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ABSTRACT

Background: As the first experience of  substance abuse often 
starts in adolescence, and studies have shown that drug use is 
mainly related to cigarette and alcohol consumption, an initial 
exploration of  substance abuse prevalence, including cigarette and 
alcohol, seems to be the first step in preventing and controlling 
drug consumption. This study aimed to explore studies on drug 
use among high school students by investigating articles published 
in the past decade in Iran.
Methods: In this study, the databases inside the country were used 
to access articles related to substance abuse by students during 
2001–2011, among which 7 articles on 14–19 years old high school 
students were studied.
Results: The seven studied articles showed that the highest drug 
use prevalence pertained to cigarette and hookah, followed by 
alcohol, opium, ecstasy, hashish and heroin. Opium and heroin 
use in Kerman city were, respectively, about 4 and 5 times of  their 
use in other studied cities.
Conclusions: Drug use is relatively high in the adolescent and 
effective group of  the society, which requires particular attention 
and prompt and immediate intervention.
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INTRODUCTION
Substance abuse is a common phenomenon in the world and 

has invaded the human society as the most important social 
damage.[1,2] Substance abuse is a nonadaptive model of  drug use, 
which results in adverse problems and consequences, and includes 
a set of  cognitive, behavioral, and psychological symptoms.[3]

Iran also, due to its specific human and geographic features, 
has a relatively high degree of  contamination.[4] The World 
Health Organization’s report in 2005 shows that there are about 
200 million opiate addicts in the world, reporting the highest 
prevalence in Iran and the most frequency in the 25–35 year-age 
group.[5] The onset of  drug use is often rooted in adolescence, and 
studies show that substance abuse is often related to cigarette and 
alcohol consumption in adolescence.[6] Results of  studies indicate 
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that age, being male, high-risk behaviors, and the 
existence of  a cigarette smoker in the family or 
among friends, the experience of  substance abuse, 
inclination and positive thoughts about smoking 
have relationship with adolescent cigarette 
smoking.[7] Studies also confirm that the chance 
of  becoming a cigarette smoker among males 
and females is almost equal (11.2%); however, 
the prevalence of  regular alcohol consumption in 
males (22.4%) is slightly higher than in females 
(19.3%).[8]

Few studies have been conducted in Iran on 
adolescents’ patterns of  substance abuse, producing 
various data on the prevalence and the type of  
consumed drugs, but there is currently no known 
specific pattern of  substance abuse in this age 
group; therefore, this review study has studied drug 
consumption prevalence in the student population 
of  the country by collecting various data.

METHODS
This article is a narrative review focusing 

on studies conducted in Iran. In this research, 
all articles related to substance abuse and its 
patterns among high school students, which were 
conducted in Iran and published in domestic and 
international journals, were investigated. The 
articles were acquired from academic medical 
journals, research periodicals and the Scholar 
Google, Magiran, Irandoc, and Medlib. The search 
keywords included prevalence, substance abuse, 
Iranian student, and addiction.

This study explored articles in the past 10 years 
(2001–2011) about Iranian high school students. 
The full texts of  the articles were often accessible 
in the scientific information database and magiran 
websites, but the full text of  the article about 
Gilan Province was obtained after contacting the 
journal’s office. Correspondence was made with 
the author of  the article about Mahriz city to 
obtain the article as it was not published in the 
Toloee Behdasht journal.

These articles provide information about the 
consumed drug type, its prevalence in terms of  
the sex and age, and the experience of  at-least-
once consumption in the adolescent’s life. Some 
articles had only pointed to drug consumption, 
which was also included in this research. Some 
had attended to substance abuse in general terms 

without distinguishing different kinds of  drugs, 
and in some articles only psychoactive drug use, 
was mentioned.

The cases, in which the sample volume was not 
sufficient, or were not in the studied age groups, 
were excluded from the study. Due to different 
categorizations in these articles regarding the 
long-term prevalence of  substance abuse or the 
experience of  at-least-once consumption, in this 
study the shared aspect of  these articles, that is, the 
experience of  at-least-once use was adopted. Some 
articles had addressed the students’ predisposing 
factors for drug abuse, in addition to drug use 
prevalence, which were not included in this study 
for being scattered.

An initial search into the data bases yielded 11 
articles, two of  which were related to years before 
the study time frame (1997 and 1998). Furthermore, 
two articles were ignored, one because of  its 
different age group (a lower age) and the other 
because it had addressed a particular district in 
Tehran with a small sample size. These results 
are based on 7 articles. All studies were about 
the 14–19 years old group, and only three studies 
had distinguished between the sexes. All 7 studies 
considered in this article were cross-sectional.

RESULTS

The prevalence of drug consumption in the 
studied cities

A study was conducted in 2003 on 500 students, 
from 142 high schools and vocational schools in 
Zahedan City, using a multi-stage cluster sampling 
method. In total, from the total of  259  females 
and 216 males who completed the questionnaire, 
the following results were obtained. 0.4% of  the 
females and 2.3% of  the males would usually 
smoke cigarette. The first experience of  smoking 
was most often seen at the age of  14 (26.2%). The 
prevalence of  other drugs was not studied in this 
research.[9] A study was conducted in 2009 on 610 
students of  Kerman’s Male Pre-university Centers, 
in which the prevalence of  each drug was reported, 
but the total consumption prevalence was not 
mentioned.[10]

A study in Gilan Province in 2004–2009 on 
1927 high school students, including 46% females 
and 54% males, showed that the percentage of  at-
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least-once use, including and excluding cigarette, 
was 23.7 and 12.8, respectively.[11]

A study in Karaj city in 2009–2010 on 447 
high school students, including 239 females and 
208  males, showed that 57% had at-least-once 
experience of  drug use, including cigarette, of  
this number 56.1% were male and 43.9% were 
female.[12]

A study in Nazarabad city in 2007 on 400  3rd 
year high school students, including 204  females 
and 196 males with the mean age of  17.3, showed 
that drug use prevalence, including and excluding 
cigarette, was 24.5% and 11.1%, respectively.[13] 
A study was performed in Lahijan city in 2004 
on 2328 high school students, including 42.2% 
females and 57.8% males.[14] A descriptive study 
was conducted in 2008 on a 285-member sample 
of  male high school students.[15]

The consumption prevalence for each drug 
type in different cities

A research on Kerman’s Male Pre-university 
students yielded the following results. The 
consumption prevalence of  hookah was 15.5%, 
sedatives (without medical prescription) 40.7%, 
alcohol 37.7%, cigarette 34.6%, strong analgesics 
10.2%, nas 9.7%, opium 8.7%, hashish 6.7%, 
ecstasy 6.6%, and heroin 4.9%.

Consumption prevalence for each drug type in 
Gilan: The prevalence was 20% for cigarette, 10.5% 
for alcohol, 2.4% for opium, 1.2% for ecstasy, 2% 
for hashish, and 0.3% for heroin. In Karaj city, 
the consumption prevalence was 53% for hookah, 
24.8% for cigarette, 13.6% for alcohol, 2% for 
ecstasy, 2% for opium, 1.1% for hashish, 0.4% for 
crystal, and 0.2% for heroin.

In Nazarabad City, the consumption prevalence 
was found to be 23.1% for cigarette, 2% for opium, 

1% for amphetamines and ecstasy, 0.5% for 
heroin, 0.3% for hashish and cocaine. The male and 
female drug consumption was 69.7% and 36.2%, 
respectively, representing a significant statistical 
difference (P < 0.05).

A study in Lahijan City showed that the 
consumption prevalence was 14.9% for cigarette, 
2.4% for ecstasy, 4.1% for other drug types (with 
the highest rate of  consumption for opium 
and hashish). In the Mahriz city of  Yazd, the 
consumption prevalence among the male 3rd year 
high school students in 2008 was reported 6.8% for 
alcohol and 3% for psychoactive substances [Table1].

Drug consumption prevalence for each sex
A study in Zahedan also reported that at-

least-once drug use prevalence was 1.6% and 8%, 
respectively, among females and males; and at-
least-once cigarette smoking prevalence was 7.8% 
and 25.2%, respectively, for females with the mean 
age of  15.8 and males with the mean age of  16.

In Gilan, drug use, excluding cigarette, was 
reported 19.1% and 5.3%, respectively, for males 
and females, representing a significant statistical 
difference (P  <  0.05). Furthermore, cigarette and 
drug use prevalence was 31.3% and 14.8% in males 
and females, respectively, showing that this rate was 
significantly higher in males (P < 0.05). Cigarette 
use prevalence was 25.9% and 3%, respectively, for 
male and female students. Alcohol consumption 
was 16.6% and 3.4% for males and females, 
respectively. Opium consumption was 3.3% and 
1.5% among males and females, respectively, 
which was a significant statistical difference (…). 
Drug consumption, excluding cigarette, was 19.1% 
and 5.3%, respectively, for males and females, 
pointing to a statistically significant difference 
(P  <  0.05). Ecstasy use prevalence was reported 

Table 1: The comparison of the prevalence of at‑least‑once drug use for each drug type in each studied region[9-15]

Region Drug type (%)
Cigarette Opium Heroin Ecstasy Hookah Alcohol Hashish

Zahedan 15.7 4.5 ‑ ‑ ‑ ‑
Kerman 34.6 8.7 4.9 6.6 51.5 37.7 6.7
Gilan 20 2.4 0.3 2.1 ‑ 10.5 2
Karaj 24.8 2 0.2 2 53 13.16 1.1
Nazarabad 23.1 2 0.5 ‑ ‑ ‑ 0.3
Lahijan 14.9 4.1 ‑ ‑ ‑ ‑
Mehriz ‑ ‑ ‑ 3 ‑ 6.8 ‑
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3% and 1.1%, respectively, for males and females, 
pointing to a statistically significant difference 
(P < 0.00081); 0.5% of  males and 0.1% of  females 
were heroin consumers, lacking any significant 
statistical difference (P > 0.05). In Karaj city, drug 
consumption prevalence was studied for each sex 
and drug type [Table 2].

Drug consumption prevalence based on the 
age distribution in the studied populations

As the study conducted on students with the 
mean age of  16 in Zahedan showed that the highest 
incidence of  the first experience of  cigarette smoking 
belonged to the age of  14. A  study in Kerman 
on students with the mean age of  17.9 about the 
age at the first experience yielded the following 
results for each drug type: 14 for cigarette, 14.6 for 
alcohol, 13.9 for hookah, 13.1 for sedatives, 15.3 
for analgesics, 17 for ecstasy, 16.7 for hashish, 16.7 
for heroin, 16.7 for opium, and 15.3 for naswar.

A study in Gilan indicated that drug and 
cigarette consumption had significantly increased 
in males aged 19 and above (88.9% of  males aged 
19 and above) (P < 0.05). According to a study in 
Nazarabad, the highest drug use onset was at the 
age of  15–16. The students’ mean age in the Karaj 
study was 16.9.

DISCUSSION
Exploring the MFT performed in the USA 

on the 10th  graders showed that drug use had 
increased from 11% to 34% during 1992–1996. 
In 1998, 12.10% of  the 8th year and 12.5% of  the 
10th graders and 25.611th % had experienced illegal 
drug use in the previous month.[16] It was shown 
that hashish, followed by opium and alcohol, 
is the most commonly used illicit drug.[17] The 
immediate necessity of  planning for reducing 
the consumption of  these drugs among students, 
and consequently among university students, has 
become increasingly important.

Investigating addictive drugs prevalence among 
university students showed the prevalence in the 
following order: Hookah (74.5%), cigarette (67.5%), 
opium (6.1%), alcohol (13.5%), psychoactive 
pills (5.26%), hashish and heroin. Entertainment 
constitutes the tendency for drug consumption in 
most cases (47.4%).[18] Results of  a meta-analysis 
showed that 7% of  Iranian adolescents regularly 
smoke, and 27% had experienced smoking. The 
increased cigarette use prevalence among Iranian 
adolescents is a major public health concern.[19] Paying 
attention to healthy recreations for adolescents and 
the youth has become increasingly important and 
needs planning for discouraging drug use. The cross-
sectional prevalence of  drug use in 1997 among 
American 12–17 years old adolescents was reported 
11.4%, which was close to drug use prevalence, 
excluding cigarette.[16]

Another study showed that 56% of  male and 
42% of  female university students were drug users, 
which accords with the present research with 
regard to the higher number of  the males.[20] Since, 
the addiction problem is an old problem in other 
countries, it might be better to use the solutions 
practiced by them to speed up our reaction in cases 
which adhere to our culture and customs.

At-least-once alcohol use prevalence among 
the 8th  year American students in 2005 and 2006 
was 27% and 20%, respectively, increasing to 88% 
among the 12th  year students.[20] The history of  
hashish consumption among the 8th, the 10th, and 
the 12th  year students was 10%, 23%, and 36%, 
respectively, representing a remarkable difference 
with our country’s students.[20] About 0.5% of  the 
8th year and 10% of  the 12th year students consumed 
cocaine, and the consumption of  amphetamines 
by the 12th year students was 1.5%,[20] being almost 
close to the consumption rate of  Iranian students. 
The open consumption of  hashish is common 
in France by almost one-third of  the population 
(nearly 30%), compared with the average rate of  

Table 2: The comparison of the prevalence of at‑least‑once drug consumption for each sex in each studied region

Cigarette Narcotics Alcohol Ecstasy Hookah Hashish
Female Male Female Male Female Male Female Male Female Male Female Male

Zahedan 7.8 25.2 1.6 8 ‑ ‑ ‑ ‑ ‑ ‑
Gilan 13 25.9 1.5 3.3 3.4 16.6 1.1 3
Karaj 19.2 31.2 4.2 24.4 0.4 3.9 43 64.3 0 2.5

*All numbers in percentage
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19% in European countries; also the consumption 
of  ecstasy and cocaine has increased over 
2000–2005, although it is 4% but yet remarkable.[21]

A study on students’ knowledge of  narcotics 
in Rafsanjan and Yazd cities showed that 5.6% of  
Yazdian and 10% of  Rafsanjanian students had at 
least one addicted person in their families. Also, 
2.23% of  the Yazdian and 7% of  the Rafsanjanian 
students held that narcotics could also be useful.[22] 
The important issue here is the existence of  an 
addicted relative and his or her leadership role in 
this regard; therefore, this point suggests the further 
importance of  the sensitivity of  this age group with 
regard to their dependence on narcotics.

It is noteworthy that Kerman City, compared 
to other studied cities, has received higher rates of  
drug use, such that opium and heroin consumption 
in this city has been, respectively, almost 4 and 
5  times that of  other cities. These statistics also 
hold true clearly with regard to ecstasy and alcohol 
consumption, each being almost 3  times that of  
Karaj and Gilan. Hashish consumption in the pre-
university stage in this city is also higher than in 
other cities, which might be related to easier drug 
access in Kerman.

In the cities, in which sex-distinct studies 
were conducted, drug consumption by males 
had been, with no exception, far higher than by 
the females, which is, almost 4  times except for 
hookah and then cigarette. Of  course, it is not 
possible to judge firmly about drug use general 
prevalence as a result of  the few studies in this 
field; however, the important point is the relatively 
high drug use among the adolescent and effective 
group of  the society, which deserves particular 
attention for education and intervention in this 
group. It has been observed that adolescent and 
young crystal users, compared to nonusers, show 
clinical symptoms, have less control and affection 
in their families, with excitable, aggressive and 
anxious personalities, and low accountability;[23] 
on the other hand, behavioral problems and friend 
influence are among the strongest risk factors of  
drug consumption among adolescent consumers.

Nevertheless, it is not clear to what extent the 
adolescent can manage the effect of  behavioral 
problems and peer group interaction for refusing 
invitations for drug consumption.[24] It has been 
stated that using software programs would assist 
in the prevention and increasing the youth’s 

skills for reducing drug use.[25] It has been shown 
that adolescent inclination to and consumption 
of  drugs decrease significantly in the 1st  year of  
educational intervention.[26] On the other hand, 
studies indicate that there is a relationship between 
the borderline personality disorder and the extent 
of  drug abuse.[27]

Therefore, prevention programs for harm 
reduction, treatment and consultation as the main 
objective of  the intervention structure should 
apply to consumers.[28] Also, emphasis should be 
laid upon the relationship between schools and 
parental care as important protective factors for 
adolescents’ health.[29] Adolescence is a growth 
period which is associated with a relatively high rate 
of  drug use and its related disorders. Accordingly, 
recent progress in evaluating drug abuse among 
adolescents would continue for information sharing 
in the field of  clinical and research services.[30] 
Therefore, attention to this group through coherent 
planning for damage prevention would still remain 
in priority.

CONCLUSIONS
Drug use is relatively high in the adolescent 

and effective group of  the society, which requires 
particular attention and prompt and immediate 
intervention.
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