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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.!
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.?

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.> The results of these studies,
nevertheless, suggest that there exists a
relationship between drug abuse and childhood
maltreatment.3# 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.>

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.® 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.”
None of the studies that relate drug abuse to the
history of childhood maltreatment have so far
particularly assessed opiate users.348

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-1V
interviews and self-reports.?

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 non-
maltreated.!® The reliability and validity of the
Persian version of CTQ has been well
established.”

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.’2 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.

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
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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 358 % 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% ClI, 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.

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

: Opiate dependent Control grou
Variables g?foup (np= 212) (n= 2916) P P
Age 31.4+6.7 308+75 0.367
Sex 0.050
Male 179 (84.4%) 166 (76.9%)
Female 33 (15.6%) 50 (23.1%)
Educational level <0.001
Elementary School 37 (17.5%) 12 (5.6%)
Secondary School 79 (37.3%) 47 (21.9%)
Diploma 76 (35.8%) 108 (50.2%)
University degree 20 (9.4%) 48 (22.3%)
Marital status 0.440
Single 65 (30.7%) 72 (33.3%)
Married 130 (61.3%) 133 (61.6%)
Other 17 (8%) 11 (5.1%)
Place of previous residence (during childhood) 0.119
Urban areas 83 (39.26%) 69 (31.9%)
Rural areas 129 (60.8%) 147 (68.1%)
Place of current residence 0.504
Urban areas 130 (61.3%) 127 (58.8%)
Rural areas 81 (38.2%) 89 (41.2%)
Number of family members 48+21 46+21 0.336
History of psychiatric illnesses 11 (5.2%) 2 (0.9%) 0.010
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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

Opiate dependent Control group

Scale group (n = 212) (n = 216) P
Emotional abuse 11.1+04 70+0.2 <0.001
Physical abuse 71+02 6+0.2 <0.001
Sexual abuse 7.3+0.2 58+0.1 <0.001
Emotional neglect 11.6+0.3 88.+0.2 <0.001
Physical neglect 11.1+0.3 79+0.2 <0.001
CTQ score 472+1.0 35.8+0.6 <0.001
GHQ-12 score 48+0.2 3.0+£0.2 <0.001

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

Variables Matched odds ratio Confidence interval 95% P
Educational level
Elementary School 391 1.58-9.68 0.003
Secondary School 2.54 1.28-5.04 0.008
Diploma 141 0.74-2.66 0.296
University degree Reference - -
Emotional abuse
Yes 5.06 2.30-11.18 <0.001
No Reference - -
Sexual abuse
Yes 1.89 1.04-3.43 0.036
No Reference - -
Physical neglect
Yes 1.96 1.21-3.18 0.006
No Reference - -
GHQ (Mental health)
Yes 151 0.98-2.33 0.061
No Reference - -

* 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.’® 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 non-
maltreated groups.! 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

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,? 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.

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* 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.> Nevertheless, depending on the
settings, methodology, and subjects of the study,
wide varieties of cultures should be taken into
consideration.’

Childhood maltreatment impacts brain
architecture,! psychological development, and
cognitive and social functioning* 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

References

1. Mikton C, Butchart A. Child maltreatment
prevention: a systematic review of reviews. Bull
World Health Organ 2009; 87(5): 353-61.

2. World Health Organization. Child maltreatment.
[Online].  2010; Available from: URL:
http://www.who.int/topics/child_abuse/en/

3. Downs WR, Harrison L. Childhood maltreatment
and the risk of substance problems in later life.
Health Soc Care Community 1998; 6(1): 35-46.

4. Moran PB, Vuchinich S, Hall NK. Associations
between types of maltreatment and substance use
during adolescence. Child Abuse Negl 2004;
28(5): 565-74.

5. Jaber Ghaderi N, Babaei A, Nouri K, Zadmir N,
Nouri R, Kazemi M, et al. Frequency of life
truamatic events and their psychological impact in
7-15 years old urban students of Kermanshah city
in 2006. Behbood 2008; 12(2): 190-201.

6. Ziaaddini H, Dastjerdi Q, Nakhaee N. The
relationship of childhood maltreatment and

Nagavi et al.

substance abuse. Studies on the etiology of
addiction among adolescents have shown that
parenting style is one of the main causes of drug
abuse.’® Authoritarian parenting increases the
possibility of emotional neglect and abuse which
can in turn increase the likelihood of drug abuse
in children.'

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.

Conflict of Interest: The Authors have no
conflict of interest.

Acknowledgment
This research was submitted to Islamic Azad
University, Branch of sciences and researches of

Fars as thesis for the degree of Master of Science
(no. 1791/90).

household dysfunction and drug use in later life in
Iran (I.R.). J Applied Sci 2007; 7(7): 1067-1070.

7. United Nations. World Drug Report 2009 United
Nations office on Drugs And crime, Vienna
[Online]l.  2009; Available from: URL:
http://www.unodc.org/unodc/en/data-and-
analysis/WDR.html.

8. Singer LT, Linares TJ, Ntiri S, Henry R, Minnes
S. Psychosocial profiles of older adolescent
MDMA users. Drug Alcohol Depend 2004; 74(3):
245-52.

9. Brener ND, Billy JO, Grady WR. Assessment of
factors affecting the validity of self-reported
health-risk behavior among adolescents: evidence
from the scientific literature. J Adolesc Health
2003; 33(6): 436-57.

10. Bernstein  DP, Fink L. Childhood Trauma
Questionnaire: A retrospective self - report
questionnaire and manual. San Antanio: The
psychological Corporation; 1997.

96

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



Childhood Maltreatment and Substance Dependency

11. Garrusi B, Nakhaee N. Validity and reliability of a
Persian version of the Childhood Trauma
Questionnaire. Psychol Rep 2009; 104(2): 509-16.

12.Montazeri A, Harirchi AM, Shariati M,
Garmaroudi G, Ebadi M, Fateh A. The 12-item
General Health Questionnaire (GHQ-12):
translation and validation study of the Iranian
version. Health Qual Life Outcomes 2003; 1: 66.

13. Hardt J, Rutter M. Validity of adult retrospective
reports of adverse childhood experiences: review
of the evidence. J Child Psychol Psychiatry 2004;
45(2): 260-73.

Nagavi et al.

14.Rodgers CS, Lang AJ, Laffaye C, Satz LE,
Dresselhaus TR, Stein MB. The impact of
individual forms of childhood maltreatment on
health behavior. Child Abuse Negl 2004; 28(5):
575-86.

15. Martsolf DS. Childhood maltreatment and mental
and physical health in Haitian adults. J Nurs
Scholarsh 2004; 36(4): 293-9.

16. Nakhaee N, Jadidi N. Why Do Some Teens Turn
to Drugs? A Focus Group Study of Drug Users'
Experiences. Journal of Addictions Nursing 2009;
20(4): 203-8.

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

97



9 j allio

39Sy Ol 4 (Kl 9 (995 (31599 3US 559w (o bl
Sl g Sle> ol 599

P ey ¥ P ven Vg
S 3095 SO ¢ (g lw v g IO ¢ (gUoo Sgrue SO ¢ (Ge Loy doxo

LRV

5l Bae oI35 sl w095 5l guz 5 De SYsb Cdlge Wil o aS sl Sl oduay S (S955 ly90 JLd) g tdodRo
Dy Q]}lmw)o Sby olaiie 4 Sy 5 (5955 oly90 L3, sgu oo LT a4 0 o adlllas oyl

Jols osls (g)yslae a0 dalllas )5 JIgie &y 4 dals 55 YIS 5 dlge &y dtuly 5,8 VY (imgds opl 50 il g,
533138l Lawgs el iy 39 (CTQ) (5355 o))y93 Jlidy sgm aal w9 Mo VW ogas CuoMs dobi jiuw y ¢ glino} (sl puiio
235 oS5 b 9t g0 0 ST Loy 38151 s g opel 1S S5 13 09,5 93 52

P = YPY) 5 Sl YoIA £ VIO 5 YV £ SV (s p 4 anld o lem 05, 30 0 i (eSiles slaBl
9 5lew 09,5 90 ,0 CTQ 005 1Sl (P = +/-0)) Sog 350 aalis 09,5 51 0o ,0 VE/A 5 e 09,5 5l oo, AF/F
aalis 5 o0liisl sgus glsil plas lslys (P < /e 1) ad apuls YOIA £ /8 5 FVIY £ V)0 5y 4 snls
sy Jole s cslain sloyeiie 1 Gonad Gl g (P <ol )) 0gy iy Slge 4 dily 09,5 p0 (S955 olyg0

Sly glis adenl OlaS 54 SKiwly b g)lo e blo )l cwim colaiul sguw 5 (S5 58 doralis ¢ able oolaiul

OBT Gt )0 5 02 e Slge &y dily 05,5 50 (5955 (90 amslune 5 L) ssus glgil (olod gl )3 36 S At
Sl las 65658 bls,l pwiz solaiul g g (S8 asmoluws « cable solatuwl sgu

.é‘}o LY u;i""“"‘ﬁ ‘L;%S Q|)5O oolaw! £ gt e@‘}} :‘_5.)-315 dlfjls

¥4 5l 9 Wbl F—E o jlosd (g Juw wsoMaw 9 Sicl dlxo

ANYIY 2oy g, AIVIY + 228l s g ,b

el pleyS playS (Kb pole olSutil cods los &yl lidos 35 o edid)| ol

Ol Gl e yoyls Dlaing g psle soly oMol ST oKl ¢ il (uolitily 09,5 bkl —¥

Rl eple)S e (S pole ol (gogos S5 -V

Ol egleS cle (Kb pole olKtilsy bl pole wliiog S po elota] (S 095 bl ¥

Email: nakhaeen@yahoo.com R R Py W X vewepe

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



