)
129 (60.8%)

69 (31.9%)
147 (68.1%)

130 (61.3%)
81 (38.2%)
4.8 ± 2.1
11 (5.2%)

127 (58.8%)
89 (41.2%)
4.6 ± 2.1
2 (0.9%)

0.504

0.336
0.010

Addict & Health, Summer & Autumn 2011; Vol 3, No 3-4.

Childhood Maltreatment and Substance Dependency

Naqavi et al.

Table 2. The comparison of mean ± SD scores of CTQ and its subscales, as well as GHQ-12
between the opiate dependent and control groups

Scale
Emotional abuse
Physical abuse
Sexual abuse
Emotional neglect
Physical neglect
CTQ score
GHQ-12 score

Opiate dependent
group (n = 212)
11.1 ± 0.4
7.1 ± 0.2
7.3 ± 0.2
11.6 ± 0.3
11.1 ± 0.3
47.2 ± 1.0
4.8 ± 0.2

Control group
(n = 216)
7.0 ± 0.2
6 ± 0.2
5.8 ± 0.1
8.8. ± 0.2
7.9 ± 0.2
35.8 ± 0.6
3.0 ± 0.2

P
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001
< 0.001

Table 3. The relationship between the selected variables and opiate dependency using stepwise
logistic regression model

Variables
Educational level
Elementary School
Secondary School
Diploma
University degree
Emotional abuse
Yes
No
Sexual abuse
Yes
No
Physical neglect
Yes
No
GHQ (Mental health)
Yes
No

Matched odds ratio

Confidence interval 95%

P

3.91
2.54
1.41
Reference

1.58-9.68
1.28-5.04
0.74-2.66
-

0.003
0.008
0.296
-

5.06
Reference

2.30-11.18
-

< 0.001
-

1.89
Reference

1.04-3.43
-

0.036
-

1.96
Reference

1.21-3.18
-

0.006
-

1.51
Reference

0.98-2.33
-

0.061
-

* The Multivariate model was only applied to variables having a P value less than 0.05 in bivariant analysis.

Discussion
Our findings confirmed childhood maltreatment
as a potential risk factor for opiate addiction.
These results are of considerable value as they
were acquired by standard tools which reduced
the possibility of under-reporting.13 Moreover,
the adjusted effect of childhood trauma with
simultaneous measurements of other variables
(including age, sex, education level and general
mental health) were analyzed.
The two groups did not show significant
differences
in
most
of
the
baseline
characteristics. In all forms of childhood
maltreatment, the worse situation was seen in
the opiate dependent group. Similar results were
obtained after the subscales of CTQ were
dichotomized into maltreated and nonmaltreated groups.14 Physical neglect (51.7%),
emotional abuse (34.0%) and sexual abuse
(31.6%) all had the highest prevalence in the
opiate addicted group.
Over two thirds of the addicts had reported
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at least one type of childhood trauma whereas in
the control group, only one third of the
participants had reported such experiences. As
the prevalence of childhood maltreatment differs
from country to country,2 the patterns of drug
abuse among different cultures is apparently
different, too. As an instance, in a study
conducted in Haiti with an aim to clarify the
relationship between childhood maltreatment
and mental health, the most common form of
childhood maltreatment was found to be
physical neglect.
Moreover, 85.7% of men had been involved
in at least one type of childhood maltreatment.
Martsolf, in another study using the CTQ, did
not show any significant differences in the scores
of emotional abuse and sexual abuse between
methylenedioxymethamphetamine
(MDMA)
users and non-users.15
As all forms of childhood maltreatment in the
bivariant analysis had significant differences
between the two groups, they were entered in
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the multivariate logistic regression model
simultaneously where significant relationships
were seen regarding emotional
abuse
(OR = 5.06), physical neglect (OR = 1.96) and
sexual abuse (OR = 1.89). This relationship has
had different figures in different studies. In
Rodgers et al. study, the associations between
forms of childhood maltreatment and types of
unhealthy
maltreatment
and
unhealthy
behaviors such as smoking were evaluated and
only sexual abuse was found to be associated
with smoking.14
In Moran et al. study, the highest correlations
were observed in physical abuse, sexual abuse,
and emotional abuse.4 Physical punishment
scored high in the study of physical abuse in the
logistic regression analysis. The reason might
have been that both drug addicts and the control
group, i.e. the total population, experienced such
physical abuse.5 Nevertheless, depending on the
settings, methodology, and subjects of the study,
wide varieties of cultures should be taken into
consideration.3
Childhood maltreatment impacts brain
architecture,1 psychological development, and
cognitive and social functioning4 through
various bio-psychosocial mechanisms. These
effects result in an increased probability of drug
abuse in higher ages. Therefore, preventing or
reducing
the
incidence
of
childhood
maltreatments can reduce the prevalence of

substance abuse. Studies on the etiology of
addiction among adolescents have shown that
parenting style is one of the main causes of drug
abuse.16 Authoritarian parenting increases the
possibility of emotional neglect and abuse which
can in turn increase the likelihood of drug abuse
in children.16
The present study, however, had two main
limitations. A non-representative convenience
sample of respondents limited to local treatment
centers may result in over-generalization of the
findings. Under-reporting types of childhood
maltreatment can also reduce the likelihood of
discovering conservative bias and positive
results.
In conclusion, the possibility of different
types of childhood abuse and neglect in the
opium dependent group (in comparison with
the non-dependent group) was much higher.
Thus, the relationship between emotional abuse,
sexual abuse and physical neglect during the
childhood and the likelihood of opiate
dependence in older age needs more attention.
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ﻣﻘﺎﻟﻪ ﭘﮋوﻫﺸﻲ

ارﺗﺒﺎط ﺑﻴﻦ ﺳﻮء رﻓﺘﺎر دوران ﻛﻮدﻛﻲ و واﺑﺴﺘﮕﻲ ﺑﻪ ﻣﺸﺘﻘﺎت ﺗﺮﻳﺎك در
دوران ﺟﻮاﻧﻲ و ﻣﻴﺎﻧﺴﺎﻟﻲ
ﻣﺤﻤﺪ رﺿﺎ ﻧﻘﻮي ،1دﻛﺘﺮ ﻣﺴﻌﻮد ﻣﺤﻤﺪي ،2دﻛﺘﺮ وﺣﻴﺪ ﺳﺎﻻري ،3دﻛﺘﺮ ﻧﻮذر ﻧﺨﻌﻲ

4

ﭼﻜﻴﺪه
ﻣﻘﺪﻣﻪ :ﺳﻮء رﻓﺘﺎر دوران ﻛﻮدﻛﻲ ﻳﻚ ﭘﺪﻳﺪه ﺟﻬﺎﻧﻲ اﺳﺖ ﻛﻪ ﻣﻲﺗﻮاﻧﺪ ﻋﻮاﻗﺐ ﻃﻮﻻﻧﻲ ﻣﺪت و ﺟﺪي از ﺧﻮد ﺑﻪ ﺟﺎي ﮔﺬارد .ﻫﺪف از
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ،ﭘﻲ ﺑﺮدن ﺑﻪ ارﺗﺒﺎط ﺑﻴﻦ ﺳﻮء رﻓﺘﺎر دوران ﻛﻮدﻛﻲ و واﺑﺴﺘﮕﻲ ﺑﻪ ﻣﺸﺘﻘﺎت ﺗﺮﻳﺎك در ﺳﻨﻴﻦ ﺑﻌﺪ از آن ﺑﻮد.
روشﻫﺎ :در اﻳﻦ ﭘﮋوﻫﺶ 212 ،ﻓﺮد واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد و  216ﻓﺮد ﺷﺎﻫﺪ ﺑﻪ ﺻﻮرت ﻣﺘﻮاﻟﻲ وارد ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ .اﺑﺰار ﺟﻤﻊآوري دادهﻫﺎ ﺷﺎﻣﻞ
ﻣﺘﻐﻴﺮﻫﺎي زﻣﻴﻨﻪاي ،ﭘﺮﺳﺶﻧﺎﻣﻪ ﺳﻼﻣﺖ ﻋﻤﻮﻣﻲ  12ﺳﺆاﻟﻲ و ﭘﺮﺳﺶﻧﺎﻣﻪ ﺳﻮء رﻓﺘﺎر دوران ﻛﻮدﻛﻲ ) (CTQﺑﻮد .ﭘﺮﺳﺶﻧﺎﻣﻪﻫﺎ ﺗﻮﺳﻂ اﻓﺮاد در
ﻫﺮ دو ﮔﺮوه در ﻳﻚ ﻣﻜﺎن اﻣﻦ و ﭘﺲ از اﺧﺬ رﺿﺎﻳﺖ آﮔﺎﻫﺎﻧﻪ ﺑﻪ ﺻﻮرت ﺑﺪون ﻧﺎم ﺗﻜﻤﻴﻞ ﮔﺮدﻳﺪ.
ﻳﺎﻓﺘﻪﻫﺎ :ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ در دو ﮔﺮوه ﺑﻴﻤﺎر و ﺷﺎﻫﺪ ﺑﻪ ﺗﺮﺗﻴﺐ  31/4 ± 6/7و  30/8 ± 7/5ﺳﺎل ﺑﻮد ).(P = 0/367
 84/4درﺻﺪ از ﮔﺮوه ﺑﻴﻤﺎر و  76/9درﺻﺪ از ﮔﺮوه ﺷﺎﻫﺪ ﻣﺮد ﺑﻮدﻧﺪ ) .(P = 0/051ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه  CTQدر دو ﮔﺮوه ﺑﻴﻤﺎر و
ﺷﺎﻫﺪ ﺑﻪ ﺗﺮﺗﻴﺐ  47/2 ± 1/0و  35/8 ± 0/6ﻣﺤﺎﺳﺒﻪ ﺷﺪ ) .(P < 0/001ﻓﺮاواﻧﻲ ﺗﻤﺎم اﻧﻮاع ﺳﻮء اﺳﺘﻔﺎده و ﻣﺴﺎﻣﺤﻪ
دوران ﻛﻮدﻛﻲ در ﮔﺮوه واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد ﺑﻴﺸﺘﺮ ﺑﻮد ) .(P < 0/001ﭘﺲ از ﺗﻄﺒﻴﻖ اﺛﺮ ﻣﺘﻐﻴﺮﻫﺎي زﻣﻴﻨﻪ اي ،ﺳﻪ ﻋﺎﻣﻞ ﺳﻮء
اﺳﺘﻔﺎده ﻋﺎﻃﻔﻲ ،ﻣﺴﺎﻣﺤﻪ ﻓﻴﺰﻳﻜﻲ و ﺳﻮء اﺳﺘﻔﺎده ﺟﻨﺴﻲ ارﺗﺒﺎط ﻣﻌﻨﻲ داري ﺑﺎ واﺑﺴﺘﮕﻲ ﺑﻪ ﺗﺮﻛﻴﺒﺎت اﭘﻴﻮﺋﻴﺪي ﻧﺸﺎن داد.
ﻧﺘﻴﺠﻪﮔﻴﺮي :ﻓﺮاواﻧﻲ ﺗﻤﺎﻣﻲ اﻧﻮاع ﺳﻮء رﻓﺘﺎر و ﻣﺴﺎﻣﺤﻪ دوران ﻛﻮدﻛﻲ در ﮔﺮوه واﺑﺴﺘﻪ ﺑﻪ ﻣﻮاد ﺑﻴﺸﺘﺮ ﺑﻮد و در ﺑﻴﻦ آﻧﺎن
ﺳﻮء اﺳﺘﻔﺎده ﻋﺎﻃﻔﻲ ،ﻣﺴﺎﻣﺤﻪ ﻓﻴﺰﻳﻜﻲ و ﺳﻮء اﺳﺘﻔﺎده ﺟﻨﺴﻲ ارﺗﺒﺎط ﻗﻮي ﺗﺮي ﻧﺸﺎن داد.
واژﮔﺎن ﻛﻠﻴﺪي :ﺟﻮاﻧﻲ ،ﺳﻮء اﺳﺘﻔﺎده دوران ﻛﻮدﻛﻲ ،واﺑﺴﺘﮕﻲ ﺑﻪ ﻣﻮاد.
ﻣﺠﻠﻪ اﻋﺘﻴﺎد و ﺳﻼﻣﺖ ،ﺳﺎل ﺳﻮم ،ﺷﻤﺎره  ،3-4ﺗﺎﺑﺴﺘﺎن و ﭘﺎﻳﻴﺰ 1390
ﺗﺎرﻳﺦ درﻳﺎﻓﺖ89/7/20 :

 -1ﻛﺎرﺷﻨﺎس ارﺷﺪ ،ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت اراﺋﻪ ﺧﺪﻣﺎت ﺳﻼﻣﺖ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن ،ﻛﺮﻣﺎن ،اﻳﺮان.
 -2اﺳﺘﺎدﻳﺎر ،ﮔﺮوه رواﻧﺸﻨﺎﺳﻲ ﺑﺎﻟﻴﻨﻲ ،داﻧﺸﮕﺎه آزاد اﺳﻼﻣﻲ ،واﺣﺪ ﻋﻠﻮم و ﺗﺤﻘﻴﻘﺎت ﻓﺎرس ،ﺷﻴﺮاز ،اﻳﺮان.
 -3ﭘﺰﺷﻚ ﻋﻤﻮﻣﻲ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﺟﻴﺮﻓﺖ ،ﻛﺮﻣﺎن ،اﻳﺮان.
 -4اﺳﺘﺎد ،ﮔﺮوه ﭘﺰﺷﻜﻲ اﺟﺘﻤﺎﻋﻲ ،ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎت ﻋﻠﻮم اﻋﺼﺎب ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن ،ﻛﺮﻣﺎن ،اﻳﺮان.
ﻧﻮﻳﺴﻨﺪه ﻣﺴﺆول :دﻛﺘﺮ ﻧﻮذر ﻧﺨﻌﻲ
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ﺗﺎرﻳﺦ ﭘﺬﻳﺮش89/12/2 :

Email: nakhaeen@yahoo.com
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