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Factors associated with immediate
relapse among Bahraini heroin
abusers
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ABSTRACT Demographic characteristics and factors associated with immediate relapse to heroin use
among 40 male Bahraini heroin abusers were studied 1 week after discharge from the Drug and Alcohol
Rehabilitation Unit in Bahrain. The mean age of the patients was 32.7 years, the age at which drug
abuse began ranged from 12 years to 31 years, and the age range of regular use was 15-37 years.
More than half the patients wers single, unemployed, unskilied labourers with secondary-school educa-
tion. The vast majority used heroin intravenously. Nogative emotional states and drug-related cues were
seen by tha majority of the subjects as influentia! in their immediate relapse after discharge. Findings
suggest that the treatment and rehabilitation unit in Bahrain should look into the issues of after-care.

Facteurs associés & une rechute immédiate chez Jes héroihomanes 4 Bahrein

HESUME Les caractéristiques démographiques et les facteurs associés a la rechute immédiate pour la
consommation d'héroine chez 40 Bahreinis héroinomanes ont été étudiés une semaine apras leur
sortie du Service de réadaptation pour toxicomanes et alcooliques 4 Bahrein. Lige moyen des patients
était de 32,7 ans, 'age auquel la toxicomanie avait débuté allait de 12 & 31 ans, et la fourchette d'adge
d'utilisation régulidre était de 15 & 37 ans. Plus de la moitié des patients étaient célibataires, chémeurs,
ouvriers non qualifiés ayant regu une instruction secondaire. La grande majorité uillisalt I'néroine par
voie intraveineuse. La majoritd des sujets considéraient les états émotionnels négatifs et les sollicita-
tions liées & la consommation de drogue comme ayant une influence particulidre dans leur rechute
immédiate aprés leur sortie, Les résultats laissent penser que le Service de traitement et de réadapta-
tion de Bahrein devrait examiner les questions concernant la postcure.

'Bahrain Psychiatric Hospital, Manama, Bahrain.
ZMinistry of Health, Manama, Bahrain.
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Introduction

Heroin was introduced into Bahrain in the
late 1970s and reached epidemic levels in
1983, when a total of 424 new cases were
registered [/]. The Drug and Alcohol Reha-
bilitation Unit in Bahrain stipulates that
treatnient of drug abusers must initially be
on an inpatient basis, during which period
the severity of withdrawal symptoms are
recorded for each patient according to a lo-
cally devised scale [2]. This practice re-
vealed that only a small number of patients
claiming to be heroin dependent developed
moderate to severe withdrawal symptoms,
Only those with severe withdrawal symp-
toms were given methadone treatment, This
has lead to a 99% reduction of dispensed
medication [/]. The inpatient assessment
and detoxification programme lasts be-
tween 3 weeks and 6 weeks. Although this
policy takes into account the degree of
withdrawal symptoms, it does not address
psychological dependency on heroin.

Relapse to substance use is a major
problem in addiction. Most studies have re-
vealed a very high rate of relapse among
heroin abusers within the first year of treat-
ment, most of them within the first 90 days
[3-8]. Initial relapse does not inevitably
herald a full-blown relapse [9]. Despite re-
lapse rates, treatment of substance abuse
had a positive effect on different aspects of
patient behaviour, such as reduction of dai-
ly substance use, increase of periods of ab-
stinence, decrease of criminal activity and
social stability {10, 1/].

QOur study attempts to describe factors
associated with relapse among Bahraini
heroin abusers 1 week following discharge
from the Drug and Alcohol Rehabilitation
Unit.

Methods

A total of 40 male Bahraini patients who
used heroin during the first week after dis-
charge from the Drug Treatment and Reha-
bilitation Unit of the Psychiatric Hospital,
Bahrain in 1998 were studied. Heroin use
was confirmed by the patient himself, his
family and clinical findings, such as the
presence of withdrawal symptoms or clini-
cal evidence of intoxication. All 40 patients
were interviewed and completed a ques-
tionnaire containing the following data:
age, sex, marital status, social class, educa-
tional level, living arrangements, starting
age of drug abuse, age of regular use, route
and frequency of use. They also completed
a relapse-precipitants questionnaire. The
relapse-precipitants questionnaire used by
Unnithan et al. [ /2] was translated into Ara-
bic and back into English. The English
versions were compared by expert psychia-
trists, who confirmed the similarity be-
tween the two versions and the reliability of
the translation. The relapse-precipitants
questionnaire contains 14 items with 2-
point scale: no = 0 and yes = 1. The 14
items were grouped into 4 categories as fol-
lows: drug-related cues (items 3, 9, 11, 14);
feeling unwell (items 2, 5); social and inter-
personal interactions (items 4, 7, 10, 13);
and mood category (items 1, 6, 8, 12). The
coded data were analysed using SPSS.

Results

The demographic characteristics of the 40
men are shown in Table 1. The majority
(55.5%) were aged between 19 and 25
ycars. The age range was 18—47 years with
a mean of 32.7 years. The majority were
single (52.5%), unemployed (52.5%), la-
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Table 1 Demographic characteristics of the
drug users

Characteristic No. %
Ags group (vears)
018 5 12.5
19-25 22 B55.0
26+ 13 325
Marital status
Single 21 52.5
Married 16 40.0
Divorced 3 7.5
Employment status
Unemployed 21 52.5
Employed 18 45.0
Retired 1 2.5
Social class _
Professional 1 25
Administrative and
managerial 2 5.0
Clerical and related 10 25.0
Sales workers 1 25
Others workers 25 62.5
Businessmen 1 25
Educational level
No formal education 1 2.5
Primary 9 22,5
Intermediate 6 15.0
Socondary 19 47.5
College 5 125
Living arrangements
Parents 28 70.0
Spouse 12 30.0

bourers (62.5%), had completed secondary
education (47.5%), and lived with their par-
ents (70.1%).

Table 2 gives the drug history of the pa-
tients. The age they began using drugs
ranged from 12 years to 31 years with a
mean of 17.3 years. The majority (75.0%)
started using drugs before the age of 19
years. The age at which regular drug use

started ranged from 15 years to 37 years,
with a mean of 20.8 years. The majority
(60.0%) started regular abuse of drugs be-
tween 19 vears and 25 years. The vast ma-
jority (95.0%) were intravenous drug users,
and 92.5% used drugs daily, 32.4% of
whom used drugs twice a day and 24.3% of
whom used them three times a day.

Table 3 shows the factors associated
with immediate relapse. The majority of the
subjects had experienced negative mood
states during the week of relapse; 27
(67.5%) felt sad, 35 (87.5%) felt anxious/
tense/frustrated because things were not
going their way and 34 (85.0%) felt bored.
Only 14 (35.0%) had experienced a good
mood and felt like “getting high”. With re-

Table 2 Drug history of the drug users

Drug history No. %
Age at which drug use staried (vears) .
0-18 30 75.0
19-25 8 20.0
26+ 2 5.0
Age of regular use (years)}
0-18 14 35.0
19-25 24 60.0
26+ 2 5.0
Route of use
Smoking/inhaling 1 25
Injecting 30 95.0
Sniffing 1 25
Frequency of use
Daily . a7 92.5
Every other day 2 5.0
Every three days 1 25
Froquency of daily use (n = 37)
Once a day 1 2.7
Twice a day 12 32.4
Three times a day 9 24.3
Four times a day 10 27.0
More than four times day 5 13.5
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Table 3 Factors associated with immediate
relapse among Bahraini heroin users

Item Factor No. %
1. ifelt sad 27 67.5
2. | was suffering from

wilhdrawal symptoms 20 50.0
3. | was offered drugs 28 70.0
4. | spentlong periods alone 22 55.0
5. | felt unwell but not

because of withdrawal 34 85.0
6. |felt bored 34 85.0
7. | met people who are

users 32 80.0

8. lwasinagood mood
and | felt like "getting high® 14 35.0

9. | felt tempted to use drugs
out of the blue 31 85.0

10. |felt angry/tense/frustrated
about my relationship

with someone 27 67.56
11. | went looking for
a drug-using area 32 80.0

12. !f{elt anxlous/tense/
frustrated because things
were not going my way 35 875

13. | was wilh others having

a good time and we felt

like “getting high” together 17 425
14. | saw someone else use

drugs or saw drugs and

| felt | had 1o use them 26 65.0

Categories: drug-related cue factors: items 3, 9, 11,
14; unwell factors: items 2, 5; social factors: items 4,
7, 10, 13 and mood factors: items 1, 6, 8, 12.

gard to social and interpersonal relation-
ships, 22 (55.0%) spent long periods alone,
32 (80.0%) met other drug abusers, 27
(67.5%) felt angry/tense/frustrated about
their relationship with someone and 17
(42.5%) had experienced good times with

others and they felt like “getting high” to-
gether. Most of the subjects were exposed
to drug-related cues; 28 (70.0%) were of-
fered drugs. 34 (85.0%) felt tempted on im-
pulse, 32 (80.0%) went looking for a
drug-using arca and 26 (62.5%) saw some-
one else using drugs or saw drugs and felt
they had to use them. Half the subjects re-
ported that they were suffering from with-
drawal symptoms and 34 (85.0%) felt
unwell, but not because of withdrawal
symptoms.

Discussion

Patients included in the study were all
Bahraini males; in the history of the unit,
only three Bahraini females have been
treated at the Psychiatric Hospital [ /]. Drug
abuse in females is a rarity in Bahrain be-
cause of the protective nature of the family
and society.

The age range of the patients was 1847
years, with a mean of 32.7 years; more than
50% were under the age of 25 years. These
results are similar to those of Bradley et al.
who reported age ranges of 15-38 years
with a mean of 27 years [4], while Edwards
and Goldie reported age ranges of 16-35
years with a mean of 21 years [/3]. The
mean age of this sample is the same as that
reported by Unnithan et al. [12].

Both the age at which subjects first
started using drugs and the age at which
they started regular use of heroin varied
considerably. The results also show that
drug abuse could begin as late as 31 years
and regular use at 37 years, which confirms
the heterogeneity of the drug-abusing pop-
ulation.

The age of starting drug use ranged
from 12 to 31 years, with a mean of 17.3
years and the range of regular use was 15—
37 years, with a mean of 20.8 years. This
finding is very similar to that of Bradley et
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al. who reported a range of 11-30 years for
starting age of drug use and 12-35 years for
age of regular use [4]. The mean age of the
start of drug use is also similar to Cottrell et
al. who reported a mean age of 17.1 years
[6].

The proportion of subjects who were
married (40.0%) suggests some stability;
this is further supported by the fact that
only 7.5% had broken marriages, a rate
compatible with the general divorce rate in
Bahrain [/4]. The proportion of unmarried
patients (52.5%) has to be seen against
their young age since 60.0% were under 25
years.

The majority of patients (70.0%) lived
with their parents, including 25% of mar-
ried patients. This is understandable since
the majority were young and single, and
this is a cultural norm. It is also a cultural
norm that married couples stay in the fami-
ly home.

The high unemployment rate (52.5%) is
to be expected in such a population and is
comparable with other studies [12,13].
Nevertheless, 45% of heroin users in our
study had regular jobs, therefore challeng-
ing the myth that all drug users end up un-
employed. This again compares favourably
with other studies [/5,/6]. The majority
were labourers, which is similar to the find-
ings of Edwards and Goldie [/3], who
observed that 97% of their drug-using
population came from social classes IIT and
V.

Almost half of the studied population
(47.5%) had a secondary-school education
compared with 22.5% of the general popu-
lation [/4]. The higher representation of
those with secondary-school education is
mainly because the majority started using
drugs before the age of 18 years and be-
came regular users between 19 and 25
years, which coincides with the age at
which they finish secondary schooling.

The vast majority of the patients took
intravenous heroin every day. The frequen-
cy, and thus the dose level of heroin, varied
considerably from once per day to more
than four times per day. A similar variation
was reported by Gossop et al. [/7], This
variation may reflect the heterogeneity
among substance abusers as well as the
changing pattern of substance abuse over
time.

The majority had experienced negative
mood states (feeling sad, feeling bored and
feeling anxious/tense/frustrated), while
only 35.0% had experienced positive mood
states and 42.5% had experienced good
times with others. These findings are com-
parable with several studies that found that
negative mood states are associated with
relapse [8.79.20]. Bradley et al found that
cognitions and moods tend to be the most
common factors associated with relapse;
more than half their subjects indicated that
negative mood states, such as sadness,
loneliness, boredom, tension or anxiety
were directly associated with relapse, but
these were not necessarily the first risk fac-
tors to occur [4]. Findings from the Relapse
Replication and Fxtension Project (RREP)
in the United States show reasonably con-
sistent evidence for two common anteced-
ents of relapse: negative emational states
and positive emotional states in a social
context, They found strong evidence of the
role of negative emotional states as ante-
cedents for relapse. Negative mood has
emerged not only as a frequently reported
antecedent in retrospective assessment, but
also as a principal component derived from
relapse scales and a prospective predictor
of relapse [2/]. Mood states, along with so-
cial isolation and family factors, were more
likely to repeat as reported antecedents of
consecutive relapses [J/6]. Mood monitor-
ing is a useful tool for detecting impending
relapse and strategies are warranted to en-
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sure that the client’s drug-free lifestyle is
rewarding. Substance abuse programmes
should screen and address negative emo-
tional states, such as depressed mood, anxi-
ety, frustration and anger carly in sobriety.
The majority of patients were exposed
to drugs and drug-related cues; 80.0% had
met substance abusers, 70.0% were offered
drugs, 62.5% saw someone else using
drugs or saw drugs and felt that they had to
use them, 85.0% felt tempted to use them
out of the blue and 80.0% went looking for
a drug-using area. A similar finding was
observed by Unnithan et al., who reported
two sets of factors associated with relapse;
these were interpersonal factors and drug-
related cues [/2]. Gossop et al. and Cum-
mings et al. also found that interpersonal
factors played an important role in influ-
encing relapse [9,/9]. Bradley et al. found
that the greatest number of initial relapses
occurred within a week of patients leaving
inpatient treatment {4]. This may reflect the
power of environmental influences in lead-
ing to renewed drug taking. After dis-
charge, the majority of patients return to an
environment where drugs are available and
where drug-related cues may be wide-
spread. The presence of drug-related cues
in itself may cause substance abusers to de-
velop a more positive attitude toward the
drug, as has been reported for alcohol abus-
ers [22]. Individuals whose friends are drug
users are exposed to a much greater risk.
A number of the following factors are
likely to be associated with relapse: in-
creased drug availability, social pressure to
use, seeing others using drugs, and being
exposed to other drug-related cues such as
syringes and needles. Oppenheimer et al.
found that substance abusers who stopped
using opiates were less likely to have con-
tact with other substance abusers [23].
Half of the patients reported that they
felt unwell because of withdrawal symp-

toms, while the majority felt unwell, but not
because of withdrawal symptoms. It is pos-
sible that feeling unwell, whether because
of general health problems or other emo-
tional states, may not have a direct causal
effect but may act as chronic background
factor that decreases resistance to other
more specific precipitants. The role of
withdrawal symptoms in precipitating re-
lapse is not clear. Wikler suggested that en-
vironmental cues associated with drug
withdrawal elicit emotional withdrawal-
like responses, which precipitate further
drug use in abstinent addicts [24). He also
suggested that these conditioned responses
remain unaltered by conditional addiction
treatment. Gorski and Miller introduced the
term post-acute withdrawal syndrome,
which begins 1-2 weeks after cessation of
use, peaks at 68 weeks and subsides over
the subsequent 13 weeks [22]. According to
them, the relapse process follows a consis-
tent pattern. First, the individuals® attitude

"change and they begin to question them-

selves about their well-being and ability to
stay sober. They then begin to use maladap-
tive coping methods and the end result of
this process is a resumption of substance
abuse [22].

QOur study had two main limitations:
first, the diagnosis of relapse was made ac-
cording to information from the patients or
their families, physical examination or the
presence of withdrawal symptom, but was
not confirmed by drug screening; second,
patients were asked to provide a retrospec-
tive assessment of events and emotions that
occurred prior to their substance use epi-
sode. In addition to the possible lack of
awareness or insight into the reasons for the
substance use episode, there are a number
of potential difficulties and attributional bi-
ases inherent in retrospective assessment.
Each of the factors may contribute indepen-
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dently or interactively to inaccurate identi-
fication of true relapse precipitants.

Conclusion and
recommendations

Bahraini heroin users do not differ from
heroin users in Western countries in their
demographic features, such as drug history,
heterogeneity or tactors associated with re-
lapse to heroin use. Unfortunately, it seems
that the after-care treatment and rehabilita-
tion services at the Drug and Alcohol Reha-
bilitation Unit in Bahrain are not adequate.
An analysis should be made in order to as-
sess and improve treatments services.
Every effort should be made to provide
the best possible support for patients imme-
diately after discharge, and after-care ser-
vices should focus on this period.
Prevention and treatment of drug abuse
should involve helping the individual to de-
velop effective life-skills, identify high-risk
situations and cope with them effectively.
Treatment strategies that teach coping skills

are among the most effective [25]. Strate-
gies can be used through the continuity of
care in rehabilitation programmes, outpa-
tients and after-care services. Family mem-
bers can be involved in educational and
therapy sessions, as well as recovery plans
for members with substance use disorders.
A similar programme would allow prob-
lems to be anticipated and coping strategies
be defined and practised.

In light of our findings, the team of the
Drug and Alcohol Rehabilitation Unit
should look into the issues of after-care,
such as ongoing education, motivation to
maintain abstinence, coping skills, training
and social support. Well designed, con-
trolled studies are also needed to address
different aspects of the substance abuse
problem.
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