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Abstract: Background: The number of publications dealing with measurement of the quality of life and health in the area 

of drug dependence has increased in recent years. Its main application is as an indicator of the effectiveness of interven-

tion in harm reduction, although there are also comparative and methodological studies. 

Data Sources and Study Selection: The literature was reviewed to identify studies on abuse or substance dependence and 

HRQoL. The bibliographic sources used for the review are PubMed, EMBASE, CINAHL and PsycInfo. Additional arti-

cles were identified from references to relevant articles. 

Results: 111 articles were identified. The HRQoL of people who abuse or are dependent on substances is lower than the 

general population. The presence of physical and psychiatric comorbidity also affects patients dependent on opiates, and 

substitution programs improve HRQoL. 

Conclusion: The measurement of HRQoL in the area of drug dependence is a suitable complement for finding out the de-

terioration caused by substance use, abuse or dependence. It is also a useful indicator for evaluating therapeutic results in 

this population. 

INTRODUCTION 

 Drug and alcohol abuse currently represent one of the 
main concerns of public health experts. The National Survey 
on Drug Use and Health (2006) shows that abusive drinkers 
of alcohol make up 50.9% of the American population over 
12 years of age, the prevalence of marihuana use the month 
before makes up 14.8%, cocaine use of 2.4%, and other 
substances such as crack or heroin are used by 0.7% and 
0.3% respectively [1]. In Europe, the data published by the 
European Monitoring Centre for Drugs and Drug Addiction 
are no more positive, showing an estimated prevalence of 
cannabis use during the month before of around 4%, and 1% 
the year before for cocaine, and it is estimated that from 1 to 
8 cases per 1000 inhabitants have problems derived from 
opiate use [2]. 

 The drug and alcohol abuse has clear consequences for 
personal health. Usually, deterioration is gradual and caused 
by their continuous use, although acute intoxication can 
bring on health problems. In this context, the study of health-
related quality of life (HRQoL) of drug abusers allows us to 
find out their perception of their physical, psychological and 
social health. 

 The measurement of this construct is widely used in the 
area of health as demonstrated by its use in medical, psycho-
logical and social research, which has been on the rise in 
recent decades [3]. Although there are different operative 
definitions of the health-related quality of life concept, most  
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authors consider it a subjective perception of the patient’s 
level of physical, emotional and social functioning and well-
being, as well as its repercussion on his daily life [4]. 

 It has a variety of applications, and is used in studies of 
effectiveness, for clinical decision-making, monitoring popu-
lation health, etc. [5]. 

 In drug addiction, measurement of the HRQoL has been 
applied only for a relatively short time. Among the first 
publications on this construct is the one by Reno and Aiken 
[6]. These authors report that measurement of aspects of 
daily life is a suitable complement to classic indicators re-
lated to drug abuse, crime and employment in the evaluation 
of harm reduction programs. 

 Since then, this construct has been applied for different 
purposes and on a diversity of samples in the area of drug 
addiction. The purpose of this article is to review the litera-
ture on HRQoL measurement in drug-dependent populations 
and evaluate the impact of substance abuse and related prob-
lems on the HRQoL. 

METHODOLOGY 

 The literature was reviewed to identify drug misuse and 
abuse studies in which the HRQoL is measured. The biblio-
graphic databases consulted in the search were Medline, 
CINAHL, EMBASE and PsycInfo, without time restrictions. 
The search was concluded on July 30, 2007. 

 The search strategy began by entering the following 
terms along with HRQoL: “dependence”, “addiction”, “drug 
abuse”, “alcohol”, “heroin”, “cocaine”, “cannabis”. These 
terms were also entered in Spanish to identify articles written 
in this language indexed in the bibliographic databases. 
Given the scant number of articles that appeared, it was 
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decided to accompany the above terms by quality of life –
QoL-. 

 The titles and abstracts in this first set of articles were 
reviewed to select only those articles in which HRQoL was a 
variable in the study. The bibliographic references men-
tioned in the articles selected in this first stage were also 
reviewed. Another group of articles was found in this way, 
including only those in which HRQoL was a study variable. 

 Finally, articles in which the HRQoL had not been meas-
ured with a generic or specific instrument were excluded, 
although it was decided to include articles on theory. Articles 
on HRQoL and tobacco and the medical use of psychoactive 
substances not related to substance misuse and abuse (for 
example, studies on cannabis in cancer patients) were also 
excluded. 

 We use the generic concept “drug use” when use of psy-
choactive substances is mentioned without specifying 
whether the subjects comply with diagnostic criteria of abuse 
(or harmful use) or dependence of DSM-IV or CIE-10 in the 
articles reviewed. The term “drug abuse” is used when the 
subjects were diagnosed for abuse or dependence (or harmful 
use) of substances according to DSM-IV or CIE-10 criteria. 

 A total of 111 articles were selected in this review after 
applying the abovementioned criteria. Of them, in 33.3% (37 
articles) HRQoL was studied for alcohol consumption, in 
23.4% (26 articles) HRQoL was studied in opiate abusers, 
2.7% (3 articles) were on cocaine consumers and another 
2.7% were on benzodiazepine consumers. In the remaining 
percentage of articles (37.9%), the sample is made up of 
multi-users, or the study mentions that they are patients in 
treatment for addiction, or persons with problems of sub-
stance abuse or addiction. 

RESULTS 

HRQoL: Measurement in the Area of Drug Addiction 

 HRQoL in the area of drug addiction has been measured 
with both generic and specific instruments. The generic 
instruments are characterized by their content not being 
adapted to any specific health problem. On the other hand, 
they are sufficiently versatile to be applied to samples of 
patients with different affections. They are therefore useful 
when the purpose of the study is to compare the HRQoL of 
psychoactive substance users with other groups of patients or 
with the general reference population. 

 These tests are widely used in other areas and the metric 
properties have been studied on a diversity of samples. How-
ever, this support does not exempt them from checking for 
each application, since, as pointed out by the APA standards, 
the metric properties must be analyzed for the population 
under study and for the purposes proposed [7]. More so, 
considering that the main handicap of this type of instrument 
is that it may not discriminate adequately. Nevertheless, the 
lack of psychometric information on these tests is a constant 
in the specialized literature on drug addiction. Of the instru-
ments used with psychoactive substance users, there have 
been favorable reports on the reliability and validity of SF-
36 [8, 9], WHOQOL-BREF [10], EQ-5D [11] and the Qual-
ity of Life Interview Brief Version -QOLI-BV- [12]. 

 The distinctive characteristic of instruments specific to 
HRQoL is that their content is adapted to the population 
subject of the study, and therefore, this type of instrument is 
attributed greater sensitivity in detecting changes in the 
HRQoL. This makes them a likely instrument for studying 
efficacy and effectiveness, although not for comparing with 
other samples of subjects. In the area of drug addiction, the 
specialized literature reviewed shows that at the present time 
there are three specific instruments: IDUQOL, ALQoL and 
HRQoLDA. 

 The Injection Drug User Quality of Life Scale –
IDUQoL- [13] was conceptualized to be grounded in the life 
experience of injection drug users, and to be responsive to 
changes in their life conditions. Its content was defined 
based on review of the specialized literature and by group 
discussion with persons with substance abuse and addiction 
problems. This instrument was the subject of several psy-
chometric studies. Brogly et al. [13] report a test-retest reli-
ability of 0.74. The same authors provide evidence of valid-
ity converging with Flanagan’s quality of life scale [14], and 
a negative association with the use of injection in the month 
before and the need for emergency attention during the pre-
vious six months. Later, Hubley, Russel and Palepu [15] 
provide new psychometric evidence for this scale. In their 
study, they find an  reliability coefficient of 0.88 and a test-
retest coefficient of 0.78. Among the validity evidence, they 
present an analysis based on internal structure that shows the 
one-dimensionality of the scale, while validity evidence 
based on its relationship with other variables shows its rela-
tionship with heroin and speed and an overdose in the last 
six months. They also find moderate correlations with the 
Satisfaction with Life and with Rosenberg’s Self-Esteem 
Scale. This instrument has a Spanish version adapted by 
Morales-Manrique et al. [16], for which they find an Cron-
bach’  reliability of 0.86 and test-retest reliability of 0.79. 
Among the validity evidence based on relationships with 
other variables, they provide significant relationships with 
the type of residence (stable-unstable), sharing needles, daily 
heroin use, daily crack use, cocaine use, having taken an 
overdose, needing emergency attention and having been 
hospitalized. 

 The ALQoL 9 [17] is an adaptation of the SF-36 de-
signed for alcohol-dependent patients. This scale includes an 
item for each one of the SF-36 dimensions, except for mental 
health, which has two items. The authors find a Cronbach’  
reliability coefficient of 0.85 in a sample of outpatients and 
0.71 for inpatients. The intraclass coefficient correlation 
(ICC) varied from 0.57 to 0.78 for all of the items. With 
regard to validity evidence, the authors report that the scale 
has a one-dimensional structure. 

 The purpose of the Health Related Quality of Life for 
Drug Abusers Test (HRQoLDA Test) [18] is to assess how 
addiction to psychoactives substances affects a person’s 
daily life by evaluating physical/psychological health and 
social functioning. It is a quality of life instrument specific to 
drug users and is based on the bi-axial concept of addiction 
of Edwards and Gross [19]. According to this concept, ad-
diction is defined by two axes, one substance “dependence” 
itself, and the other “problems” (medical, psychological and 
social) that results from substance use. The HRQoLDA is a 
self-test of 22 items coded on a 5-point Lickert-type scale. 
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Low scores on this scale show worse quality of life and high 
scores show higher quality of life. It was constructed from 
specialized literature and expert opinion. Reliability shows 
an alpha coefficient between 0.79 and 0.87 in samples of 
users of different drugs, and a two-half reliability of 0.86. 
Validity evidence shows that this instrument is sensitive to 
change after treatment [20], and relationships with the OTI 
health scale, the GHQ-28 psychological adjustment scale, 
addiction measured by the SCAN and with opiate, cocaine 
and cannabis use [21]. 

HRQoL and its Relationship to Pattern of Substance Use 

 The psychoactive substance use can have different pat-
terns, some forms of use being more related than others to 
the deterioration of the HRQoL. The evidence available to 
now is still scarce, and more research on how the various 
patterns of abuse impact on the HRQoL is still necessary. Up 
to now, the most consistent evidence shows that the HRQoL 
is negatively affected by frequency of consumption, whether 
alcohol [22-26], cocaine/crack [16, 21, 27] or heroin [15, 
21]. There are also studies providing evidence that injection 
also causes deterioration of the HRQoL [13, 15, 16]. 

 In addition to the above, new evidence is necessary on 
whether other variables, such as the amount used, years since 
consumption began, etc. associated with the use pattern are 
related to the HRQoL. 

HRQoL: Drug Use and Medical Comorbidity 

 Studies with drug abusers were included in the biblio-
graphic search regardless of whether there was comorbidity 
with other health problems. This criterion allowed us to 
identify the relatively frequent appearance of studies that 
compare the HRQoL of drug users with those of other users 
who also suffer from other health problems. Two groups of 
studies could be distinguished: a) those that analyze the 
HRQoL in drug users and who also have other infections 
diseases, and b) those on drug users that have other psychiat-
ric problems. 

 Studies on the first group concentrated mainly on comor-
bility between substance abuse or dependence and HIV and 
HVC. In general, drug abusers infected by HIV have a more 
deteriorated HRQoL than drug abusers not infected by this 
virus. Rosenbloom et al. [27] find that alcohol + HIV pa-
tients had lower HRQOL and more psychiatric comorbidities 
compared with patients with only HIV or those with only 
alcohol dependence or abuse. Vaarwerk and Gaal [28] com-
pare a group of HIV+ hard-drug-using women with another 
HIV+ non-drug-using group, and conclude that HIV+ 
women who take drugs have a worse HRQoL than those who 
do not. A study by Wisniewski et al. [29] analyzes the 
HRQoL by sex and the use of injection and finds that being 
an HIV+ woman is a more determining HRQoL factor than 
injection. 

 The studies analyzed show that the presence of HVC has 
a negative repercussion on the HRQoL, although this disease 
is not a determining factor, as drug consumption is more 
influential. Constenbader et al. [30] points out that the 
HRQoL of drug users with HVC+ is more deteriorated than 
drug users with HVC-. However, these authors found in a 
multiple regression analysis and that drug and alcohol abuse 
is related to HRQoL, even without having HVC. Gjeruldsen 

et al. [31] come to a similar conclusion, finding that patients 
with hepatitis C have a worse HRQoL than their population 
reference group, although this deterioration is not explained 
only by HVC. Drug use is also related to HRQoL deteriora-
tion. Dalgard et al. [32] compared a sample of injectors with 
HVC and another without the virus. They found that the 
HRQoL is considerably more deteriorated in injectors than in 
the population. However, they did not find worse HRQoL in 
injectors with VHC than injectors without the infection, so 
they concluded that infection with HVC per se does not 
negatively affect HRQoL of active injectors. 

HRQoL: Drug Use and Psychiatric Comorbidity 

 There is such a diversity of studies in the specialized 
literature interested in the analysis of HRQoL and psychiat-
ric comorbidity that no clear conclusion could be reached. Of 
research done with psychiatric patients in general, some 
point out that persons with comorbidity have a more deterio-
rated HRQoL than drug abusers alone [33, 34]. However 
Garg et al. [35] did not find this relationship, and only found 
worse scores of comorbid patients in the SF-36 vitality di-
mension. 

 With respect to Axis I disorders, after monitoring the 
effects of variables such as sex, time the psychosis went 
untreated and adherence to treatment, Wade et al. [36] found 
in a sample of young people (15-30 years of age) with a first 
psychotic episode, that substance abuse disorder is not asso-
ciated with a worse HRQoL. In the study by Ouimette et al. 
[37], they report that patients with post-traumatic stress dis-
order and substance use disorders had worse scores than 
persons with only substance abuse in the mental health di-
mension, although significant differences did not appear in 
the physical health dimension. Concerning comorbidity 
between substance abuse and bipolar affective disorder, there 
are two studies in the specialized literature. Singh et al. [38] 
compare the HRQoL in patients with bipolar affective disor-
der and substance dependence to patients diagnosed with 
only one, and a healthy control group. The overall scores 
were significantly worse in the dual patients than in the rest 
of the groups. Weiss et al. [39] affirm that patients with 
bipolar disorder and a previous history of substance abuse or 
current abuse have a worse HRQoL than bipolar patients 
without substance abuse. 

 In the review of comorbidity with Axis II disorders, a 
study by Fassino et al. [40] appears. In this one, HRQoL is 
examined in abusers of opiates with personality disorder, 
without personality disorder and a control group. The 
authors find that heroin users with personality disorders have 
a worse HRQoL than heroin abusers without personality 
disorder. 

HRQoL: Comparison with the General Population and 
Other Groups of Patients 

 The comparative studies reviewed consistently find that 
drug users have a more deteriorated HRQoL than the general 
population [30, 41-44]. An analysis of published SF-36 stud-
ies shows that the widest difference in scores is found in the 
two subscales that measure emotional and physical role. On 
the other hand, the subscale where differences from the ref-
erence population are smallest is physical functioning. 
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 With regard to other groups, Millson et al. [43] report 
that the HRQoL of opiate users is more deteriorated in all 
SF-36 dimensions except physical functioning compared to 
patients who have minor medical problems. On the other 
hand, when compared with patients with serious medical 
problems, opiate users have a better HRQoL in physical 
functioning and physical role, but score worse in pain, vital-
ity, social functioning, emotional role and mental health. 
Smith and Larson [45] compare the HRQoL using the Multi-
dimensional Index of Quality of Life (MILQ) in a sample of 
drug abusers in treatment with patients who had had a car-
diovascular operation. These authors find that drug users 
have a more deteriorated HRQoL than the cardiovascular 
patients in all of the dimensions except physical functioning 
and physical health. 

HRQoL: Application in Treatment Programs with Opi-
ate Substitutes 

 HRQoL measurement for evaluation of opiate substitu-
tion programs is probably the most outstanding application 
of this construct in the area of drug addiction, appearing in 
this review in 20.5% of the articles found. One of the main 
reasons for this diffusion is that the physical, psychological 
and social health of patients in these programs is much dete-
riorated, and is often considered chronic [46]. Therefore, a 
general health measure such as the HRQoL is a suitable 
indicator to complement other classic indicators (morbi-
mortality, overdose, HIV, employment, etc.), and find out 
how treatments with opiate substitutes are impacting on the 
personal situation of these persons [47]. 

 All the methadone maintenance program monitoring 
studies found in the specialized literature report an im-
provement in the HRQoL of the patients [48-51]. On the 
other hand, buprenorphine studies also point out improve-
ments in the HRQoL of these patients, not finding significant 
differences between them and patients on methadone [52-
55]. Perneger et al. [56] monitored patients that take heroin 
intravenously and found that their HRQoL improved in gen-
eral, especially in the mental health, emotional-role and 
social functioning dimensions. 

DISCUSSION 

 Drug use and disorder due to abuse or dependence of 
psychoactive substances is a disease that affects the physical, 
psychological and social dimension of an individual’s health. 
Therefore, measurement of the HRQoL is a suitable ap-
proach for finding the extent to which these disorders dete-
riorate people’s lives. 

 This contrasts with the relatively small number of articles 
published in the specialized literature compared with other 
health problems. However, the number of publications in-
creases every year. This fact, along with the appearance in 
recent years of the first HRQoL instruments specific to this 
population may be interpreted as a sign that the research 
community in this field is showing a greater interest in ap-
plying and measuring this construct. 

 In terms of the results found in this review, there is suffi-
cient empirical evidence to state that use and abuse/ depend-
ence disorder is related to deterioration of the HRQoL in 
persons who have it. Compared to the general population, all 
of the studies analyzed agree that the HRQoL of persons 

with use and abuse or dependence is significantly more dete-
riorated. Furthermore, it should be emphasized that the most 
affected dimensions are those linked to role (emotional and 
physical). This result is logical if you consider the similari-
ties between the role limitations asked about (no longer do-
ing daily activities, taking less time to do them or having 
difficulty in doing them) and the diagnostic criteria that 
appear in the DSM-IV classifications [57] and CIE-10 [58]. 
On the other hand, less deterioration observed in physical 
functioning compared to the general population is also ex-
plainable, since abuse or dependence does not usually in-
volve problems of a person’s physical mobility. 

 Of the studies on physical comorbidity and abuse or 
dependence disorder, the results indicate that suffering from 
HIV is another handicap on top of the already deteriorated 
HRQoL of drug consumers. Concerning HVC, the studies 
show that infected patients have a worse HRQoL, although it 
cannot be affirmed that having HVC implicitly involves 
deterioration of the HRQoL. 

 With respect to psychiatric comorbidity, the lack of re-
search on persons with the same psychiatric disorders does 
not allow results found in the bibliographic search to be 
compared. It should be kept in mind that the nature of differ-
ent psychiatric disorders involves different manifestations in 
a person’s daily life, so the HRQoL may vary from one dis-
order to another. This fact, and that in the review different 
results are given, makes it impossible to determine how 
psychiatric disorders impact on the HRQoL of persons with 
substance abuse or dependence disorder. 

 Studies with patients in opiate substitution programs 
show that they represent a major portion of the HRQoL stud-
ies in the area of drug addiction. In general, these studies 
provide evidence that treatment with methadone, buprenor-
phine and heroin improve the HRQoL of patients measured 
at various intervals. Furthermore, comparative methadone 
and buprenorphine studies do not show differences in effec-
tiveness between these two pharmaceuticals. 

 Among the limitations in this study is not having col-
lected articles in which no instrument was used to measure 
HRQoL. This may have left out articles of interest for find-
ing the relationships between HRQoL and substance abuse 
or dependence, since the authors understand that the 
multidiscipline nature of the construct allows it to be inferred 
from the use of various instruments that together offer a 
vision of the HRQoL. However, the ambiguity with which 
the concept of HRQoL is sometimes referred to made us 
decide on a restrictive criterion. This may have been one of 
the reasons that no studies relating the use of cannabis with 
the HRQoL appear in this review. On the other hand, there 
are articles referring to quality of life (a broader concept than 
the HRQoL), and studies such as the one by Ventegodt and 
Merrick [59] or Gruber et al. [60], who use general quality 
of life measurements, appear. 

 Finally, the authors consider that according to the evi-
dence that is appearing, the measurement of the HRQoL is 
sufficiently pertinent in its application to the field of drug 
addiction. In this sense, we argue that this measure should be 
introduced in research as a complement to traditional out-
come indicators. 
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Key Learning Objectives: 

1. Give an overview of current HRQoL applications in drug abuse. 

2. Show the types of HRQoL measurement instruments and their 
application depending on the purpose of the study. 

3. Identify factors related to the consumption pattern that impacts on 

the HRQoL. 

4. Describe how comorbility affects the HRQoL of drug users. 

 

Future Research Directions: 

1. Advance in the methodological development of HRQoL instruments 

for application to persons affected by substance abuse or depend-
ence. 

2. Providing more evidence on how the consumption pattern influ-

ences the HRQOL. 

3. To know, through longitudinal studies, the evolution of HRQOL 
since the beginning of drug use. 
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