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Abstract

Purpose of review—In this study, we reviewed data on drug use among high school students in 

Iran.

Recent findings—Published epidemiological studies in international and domestic journals 

show that drug use/abuse is a serious mental health problem in Iran. There is cultural support for 

opium in Iran, and also there is cultural tolerance for tobacco smoking, especially as water pipe 

smoking, in Iranian families. Alcohol, opium, and cannabis are the most frequently used illicit 

drugs, but there are new emerging problems with anabolic steroids, ecstasy, and stimulant 

substances, such as crystal methamphetamine.

Summary—There is serious drug abuse problem among Iranian high school students. It could be 

due to role-modeling by parents – mainly fathers – and also cultural tolerance of some substances. 

Early onset of tobacco smoking, with a daily use rate between 4.4% and 12.8% in high school 

students, is an important risk factor for other drug abuse problems. Use of all types of drugs, 

except prescription drugs, is more prevalent among boys. Alcohol is the most frequently abused 

substance, with a lifetime rate of at least 9.9%. Lifetime rates of opiate use – mostly opium – were 

between 1.2 an 8.6% in different parts of the country. As drug abuse is a frequent problem among 

Iranian high school students, it is necessary to design and implement drug prevention programs to 

protect them. Such programs, including life skills training and drug education, have been 

operating in recent years for Iranian students from kindergarten to the university level.
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Introduction

There is a long history of opium use in Iran. Opium use as a recreational substance has been 

recorded for more than four centuries. One of the first scientific descriptions of opium use in 

Iran was written by Dr. Jacob Eduard Polak (1818–1891), a Jewish Austrian physician who 

worked in Iran between 1851 and 1860 (1) among teachers of the first Iranian medical 

school. His detailed description of Iran and Iranians was published as a book with the 

original title “Persien, das land und seine bewohner.” In this book he wrote: “hashish-

cannabis is used by some ethnic groups but opium use is a very popular habit and unlike 
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cannabis it has no negative social stigma or shame for users. It is not forbidden and every 

Iranian who can afford its cost uses it daily.” Whereas opiate use is still a very significant 

public health problem in Iran, as described below, it is not the only substance abuse problem 

in Iran. Adolescence is a particularly vulnerable period for initiation of drug use (2), and 

younger age at first drug use significantly increases the likelihood of more serious drug 

problems (3). As with all societies, a particular concern in Iran is the degree to which young 

people are involved in substance use/abuse. The purpose of this study is to review the 

current data that exist on the nature of substance use/abuse among high school students in 

Iran.

Current status of drug use in Iran

As opium production in neighboring Afghanistan has dramatically escalated over the past 

decade, Iranian society has been impacted more than any other (4–5**).

Although the vast majority of global opium seizures (83%) take place in Iran, every year 

tons of opium flow from Afghanistan to the rest of the world, and the biggest share – 40% – 

is through Iran (5**). Iran faces many problems along its eastern border, and much of the 

country’s supply reduction efforts are focused in this area. Global consumption of opium is 

estimated at 1100 tons per year, used by 4 million users; over 42% is estimated to be used in 

Iran. It is estimated also that Iran consumes 17 tons of heroin annually; this is 5% of global 

consumption. Iran has the highest rate of abuse of opiates in the world (6,7). In recent years, 

there has been increased use of heroin, crystal methamphetamine, and ecstasy.

There is no direct standard survey for finding the prevalence of drug abuse in Iran. But there 

are surveys that help in estimating the drug use situation. The last nationwide survey of drug 

use in Iran, carried out in 2007, was a rapid situational assessment (RSA 2007). This study is 

based on interviews with drug abusers in treatment centers, the justice department system 

and prisons, as well as interviews with key informants. It is not a household survey and, 

therefore, interpretation of the data should consider their limitations. Unpublished data from 

this survey (8) showed that there are 1.2 million drug-dependent people in the country out of 

a total population of 75 million people (1.6%). Although traditional drugs of abuse in Iran 

are opium and cannabis, in recent years there has been more use of heroin, crystal 

methamphetamine, and ecstasy. In RSA 2007, it is shown that 47.5% of Iranian drug abusers 

are married and usually have one or more children. Two recently published studies also 

showed that in different parts of the country a majority of the drug abusing population is 

married (9,**10**).

The use of drugs by parents is a particular concern, as parental drug use is a risk factor for 

offspring (11). Evidence has shown that family environment and mental health are inter-

related in opiate addicts (12). Spousal (13) and child abuse (14) are more frequent in drug 

abusers than the general population. There are not many studies on women’s drug abuse in 

Iran, but RSA 2007 has shown that the male to female ratio is about 9:1 (8). Regarding age 

in this study, 18.9% of drug abusers were under age 24.

Main substances of use were opium (all forms) in 39.9% and heroin (all forms) in 46.3% of 

drug abusers interviewed in this study. Comparing these results with a previous RSA in 
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2004, which found that the main substance was opium at 58.1% and heroin was at 19.2%, 

shows that in recent years there has been a trend from less dangerous opiates toward more 

dangerous hard opiates. This is the first time in the history of drug use in Iran that heroin use 

is more prevalent than opium use. In Iran, different forms of opium are smoked, eaten/

drunk, or, rarely, injected (15). Heroin is usually smoked, sniffed, or injected. In RSA 2007, 

the usual way of drug use for 18.7% of drug abusers was injection, and one third of all drug 

abusers had at least a one-time history of injection drug use. In two other studies, between 

23 and 29% of drug users used by injection (16,*17*). Although the average Iranian drug-

dependent person is likely to be married and employed, the average Iranian injection drug 

user is more likely to be unemployed and single or divorced (18). RSA 2007 has shown that, 

compared with previous reports, there has been a decrease in cannabis use and an increase in 

crystal methamphetamine use as the main substance used among the total population of drug 

abusers. Crystal methamphetamine was the main substance in 3.6% of interviewed 

substance-using persons.

High school students

There has not yet been a nationwide survey among adolescents in Iran like the Monitoring 

the Future (MTF) study in the United States or the European School Survey Project on 

Alcohol and Other Drugs (ESPAD). In this article, we review published papers in 

international and domestic journals as well as existing unpublished data describing 

substance use by young people in Iran. There are four main studies on drug abuse in high 

school students in different parts of the country. Drug abuse in these studies is considered to 

be the use of any illicit substances, including alcohol, cannabis, opiates (opium and heroin), 

ecstasy, and methamphetamine. Information about tobacco use is also included in these 

studies.

In 2006, Ziaaddini et al. (19) published a study on drug abuse among high school students in 

Kerman, a city in Southeast Iran. This city is near the eastern border with Pakistan and 

Afghanistan and has a traditionally high rate of drug abuse. In this study (Kerman Study), 

the rate for lifetime use of drugs in 3318 high school students was 26.5 % among boys and 

11.5% among girls (19). Findings of this study have shown that the usual place of drug use 

is friends’ home for 42.3% of boys and 70.4% of girls. Also 26.5% of the boys and 16.8% of 

the girls were using drugs during their attendance in school. In another study, conducted in 

2009 in Zanjan, a city in the northwest of the country (Zanjan study), lifetime prevalence of 

drug abuse in high school students was 11.2% (20). The rate was significantly higher among 

boys than girls (18.9% versus 7.7%). In this study, poor school performance, depression, and 

cigarette-smoking parents were associated with higher rates of drug abuse. Ahamdi and 

Hasani (21) in Shiraz – a large city located in the southern part of the country (Shiraz study) 

– have found rates of lifetime use and current use of drugs to be significantly higher among 

boys than among girls. In this study, pleasure seeking, modeling, and tension release were 

the most common reasons for drug use. In a study in Tabriz – another city in the northeast 

(Tabriz study) – among 1785 male high school students, 12.7% had a lifetime history of 

alcohol use and 2.0% for other substances (22).

Momtazi and Rawson Page 3

Curr Opin Psychiatry. Author manuscript; available in PMC 2015 June 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Tobacco

There are two usual ways of using tobacco among Iranian adolescents: cigarette smoking 

and a water pipe. The latter has been a common practice for centuries, mostly in the Middle 

East, but its use appears to be widespread among high school students even in the United 

States (23) and European countries (24). In the Zanjan study (20), a history of water pipe 

tobacco smoking in high school students was twice that of cigarette smoking (43.0% versus 

21.8%). In Iran, like in most of the Middle Eastern and Islamic countries, there are 

traditional taboos and social behavioral limitations for girls. For example, in the Zanjan 

study (20), lifetime history of cigarette smoking was more than three times higher for boys 

than for girls, but the sex difference for water pipe smoking was less (see Table 1). It seems 

that smoking a water pipe is more tolerable in families compared with cigarettes, and its use 

does not bring the same degree of negative stigma for girls. One study in Lebanon has also 

shown a sex difference in cigarette smoking but not for water pipe smoking (25). Smoking a 

water pipe is a socially acceptable practice for adolescents in Iran (20), other Middle East 

countries (25–28), and in western countries, even for athletes, who are traditionally 

considered at low risk for tobacco use (29), and it appears acceptable for both boys and girls.

Regular (daily) cigarette smoking was more prevalent than water pipe smoking (12.8% and 

7.4%, respectively) in the Zanjan Study, suggesting that use of cigarettes is more likely to 

develop as a significant problem behavior, whereas the water pipe is used more as a leisure 

hobby. The prevalence of daily smoking ranged from 4.4% and 12.8% across different high 

school samples (30,31). There is also a study of middle school students (grade 7), with a 

mean age of 13 years, which shows 7.4% frequency of cigarette smoking (32). Although the 

purchasing of cigarettes is not allowed in Iran for people under the age of 18, clearly for 

many youth, the age of smoking onset is much younger. Age of smoking onset was 11.7 

years in Tehran (31) and 13.2 years in a multicenter national study (33) in Iran. Studies in 

Iran (34) and abroad have shown a relationship between youth’s smoking and future drug 

abuse problems, so it is necessary for successful substance abuse prevention programs to 

address tobacco use in youth. Also there are studies that have shown an association between 

smoking and mental (35) and physical disorders (36).

Alcohol

In Iran, alcohol is considered an illicit drug and its use is banned for all age groups. 

Unfortunately this situation does not prevent its use among adolescents, and, in fact, alcohol 

is the most common illicit substance among Iranian high school students, especially among 

boys (20–22). Two studies in Kerman have shown lifetime prevalences for alcohol between 

11.4% and 18.2% among male high school students and between 5.1% and 8.9% among 

females (19,37**). In RSA 2007, in a cross-country study, the mean age of first alcohol use 

was 17.8 years (8). In a study among high-risk grade 11students in Tehran, 45.7% had 

lifetime experience of alcohol drinking (38). The rate of alcohol use was similar to the rate 

for tobacco smoking and much more than the rate for any other substance. In the Zanjan 

study, the lifetime history of alcohol use was 9.9% (20). The rate was significantly lower in 

girls (3.7 %) than in boys (16.3%). In this study, 16 boys out of 264 (6.1%) and none of the 

girls were current alcohol users.
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Although alcohol consumption is illegal in Iran (it is banned by Islam and unlike many other 

countries there is no alcohol advertising (39) to promote use by youth), it is customary to 

have alcohol at various parties and ceremonies. In the Kerman study, 49.5% of boys and 

25.4% of girls who ever used alcohol had used it at wedding ceremonies. It seems that there 

is a tolerant atmosphere in these situations even for adolescents regarding alcohol use. In the 

Kerman study, among those students with lifetime experience of alcohol use, 25.6% of boys 

and 19.4% of girls were using it daily (19). Whereas there is no comparative study between 

Muslims and other religious groups in Iran, some studies in Iran have shown that there is 

more tolerance for alcohol consumption among Christians than among Muslims (40).

Opiates

Iran has a long border with Afghanistan, the biggest producer of opium in the world, and 

opium use has a centuries-old tradition in Iran (41). Although there is negative stigma for 

heroin use, there is a traditional supporting culture for opium. In a household survey of 3840 

people aged 15 and over, 17.9% admitted using opium at least once during their lives (42). 

As Agahi and Spencer reported nearly three decades ago, the problem for Iranian 

adolescents is exposure to role models of drug abuse; such models are more likely to be an 

adult family member than an adolescent peer, a reversal of what is usually found in western 

countries (43). They also found that in a sample of 14–18-year-old youth, 11% had used 

drugs, mostly opium (44). Modeling is the second most common reason for drug use in the 

offspring of opium dependents (11). Lifetime prevalence of opium and heroin use was 1.9% 

and 0.2%, respectively, in the Zanjan study. In this study, none of the high school students 

were current opiate users (20). Ahmadi et al. (21) reported that 2.3% and 0.8% of students 

were current users of opium and heroin in the Shiraz study. In Kerman study, one fourth to 

one third of high school students who had lifetime experience of opiate use – opium or 

heroin – were daily users of it (19). Although there is no cross-country study of youth drug 

use, it seems that the southeastern parts of the country, which border Pakistan and 

Afghanistan, show larger numbers of opioid users. In all studies, the rate of heroin use was 

far lower than the rate of opium use (Table 2).

Studies on the epidemiology of drug use in Iran show that all drugs are used more often by 

males than females (19–22, 45). The situation is the same for high school students. The 

Zanjan study reported that the lifetime prevalences of opium and heroin use in 264 male 

students were 3.8% and 0.4%, respectively. None of 273 female students had a lifetime 

history of opium or heroin use. In the Kerman study, among 3318 high school students, 

lifetime history of opium use rates were 11.7% in boys and 5.1% in girls. The numbers for 

heroin use were 5.5% and 0.2% for boys and girls, respectively.

Cannabis

Cannabis is used in Iran in both the form of grass (marijuana) and hashish. Studies have 

reported lifetime history of cannabis use at 0.2% in secondary school boys aged 12–14 (32) 

and 8.2% for high school boys aged 15–17 (20). The Zanjan study showed a 2.8% lifetime 

use of cannabis in high school students. The rate was 5.7% among boys, and none of girls 

had history of cannabis use (20).
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In the Kerman study, lifetime history of cannabis use was 8.3% among high school boys and 

2.8% among girls. Prevalence of daily cannabis use in this study was reported as 3.1% in 

male and 0.43% in female students (19).

Other drugs

There is a lack of studies on methamphetamine or cocaine. Although the four most common 

substances used by high school students in Iran are tobacco, alcohol, cannabis and opium 

(19–22), there have been some studies in recent years about other substances.

Prescription drugs

Rates of lifetime and daily use of prescription sedatives (mostly benzodiazepines) were 

2.7% and 3.8%, respectively, in high school boys and 4.4% and 0.44%, respectively, in girls 

in the Kerman study (19). In the Zanjan study, lifetime use rates for prescription narcotic 

drugs, including codeine and tramadol, were 9.5% among high school boys and 16.8% 

among girls (20).

Codeine is usually supplied and consumed as codeine-containing pain-killer tablets that 

mostly also contain acetaminophen. Both acetaminophen-codeine tablets and tramadol 

tablets are prescription drugs, but some pharmacies sell them without a prescription. 

Codeine-containing tablets are among the most requested prescription drugs in Iran (46*). 

Actually there are reports that acetaminophen-codeine tablets are one of the best selling 

drugs in Iran.

Significant rates of use of prescription drugs by girls, who report very low rates of illicit 

drug use, suggest that prescription drug use is less stigmatized than illicit drug use.

It is also an important concern that, like in other countries (47), many users of these tablets 

are also abusing other substances.

Anabolic steroids

In the Zanjan study, the rate of lifetime and daily use of anabolic steroids was 6.3% and 

0.56%, respectively, among high school students. Lifetime anabolic use was 11.0% among 

male students and 1.8% among girls. Shakeri et al. (48**) have shown that 11–20-year-old 

athletes who use anabolic steroids had a lower sense of self-efficacy and a more 

dysfunctional attitude than nonusers (48). Sepehri et al. (49**) showed that 23.7% of 

bodybuilding athletes under the age of 20 have used anabolic steroids, mostly 

oxymetholone.

Ecstasy

In the Tabriz study, lifetime history of ecstasy (MDMA) use was 0.83% (22). The 

prevalence of ecstasy use among 15–25-year-old people in Tehran was 18.5%, and it was 

higher among boys than girls (50). In another study on ecstasy use among 2328 high school 

students in Lahijan in the north of Iran, 2.4% had a lifetime history of ecstasy use (51). The 

rate in boys (3.35%) was significantly higher than in girls (1.25%). There is also one study 
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that has shown that a large number of ecstasy users were high school or university students 

(52).

Substance use and adolescent mental health

There are a large number of studies that have shown that various mental health disorders can 

be concordant with drug abuse problems. Zanganeh (53) stated that social isolation and 

lower socio-economic status can be associated with psychiatric disorders, including drug 

abuse. Emami et al. (54) have shown that 19.5% of 4599 high school students in Tehran 

have had mental health problems. The frequency of such problems was higher in girls than 

in boys. Alcohol and drug use can be associated with high risk sexual behavior (55) and 

other risk-taking behaviors in Iranian adolescents (56) and can be a risk factor for HIV 

transmission.

There is evidence that substance-using adolescents in Iran (19) and other countries (57) have 

greater psychological dysfunction. Childhood and family adverse events are also associated 

with more drug abuse problems in Iran and other countries (58–60). Drug abuse is also 

reported in association with impulsivity (30) and delinquent antisocial behaviors in Iran (22) 

as well as other countries (61–64). Adolescent drug use in Iran shows co-morbidity with 

mental disorders, especially depression and anxiety disorders. (20,37**).

The Zanjan study, using the Beck depression inventory, found that 26.7% of students with a 

drug abuse history have shown clinical (moderate to severe) depression, whereas this rate 

was 10.1% among students without a history of drug abuse, which is significantly lower (P = 

0.0001). Pathological anxiety was also more prevalent in high school students with a history 

of drug abuse, but it did not reach the significance threshold. Drug abuse also has been 

shown to be associated with academic problems (20).

Conclusion: Implications of alcohol and drug use data

There are very important drug problems among youth in Iran. As drug abuse and addiction 

are biopsychosocial problems, we should keep in mind relevant cultural factors and co-

morbidities. It seems that parents and schools fail to play a significant role in primary 

prevention in Iran, and families in which the father is a drug user pose a very significant risk 

factor.

Studies have shown that, for many adolescents in Iran, age of drug use onset is under age 18, 

and many of them used drugs for the first time in schools or friends’ homes (37**). Many 

adolescent drug users had intra-familial (65*) and/or emotional problems (49*). Nearly half 

of drug-using university students in one study had been familiar with drugs since their 

adolescence (66). Considering this fact and also the rule that earlier first drug use leads to 

more drug problems later in life, it is necessary to initiate preventive programs as early as 

possible.

Adaptive motivational structure is important (67), and it has been shown that behavioral 

control can help Iranian adolescents to resist drugs (68). There are youth and family 

counseling programs in Iran that can be effective for behavior problems and, as DeJong et 
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al. (69) stated, these programs can be useful models that are culturally acceptable in other 

countries of the region (69). Although in Iran there are not yet comprehensive family-based 

or school-based drug prevention programs as in developed countries, some recent programs 

appear promising. Such programs include drug related life-skills training in kindergartens 

and primary schools, life skills training and drug education packages in high schools and 

universities, and parenting skills training programs promoting family bonding.

References and recommended reading

Papers of particular interest, published within the annual period of review, have been 
highlighted as:

* of special interest

** of outstanding interest

1. Azizi MH. Dr Jacob Eduard Polak (1818–1891): The pioneer of modern medicine in Iran. Arch 
Iranian Med. 2005; 8:151–152.

2. Winters KC, Lee CYS. Likelihood of developing alcohol and cannabis use disorder during youth: 
association with recent use and age. Drug Alcohol Depend. 2008; 92:239–247. [PubMed: 
17888588] 

3. Ehlers CL, Gizer IR, Vieten C, et al. Cannabis dependence in the San Francisco Family Study: age 
of onset of use, DSM-IV symptoms, withdrawal, and heritability. Addict Behav. 2010; 35:102–110. 
[PubMed: 19818563] 

4. International Narcotics Control Board (INCB). Focus on international drug control. 2009. China 
hosts centennial commemoration. Newsletter 2

5**. UNODC: United Nations Office on Drugs and Crimes. Addiction, crime and insurgency: The 
transnational threat of Afghan opium. 2009. This monograph, which is available on the UNODC 
website, provides a diagnosis of the threat posed by Afghanistan opium not only for Iran but also 
for every country in the world

6. UNODC: United Nations Office on Drugs and Crimes. World Drug Report. 2008. 

7. UNODC: United Nations Office on Drugs and Crimes. World Drug Report. 2009

8. Iran Drug Control Headquarters (IDCH). Rapid Situational Assessment. 2007. unpublished data

9**. Jafari S, Movaghar AR, Craib K, et al. Socio-cultural factors associated with initiation of opium 
use in Darab, Iran. Int J Ment Health Addiction. 2009; 7:376–388. This study, together with 
reference No. 16, helps to identify socio-cultural factors facilitating the onset of opium abuse in a 
southern region of Iran. 

10**. Meysamie A, Sedaghat M, Mahmoodi M, et al. Opium use in a rural area of the Islamic 
Republic of Iran. East Mediterr Health J. 2009; 15:425–431. This epidemiological survey in the 
rural areas of the northern part of the country was conducted with the help of local health 
workers. [PubMed: 19554990] 

11. Ahmadi J, Arabi H, Mansouri Y. Prevalence of substance use among offspring of opioid addicts. 
Addict Behav. 2003; 28:591–595. [PubMed: 12628630] 

12. Bidokhti NM, Yazdandoost RY, Birashk B, et al. Family environment of detoxified opiate addicts 
in Iran and its relationship with symptoms of anxiety and depression. Contemp Fam Ther. 2006; 
28:153–158.

13. Ahmadi B, Alimohamadian M, Golestan B, et al. Effects of domestic violence on the mental status 
of married women in Tehran. Iran J Public Health. 2006; 4:35–44.

14. Stephenson R, Sheikhattari P, Assasi N, et al. Child maltreatment among school children in the 
Kurdistan Province, Iran. Child Abuse Negl. 2006; 30:231–245. [PubMed: 16524629] 

15. Momtazi, S. Opium injection: a new method for an old drug. Paper presented at the International 
Society of Addiction Medicine (ISAM) annual meeting; 2008; Cape Town, South Africa. 

Momtazi and Rawson Page 8

Curr Opin Psychiatry. Author manuscript; available in PMC 2015 June 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



16*. Jafari S, Movaghar AR, Baharlou S, et al. Trends of substance use in southern Iran: a qualitative 
study. Internet J Epidemiol. 2008; 6:1. This paper, together with reference No. 9, aimed at 
assessing the demographics of substance users in a rural area in southern part of the country. 

17*. Mojtahedzadeh V, Razani N, Malekinejad M, et al. Injection drug use in rural Iran: integrating 
HIV prevention into Iran’s rural primary health care system. AIDS Behav. 2008; 12:S7–S12. 
Injection drug use in not a common practice in rural areas in Iran but there is a harm reduction 
program there. This paper reviews the results of that program. [PubMed: 18521737] 

18. Mokri A. Brief overview of the status of drug abuse in Iran. Arch Iranian Med. 2002; 5:184–190.

19. Ziaaddini H, Zarezadeh A, Heshmati F. The prevalence rate of substance abuse and addiction and 
some relevant factors among junior and senior high school students in Kerman, Iran. J Kerman 
Univ Med Sci. 2006; 13:84–94.

20. Momtazi, S.; Nouhravesh, M.; Taremian, F. A study of substance abuse and some related risk 
factors in Iranian high school students. NIDA International Forum; 2009. Abstract book p.61

21. Ahamdi J, Hasani M. Prevalence of substance use among Iranian high school students. Addict 
Behav. 2003; 28:375–379. [PubMed: 12573688] 

22. Mohammadpoorasl A, Vahidi R, Fakhari A, et al. Substance abuse in Iranian high school students. 
Addict Behav. 2007; 32:622–627. [PubMed: 16815638] 

23. Barnet TE, Curbow BA, Weitz JR, et al. Water pipe tobacco smoking among middle and high 
school students. Am J Public Health. 2009; 99:2014–2019. [PubMed: 19762667] 

24. Bask T, Pudule I, Tilgale N, et al. Smoking tobacco in water pipes among adolescents in Europe: 
the case of Latvia and Slovakia. Tobacco Control. 2008; 17:432. [PubMed: 19029368] 

25. El-Roueiheb Z, Tamim H, Kanj M, et al. Cigarette and water pipe smoking among Lebanese 
adolescents, a cross sectional study. Nicotine Tobacco Res. 2008; 10:309–314.

26. Anjum Q, Ahmed F, Ashfaq T. Knowledge, attitude and perception of water pipe smoking (Shisha) 
among adolescents aged 14–19 years. J Pakistan Med Assoc. 2008; 58:312–317.

27. Afifi RA, Yeretzian JS, Rouhana A, et al. Neighbourhood influences on narghile smoking among 
youth in Beirut. Eur J Public Health. 200910.1093/eurpub/ckp173

28. Hammal F, Mock J, Ward KD, et al. A pleasure among friends: how narghile (waterpipe) smoking 
differs from cigarette smoking in Syria. Tobacco Control. 2008; 17:e3. [PubMed: 18375726] 

29. Primack BA, Fertman CI, Rice KR, et al. Waterpipe and cigarette smoking among college athletes 
in the United States. J Adolesc Health. 2010; 46:45–51. [PubMed: 20123257] 

30. Mohammadpourasl A, Fakhari A, Rostami F, Vahidi R. Predicting the initiation of substance abuse 
in Iranian adolescents. Addict Behav. 2007; 32:3153–3159. [PubMed: 17725932] 

31. Emamhadi MA, Jalilvand M, Hadian M, Heydari G. Efficacy of different methods in decreasing 
the students’ tendency towards smoking. Tanaffos. 2008; 7:53–58.

32. Ahmadi J, Alishahi M, Alavi M. Substance use disorders in a sample of Iranian secondary school 
students. Soc Indicators Res. 2004; 65:355–360.

33. Kelishadi R, Ardalan G, Gheiratmand R, et al. Smoking behavior and its influencing factors in a 
national-representative sample of Iranian adolescents: CASPIAN study. Prevent Med. 2006; 
42:423–426.

34. Mohammadpourasl A, Fakhari A, Rostami F, Pourafkari N. Cigarette smoking among Iranian 
adolescents. Iran J Psychiatry Behav Sci. 2007; 1:30–35.

35. Ghodse H. Smoking and mental health. Int Psychiatry. 2007; 4:1–2.

36. Bakhshi E, Eshraghian MR, Mohammad K, et al. Sociodemographic and smoking associated with 
obesity in adult women in Iran: results from the national health survey. J Public Health. 2008; 
30:429–438.

37**. Nakhaee N, Ziaaddini H, Karimzadeh A. Epidemiologic study among first and second grade 
high school students in Kerman. Addict Health. 2009; 1:31–37. This is a recently published paper 
in an English language domestic journal regarding drug abuse in students in Kerman, a 
traditionally high-risk city in the southeast part of the country. [PubMed: 24494080] 

38. Taremian, F. Psychosocial predictive variables of substance use among adolescents: implication in 
prevention and treatment [dissertation]. Iranian University of Welfare Sciences; 2005. 

Momtazi and Rawson Page 9

Curr Opin Psychiatry. Author manuscript; available in PMC 2015 June 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



39. Smith LA, Foxcroft DR. The effect of alcohol advertising, marketing and portrayal of drinking 
behaviour in young people: systematic review of prospective cohort studies. BMC Public Health. 
2009; 9:51. [PubMed: 19200352] 

40. Farhoodian A, Sadrosadat J, Mohamadi F, et al. Knowledge and attitude of Armenians in Tehran 
about drug abuse. Cogn Sci. 2008; 10:9–20.

41. Vazirian, M.; De Cort, G.; Nassirimanesh, B., et al. Young people and drugs: Tehran report 
(Monograph). 2006. 

42. Ziaaddini H, Ziaaddini MR. The Household Survey of Drug Abuse in Kerman, Iran. J Appl Sci. 
2005; 5:380–382.

43. Agahi C, Spencer C. Beliefs and opinions about drugs and their users as predictors of drug-user 
status of adolescents in post-revolutionary Iran. Drug Alcohol Depend. 1982; 10:99–110. 
[PubMed: 7166140] 

44. Agahi C, Spencer C. Patterns of drug use among secondary school children in post-revolutionary 
Iran. Drug Alcohol Depend. 1982; 9:235–242. [PubMed: 6981500] 

45. Razzaghi EM, Mvaghar AR, Green TC, Khoshnood K. Profiles of risk: a qualitative study of 
injecting drug users in Tehran-Iran. Harm Reduct J. 2006; 3:12. [PubMed: 16545137] 

46*. Zargarzadeh AH, Minaeiyan M, Torabi A. Prescription and nonprescription drugs in Isfahan-Iran: 
an observational, cross-sectional study. Curr Ther Res. 2008; 69:76–87. This study reports the 
most commonly requested over-the-counter and prescription drugs. Among them are narcotic, 
sedative and stimulant drugs. [PubMed: 24692785] 

47. Rawson RA, Maxwell J, Rutkowski B. Oxycontin abuse: who are the users? Am J Psychiatry. 
2007; 164:1634–1636. [PubMed: 17974924] 

48**. Shakeri J, Parvizifard AA, Sadeghi K, et al. Cognitive correlation and psychological morbidities 
of doping in adolescent athletes in Kermanshah, Iran. Iran J Psychiatry Behav Sci. 2009; 3:81–
88. This study aims to determine anabolic steroid abuse among adolescents and the influence of 
cognitive factors on it. 

49**. Sepehri G, Mousavifard M, Sepehri E. Frequency of anabolic steroids abuse in bodybuilder 
athletes in Kerman city. Addict Health. 2009; 1:25–30. This study reports on anabolic steroid use 
in Iran, use which reflects an emerging drug use problem in the world. [PubMed: 24494079] 

50. Barouni S, Mehrdad R, Akbari E. A survey of ecstasy use among 15–25 year olds in five areas of 
Tehran. Tehran Univ Med J. 2008; 65:49–54.

51. Mohtasham AZ, Sadeghi SR, Khatibi F. Ecstasy use in high school students in Lahijan, Iran. Iran J 
Epidemiol. 2005; 1:47–52.

52. Momtazi, S. Symptoms of ecstasy abuse in Iranian patients. Abstract Book of the Second Iranian 
Congress on Drug Addiction; 2005. 

53. Zangeneh M. Living in margin. Int J Ment Addict. 2008; 6:461–463.

54. Emami H, Ghazinour M, Rezaeshiraz H, Richter J. Mental health of adolescents in Tehran-Iran. J 
Adolesc Health. 2007; 41:571–576. [PubMed: 18023786] 

55. Mohammadi MR, Mohammad K, Farahani FKA, et al. Reproductive knowledge, attitudes and 
behavior among adolescent males in Tehran, Iran. Int Fam Plan Perspect. 2006; 32:35–44. 
[PubMed: 16723300] 

56. Mohammadpoorasl A, Fakhari A, Vahidi R, et al. Predicting the incidence of self-injury in Iranian 
high school students. Res J Biol Sci. 2007; 2:427–430.

57. Rawson RA, Gonzales R, Obert JL, et al. Methamphetamine use among treatment-seeking 
adolescents in Southern California; participant characteristics and treatment response. J Subst 
Abuse Treat. 2005; 29:67–74. [PubMed: 16135335] 

58. Douglas KR, Chan G, Gelernter J, et al. Adverse childhood events as risk factors for substance 
dependence: partial mediation by mood and anxiety disorders. Addict Behav. 2010; 35:102–110. 
[PubMed: 19818563] 

59. Shamsi Meymandi S, Ziaaddini H, Sharifi Yazdi A. Opinion of high school students of Kerman 
towards affecting factors on narcotic tendency. J Quazvin Univ Med Sci. 2008; 12:45–52.

60. Messina NP, Martinelli-Casey P, Hillhouse M, et al. Childhood adverse events and health 
outcomes among methamphetamine dependent men and women. Int J Ment Health Addict. 2008; 
6:522–536.

Momtazi and Rawson Page 10

Curr Opin Psychiatry. Author manuscript; available in PMC 2015 June 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



61. Howard MO, Balster RL, Cottler LB, et al. Inhalant use among incarcerated adolescents in United 
States: prevalence, characteristics, and correlates of use. Drug Alcohol Depend. 2008; 93:197–209. 
[PubMed: 17983710] 

62. Lapworth K, Dawe S, Davis P, et al. Impulsivity and positive symptoms influence hostility in 
methamphetamine users. Addict Behav. 2009; 34:380–385. [PubMed: 19097704] 

63. Merlo LJ, Hong J, Cottler LB. The association between alcohol-related arrests and college football 
game days. Drug Alcohol Depend. 2010; 106:69–71. [PubMed: 19717247] 

64. Bjerrengaard B. Gang membership and drug involvement. Crime delinquency. 2010; 56:3–34.

65*. Hamdieh M, Motalebi N, Asheri H, Boroujerdi A. Prevalence of alcohol and drug abuse in young 
people, 15–35 years old living in Tehran, Iran. J Faculty Med. 2009; 32:315–319. A survey of 
drug use and its related risk and protective factors among youth in the capital of the country. 

66. Jodati AR, Shakurie SK, Nazari M, Raufie MB. Students’ attitudes and practices towards drug and 
alcohol use at Tabriz University of medical sciences. East Mediterr Health J. 2007; 13:967–971. 
[PubMed: 17955780] 

67. Shamloo ZS, Cox WM. The relationship between motivational structure, sense of control, intrinsic 
motivation and university students’ alcohol consumption. Addict Behav. 2010; 35:140–146. 
[PubMed: 19836901] 

68. Allahverdipour H, Farhadinasab A, Galeeha A, Mirzaee E. Behavioral intention to avoid drug 
abuse works as protective factor among adolescents. J Res Health Sci. 2007; 7:6–12. [PubMed: 
23343865] 

69. DeJong J, Shepard B, Jawad R, Mortagy I. The sexual and reproductive health of young people in 
the Arab countries and Iran. Reprod Health Matters. 2005; 13:49–59. [PubMed: 16035597] 

Momtazi and Rawson Page 11

Curr Opin Psychiatry. Author manuscript; available in PMC 2015 June 24.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Momtazi and Rawson Page 12

Table 1

Lifetime history (%) of cigarette and water pipe smoking in Iranian high school students

Cigarette Water pipe

Girls 10.3 34.4

Boys 33.7 51.9

Total 21.8 43.0
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Table 2

Lifetime prevalence (%) of opium and heroin use in different studies

Study Place/time Population sex Opium Heroin

Ziaaddini et al. [19] Kerman/2006 Both 8.6 3.2

Mohammadpoorasl et al. [22] Tabriz/2007 Male 2.65 -

Nakhaee et al. [37**] Kerman/2009 Both 5.2 1.5

Momtazi et al. [20] Zanjan/2009 Both 1.2 0.2
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