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INTRODUCTION

According to the latest reports of the World 
Health Organization (WHO), there are around 
20 million of addicts nowadays in the world, out 
of which 15.6 million opiate addicts [1]. Results 
of epidemiological studies consistently confirm 
that both the prevalence of the alcohol and opi-
ate addiction is more frequent in men, being 
tree to five times lower in women [2, 3, 4]. This 
gender difference was ignored until 1970. In the 
last decade, there was a remarkable growth of 
interest in biomedical and psychosocial aspects 
of addiction in women [5-8]. Many researches 
show that women develop addiction faster, even 
if they consume smaller quantities of psycho-
active substances (PAS), and the consequences 
appear sooner, being more devastating [9].

Historical findings reveal that women have 
been consuming alcohol since ancient times 
and have often been condemned for that. His-
tory of the use and abuse of alcohol in women 
is interwoven with their ever-changing role in 
social and family life. Documents of opiate ad-
diction history in women date back from the 
beginning of 19th century. It is hard to imagine 
that women were more prevalent among ad-
dicts in the 19th century; prototype of an ad-
dict was a woman, and opiate use was less pro-

scribed than alcohol use [10, 11]. Addiction in 
women was mostly iatrogenic, unwanted effect 
of benevolent treatment approaches.

Addiction is a medical disorder with com-
plex etiology, multiple manifestations and 
varying clinical course, a disorder composed 
of a number of physiological, behavioral and 
cognitive phenomena, where use of the cer-
tain substance or group of substances becomes 
more important for such a person than other 
previously more important behavioral pat-
terns. The importance of compulsion to take 
the substance is more and more recognized in 
the dynamics of addiction, making this crite-
rion important in definition of addiction [12, 
13]. Other behavioral and cognitive phenom-
ena, such as loss of control and continuation 
of harmful use, regardless of consequences, are 
tightly associated with the compulsion phe-
nomenon or derive from it.

OBJECTIVE

The goal of the research was to analyze and com-
pare similarities and differences in sociodemo-
graphic, psychosocial and interpersonal aspects 
of subjects addicted to alcohol and to opiates, in 
order to obtain additional information useful for 
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assessment of possibilities of psychotherapeutic work in the 
integrative treatment process for opiate and alcohol addicts, 
as well as for planning of preventive measures. Inclusion of 
the control group was attempted.

METHODS

The study comprised 92 subjects divided into three groups. 
The first and the second group were recruited among in-
patients or outpatients treated in the Special Hospital for 
Addiction, Belgrade, Serbia, during 2006-2008.The first 
group consisted of 30 subjects with the alcohol addiction, 
as defined by ICD-10 criteria (a definite diagnosis of de-
pendence should usually be made only if three or more 
of the following were present together at any time point 
during the previous year: a strong desire or sense of com-
pulsion to take the substance; difficulties in controlling 
the substance-taking behaviour in terms of its onset, ter-
mination, or levels of use; a physiological withdrawal state 
when substance use was discontinued or reduced; evidence 
of tolerance, such that increased doses of the psychoac-
tive substance were required in order to achieve effects 
originally produced by lower doses; progressive neglect 
of alternative pleasures or interests because of psychoac-
tive substance use, increased amount of time necessary to 
obtain or take the substance or to recover from its effects; 
persisting with substance use despite clear evidence of 
overtly harmful consequences). The second group con-
sisted of 32 subjects with opiate (heroin) addiction, as de-
fined by ICD-10 criteria.

The third, control group, consisted of 30 subjects, with-
out mental disorders, not fulfilling criteria for any disorder. 
Subjects in this group were residents of Belgrade, neigh-
bours or acquaintances of medical staff in the Special Hos-
pital for Addiction, without history of any substance abuse.

Inclusion criteria for addicts were: a) age between 19 
and 45 years; b) duration of addiction up to five years, c) 
abstinence from alcohol and opiates for at least 10 days (af-
ter detoxification and alleviation of abstinence syndrome, 
with achieved psychophysiological stabilization of health, 
d) residents of Belgrade, Serbia.

Exclusion criteria were: a) abuse or addiction to other 
psychoactive substances (PAS), b) psychiatric comorbidity 
(AXIS I disorders), c) serious somatic and neurological 
disorders, d) subjects with IQ less than 90.

Research instruments were:
1. Questionnaire with sociodemographic data – created 

for this research, for all three groups, with 6 items (year of 
birth, education level, employment status, marital status, 
parenthood, family history of addiction disorders);

2. Semi structured interview for assessment of addiction 
severity, clinical version (T. McLellan, J. Cacciola, 1982), 
consisting of seven potential fields of problematic func-
tioning in addicts: general somatic health, employment, 
alcohol, drugs, legal status, family-social relations and psy-
chiatric status. It consists of 161 items. This instrument 
provides information on premorbid state, assessment of 
progress in treatment and evaluation of outcome.

The research was performed as a cross-sectional study, 
in accordance with the requirements of the School of 
Medicine, University of Belgrade, as a part of the Master’s 
Thesis of the first author.

Statistical analysis was performed using SPSS 15.0 
(Chicago, Illinois, USA). Data were presented as numbers 
and percents or means ± standard deviations. For group 
comparisons, χ2 test and univariate analysis of variance 
(ANOVA) were used. All p values less than 0.05 were con-
sidered significant.

RESULTS

The study included 92 subjects, 32 subjects with opiate 
addiction, 30 with alcohol addiction, and 30 in the control 
group. The results, obtained from the sociodemographic 
questionnaire applied in all three groups, showed statisti-
cally significant difference regarding the age (F=57.4, df=3, 
p<0.001). The youngest subjects were opiate addicts, and 
the oldest subjects were alcohol addicts. An average age 
of alcohol addicts was 39.97±5.12 years, opiate addicts 
26.47±4.17 and control group 32.07±5.61 years.

Regarding the number of children, there was a signifi-
cant difference between the compared groups (χ2=21.02, 
df=6, p=0.002). Opiate addict group had no children in 
78.1% of cases, alcohol addicts in 26.7% of the time, while 
control group subjects had no children in 60% of cases.

Education level differed significantly between three 
compared groups (χ2=9.26, df=4, p=0.05). Primary edu-
cation was recorded in 15.6% of opiate addicts, 10.0% of 
alcohol addicts and 0% in the control group. Secondary 
education in opiate, alcohol and control group was 78.1%, 
66.7% and 90.0%, respectively. College education in opi-
ate, alcohol and control group was 6.1%, 23.3% and 10.0%, 
respectively.

Regarding employment status, the highest percentage of 
unemployment (65.7%) was found in opiate addicts, while 
33.3% of the control group was unemployed; 76.7% of al-
cohol addicts were employed. There was a significant dif-
ference of the employment status in our subjects (χ2=12.5, 
df=2, p=0.002).

There was also a significant difference in marital sta-
tus. The highest percentage of single subjects (65.6%) was 
found in opiate addicts. There was 46.7% of married in the 
control group. The highest percentage of divorced (20%), 
widowed (10%) and separated (6.7%) was found in the 
group of alcohol addicts, as shown in Table 1.

The results related to family history of addiction disor-
ders showed significant differences between the compared 
groups (χ2=16.38, df=2, p=0.001). In the group of opiate 
addicts, positive family history was present in 62.5%. In 
alcohol addicts, it was evident in 50.0% of cases, while it 
was present in 13.3% in the control group.

The Addiction Severity Index (ASI) – semi structured 
interview for evaluation of addiction level was used for the 
first two groups. None of the opiate addicted subjects was 
HIV positive, and 43.7% were HCV positive. In the opiate 
addiction group, intranasal and intravenous opiates were 
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used in 50.0% each. None of the alcohol addicted subjects 
was HIV or HCV positive.

Positive criminogenic status and illegal activities were 
present only in the opiate addicted group, in 56% of cases; 
22% were involved in prostitution, 25% in theft, and 9% 
in dealing drugs.

Alcohol and opiate addicts differed significantly in 
terms of their marital status satisfaction (χ2=8.31, df=2, 
p=0.01). Opiate addicts were mostly dissatisfied (50.0%), 
while the alcohol addicts were mostly indifferent (66.7%).

Asked if they lived with someone who had alcohol abuse 
problem, the alcohol and opiate addicts did not give sig-
nificantly different answers (16.7% vs. 28.1%) (χ2=1.16, 
df=1, p=0.28). The question about living with someone 

who had drug abuse problem produced answers that dif-
fered significantly. Opiate and alcohol addicts lived with 
such persons in 62.5% and 13.3% of cases, respectively 
(χ2=15.77, df=1, p=0.001).

There was no significant difference regarding physi-
cal (χ2=2, df=1, p=0.15) and sexual abuse (χ2=0.04, df=1, 
p=0.83) between these two groups. Opiate addicts were 
physically abused in 40.6% and sexually abused in 18.8% of 
cases; alcohol addicts were physically and sexually abused 
in 23.3% and 16.7% of cases, respectively.

Since more than 20% of cells in this analysis had expect-
ed count less than 5, Fisher’s exact test was used. Significant 
difference of the way of life during the last three years was 
found between the compared groups (χ2=19.93; p=0.001). 
Alcohol addicts lived in secondary family (partner and chil-
dren) in 40% of cases, and opiate addicts lived in primary 
family (with parents) in 43.8% of cases (Table 2).

Opiate addicts spent their leisure time with friends in 
50.0%, with family in 37.5%, and alone in 12.5% of cases, 
while alcohol addicts spent their time with family in 63.3%, 
with friends in 6.7%, and alone in 30% of cases (χ2=14.34, 
df=2, p=0.001).

This research included manifestation of serious prob-
lems with close family members (mother, father, brother, 
sister, partner, children) during a lifetime. A statistically 
significant difference was established only regarding the 
relationship with father; opiate addicts had problems in 
this relationship during their lifetime in 65% of cases 
(χ2=6.45, df=1, p=0.01).

Self-assessment related to emotional excesses (not alco-
hol or opiate-related) showed that depression was reported 
by opiate and alcohol addicts in 56.3% and 73.3%, respec-
tively (χ2=1.97, df=1, p=0.16). However, opiate (84.4%) and 
alcohol addicts (100.0%) differed significantly in terms of 
anxiety (χ2=5.09, df=1, p=0.02). In 50.0% of cases, opi-
ate addicts reported violent behaviour compared to only 
20.0% of alcohol addicts (χ2=6.09, df=1, p=0.014). There 
was no significant difference in suicidal ideation (χ2=1.23, 
df=1, p=0.29), which was reported by opiate and alcohol 
addicts in 15.65 % and 26.7%, respectively.

DISCUSSION

The research hypothesis, supported by our results, was 
that there were significant differences between opiate and 
alcohol addicted subjects in different domains of function-
ing. Inclusion of healthy women made these differences 
even more obvious. Women develop addiction during 
their best, most productive, reproductive period of life, 
with the consequences at all levels of functioning (fam-
ily, profession, social functioning), due to infiltrating and 
destructive power of addiction [14]. Our research reveals 
significant differences regarding the age, because opiate 
addiction develops during adolescence, while alcohol ad-
diction develops later in life. Alcohol addicts are mainly 
married or divorced, live with a partner and children, have 
completed education, are employed, mostly indifferent to 
their marital status and way of life, and they spend leisure 

Table 1. Difference of marital status

Variable
Group

TotalOpiate 
addicts

Alcohol 
addicts

Control 
group

Marital 
status

Married
n 10 12 14 36

% 31.3 40.0 46.7 39.1

Remarried
n 0 2 0 2

% 0.0 6.7 0.0 2.2

Widowed
n 0 3 0 3

% 0.0 10.0 0.0 3.3

Separated
n 1 2 0 3

% 3.1 6.7 0.0 3.3

Divorced
n 0 6 2 8

% 0.0 20.0 6.7 8.7

Single
n 21 5 14 40

% 65.6 16.7 46.7 43.5

Total
n 32 30 30 92

% 100.0 100.0 100.0 100.0

n – number of women

Table 2. Way of life during the last three years

Variable
Group

TotalOpiate 
addicts

Alcohol 
addicts

Way of life

Partner and 
children

n 5 12 17

% 15.6 40.0 27.4

Only partner
n 6 4 10

% 18.8 13.3 16.1

Only with 
children

n 0 8 8

% 0.0 26.7 12.9

With parents
n 14 4 18

% 43.7 13.3 29.0

With family
n 4 1 5

% 12.5 3.3 8.1

Single
n 2 1 3

% 6.3 3.3 4.8

Controlled 
environment

n 1 0 1

% 3.1 0.0 1.6

Total
n 32 30 62

% 100.0 100.0 100.0
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time alone or with family. Opiate addicts include more 
subjects with non-completed secondary school, unem-
ployed, single, living with parents, and spending leisure 
time with their friends. These data are compatible with 
other studies [15].

Opiate addicts’ families have a problem of separation. 
Drug use places addict with one foot at home and another 
on the street. This way of “pseudo-individuation” solves 
the separation problem [16]. To understand an incomplete 
separation, leaving school and unemployment, the fact that 
opiate addicts start using substance in early and mid-ado-
lescence, develop complete addiction pattern early, causing 
the delay in individuation, must be taken into consideration. 
There is a wide spectrum of substances for “experimenting” 
in opiate addicts compared to alcohol addicts where there 
are only antianxiety drugs, apart from the alcohol.

Emotional bonding is an important factor in women’s 
addiction. Opiate addiction starts and exists within a re-
lationship. Many women report that their initial experi-
ence with substances occurred with the sexual partner or 
a family member who also consumed drugs. Our research 
shows that 63% of opiate addicts live with someone who 
has drug-related problems, either a family member or a 
partner. This is in accordance with the international re-
search [17, 18].

Numerous researches have demonstrated drastic in-
crease in illegal activities by the opiate addicted women 
[19]. In the USA, in the period 1982 to 1991, there was 
an 89% increase in criminal offenses. Half of women were 
arrested under the influence of drugs, and 40% were ad-
dicts [20]. This research shows high percentage of opiate 
addicts with positive criminogenic status (around 40%), 
as an addiction reinforcer. Their involvement in criminal 
activities is mostly through partners.

In discussing infectious diseases, high percentage of the 
intravenous drug use in our sample, and all, mostly chronic 
and progressive, infectious diseases connected to this route 
of administration should be taken into account. They are 
mostly HIV infection and viral hepatic diseases, above all 
hepatitis C, present in our sample in 50% of opiate addicts. 
The leading cause of death among young women intravenous 
users, during the last decade, was HIV infection and other 
infectious diseases (hepatitis, endocarditic, TBC) [21, 22].

Our research shows significant differences in positive 
family history of addiction disorders. It is high in both 

groups, for opiate addicts in 62.5% and for alcohol addicts 
in 50.0% of cases. In addict’s families, there is a multigen-
erational problem of chemical dependence, especially al-
coholism. Numerous studies indicate importance of family 
history in formation and development of addiction disor-
ders, implicating greater importance of genetic predisposi-
tion in alcohol addiction [23, 24].

Differences between studied groups implicate the need 
for different design of prevention and treatment pro-
grammes for opiate and alcohol addicted women. These 
programmes should not be oriented to deficiencies but 
to maintenance and development of the remaining skills 
and potentials [25]. Preventive programmes of opiate ad-
dictions should be provided for younger, more immature 
subjects. Treatment should be oriented to support inde-
pendence and separation from the masochistic symbiotic 
relationships, and more attention should be paid to infec-
tious diseases, both in preventive programmes and treat-
ment protocols, keeping in mind the importance of suc-
cessful therapy of chronic infectious diseases (e.g. HCV) 
in management of opiate addiction [26]. Both groups have 
similarly high levels of psychological distress, trauma expe-
rience and positive family history of addiction disorders, 
as reported by other studies as well [27, 28, 29]. Preventive 
and treatment measures should be created on the ground 
of these facts.

Bearing in mind the limitations in selection, we did not 
rely too much on the comparison with the control group. 

CONCLUSION

In our study, opiate addicted women differed from the 
alcohol addicted women in many aspects, such as age at 
the onset of addiction, education level, rate of progression, 
specific interpersonal relationship (family, partnership and 
social relationships), delinquency manifestations and so-
cially maladapted behaviour. Differences in other aspects, 
e.g. depression, anxiety, sexual and physical abuse, and 
positive family history were not found. 

Both aspects have confirmed the importance of evalu-
ation of the specific women’s characteristics which have 
important therapeutic implications in treatment design 
and preventive activities as well as in early recognition of 
the risk factors.
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КРАТАК САДРЖАЈ
Увод Да нас же не чи не око тре ћи не за ви сни ка. У по след њој 
де ка ди до шло је до раз во ја зна чај ног на уч ног ин те ре со ва ња 
о би о ме ди цин ским и пси хо со ци јал ним аспек ти ма за ви сно-
сти код же на. Мно га ис тра жи ва ња ука зу ју на спе ци фич но сти 
ове за ви сно сти.
Циљ ра да Циљ ис тра жи ва ња је био да се ис пи та ју и упо ре-
де пси хо со ци јал ни аспек ти, ко ји укљу чу ју со ци о де мо граф-
ске од ли ке и спе ци фич но сти функ ци о ни са ња по ро дич них 
и дру гих ин тер пер со нал них ре ла ци ја, код ис пи та ни ца за-
ви сних од ал ко хо ла и опи ја та.
Ме то де ра да Ис пи та не су укуп но 92 же не ко је су свр ста-
не у две екс пе ри мен тал не гру пе (32 ис пи та ни це за ви сне 
од опи ја та и 30 ис пи та ни ца за ви сних од ал ко хо ла) и кон-
трол ну гру пу (30 здра вих же на). Ко ри шће ни су упит ник са 
со ци о де мо граф ским по да ци ма и по лу струк ту ри ра ни ин-
тер вју с ин дек сом те жи не за ви сно сти (енгл. ad dic tion se ve rity 
in dex – ASI).

Ре зул та ти Ис тра жи ва ње је по ка за ло да по сто је ста ти стич ки 
зна чај не раз ли ке из ме ђу ис пи ти ва них гру па у од но су на ста-
рост ис пи та ни ца, на сле ђе, обра зо ва ње, ма те рин ство, рад-
ни ста тус и брач но ста ње. Ис пи та ни це за ви сне од опи ја та 
ста ти стич ки се зна чај но раз ли ку ју од оста лих же на об у хва-
ће них сту ди јом у по гле ду ис по ља ва ња на сил ног и кри ми-
но ге ног по на ша ња, обо ле ва ња од ин фек тив них бо ле сти и 
по сто ја ња зави снич ких парт нер ских од но са, док ста ти стич-
ки зна чај на раз ли ка ни је утвр ђе на ка да су у пи та њу фи зич ко 
и сек су ал но зло ста вља ње и са мо про це на де пре сив но сти.
За кљу чак Ре зул та ти ис тра жи ва ња по ка зу ју да се за ви сни це 
од опи ја та у мно го че му раз ли ку ју од же на за ви сних од ал-
ко хо ла, као што су ста ро сно до ба по чет ка бо ле сти, сте пен 
обра зо ва ња и по ро дич ни, парт нер ски и со ци јал ни од но си, 
што се све мо ра има ти у ви ду при ли ком осми шља ва ња те-
ра пиј ског про то ко ла, али и пла ни ра ња пре вен тив них ак-
тив но сти.
Кључ не ре чи: же не; ал ко хо ли зам; опи јат ска за ви сност
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