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Introduction 

S ubstance use disorder and substance dependence are associ-
ated with an increased morbidity and mortality, which place 
them among the current problems of the modern world.1 Ad-

through lowered productivity, transmission of infectious diseases, 
domestic and social problems, increased crime rates, as well as the 
need for allocation of health care and treatment services.

In Iran, the geographic location and economic situation of the 

shares borders with the world’s largest producer of opium and her-
oin. It also serves as a major passageway to Europe for narcotics, 
and a favorable consumer market as well. Studies have shown that 
after mood disorders, substance abuse is the second most preva-
lent psychiatric disorder in Iran.2 

Recent research indicates a noticeably high incidence of psy-
chiatric disorders among substance users, particularly in Western 
countries.3,4 -
ship between substance use and antisocial personality disorder, 
various types of phobia and anxiety disorders, major depression 

and dysthymia.3 Comorbidity of drug abuse and other mental dis-
orders have been also reported to lead to a deterioration of psy-
chiatric symptoms and an increased risk of suicide.5 Comorbid 
mental disorders should be investigated as an important factor in 
the etiology, prognosis and pathology of substance abuse, and are 
interrelated with patients’ acceptance of treatments, chronicity of 
symptoms and signs, as well as eventual relapse.3

According to researches, the severity of mental disorders differs 
based on types of substances.. For instance, less severe disorders 
have been reported in connection with substances such as opium, 
and more severe ones with drugs such as heroin.6

Substance dependence among the elderly is a current issue in 
this area. Levin and Kruger (2000) referred to this problem as an 
“invisible epidemic”, stating that older people, their relatives and 
caregivers are inclined to play down the importance of substance 
abuse among this population.7

Elderly substance abusers can be categorized into two groups: 
early onset and late onset abusers.7,8 Undesirable life conditions, 
retirement, grief, reduced social relationships, physical pain 
and ailments are among the factors that can push older adults to 
drugs.9 One common important problem in old age is loss: losing 
one’s job, health, friends, and loved ones, all of which can lead to 
substance abuse.10

In view of the growth in the older population in Iran, the issues 
surrounding substance abuse and its relationship with psychiatric 
disorders, as well as a lack of research on elderly substance users 
in the country, the present study was conducted to examine axis-I 
psychiatric disorders and their association with demographic fac-
tors and patterns of abuse in this population.

Abstract
Background: Comorbidity of psychiatric disorders and substance abuse can intensify both conditions, and when advanced age is added 

to the combination, the patient will face a distinctive array of issues. This study evaluated the prevalence of psychiatric disorders in elderly 
substance users as well as certain related factors.

Methods: This cross-sectional study was performed on 160 consenting elderly substance users 60 years and over who had been on 

convenience sampling, and were assessed for current or lifetime axis-I psychiatric disorders using the SCID questionnaire.
Results: In this study, 28.1% of substance abusers were diagnosed with at least one current psychiatric disorder. Psychiatric disorders 

were more common in subjects whose dependence had started prior to the age of 35, or those who had a family history of substance use. 
Also, 34.4% had a lifetime history of at least one psychiatric disorder, with a higher incidence among those simultaneously dependent on 
other substances in addition to opioids. Major depression was the most prevalent disorder among the study subjects.

Conclusion: 
and approximately a third of this population have a lifetime history of at least one such disorder. The type of abused substance can affect 
the incidence of psychiatric disorders, and simultaneous use of non-opioids and other substances can increase their prevalence.

Keywords: Comorbidity, elderly, mental health, substance abuse

Cite this article as: Mortazavi SS, Shati M, Malakouti SK, Mohammad K. Psychiatric comorbidities among Iranian elderly patients on methadone maintenance 
treatment. Arch Iran Med. 2015; 18(11): 740 – 746.

Original Article 

Psychiatric Comorbidities among Iranian Elderly Patients on 
Methadone Maintenance Treatment
Seyede Salehe Mortazavi MPH PhD Student1, Mohsen Shati MD MPH PhD2, Seyed Kazem Malakouti MD3, 

4

1Mental Health Research Center, Iran University of Med-
ical Sciences, Tehran, Iran, 2Department of Aging, University of Social Welfare 
and Rehabilitation Sciences, Tehran, Iran, 3Mental Health Research Center, 
School of Behavioral Sciences and Mental Health, Iran University of Medical 
Sciences, Tehran, Iran, 4Department of Epidemiology and Biostatistics, School of 
Public Health, Tehran University of Medical Sciences, Tehran, Iran.

Kazem Mohammad PhD, Department of 
Epidemiology and Biostatistics, School of Public Health, Tehran University of 
Medical Sciences, Tehran, Iran. Tel: +98-21-88951396, Fax: +98-21-88989127, 
E-mail: mohamadk@tums.ac.ir.
Accepted for publication: 2 September 2015



Archives of Iranian Medicine, Volume 18, Number 11, November 2015 741

Method

This cross-sectional study was performed in the city of Tehran 
between October 2012 and September 2013. Due to the lack of 
similar research on elderly substance users in Iran, a pilot study 

outpatient drug treatment centers in order to arrive at the estimates 
necessary for sample size calculation.

of a lifetime history or current diagnosis of at least one psychiatric dis-
order among elderly substance users were 0.32 and 0.28 respectively. 

-
ure 0.32 above, and assigning a 15% chance of dropout.

the Welfare Organization in Tehran district was prepared, and the 

calls. Arrangements were made by the directors of these centers to 
conduct interviews with the elderly substance users. Subsequently, 
interviewers visited each center during the hours when qualify-
ing patients stopped by to receive their doses of methadone, and 
performed clinical interviews with subjects who met the inclusion 
criteria after obtaining their consent. 

Interviews were performed by an educated interviewer who 
had experiences in Clinical Interviews for psychiatric assessment 
and was trained and assessed theoretically and practically about 
using SCID in a 4-day training program. Four pilot interviews 
were conducted before starting the study under full supervision 
of the psychiatrist, who also had a fellowship in geriatrics. All 
of the main study interviews were also reviewed by the above-

According to the latest treatment protocol on the use of agonists 

Welfare and Substance Abuse, Ministry of Health and Medical 
Education,11 patients need to be examined daily by a physician 

weeks. We approached substance users, who were 60 years and 
older and had enrolled at the outpatient drug treatment centers no 

treatment, were free of withdrawal symptoms and their metha-
done dosage had been determined. 

All participants signed informed consents to be enrolled in the 
study. Participants were given the option to drop out at any time. 
We excluded individuals whose level of psychiatric disorder, con-
centration or consciousness interfered with the accuracy of inter-
views and obtaining information.

Statistical Methods
Main dependent variables in this study were the presence of the 

following among elderly substance users: current diagnosis of at 
least one axis-I psychiatric disorder (within the past month prior 
to the interview); a lifetime history of at least one axis-I psychi-
atric disorder (from birth till the month prior to the interview); 
lifetime major depression disorder; and current major depression 

-
inal and binary. Independent variables consisted of age, marital 
status, literacy, occupation, living status, loss of loved ones (in the 
past 6 months), history of attempted suicide, current or lifetime 
substance  abuse or dependence, age at onset of substance use, 
age at onset of substance dependence, duration of use, duration of 

-

stance the individual has been dependent on), history of injection 

family history of substance use.
Depending on the type of variables (i.e. qualitative or quantita-

tive), mean, proportion and frequency were used to describe the 
collected data in the present study. Data analysis was performed 
based on Hosmer-Lemeshow model for multiple covariates.12 For 
this purpose, the bivariate correlation between each independent 
variable and every one of the dependent variables was investi-
gated. Independent variables with P-values less than 0.2 were en-
tered in the primary regression model along with the dependent 
variables. Subsequently, variables with P > 0.05 were removed 
from the model using the backward elimination method. In the 
next stage, variables with P > 0.2 in the bivariate analysis were 
once again added to the model one by one. After re-entering vari-

P-values (< 0.05) were included in 
the model, and the rest were deleted. Other variables were also 

-

each of the dependent variables in the study has been discussed 
separately in the “Results” section below. 

Data Collection Tools
To evaluate psychiatric disorders among elderly substance users 

in the present study, the Persian translation of the Clinical Version 
of the Structured Clinical Interview for DSM-IV Axis I Disorders 
(SCID-CV) was used. SCID is a semi-structured clinical inter-
view for diagnosing major axis-I psychiatric disorders based on 
the Diagnostic and Statistical Manual of Mental Disorders, Fourth 
Edition (DSM-IV).13 This instrument has been used in psychiatric 
studies more than any other standard diagnostic interview, and has 
two main versions: SCID-I and SCID-II, which evaluate DSM-
IV axis-I and axis-II psychiatric disorders respectively. SCID-
CV is divided into six self-contained modules covering: Mood 
Episodes, Psychotic Symptoms, Psychotic Disorders, Mood Dis-
orders, Substance Use Disorders and Anxiety, as well as  Other 
Disorders.14 Although many experts are skeptical of the validity of 

-
able validity and reliability of this instrument.15–17 In their study 
on substance users (1995), the Kranzler, et al. demonstrated the 
higher validity of psychiatric diagnoses, compared to standard 
clinical interviews.18 

In Iran, validity and reliability of the Persian translation of SCID-

-
ses (  higher than 0.6). Overall agreement or overall weighted  
values for current and lifetime diagnoses were 0.52 and 0.55, 
respectively. In assessing the validity of this instrument and using 

were higher than 0.86 for most diagnoses, and greater than 0.90 in 

although sensitivity values were lower to some extent (between 
60 and 80%).19

In this study, a separate questionnaire containing independent 
variables was used to collect demographic data and information 
on patients’ history and patterns of substance abuse.

Considering that substance abuse is a crime in Iran, all subjects 
completed an anonymous written consent form after they were 
briefed on the project and its objectives. Subjects diagnosed with 
psychiatric disorders could receive a free consultation from the 
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project psychiatrist in the course of the study.

Results

Participants were 160 substance users, 60 – 86 years old with 
a mean age of 64.06 ± 4.78 years, and 95.6% were males. A ma-
jority of males belonged to the 60 – 74 year old age group (that 
is, young old), 86.3% of the subjects were married, 83.8% were 
literate, 43.8% were retired or on pension, and a mere 3.8% lived 
alone.

According to the subjects’ patterns of abuse, age of onset of sub-
stance use ranged from 13 to 61 (30.40 ± 11.36) years old and 
mean age of onset of dependence was 36.08 ± 12.07 years, where-
as only 1.3% of the subjects were late-onset abusers. Opium was 

had a family history of substance use, 6.9% had a history of drug 

duration of substance abuse was 33.66 ± 11.12 years, and mean 
duration of dependence was 27.95 ± 11.58 years. 

A summary of the subjects’ demographics and patterns of sub-
stance abuse are presented in Table 1. Gender was not included 
in the analysis as the number of female participants was consid-
erably lower than male subjects. Moreover, due to the low fre-
quency of samples across some categories of qualitative variables, 
certain categories were merged and variables were laid out in bi-
nary format to improve the process of data analysis and increase 
the power of statistical tests.  The median was used as the cut-off 
point to change quantitative variables into binary qualitative vari-
ables. 

The most prevalent psychiatric disorders among the subjects of 
this study were lifetime major depression (15.6%), current ma-
jor depression (13.1%), lifetime mood disorders due to substance 
abuse (6.3%), and current generalized anxiety disorder (5.0%) 
(Table 2).

All participants were on methadone maintenance therapy; there-
fore none of the subjects met the criteria for current substance de-
pendence. As shown in Table 3, opioid was the only substance of 

dependence for 83.8%, and comorbid alcohol and opioid depen-
dence were the next most prevalent form of substance dependence 
in a lifetime (8.1%). Alcohol was the most common substance 
abused in their lifetime history (12.5%). In fact, alcohol was the 
only substance that 1.3% of the subjects were currently abusing. 
With 2.5% of subjects having a lifetime history of abuse, mari-
juana was the second most prevalent substance.

In view of the low prevalence of individual disorders among the 
study population, four chief dependent variables were considered 
in this study: at least one current psychiatric disorder (28.1%); 
at least one lifetime psychiatric disorder (34.4%); current major 
depression (13.1%); and lifetime major depression (15.6%).

Univariate analysis produced P-values smaller than 0.2 for the 
relationships between the independent variables “loss of loved 
ones”, “age at onset of dependence” and “family history of sub-
stance use”, as well as the dependent variable “at least one current 
psychiatric disorder”.

Table 4 demonstrates results from the multivariate analysis of 
the relationships between independent variables and “at least one 
current psychiatric disorder” using the logistic regression model. 
After deleting the variable “age at onset of dependence” in the 

dependent variable and “family history of substance use” by elim-
inating the effect of the variable “loss of loved ones” (P = 0.03).

“family history of substance use” and “age at onset of depen-
P = 0.03). Therefore, the association 

between the variables “family history of substance use” and “cur-
rent psychiatric disorder” was investigated in different categories 
of “age at onset of dependence”. Consequently, psychiatric disor-

whose dependence had started at age 35 or older, and who had no 
family history of substance use. 

-
lationship between demographic variables and the dependent 
variable “at least one lifetime psychiatric disorder”. However, the 
P-value of the relationships between the independent variables, 

Variable Percent Variable Percent
Age (years) Age at onset of substance use

< 70 86.3 < 30 50.6
13.8 49.4

Marital status Age at onset of substance dependence
married 86.3 < 35 48.8
single 13.8 50.6

Literacy status Duration of use
Literate 83.8 < 35 48.1
Illiterate 16.3 51.9

Occupation Duration of dependence
Employed 38.8 < 30 50.6

 Unemployed 61.3 48.8
Living status Family history of substance use

Alone 3.8  Yes 35.6
With companion 96.3  No 64.4

Loss of loved ones in the past 6 months History of drug injection
 Yes 8.7  Yes 6.9
 No 91.3  No 93.1

First substance used History of incarceration
 Opioid 87.5  Yes 26.9
 Non-opioid 12.5  No 73.1

Type of substance  (lifetime dependence)
 Just opioid 83.8  Yes 78.8
 Opioid + other substance(s) 16.3  No 21.3

Table 1. Summary of demographics and patterns of substance abuse in the study subjects.
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  Substance Dependence Ferequency (N = 160)  Percentage

Just Opioid 134 83.8

 Opioid and Alchohol 13 8.1

Opioid and Amphetamine 2 1.3

Opioid and Cannibis 4 2.5

Opioid and Sedative/Hypnotic/Anxiolytic Dependence 2 1.3

Opioid and Alchohol and Cannibis 3 1.9

Opioid and Alchohol and Sedative/Hypnotic/Anxiolytic Dependence 2 1.3

Psychiatric disorders* Frequency (N = 160) Percentage

Bipolar I Disorder lifetime 2 1.2
current 1 0.6

Bipolar II Disorder lifetime 3 1.9
current 3 1.9

Major Depression lifetime 25 15.6
current 21 13.1

Dysthymic Disorder lifetime 4 2.5
current 5 3.1

Delusional disorder lifetime 1 0.6
current 1 0.6

Brief Psychotic Disorder lifetime 1 0.6
current 1 0.6

Panic disorder lifetime 2 1.3
current 1 0.6

Obsessive compulsive disorder lifetime 5 3.1
current 5 3.1

Post-traumatic Stress Disorder lifetime 1 0.6
current 0 0

Generalised Anxiety Disorder lifetime 4 2.5
current 8 5.0

Phobia lifetime 3 1.9
current 4 2.5

Adjustment Disorders lifetime 1 0.6
current 0 0

Mood Disorder due to a General Medical Condition lifetime 1 0.6
current 1 0.6

Psychotic Disorder due to a General Medical Condition lifetime 1 0.6
current 1 0.6

Substance-Induced Mood Disorder lifetime 10 6.3
current 3 1.9

Substance-Induced Psychotic Disorder lifetime 3 1.9
current 0 0

Substance-Induced Anxiety Disorder lifetime 2 1.3
current 0 0

*The prevalence of current and lifetime Cyclothymic disorder, Schizophrenia, Schizophreniform disorder, Somatisation Disorder, eating disorder and Anxiety 
Disorder due to a General Medical Condition in study participants were 0%.

Table 2. Prevalence of current and lifetime psychiatric disorders among the study subjects

Adjusted ORP-valueParameterModel

3.010.06Loss of loved one in the past 6 months

 One 0.570.13Age at onset of substance dependence

2.180.03Family history of substance use

2.760.07Loss of loved one in the past 6 months
 Two

2.150.03Family history of substance use

1.070.88Family history of substance use

 Final
3.010.06Loss of loved one in the past 6 months

0.280.01Age at onset of substance dependence

4.890.03 Age at onset of substance dependence*
family history of substance use

OR: odds ratio; *Interaction.

Table 4. Multivariate analysis of the relation of a current diagnosis of at least one psychiatric disorder with the studied variables using logistic regression.

Table 3. Substance dependence lifetime comorbidity in the study subjects
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including: “age at onset of abuse”, “age at onset of dependence”, 

incarceration”, “duration of dependence”, “type of substance 
abused” and the above-mentioned dependent variable were less 
than 0.2.

Based on results from the multivariate analysis presented in Ta-
-

able “type of substance abused” and “at least one lifetime psy-
chiatric disorder” (P = 0.008). Furthermore, psychiatric disorders 

dependent on opioids and other substances.
The relationship between the dependent variable “current major 

depression” and the independent variables of “age”, “loss of loved 
ones”, and “duration of substance dependence” was investigated 
through logistic regression. The results showed no statistically 

and current major depression.
-

P = 0.01). Moreover, 

higher among subjects who used non-opioids than those who used 
opioids.

Discussion

conducted on elderly substance users, the prevalence of psychi-
atric disorders in our subjects is lower than the range of results 
from other available studies performed on different age groups 
in Iran.20–23  A more careful investigation proves the current study 

tools rather than screening instruments.
Based on a systematic review study by Bartels, et al. in 2006, the 

prevalence of at least one psychiatric disorder among elderly sub-
stance users in various studies ranges between 21% and 66%,24  

and our result lies within this range. On the other hand, in an epi-
demiological survey of psychiatric disorders among people who 
were 18 years and older in Iran, Mohammadi, et al. found that 
10.78% of the subjects suffered from at least one such disorder.25 

26 These studies used a differ-
ent instrument (SADS), but the great discrepancy between their 

results and those of the present study may be due to the higher 
prevalence of psychiatric disorders among elderly substance users 
than the general population. Therefore, it can be concluded that 
although psychiatric disorders are much more common among 
older substance users than the general population, they are still 
less common compared to younger users. Some reasons may be: 
switching to new substances such as synthetic drugs, and earlier 
onset of abuse, as well as dependence among younger genera-
tions.

Among the elderly substance users under study, major depres-
sion (current or lifetime) was the most common psychiatric dis-
order. Numerous studies in Iran and elsewhere have mentioned 
major depression as one of the most prevalent disorders among 
substance users,22,27–31

with those in the present study being lower than others. One factor 
to be taken into account is the difference in methods employed by 
various studies, as diagnostic tools have yielded lower prevalence 
than screening instruments.  Another matter to be considered is 
the lower prevalence of major depression in elderly substance us-
ers in comparison to users in other age groups. Gum, et al. dem-
onstrated the same results in their study.32

Compared to the general population, the prevalence of major 
depression was found to be higher in our subjects. In the study 

the prevalence of major depression was 11.9%.33 Various surveys 
of older populations have shown different results regarding the 
prevalence of major depression, although this disorder seems to 
be more common among the elderly than other age groups.34,35 

A comparison between the aforementioned surveys and the 
present study demonstrates that prevalence of major depression 
is higher in elderly substance abusers than the general popula-
tion, but still lower than substance users of other age groups. As 
for non-addicted elderly people, there has been no research us-
ing diagnostic tools in Iran based on a systematic review study 
conducted in 2012,36 and therefore a comparison cannot be made. 
However, this research indicates that the prevalence of major de-
pression is higher among our subjects than community dwelling 
elderly in other countries.37–39   

The most common comorbidity among elderly substance users 
in the present study was between opioid dependence and major 
depressive disorder, and a lifetime history of alcohol abuse was 
found to be the second most common comorbid disorder. How-

Model Parameter P-value OR

One 

History of incarceration 0.28 1.57
History of drug injection 0.66 1.39
Duration of dependency 0.27 1.47
First substance used 0.18 2.10
Type of substance abused 0.16 1.97

Two 

History of incarceration 0.16 1.70
Duration of dependency 0.26 1.49
First substance used 0.15 2.18
Type of substance abused 0.14 2.03

Three 
History of incarceration 0.11 1.82
First substance used 0.10 3.36
Type of substance abused 0.10 2.19

Four 
First substance used 0.10 2.35
Type of substance abused 0.06 2.41

Final Type of substance abused 0.008 3.20

Table 5. Multivariate analysis of the relation of a lifetime history of at least one psychiatric disorder with the studied variables using logistic regression.
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ever, in the review study by Bartels, et al.24 depression and alcohol 
abuse were mentioned as the most common comorbid disorders 
in older adults. Since these studies have different settings, the dis-
crepancy may be due to sociocultural differences between Iran 
and other countries, and the fact that alcohol is legally and reli-
giously forbidden in Iran.

-
stance dependence can be associated with a decreased chance of 
current psychiatric disorders. Early substance abuse has been re-
ported as a risk factor for psychiatric disorders in later years.40 
Since early exposure to drugs entails early dependence, current 
study results are in line with the above-mentioned reports. Other 

-
ness is higher among individuals who started substance abuse at 
a younger age.41,42

In the present study, the prevalence of a lifetime history of at 
-

derly subjects who used opioids and other substances simultane-
ously than those who had only opioid dependence. Thomasiusa, et 
al. have also reported poly-substance use as the cause for a higher 
prevalence of axis-I psychiatric disorders among the subjects in 
their study.43

Based on the current study results, most of the study subjects 
were male. This was not necessarily due to small sample size or 
advanced age of the study population, as in a study by Abasi, et al. 
in 3005 cases of substance users undergoing treatment at rehabili-
tation centers between 2001 and 2005, 92.7% were men.44 Like-
wise, only 7% of the 747 subjects in a study by Heidari, et al. were 
women,45 and as shown in a review study by Rahimi Movaghar, 
the situation is more or less the same in most research conducted 
on the subject of addiction in Iran.46 The reason might be that sub-
stance abuse is less common among Iranian women than men, 
or  women are less likely to seek help at rehabilitation centers on 
various cultural or social grounds. In order to shed light on the 
reality of addiction in the society, it seems necessary to perform 
exclusive researches focusing on women substance users.

In the present study, the majority of cases were married, and 
only 1.8% had never married. The high prevalence of substance 
abuse among this population is probably due to the fact that older 
people in Iran are typically married. Moreover, other studies have 
shown that married people are more inclined to withdraw from 
substance abuse than single people.22,44,47    

Patterns of abuse indicate that the mean age at onset of substance 
use in the present study was higher than studies on younger sam-
ples (30.40 against 18 – 22).40,48,49 Therefore, it can be concluded 
that the mean age of onset of substance use is higher among the 
elderly than younger people. One explanation might be that in re-
cent years, there has been a decline in age of onset of substance 
use, although further research on different age groups and at dif-
ferent time spans is needed to investigate this theory. 

-
stance used,5,21,40,49 although the present study reveals a greater 
prevalence of opium addiction. In comparison with other age 
groups, substance abuse in elderly seems to have started with opi-
oids more often.

In terms of substance dependence, a large percentage of the sub-
jects had a lifetime history of only opioid dependence, and 15.2% 
were using two or more substances simultaneously, with conjoint 

opioid and alcohol dependence having the highest prevalence. Re-
searches on other age groups have also shown opioid dependence 
to be the most common form of substance dependence, although 
results vary from those of the present study.20,40,44 In comparison 
to other age groups, synthetic drugs abuse and simultaneous abuse 
of more than one substance are less popular among the subjects 
of this study.40  Studies in other countries have revealed differ-
ent patterns of abuse regarding substance types. As an example, 
results from the 2011 National Survey on Drug Use and Health in 
the United States have reported marijuana to be the most common 
substance of abuse among the elderly at 5.9%.50

There are several limitations in the present study. First, we did 
not analyze the gender variable due to the small number of older 
female substance users seeking help at outpatient drug treatment 
centers and the consequent shortage of female samples. There-
fore, studies with larger sample sizes, or more exclusive research 
on women would be recommended to further investigate this 
issue. Another limitation was that the study imposed several in-
clusion and exclusion criteria; for instance being on methadone 
maintenance treatment. Therefore, the patterns of substance use 
and psychiatric disorders cannot be generalized to all elderly sub-
stance users, or even all opioid dependent patients. Those who are 

-
ting might have less psychiatric comorbidities. Those who have 

this study might suffer more from a comorbid psychiatric illness. 
In addition, although the participants were entered into the study 
after adjustment of their methadone maintenance dosage and res-
olution of withdrawal symptoms, prevalence of current psychiat-
ric disorders may still have been overestimated due to probable 
unmeasured protracted withdrawal symptoms. The history and 
patterns of substance abuse were collected through a self-report 
questionnaire, and there is a concern about the possibility of low 
validity of this kind of results. Moreover, lifetime disorders in el-
derly people are at risk of recall bias.

In Conclusion, -

users. Considering the results of other studies, the pattern is quite 
different from substance users of other age groups or non-addict-
ed elderly people.
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