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INTRODUCTION

Psychoactive substance use poses a significant threat
to the health, social and economic fabric of famailies,
communities and nations. The extent of worldwide
psychoactive substance use is estimated at 2 billion alcohol
users, 1.3 billion smokers and 185 million drug users. In an
initial estimate of factors responsible for the global burden
of disease, tobacco, alcohol and illicit drugs contributed
together 12.4% of all deaths worldwide in the year 2000.
Looking at the percentage of total years of life lost due to
these substances, it has been estimated that they account
for 8.9% (WHO, 2010).

WHO defines "Quality of Life" as individuals'
perception of their position in life in the context of the
culture and value systems in which they live and in relation
to their goals, expectations, standards and concerns. It is a
broad ranging concept affected in a complex way by the
person's physical health, psychological state, level of
independence, social relationships, personal beliefs and
their relationship to salient features of their environment

(WHOQOL Group, 1998).

Quality of life (QOL) is a phrase often used in health
care settings at policy and administration levels, in clinical
assessments of therapies, and in clinical management of
individual cases. While QOL 1s a broad concept that covers
such areas as social, environmental, economic, and health
satisfaction, health-related quality of life is less wide
ranging, including mental and physical health and their
consequences. Health-related quality of life is considered as
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one of the key concepts in contemporary practice of
medicine and delivery of health care. Quality of life
assessment 1s complicated by the fact that there is no
universally accepted definition for QOL (Baune and
Aljeesh, 2006).

Quality of life (QOL) has become an important
endpoint in many studies of medical and surgical
interventions. When first developed, QOL measures were
most commonly used in studies of chronic diseases with
high mortality rates, such as cancer and AIDS. More
recently, applications have expanded to include non-fatal
medical conditions and mental disorders. To date,
comparatively little work has examined the QOL of people
treated for substance abuse. The conventional outcomes for
substance abusers continue to be measures of the frequency
and quantity of the use of alcohol, cocaine, heroin, and
other drugs. However, there are several reasons to believe
that QOL could be an especially valuable tool in substance
abuse research and evaluation (Smith and Larson, 2003).

The International Consortium of Psychiatric
Epidemiology has confirmed the high comorbidity in
community-drawn samples between substance use
disorders and anxiety or depression. In the same way,
associations between substance use and specific personality
traits (such as novelty seeking, harm avoidance or
antisocial personality) have also been extensively
documented (Chakroun et al, 2004).

When compared to healthy subjects, patients with
substance use disorders have been characterized by diverse
maladaptive personality traits. Findings such as these have
been frequently explained by the notion that personality


http://www.findarticles.com/p/search?tb=art&qt=%22Kevin+W.+Smith%22
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Chakroun+N%22%5BAuthor%5D
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traits may serve as risk factors for substance-related
problems. Indeed, several longitudinal studies have
implicated personality characteristics as predisposing
vulnerabilities for the subsequent development of
substance-related disorders. Aside from the notion that
certain maladaptive personality traits may play an
important role in the development of substance use
disorders, alternative explanations for this association
include the possibility that chronic substance abuse is in
turn associated with behavioral, cognitive, or affective
changes that may be misinterpreted as stable personality
characteristics (Joel et al, 2002).






