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Introduction 
 
Drug abuse is a problem that not only devastates 
people’s lives, but also affects norms and values of 
the society. In 1989, UN reported that 49% of 
murders, 68% of physical aggressions leading to 
murder, 50% of traffic accident deaths, 20% to 
35% of suicides, 52% of rapes, 62% of physical 
aggressions, 50% of spouse abuses, and 38% of 
child abuse reports are related to drug addiction 
(1). In Iran, the abundance and variety of drugs, 
different modes of drug abuse along with eco-
nomic, societal, and cultural problems have made 
the treatment of the addicted and at risk people 

more complicated. Therefore it is absolutely 
essential to apply best means and methods of 
treatment in order to help these patients (2). 
Methadone is a long-lasting agonist which is taken 
orally and acts on μ opioid receptors (3). It was 
synthesized at the end of WWII first as an alterna-
tive painkiller for morphine (4). Methadone was 
used as a detoxifier of heroin and other opioids 
from late 1940s and as a maintenance medicine 
from mid-1960s (4). Administration of methadone 
reduces the craving for heroin in addicted patients 
(5). In addition mood and physical changes asso-
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ciated with lack of heroin or other opioids with 
short half-time are not seen in methadone treat-
ment (6). Methadone was approved as an addic-
tion treatment medicine after clinical investiga-
tions showed its effectiveness in treatment of 
addiction and improvement of social functioning 
(4). During last three decades, a great deal of re-
search has shown that methadone is an effective 
medicine in treatment of addiction (6). Controver-
sies, however, still exist in using methadone, espe-
cially some ethical concerns regarding the issue (7). 
Naltrexone is an oral antagonist that acts on 
opioid receptors and is administered along with 
cognitive behavioral therapies in treatment of 
addiction (4). Antagonists of opioids seem to re-
duce or eliminate the pleasure associated with 
drug abuse and therefore reduce the positive rein-
forcement associated with these drugs (8). The 
aim of study was to compare the effects of metha-
done and naltrexone in general well-being of pa-
tients undergoing these treatments 
 

Methods 
 

In this prospective study, participants were se-
lected randomly among those who entered in the 
treatment programs of Imam Khomeini Hospital 
of Ahwaz, Iran (2010-2011). Patients were first 
detoxified using a number of methods. After one 
month naltrexone treatment began and the physi-
cal symptoms of patients such as pain and agita-
tion were recorded. This group of patients contin-
ued naltrexone treatment and clonazepam 1mg. 
was prescribed whenever they demonstrated lack 
of sleep. There were 23 patients participating in 
this study group. At the same time 23 patients 
were selected for methadone treatment using the 
same selection methods. The latter group entered 
the study after their physical symptoms and dose 
of methadone stabilized. The total number of 46 
patients participated in this study and their general 
health were investigated for a period of six 
months using General Health Questionnaire 
(GHQ) (9).  
T-Test was used to interpret quantitative data re-
sulted from the study and in order to analyze the 
qualitative data χ2 test was used. All the test re-

sults were considered statistically significant at the 
rate of P< 0.05. Quantitative data were demon-
strated as Mean±SD and qualitative data were 
demonstrated as percentages. 
The study was approved by Ethics Committee of 
Jundishapur University of Medical Sciences, Ah-
waz, Iran. 
 
Tools 
A General Health Questionnaire (GHQ 28-item) 
(9) was used which is a general health survey tool. 
This questionnaire is also used to compare general 
health of a population of psychiatric patients over 
a period of time (10). In this study the 28-item 
version of the questionnaire was used and in addi-
tion to the total score, the rate of social malfunc-
tioning between the two groups was studied. The 
results of previous studies that used this question-
naire prove validity and reliability of it in Iran (10). 
The GHQ-28 has been divided into four subscales. 
These are: somatic symptoms (item 1-7), an-
xiety/insomnia (items 8-14); social dysfunction 
(items 15-21), and severe depression (item 22-28) (9).  
 

Results 
 

Demographic data 
All participants were male. Participants under-
going methadone maintenance therapy (MMT) 
had higher age mean than naltrexone group 
(P<0.001). Methadone group had also more treat-
ment attempts and drug reuse (P<0.001). There 
was no statistically significant difference between 
the two groups regarding marital status. One pa-
tient from methadone group and two patients 
from naltrexone group left the study due to their 
return to drug abuse which did not statistically 
affect the results of the study. 
 

The Mean of changes in GHQ results be-
tween the two groups 
The mean score of GHQ in patients undergoing 
naltrexone treatment was significantly lower than 
the other group (P<0.001). During the study the 
mean score of GHQ in methadone patients re-
duced gradually so that at the end of fourth 
month this difference was not significant (P=0.39) 
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and at the end of six month the mean score of 
GHQ in methadone group was lower (P<0.001) 
than naltrexone group (Fig.1). 
 

 
Fig. 1: The mean of reduction in GHQ score in 
general well-being 
 

The mean score of social functioning 
The mean score of social functioning in patients 
undergoing naltrexone treatment was significantly 
lower than methadone group (P<0.001). During 
the study the mean scores of social functioning in 
methadone patients reduced gradually so that at the 
end of third and fourth months this score was not 
significantly different between the two groups. At 
the end of fifth month this score was significantly 
lower (P<0.001) in methadone patients (Fig. 2). 
 

 
Fig. 2: The mean of social functioning score in GHQ 
 

Discussion 
 
In this study we investigated the effects of metha-
done maintenance therapy (MMT) and naltrexone 
maintenance therapy (NMT) on general health 
and social functioning of patients undergoing 
rehabilitation. The results of this study indicated 
that MMT can improve general health and social 
functioning of patients suffering from addiction. 
This improvement is higher in MMT patients 
comparing to NMT patients. These findings are in 
accordance with other similar studies. Dole and 
Nyswander reported that oral use of methadone 
reduces craving for heroin (11). Fixed doses of 
methadone reduce mood changes, physical symp-
toms, and craving for drugs gradually (12). These 
patients also do not experience euphoria or seda-
tion associated with drug abuse. These patients act 
normally in completing the tests that require vigil-
ance and concentration (5, 11). 
The results of this study showed that in NMT pa-
tient’s general health and social functioning de-
creases gradually whereas in MMT patients these 
areas improve during time. NMT patients consi-
dered craving for drugs as their major problem 
(76%) while the results of previous studies indi-
cate reduced craving for drugs as one of the thera-
peutic effects of naltrexone (4)(13). 
If patients have enough motivation to take 
naltrexone, this medicine can be an effective 
alternative for methadone (4, 12). Our study 
showed that despite all the patients had high 
motivation to undergo NMT, their general health 
status and social functioning deteriorated due to 
their impulses and cravings for drugs. There was a 
risk that if the study lasted for more than the sche-
duled time, more patients would withdrew from 
the naltrexone group. 
At the beginning of this study patients undergoing 
NMT had a better status than MMT group regard-
ing their age and number of treatment attempts, 
however, their progress rate was slower than the 
MMT group. 
The findings of this study should be evaluated 
considering its limitations. A study conducted 
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with higher number of participants and longer 
study period may result in more accurate data. 
 

Conclusion 
 
MMT is an effective treatment if it is administered 
properly and accompanied by patient and family 
education. Another advantage of MMT is that it 
imposes less financial burden than NMT or drugs 
on families.  
 

Ethical considerations 
 
 
Ethical issues (Including plagiarism, Informed 
Consent, misconduct, data fabrication and/or 
falsification, double publication and/or submis-
sion, redundancy, etc) have been completely ob-
served by the authors.  
  

Acknowledgement 
 
We would like to thank personnel of rehabilitation 
clinic of Imam Khomeini Hospital, Ahvaz, Iran 
who kindly cooperated with the authors. The au-
thors also appreciate contributions of participants 
who enthusiastically took part in the study. The 
authors declare that there is no conflict of interest.  
 

References 
 

1. Goodarzi F, Karrari P, Eizadi-Mood N, Mehr-
pour O, Misagh R, Setude S, et al. (2011). 
Epidemiology of drug abuse (chronic 
intoxication) and its related factors in a 
MMT Clinic in Shiraz, Southern Iran. IJT, 4 
(4):377-380. 

2. World Health Organization (2009). Guidelines 
for the psychosocially assisted pharmacological treat-
ment of opioid dependence. Geneva: WHO 
Press, P. 210. 

3. Morgenstern  J, Kuerbis AN, Chen AC, Kah-
ler CW, Bux JR, Donald A , et al. (2012). A 
randomized clinical trial of naltrexone and 
behavioral therapy for problem drinking 

men who have sex with men. J Consult Clin 
Psychol, 80(5):863-75. 

4. Sadock BJ, Sadock VA (2009). Kaplan & Sa-
dock’s comprehensive textbook of psychiatry (9th 
ed). Philadelphia: Lippincott, Williams & 
Wilkins, P.1021. 

5. Ball JC, Ross A (1991). The effectiveness of metha-
done maintenance treatment: Patients, programs, 
services, and outcome. New York, NY, US: 
Springer-Verlag Publishing.  

6. Anglin MD, Almog IJ, Fisher DG, Peters KR 
(1989). Alcohol use by heroin addicts: Evi-
dence for an inverse relationship study of 
methadone maintenance and drug- free 
treatment samples. Am J Drug Alcohol Abuse, 
15(2):191-207. 

7. Caplehorn  JR, Dalton  MS, Haldar F, Petre-
nas  AM, Nisbet  JG (1996 ). Methadone 
Maintenance and Addicts' Risk of Fatal He-
roin Overdose. Informa health care J, 
31(2):177-196. 

8. Ghorbani-Bidkorbeh F Shahrokhian S 
Mohammadi A Dinarvand R (2011). 
Preparation of a naltrexone hci 
potentiometric sensor and its application to 
pharmaceutical analysis and drug 
determination in biological fluids. J Food 
Drug Anal, 19(4):445-451+539.. 

9. Goldberg  D, Williams  P  (1978). General 
health questionnaire manual. UK:NFER-NEL-
SON Ltd. ISBN: 0700502130, 
9780700502134. 

10. Kaviani  H, Moosavi A, Mohit  A (2001). Inter-
view & psychological tests. Sana Publications, 
Tehran. 

11. Dole VP (1998). Implication of methadone mainten-
ance for theories of narcotic addiction. JAMA, 
(260): 3025-3029. 

12. Shekarchizadeh  H, Ekhtiari  H, Khami MR, 
Virtanen JI (2012). Patterns of pre-treat-
ment drug abuse, drug treatment history 
and characteristics of addicts in methadone 
maintenance treatment in Iran. Harm Reduc-
tion Journal 9:18. 

13. Ahmadi J, Motamed F (2003). Treatment suc-
cess rate among Iranian opioid dependents. 
Subst Use Misuse, 38:151–163. 

 
 

http://www.ncbi.nlm.nih.gov/pubmed/22612306
http://www.ncbi.nlm.nih.gov/pubmed/22612306
http://www.ncbi.nlm.nih.gov/pubmed/2729226

