Khodabakhshi-Koolaee A., Sarvestani A., Mansour L., et al

Impact of Methamphetamine and Opium Use in Sexual Satisfaction and
Body Image in Married Substance and Non-substance User Men

Anahita Khodabakhshi-Koolaee®*, Ali Sarvestani?, Ladan Mansour®, Hassan Habibi*, Masoumeh Rahmatizadeh®

! Assistant professor of counseling, Department of Counseling, Institute of Higher Education of Khatam, Tehran, Iran.

2MA. of Counseling, Department of Education and Psychology, Shahid Beheshti University, Tehran, Iran.

*MA. of Counseling, Department of Education and Psychology, Shahid Beheshti University, Tehran, Iran.

*Assistant Professor, Department of Psychology, Shahid Beheshti University, Tehran, Iran.

*MA. of Psychology and Family Therapy, Department of Psychology, University of Science & Culture Tehran, Iran.
Corresponding author and reprints: Anahita khodabakhshi koolaee. Assistant professor of counseling, Department of
Counseling, Institute of Higher Education of Khatam, Tehran, Iran.

Email: anna_khodabakhshi@yahoo.com

Accepted for publication: 15 march 2015

Abstract

Background: Sexual satisfaction is a vital component in marital satisfaction and quality of life. The
appraisal of body image has influence on the sexual satisfaction. The previous study showed that
people use methamphetamine and opium to enhance the sexual functioning. The current study is
designed to examine the impact of methamphetamine and opium use in sexual satisfaction and body
image.

Methods: The sample includes 100 non-substance user men and 53 methamphetamine users and 47
opium users that were selected with convenience sampling, respectively (age ranged below 50 years,
mean=34.71+6.35) in Tehran, in 2012. The research instruments were Index of Sexual Satisfaction
(Frazoni 1984) and Body Esteem Scale (Hudson 1981). Data was analyzed between three groups by
utilizing the Pearson correlation and MANOVA.

Result: Body image is associated with sexual satisfaction in non-substance user (P<0.01) and opium
user (P<0.01), but this relationship was not observed in the methamphetamine group (P<0.05). In
addition, the significant difference was found between three groups in sexual satisfaction and body
image (P<0.005). Besides, the results revealed that the average of body image and sexual satisfaction
in non-substance abuser is higher than the substance user (P<0.05), and sexual satisfaction in
methamphetamine group is higher than opium group (p<0.05).

Conclusion: These findings support the idea that body image is a critical factor in sexual satisfaction.
Consequently, treatment must consider the psychological and physical impact of methamphetamine and
opium use in sexual function.
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Introduction

atisfying sex life is an essential part of intimate relationship of couples (2). Sexual
general health and quality of life (1). In satisfaction is identified as a subjective
addition, sexual satisfaction is one part of the evaluation of the level which someone is
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satisfied with his/her sex life (3,4). Studies
indicated that the level of satisfaction of
relationship is associated with the level of
sexual satisfaction (5,6). However, marital
dissatisfaction leads to feelings of frustration
and deprivation in couples (6,7). Studies show
that several factors are engaged in causing and
perpetuation marital dissatisfaction such as
anxiety, depression, stress, economic pressure,
and physical ills (8,9,10). Previous research
found that body image can be predicted
frequency of sexual behavior in male and
female (11). Studies relieved that men generally
are dissatisfied with their body weight as
women, but this dissatisfaction is different (12),
men have problems with muscle dysmorphia
that will be typically referred to as bigorexia or
opposite anorexia (13). In addition, body
dissatisfaction relates to lower relationship
satisfaction (14). Study indicated that whenever
someone has self-conscious during sexual
activity, he concentrated more on how their
body seems as opposed than the sexual
experience (15,16,17). In other words, negative
body image lead to self-spectatoring during sex
(a concentration on self rather than the sexual
activity or the partner), the sexual avoidance,
and the decreasing sexual pleasure (18,19,20).
Previous research showed that body image
anxiety has been found in both male and female
and body image can affect men sexual
satisfaction (21,22,23). On the other hand, the
addictive substances have destructive impact on
physical, emotional, and behavioral substance
abuser. It leads to sexual and verbal violence
and increase the marital conflict (24). However,
currently our country has high level of the
opiate user in the world. Opium use has
psychological symptoms such as psychosis and
behavioral disorders (25). In addition,
amphetamine crystal methamphetamine has
increased considerably in recent decade’s (26).
The previous research indicated that users of
the  amphetamine have a  comorbid
psychological problems, including high levels
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of anxiety, depression, mood disturbance,
deficits in cognitive skills, sexual dysfunction.
In addition, it affects neurotransmitters and
cause euphoria, increased feelings of intimacy
and sexual libido, and increased energy (27,28).
Results revealed that men use
methamphetamine to increase sexual pleasure
whereas women report additional causes for use
including; weight loss, increase feeling of
attractiveness and coping with difficult
emotions (29, 30). Also, Lapera et al. showed
that the considerable sexual disorder and
decrease sexual satisfaction between substance
abuser compared with normal population (31).
Body image concerns have a significant stress
for men therefore, studying the relation
between body image and sexual satisfaction can
precipitate the development of an effective
intervention for couples with low sexual
desire/satisfaction problems. Since that very
little research has been done on men and body
image, specifically how sexual satisfaction is
affected by body image in substance abuser
men (crystal and opium), the current study
aimed to compare between body image and
sexual satisfaction in married men, crystal and
opium abusers.

Patients and Methods
1. Participants and Plan
This survey was a causal-comparative study. It
was conducted in Tehran city in 2012. The
study includes three groups: 100 married men
(below 50 vyears old) were chosen with
available sampling, and volunteers married men
with crystal and opium abuser 53 and 47 years
old respectively from addiction treatment
centers. All of the subjects signed an informed
consent for the participation in the study.
Members of the sample were chosen based on
the following criteria:
e Age ranged between 20 and 50 years
e Being a crystal or opium abuser at least 6
months ago
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e The lower levels of reading and writing
ability were considered

Data analyzed between three groups by

utilizing the Pearson correlation and

MANOVA. The data analyzed by SPSS

software, version 18.

2. Measurements

Socio-demographic data sheet

A socio-demographic data sheet was used to
record personal information of men including
age, education, number of children, and
duration of marriage, types of substance use,
and onset of using substance.

Body Esteem Scale (BES)

The BES (32) is a 35-item self-report
questionnaire based on the Body Cathexis Scale
(Secord & Jourard, 1953) and designed to
measure a person's esteem. Each item describes
an aspect of sexual attractiveness, weight
concern, and physical condition and the rate on
a Likert scale of 1-5. Internal consistency was
reported high for both men and women with
alpha coefficients ranging from 0.78 to 0.87
(32). The Cronbach’ alpha of the subscales was
0.78, 0.89 and 0.84, respectively, in the current
research.

Index of Sexual Satisfaction (1SS)

The ISS is a 25-item (Likert-type) scale. This
questionnaire designed to measure the degree of
dissatisfaction in the sexual component of a
dyadic relationship. Obtained scores range from 0
to 100, with higher scores indicating greater degrees
of sexual discord. The ISS has a clinical cutting
score of 30 such that scores above that value
indicate the presence of a clinically significant
degree of sexual discord in the relationship.
Internal consistency was estimated using
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Cronbach’s alpha (0.92). The validity

coefficient is 0.74 (33).
Results

Table 1 indicated the results of socio-
demographic  characteristics of all the
participants. As shown in table 1, the higher
category of duration of marriage belonged to 1-
5 and high level of education was bachelor
degree. Further, 44.4, 29.5, and 26.1 percent of
participants were  non-substance  abuser,
amphetamine abuser and opium abuser,
respectively. A matrix correlation coefficient
was conducted on the data for the responses to
research questions. The results are displayed in
table 2, which shows that the correlation
coefficient is statistically significant in non-
substance abuser group between sexual
satisfaction and physical condition (r=0.283,
p<0.05), physical attractiveness (r=0.398,
p<0.01).  Additionally, the correlation
coefficient is statistically significant in opium
abuser between sexual satisfaction and the
subscales of body esteem; weight concern,
physical condition and physical attractiveness
(r=0.635, 0.604, 0.623; p<0.001, respectively).
Finally, there is not a significant relationship
between sexual satisfaction and subscales of
body image in methamphetamine abuse
(p<0.05). Regarding the results of the table 3,
there is statistically significant between the
three groups in the subscales of weight concern
(F=45.658, p<0.05) physical (F=72.906,
p<0.05) and attractiveness (F=76.657, p<0.01)
condition and sexual satisfaction (F=31.479,
p<0.01). Likewise, there is a statistically
significant ~ difference  between  sexual
satisfaction in non-substance user and
methamphetamine and opium user groups
(p<0.05) (table 4).
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Table 1- Socio - Demographic Characteristic of all Participants in Research

Groups N F(%)

Non-substance abuser 80 44.4%
Amphetamine abuser 53 29.4%

Opium abuser 47 26.2%
Duration of marriage

Less than 1 year 15 8.4%

1-5 years 62 34.4%

5-10 years 53 29.4%

Higher than 10 years 50 27.8%
Level of Education
Diploma degree or less 21 11.6%
Some college-2 year degree 48 26.7%
Baccalaureate Degree 97 53.9%
Master’s & doctorate 14 7.8%

& Abbreviations: N: Sample; F: percent frequency

Table2-The correlation matrix between sexual satisfaction and body image

on

Group Variable Sexual Weight  Physical Physical
satisfaction  concern condition attractiveness
Sexual satisfaction 1
Non-substance Weight concern 0.173 1
abuser Physical condition 0.283" 1
Physical attractiveness 0.398" 1
Sexual satisfaction 1
Opium abuser Weight concern 0.635: 1
Physical condition 0.604 1
Physical attractiveness 0.623" 1
Sexual satisfaction 1
Methampheta Weight concern 0.122 1
mine abuser Physical condition 0.163 1
Physical attractiveness 0.084 1
**=P<(0.01
*=P<0.05
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Table 3- Analyzing of MANOVA test for effect of normal (1), methamphetamine abuser (2), and
opium abuser (3) in body image

Mean + SD 2 Ss? df?  Pvalue = n'a

Weight concern

1¢ 31.1375+3.53909
26 26.2453+3.89727 764.842  2-177 000 45.658  .340
36 24.4894+5.07711
Physical condition
1¢ 52.2875+5.18565
G
2 42.0189+5.80282 2775503  2-17 000 22006 452
36 40.2553+7.88909
Physical attractiveness
16 41.9500+5.54133
oG 36.2830+5.02447  4741.715  2-177 000 76.657 326
36 32.9149+6.02469

Abbreviations: SD: Standard Deviation; df: Degree of freedom; SS: sum square; F: F value; n: partial Eta
Squared.

Table 4- Analyzing of MANOVA test for effect of normal (1), methamphetamine abuser (2), and
opium abuser (3) in sexual satisfaction

Group Mean + SD ? Ss? df ? Pvalue F° N
16 106.5500+15.92061
2G 87.0943+14.48775 10239.223 2-177 .000 31.479 .262
3 83.2340+24.06261

Abbreviations: SD: Standard Deviation; df: Degree of freedom; SS: sum square; F: F value; n: partial Eta
Squared.
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5. Discussion

This study was designed to compare sexual
satisfaction and body image in non-substance
abusing, amphetamine and opium abuser. The
results of the current study indicated the
positive relationship between subscales of body
image and sexual satisfaction in non-substance
abuser group; this means that the higher level of
body image is associated with the higher level
of sexual satisfaction. This finding is in
accordance with previous studies
(3,12,18,19,34). Meana et al. (2005) indicated
that body image one of the critical components
in attention of appearance instead of focus
during sexual activity (18). The lack of a
relationship between weight concern and sexual
satisfaction among non-substance abuser in this
study might be explained by this fact that men
are usually more concerned with body shape
versus body weight (12,35). In addition, the
previous researches show that men overall are
as dissatisfied with their body weight as
women, but this dissatisfaction is different (36).
Particularly, the same number of men want to
increase versus reduce weight, although women
commonly want to be thinner (37,38).
Furthermore, the findings of the current study
indicated the positive relationship between
sexual satisfaction and body image in the
opium abuser group. Additionally, studies
indicated that both men and women with
negative body image tend to feel more having
sexual dissatisfaction (12,39). Moreover,
studies show that dissatisfaction with body
image has been associated with the lower level
of self-esteem and disability to have sexual
relationships. Thus, the negative body image
may be resulted in being sexually avoidant (40,
41,42). Considering that, drug use has a
physical effect on the body and these influences
are bale to development perceived body image
and decrease sexual satisfaction (43, 44).
However, the relationship between body image
and sexual satisfaction was not observed in the
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methamphetamine group; this result is in line
with recent research that indicated no
statistically significant between body image and
food preoccupation with methamphetamine
abuser women (45). In addition, other research
noted that the large numbers of MA users
reported more extremely positive experience in
sexual activity than any other substance
dependent group (43). Also, since the use of
amphetamine has a devastating effect on
physical health such as; dental, hairs, and skin;
hence, the use of methamphetamine is linked to
negative body image (46). Therefore, it causes
the methamphetamine abuser not to behave
self-focus during sexual activity. According to
the findings of the current study, the average in
the subscales of body image in non-substance
abuser are higher than in opium and
amphetamine abuse. Spring et al. (47) indicated
the relationship between sexual dysfunction and
methadone doses. They relieved that men
experiencing significant sexual dysfunction
were more likely to be on higher doses of
methadone. Additionally, Pomerleau et al.
(2007) showed smokers did not differ from
non-smokers on perceived body shape but
endorsed a thinner preferred body shape and
lower scored on body satisfaction than non-
smokers (48). Consequently, the findings of the
present study are in accordance with previous
studies that have been completed in this area.
Also, in this research, the methamphetamine
abuser group has the higher level of body image
than the opium abuser group. Some other
studies had reported that patients with opiate
dependence show significantly poorer quality
of life in the physical, psychological, and social
domains in regard to healthy participants
(49,50). Therefore, the opium has the highest
physical dependency than the amphetamine. On
the other hand, in this research opium abuser
use simultaneously other substances such as
heroin, and crack. Thus, it can deduce the
devastating effects of the use of opium greater
than use of methamphetamine in the perceived
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body image. As stated in the present finding
research, like body image, the average of sexual
satisfaction in non-substance abuser group is
higher than methamphetamine and opium
abuser group. This result is in line with
previous research (43, 47,51,52,53). According
to Rawsen et al. (2002), fewer opiate users
reported their sexual thoughts, feelings, and
behaviors were often linked with their drug use
and a greater number of MA users reported
their sexual performance was improved and
sexual pleasure was enhanced by their drug use.
A greater number of MA users reported their
drug use had made them obsessed with sex
and/or made their sex drive abnormally high.
Additionally, fewer opiate users, compared to
cocaine users, reported their drug use had made
them obsessed with sex and/or made their sex
drive abnormally high (43). Bang-Ping (52)
showed that in three groups of the substance
user (heroin, methamphetamine, and ecstasy)
amphetamine abuser group has reported more
have enhanced sexual desire. Stand on the

References

1 Laumann EO, Paik A, Glasser DB, Kang J,
Wang T, Levinson B. A cross-national
study of subjective well-being among older
women and men: Findings from the Global
Study of Sexual Attitudes and Behaviors.
Archives of Sexual Behavior. 2006; 35:
145-161.

2 Nezhad M Z, Goodarzi A M. Sexuality,
intimacy, and marital satisfaction in Iranian
first-time parents. Journal of Sex & Marital
Therapy. 2011; 37 (2): 77-88.

3 Daniel S, Bridges SK. The Relationships
Among Body Image, Masculinity, and
Sexual Satisfaction in Men. Psychology of
Men & Masculinity. 2012;14(4):345-351.

Khodabakhshi-Koolaee A., Sarvestani A., Mansour L., et al

present findings and previous researches
suggest that the therapist recognize the
importance of sexual satisfaction in addiction
treatment, as it is one of the obstacles in
improvement in the addiction treatment. This
research has two limitations; the definitive
limitation that should be considered in current
results is the amphetamine and opium abuser
groups have wused simultaneously another
substance.  Another limitation is the
performance of the questionnaires was not
similar during research, some questionnaire
completed by researcher, and other completed
by subjects due to cultural issues and the
humiliation of subjects referred to object of
research.

Acknowledgments

Thanks to all patients who participated in this
study.

Financial Disclosure

There is no conflict of interest.

4 Pinney, Elise M, Meg Gerrard, Nancy W.
Denney. "The Pinney sexual satisfaction
inventory." Journal of Sex Research. 1987;
23 (2): 233-251.

5 Murray S H, Milhausen R R. Sexual desire
and relationship duration in young men and
women. Journal of Sex & Marital Therapy.
2012; 38 (1): 28- 40.

6 Laumann EO, Paik A, Rosen RC. Sexual
dysfunction in the United States.93 Journal
of the American Medical Association.
1999; 281:537-544.

7 Abdo C H, Afif-Abdo J, Otani F, Machado
AC. Sexual satisfaction among patients
with erectile dysfunction treated with
counseling, sildenafil, or both. Journal of
Sexual Medicine. 2008; 5 (7): 1720-1726.

Social Determinants of Health, VVol.1, No.2, Apr 2015 77



10

11

12

13

14

15

Kouros CD, Papp LM, Cummings EM.

Interrelations  and moderators  of
longitudinal  links  between  marital
satisfaction and depressive symptoms

among couples in established relationships.
J Fam Psychol. 2008;22(5): 667-77

Figueira I, Possidente E, Marques C, Hayes
K. Sexual dysfunction: A neglected
complication of panic disorder and social
phobia. Archives of Sexual Behavior.
2001; 30: 369 —377

Angst J. Sexual problems in healthy and
depressed persons. International Clinical
Psychopharmacology. 1998; 13: S1-S4.

Faith M S, Schare M L. The role of body
image in sexually avoidant behavior.
Archives of Sexual Behavior. 1993; 22 (4):
345-356.

Holt A, Lyness KP. Body image and sexual
satisfaction:  Implications for couple
therapy. Journal of Couple and
Relationship Therapy. 2007; 6: 45-68.

Pope H, Phillips K, Olivardia R. The
Adonis complex: The secret crisis of male
body obsession. New York: Free Press;
2007.

Tantleff-Dunn S, Gokee J . Interpersonal
influences on body image development. In
T. Cash & T. Pruzinsky (Eds.), Body
image: A handbook of theory, research,
and clinical practice (pp. 108-116).; New
York: Guilford Press; 2002.

McKinley, Nita Mary, and Janet Shibley
Hyde. "The objectified body consciousness
scale Development and Validation."
Psychology of Women Quarterly. 1996; 20
(2): 181-215.

17

18

19

20

21

22

23

Methamphetamine and Opium in Sexual Satisfaction

Tiggemann M, Williams E. The role of
self-objectification in disordered -eating,
depressed mood, and sexual functioning
among women: A comprehensive test of
objectification theory. Psychology of
Women Quarterly. 2012; 36(1): 66-75.

Roberts TA, Gettman J Y. Mere exposure:
Gender differences in the negative Effects
of priming a state of self-objectification.
Sex Roles. 2004; 51 (1): 17-27.

Meana, M., & Nunnink, S. E. Gender
differences in the content of cognitive
distraction during sex. Journal of Sex
Research  Special  Issue:  Scientific
Abstracts, World Congress of Sexology.
2005; 43: 59-67.

Penhollow TM , Young M. Predictors of
sexual satisfaction: The role of body image
and fitness. [Electronic version]. Electronic
Journal of Human Sexuality. 2008; 11.

Wiederman MW. Women’s body image
self-consciousness during physical
intimacy with a partner. Journal of Sex
Research. 2000; 37: 60-68.

Darlow S, Lobel M. Who is beholding my
beauty? Thinness ideals, weight, and

women®s  responses to  appearance
evaluation. Sex Roles. 2010; 63: 833-843.

Gardner RM, Brown DL. Comparison of
video distortion and figural drawing scale
for measuring and predicting body image
dissatisfaction and distortion. Personality
and Individual Differences. 2010; 49: 794—
798.

van den Berg PA, Mond J, Eisenberg M,
Ackard D, Neumark-Sztainer D. The link
between body dissatisfaction and self-

Social Determinants of Health, Vol.1, No.2, Apr 2015 78



24

25

26

27

28

29

30

31

esteem in adolescents: Similarities across
gender, age, weight status, race/ethnicity,
and socioeconomic status. Journal of
Adolescent Health.2010; 47: 290-296.

Turner, Alezandria K., "Psychiatric
disorder symptoms, substance use, and
sexual risk behavior among African-
American out of school youth." Drug and
alcohol dependence. 2011; 115 (1): 67-73.

Rahimi M , Sahimi lzadian E. State of
substance use in the students. Social
welfare quarterly. 2006;5 (19): 9-30.

Klitzman R L, Pope HG, Hudson J I.
MDMA (‘“‘ecstasy’’) abuse and high-risk
sexual behaviors among 169 gay and
bisexual men. American Journal of
Psychiatry. 2000; 157: 1162-1164.

Winslow B T, Voorhees K 1, Pehlka.
Methamphetamine  abuse. ~ American
Family Physician. 2007; 76 (8): 1169-74.

Homer BD, Solomon TM, Moeller RW,
Mascia A, DeRaleau L, Halkitis PN.
Methamphetamine abuse and impairment
of social functioning: a review of the
bulletin. 2008;134(2):301-10.

Cheng W S, Garfein R S, Semple S J,
Strathdee S A, Zians J K, Patterson T L.
Differences in sexual risk behaviors among
male and female HIV seronegative
heterosexual methamphetamine users. The
American Journal of Drug and Alcohol
Abuse. 2009; 35(5): 295-300.

Jahromi L.sexual disorder and treatmen in
opiate abuse.Journal of Addiction. 2010;
3(9):111-114.

Lapera G, France G C, Taggi F, Macchia
T. A review of sex and family problems in

Khodabakhshi-Koolaee A., Sarvestani A., Mansour L., et al

32

33

34

35

36

37

38

39

men with addiction problem. Journal of
Sex Material Therapy. 2003; 29:149-156.

Franzoi S L, Shields S A. The Body
Esteem Scale: Multidimensional structure
and sex differences in a college population.
Journal of Personality Assessment. 1984;
48: 173-178.

Hudson W W, Harrison D F, Crosscup P C.
A short-form scale to measure sexual
discord in dyadic relationships. Journal of
Sex Research. 1981; 17: 157-174.

Pujols Y, Meston CM, Seal B N. The
association between sexual satisfaction and
body image in women. The Journal of
Sexual Medicine. 2010; 7: 905- 916.

Furnham A, Badmin N, Sneed J. Body
Image dissatisfaction:Gender differences in
eating disorder, self esteem reasons for
exercising and body weight
dissatisfaction.Adolesceent Male. 2002; 6:
58-72.

Bardon-Cone A M, Cass K M, Frod J A.
Examining body dissatisfaction in young
man within a biopsychosocial framework.
Body Image. 2008; 5:183-194.

Muth J, Cash T. Body image attitudes:
What difference does gender make?Journal
of Applied Social Psychology. 1997; 27:
1438-1452.

Neighbors L A, Sobal J. prevalence and
magnitude of body weight and shape
dissatisfaction among university students.
Eating Behaviours. 2007; 8: 429-439.

Nelson, Nicole M. "Predicting Sexual
Satisfaction from Self-Objectification and

Social Determinants of Health, VVol.1, No.2, Apr 2015 79



40

41

42

43

44

45

46

Alcohol Consumption™ (2013). Psychology
Theses.Paper 19.
http://docs.rwu.edu/psych_thesis/19

Purdon C, Holdaway L. Non-erotic
thoughts: Content and relation to sexual
functioning and sexual satisfaction. Journal
of Sex Research. 2006; 43: 154 —162.

Aubrey J. The impact of sexually
objectifying media exposure on negative
body emotions and sexual self-perceptions:
Investigating the mediating role of body
self-consciousness. Mass communication
& Society. 2007; 10: 1-23.

McDonagh L K, Morrison T G, McGuire B
E. The naked truth: Development of a scale
designed to measure male body image self-
consciousness during physical intimacy.
The Journal of Men’s Studies. 2008; 16:
253-265.

Rawson RA, Washton A, Domier CP,
Reiber C. Drugs and sexual effects: role of
drug type and gender. Journal of Substance
Abuse Treatment.2002; 22 (2): 103-108.

Lankarani M. Impact of Spouse's Opiate
Dependence on the Partner's Sexual
Function. Journal of Family and
Reproductive Health. 2008; 2(4):185-189.

Rahmatizadeh M, Khodabakhshi Koolaee
A. The Association between Family
Flexibility, Food Preoccupation and Body
Image among Crystal Abuser Women. Int J
High Risk Behav Addict. 2012; 1 (3): 126-
131.

Romanelli F, Smith K M. Clinical effects
and management of methamphetamine

47

48

49

50

51

52

53

Methamphetamine and Opium in Sexual Satisfaction

abuse. Pharmacotherapy. 2006; 26 (8):
1148—-1156

Spring W D, Jr, Willenbring M L, Maddux
T L. Sexual dysfunction and psychological
distress in methadone maintenance. Int J
Addict.1992; 27: 1325-34.

Pomerleau C, Saules K.Body image, body
satisfaction, and eating patterns innormal-
weight and overweight/obese women
current smokers and never-smokers.
Addictive Behaviors. 2007; 32:2329-2334

Bizzarri J, Rucci P, Vallotta A, Girelli M,
Scandolari A, Zerbetto E et al. Dual
diagnosis and quality of life in patients in
treatment  for  opioid  dependence.
Substance Use and Misuse. 2005; 40:
1765-1776.

Millson PE, Challacombe L, Villeneuve PJ,
Fischer B, Strike CJ, Myers T et al. Self-
perceived health among Canadian opiate
users: a comparison to the general
population and to other chronic disease
populations. Canadian Journal of Public
Health. 2004; 95: 99-103.

Brown R, Balousek S, Mundt M, Fleming
M. Methadone maintenance and male
sexual dysfunction. J. Addict. Dis. 2005;
24: 91-106

Bang-Ping, J. "Sexual dysfunction in men
who abuse illicit drugs: a preliminary
report.” The journal of sexual medicine.
2009; 6 (4): 1072-1080

Assalian, P. "Guidelines for the
pharmacotherapy of premature
ejaculation.” World journal of urology.
2005;23(2):127-129.

Social Determinants of Health, Vol.1, No.2, Apr 2015 80


http://docs.rwu.edu/psych_thesis/19

