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Abstract:- Opioid use disorder is a pattern of 

problematic opioid use, leading to impaired functioning 

or clinically significant suffering. The Treatment options 

include symptomatic withdrawal, withdrawal with 

selective alpha-2 noradrenergic agonist mimetics 

(clonidine or Lofexidine), and finally, withdrawal with 

opioid agonists (methadone and Buprenorphine), which 

remains the most effective in reducing morbidity and 

mortality. 

 

The main objective of our work was to study the 

long-term effect of methadone substitution therapy on 

the quality of life of patients undergoing outpatient 

treatment in Morocco, then to determine the factors 

influencing this quality of life, before concluding with 

recommendations for improving the overall management 

of the patient. 

 

The total number of patients responding to the 

questionnaire was 60 participants. Social and 

environmental components were moderately improved in 

methadone-treated patients. Negative feelings such as 

melancholy, despair, anxiety or depression were present 

in the majority of our participants, with varying 

frequencies, with a significant alteration in the psychic 

component. 

 

For several years, quality of life has been a major 

preoccupation of healthcare professionals in a bio-

psycho-social approach. In this vision of care, quality of 

life should now be part of the clinical criteria for 

monitoring patients on methadone. 

 

I. INTRODUCTION 

 

Opioid use disorder is defined by the DSM-5 as a 

pattern of problematic opioid use, leading to impaired 
functioning or clinically significant suffering [1]. 

 

The disorder affects nearly 16 million people 

worldwide and over 2.1 million in the United States, with 

over 120,000 deaths worldwide attributed to opioids each 

year [2].  

 

This significant prevalence of opioid use disorder 

underlines the importance for clinicians to better understand 

opioids and be able to refer patients to specialized treatment 

centers.  
 

 

Treatment options include symptomatic withdrawal, 

withdrawal with selective alpha-2 noradrenergic agonist 
mimetics (clonidine or Lofexidine), and finally, withdrawal 

with opioid agonists (methadone and Buprenorphine), which 

remains the most effective in reducing morbidity and 

mortality [3].  

 

Non-pharmacological behavioral therapy is also 

beneficial. Patients with opioid use disorders often benefit 

from 12-step programs, support from peers and mental 

health professionals, and individual and group therapy [4]. 

 

Morocco, a pioneer in the Arab world in the field of 

opiate substitution, is no exception to this rule, and has 
found itself confronted with a situation where opiate use is 

much more widespread in the north of the country. 

Morocco's geographical proximity to Europe and the 

multiple interactions fostered by migratory population flows 

undoubtedly contribute not only to the spread of hard drug 

use, particularly heroin, but also to the diversification of 

consumption methods (injection drugs) [5].  

 

This consumption is also linked to numerous risk 

behaviors that expose drug users to infections transmitted by 

sharing injection equipment (HIV, hepatitis B and C, 
tuberculosis), to overdoses, and also to acts of delinquency.  

 

The decision taken by Moroccan officials to introduce 

methadone in June 2010 on a pilot basis in three centers 

(Salé, Casablanca and Tangiers), came in response to a 

situation that had become worrying in recent years, given 

the increase in the number of heroin users. [6]. 

 

Indeed, methadone substitution treatments are 

considered an effective way of reducing craving, reducing or 

eliminating withdrawal symptoms, criminal activity and 

mortality rates. They have also proved effective in reducing 
the risk behaviors associated with injection drug use, 

including behaviors that present risks of transmission of the 

human immunodeficiency virus (HIV), hepatitis C virus and 

sexually transmitted infections (STIs).  

 

Consequently, methadone substitution treatment 

improves physical and mental health, social life and quality 

of life. [7]. 
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II. OBJECTIVES 

 

The main objective of our work was to study the long-

term effect of methadone substitution therapy on the quality 

of life of patients undergoing outpatient treatment in 

Morocco, then to determine the factors influencing this 

quality of life, before concluding with recommendations for 

improving the overall management of the patient. 
 

III. MATERIALS AND METHODS 

 

A. Type and location of study 

We conducted a cross-sectional, analytical study in the 

Addictology Department at Ar-razi Hospital in Salé, which 

provides oral methadone substitution therapy for around 80 

patients. 

 

B. Study target population 

The target population for the study was patients with 

opioid use disorders who had been on methadone 
substitution therapy for at least 06 months. 

 

C. Study variables 

Our study variables were organized into three groups:  

 

 The patient's sociodemographic data: age, sex, family, 

socio-economic and professional situation, living 

conditions.  

 Personal medical and surgical history, and history of 

psychoactive substance use.  

 Quality of life variables: For this study, we used the 
World Health Organization's abbreviated version of 

quality of life (WHOQOL-BREF), which comprises 26 

questions, and addresses four domains of quality of life: 

physical health, psychological health, social relationships 

and environment. The final section asks patients about 

their expectations and desired improvements in their 

quality of life: health, fitness, sleep, negative mood, love 

life, libido and sex life, work life, family life and daily 

life. Patients indicate whether or not they would like to 

see an improvement. 

 
D. Statistical analysis of the data:  

The data were analyzed using SPSS software. 

Qualitative variables are expressed as percentages, and 

quantitative variables as mean and standard deviation, or 

median and interquartiles. Scores for the various instruments 

were calculated according to the scoring procedures 

provided by the tool designers. Links between QoL scores 

and sociodemographic, health and psychobehavioral 

parameters were explored using Spearman correlation 

coefficients (quantitative variables) and Mann-Whitney tests 

(binary variables). The significance level was set at 0.05. 

 
 

 

 

 

 

 

 

IV. RESULTS 

 

The total number of patients responding to the 

questionnaire was 60 participants. 

 

A. Presentation of the study population:  

The population of methadone-treated patients in our 

study was 83.33% (n = 50) male and 16.67% female (n = 
10).  

 

The most common age group in our study was between 

31 and 45 (71.67%). 36.67% were married (n=22), 80% 

(n=48) lived with their family, 83.34% (n=50) had a 

secondary school education or higher, while the vast 

majority 63.33% (n=38) had no fixed occupation. 

  

96.7% (n=58) of participants were of Moroccan nationality, 

against only 3.3% who were foreigners (n=2).  

 

B. History of opiate use :  
The main indication for methadone withdrawal in our 

patients was heroin use (66.67%), followed by Codeine, 

then Tramadol. The daily doses of methadone delivered 

ranged from 04 to 200 mg/patient, with an average of 75 

mg. 

 

The main adverse effects reported by our patients were 

libido disturbance, constipation, fatigue and sleep 

disturbance. 

 

63.33% (n=38) of patients continued to use other 
psychoactive substances on a regular basis, mainly tobacco, 

followed by cannabis. 

 

13.33% (n=8) reported persistent craving, and the vast 

majority claimed to be supported by a family member (70%, 

n=40). 

 

C. Overall assessment of quality of life: 

Scoring the two items of the WHOQOL-BREF scale, 

which assess general quality of life and perceived physical 

health respectively, showed that 80% of participants (n=48) 

considered their quality of life to be "good" or "very good", 
while 20% (n=12) described it as "poor" or "very poor". 

(Graph I). 

 

70% (n=42) also said they were "satisfied" or "very 

satisfied" with their health, while 25% (n=15) were 

"dissatisfied" or "very dissatisfied". (Graph II). 

 

 
Graph I: Quality of life. 
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Graph II: Perception of health. 

 

Social and environmental components were moderately 

improved in methadone-treated patients (Graph III). 

Negative feelings such as melancholy, despair, anxiety or 

depression were present in the majority of our participants, 

with varying frequencies, with a significant alteration in the 

psychic component (Graph IV). 
 

 
Graph III: Perception of social life. 

 

 
Graph IV: Perception of psychic component. 

 

For participants with the same quality of life, those 
with a level of education greater than or equal to high school 

tended to score higher than those with a lower level of 

education, women younger subjects, and those with a steady 

job tended to score higher.  

 

For participants with the same quality of life, heroin 

users tended to score higher on the physical health, psychic 

and social relations items. 

 

Men reported significantly higher WHOQOL-BREF 

physical quality-of-life scores than women. Older subjects 

report lower levels of quality of life on the WHOQOL-

BREF psychological and environmental dimensions. 

Individuals living with a family reported higher levels of 

quality of life on the physical, psychological and 

environmental dimensions of the WHOQOL-BREF than 

individuals living alone. All three variations were 
statistically significant. 

 

Generally speaking, individuals with a stable 

professional activity report better levels of quality of life, 

but this is not statistically significant.  

 

Individuals' emotional state is significantly correlated 

with their QoL levels for virtually all QoL dimensions. 

Individuals with better emotional management skills report 

better quality of life as assessed by the WhoQoL on all 

dimensions. 

 

V. DISCUSSION 

 

The concept of quality of life has emerged at the same 

time as the development of chronic diseases, the aging of the 

population and the increase in the number of people with 

disabilities. The World Health Organization (WHO) defines 

quality of life as follows: "Quality of life is how people 

perceive their position in life, in the context of the culture 

and value system in which they live and in relation to their 

goals, expectations, norms and concerns. It is a broad 

concept, incorporating in complex ways a person's physical 
health, psychological state, degree of independence, social 

relationships, personal beliefs and relationship with 

important elements of the environment." [8] [9]. 

 

Quality of life encompasses a subjective and a 

multidimensional component, which takes into account 

multiple elements: physical, functional, emotional and social 

well-being.  

 

Our survey enabled us to assess the quality of life of 

patients receiving methadone treatment at the Ar-razi 

hospital in Salé. Over and above the finding of a 
deteriorated psychological quality of life, this study sheds 

light on the role of the various determinants that make up 

this quality of life. 

 

Our population is 83.33% male and 16.67% female. 

This panel is a small sample, and the male/female ratio and 

average age are in line with the French or American 

population on opiate substitution therapy (OST). [12]. 

 

However, it is important to note that the number of 

opiate-dependent women is undoubtedly underestimated. 
This under-reporting can be explained in particular by 

women who are mothers. Fear of having their children 

placed in care may hinder their efforts to seek treatment 

[13]. According to the literature, the increase in quality of 

life is observed in both methadone- and BHD-treated 

patients. It is observed rapidly from the first months of 
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treatment, whatever the OST, and is accentuated by total 

abstinence from opiates [14].  

 

The improvement in quality of life is modest in the 

literature, ranging from 5 to 15% [15]. The greatest 

improvements were in overall health and emotional well-

being [16], which is in contradiction with our results. 

13.33% of participants in our survey reported experiencing 
withdrawal despite taking their medication. In our sample, 

subjects reporting opioid cravings had a lower quality of life 

score than other patients.  

 

OSTs help reduce cravings. With psychological 

treatment, in association with OSTs, cravings can be reduced 

and quality of life increased [16]. 

 

Opiates are not the only substance used by patients. In 

a study published in 2017, only 6.7% of participants were 

abstinent from all substances (amphetamines, BZDs, cocaine 

and opiates) throughout the survey. Patients with regular 
opiate use, as well as dependence, have a deteriorated 

quality of life [18]. 

 

Improvements were mainly observed during the first 

30 days of treatment. Being married and less psychological 

distress were associated with improved quality of life. In the 

area of social relationships, men showed a significantly 

higher quality of life than women. 

 

VI. CONCLUSION 

 
For several years, quality of life has been a major 

preoccupation of healthcare professionals in a bio-psycho-

social approach. In this vision of care, quality of life should 

now be part of the clinical criteria for monitoring patients on 

methadone. 
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