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INTRODUCTION

The objective of the study is to analyze 
the factors impacting the quality of life of 
methamphetamine users in the South Bo-
hemian Region.

Using and producing methampheta-
mine has a long history in the Czech Re-
public. In the 1980s, methamphetamine 
became a relatively accessible drug to a 
large share of the population due to the 
black market (Růžička et al., 2012). After 

the general social loosening in 1989 and 
the opening of the borders which enabled 
a huge import of “traditional” drugs, the 
drug scene became completelyopen in the 
Czech Republic (Růžička et al., 2012).

In the Czech Republic, methamphet-
amine was the second most often confis-
cated drug in 2016. 90,718 g of metham-
phetamine were confiscated (Národní 
protidrogová centrála SKPV Policie ČR, 
2017). According to Mravčík (2019), the 
usage of methamphetamine has been in-
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Abstract
Background: Long-term methamphetamine use has consequences for 
different areas of users’ lives. It is not only useful to study the quality of life 
of drug users from the fundamental research perspective, but also because 
lowered quality of life can cause a relapse.
Aim: The objective of the study is to analyze the factors influencing the 
quality of life of these methamphetamine users. In our study, we explore 
how age, sex, education, and length of drug use impact the quality of life of 
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addicts. It is interesting that some variables that significantly influence 
the quality of life of other populations groups (age, education) were not 
significant within this target group.
Conclusions: Programs focused on working with metamphetamine users 
can prevent deterioration of the quality of life of their clients in different 
areas within direct social work with the given target group.
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creasing in the Czech Republic. The estimat-
ed consumption of methamphetamine in the 
Czech Republic in 2010 was cca. 5 tons; in 
2016, it was cca. 6.5 tons. According to the 
European Monitoring Centre for Drugs and 
Drug Addiction (2019), there were 298 illegal 
laboratories producing methamphetamine in 
Europe in 2018, and 264 of those were located 
in the Czech Republic.

The Oxford Dictionary defines quality of 
life as: the standard of health, comfort, and 
happiness experienced by an individual or 
group (Theofilou, 2013). Testa and Simonson 
(1996) define the quality of life as a term that 
relates to the physical, psychological, and so-
cial dimensions of health. These dimensions 
are also further influenced by an individual’s 
experience, faith, expectations, and percep-
tions. These subjective factors are different 
for each of us, which is why individuals can 
perceive the same situation differently, or 
why people in two different situations can 
be equally happy with their quality of life 
(Testa and Simonson, 1996). In their pub-
lication, Cella and Tulsky (1990) also point 
out the complexity of measuring the quali-
ty of health. According to them, attempts at 
measuring the quality of life often fail. There 
are two fundamental reasons for such failure: 
(1) differences in definitions, in which two 
researchers define the term differently and 
therefore measure different parameters; and 
(2) insufficient information about available 
measuring scales, which leads to researchers 
choosing the wrong (incomplete) tests. Verst-
er et al. (2008) also point out the complexity 
of measuring and defining the quality of life. 
Defining and measuring the quality of life is 
difficult and interdisciplinary – not everyone 
however agrees on the importance of health 
as a factor. The different criteria of evaluating 
the quality of life are: health, well-being, cul-
ture, value systems, goals, expectations, living 
standard, fears, freedom, happiness, art, envi-
ronment, innovation, spirituality, etc. Accord-
ing to the authors, studying the quality of life 
is also related to other subjects, such as: so-
ciology, psychology, communication, political 
science, marketing, management, economics, 
education, public administration, health care, 
environmental science, medicine, etc. Micha-
los (2003) also points out the role of social 
comparison or differences between what an 
individual owns and what the majority of oth-

ers in the close vicinity own. These differences 
impact perceived happiness and satisfaction 
the most.

Research shows the decrease of the qual-
ity of life of drug users in comparison to the 
non-users (Tracy et al., 2012). When com-
paring different addictions, it is also clear 
that the specific addictive substance does not 
profoundly influence the change of QoL – e.g. 
Santos et al. (2017) compared the QoL of in-
dividuals addicted to alcohol and other sub-
stances and came to the conclusion that the 
QoL of both groups is the same. The decrease 
of QoL was also proven in users of legally 
available painkillers (Abrahamsson et al., 
2015), cannabis users (Goldenberg and Dano-
vitch, 2017), and users of opiate maintenance 
substances such as methadone (Zamboni et 
al., 2019), etc. He et al. (2016) point out that 
the QoL of this population is not lowered by 
the addictive substance itself, but is a result 
of a combination of overall specific socio-de-
mographic factors including lower education, 
unstable employment, family situation, as 
well as personal traits and the social stigma. 
Costenbader et al. (2007) also discuss the dif-
ficulty in defining the extent of the substance’s 
direct influence on decreasing the quality of 
life. The authors state that the overall QoL of 
this specific group is often negatively impact-
ed by the co-morbidity with various mental 
illnesses.

Rafiq and Sadiq (2019) add that QoL is 
not only lower for the actual drug users but 
also for the members of their family. Anoth-
er hallmark of this group is that the QoL of 
drug users increases in the short-terms when 
using the drug and decreases again when the 
effects of the drug disappear (De Maeyer et 
al., 2009).

The evaluations of QoL of drug users in 
treatment are very interesting. The research 
on this topic describes protective factors of 
various types of therapy – outpatient treat-
ment (Ambroziak, 2016) or group therapy. 
Such research primarily points out how pa-
tients were satisfied with their own lives or 
with the better management of their own lives 
(Ambroziak, 2016). QoL is also influenced by 
the effectiveness of treatment (Ghalesefidi 
et al., 2019), as well as actual detoxification 
(Manning et al., 2019).

Kalina et al. (2015) state that one of the 
areas in which long-term methamphetamine 
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use can show itself is physical and mental 
health. Users can experience panic attacks, 
toxic psychosis, and other health risks. Drug 
abuse is connected, among other things, with 
an impact on social life. It affects partner and 
family relationships, job, and hobbies. Loss of 
interest in family and friends is also evident. 
All funds available are spent on the drug. 
School or work are markedly neglected. Mis-
understandings emerge in relationships. Even 
problems with the law and with the police 
may occur. The habit-forming substance pro-
gressively becomes a priority. The individual 
subordinates all areas of life to it, devoting al-
most all of his or her time to it (Nešpor, 2007).

MATERIALS AND METHODS

A quantitative research design was chosen 
due to the study objective. The design uses 
a standardized questionnaire expanded by 
several new questions about the socio-de-
mographic character and the drug history of 
the respondents. The research sample con-
sists of methamphetamine users in the South 
Bohemian Region. According to Mravčík 
(2019), in 2018 the population of problem-
atic users in that Region was 2,500 persons. 
The representative sample with a p-value of 
95% and the confidence interval of 4 consists 
of 484  persons. In cooperation with contact 
centers and other services for users of ad-
dictive substances, we were able to acquire 
a sample of 450 persons who were willing to 
participate in the survey. The research also 
involved residents of the South Bohemian 
Region. The quality of life of drug users is 
most often evaluated via the standardized 
WHOQoL questionnaire (e.g. Ghalesefidi et 
al., 2019). Other used questionnaires based 
on specific research goals are, for example 
the QLI (e.g. Santos et al., 2017), the Quality 
of Life Scale – QOF-26 (e.g. Rafiq and Sadiq, 
2019), or the SF-12 (e.g. Hallit et al., 2019). In 
our case, we chose the universal anonymous 
WHOQoL questionnaire in its shortened 
BREF version. The WHOQoL questionnaire 
was published by the World Health Organisa-
tion in 1991. Its shortened and simplified ver-
sion is called WHOQoL-BREF. The WHOQoL 
questionnaire was simplified so that it could 
be applicable to a wider respondent sample. 
The WHOQoL-BREF is the most often used 

questionnaire when researching the quality of 
life (Rapley, 2003). It consists of 26 questions 
that measure the fundamental dimensions 
of the quality of life (physical health, experi-
ences, environment, social relations). A five-
point Likert scale was used to answer 25 of 
the questions. 24 questions represent all as-
pects of the respondents’ lives; two questions 
serve to independently evaluate the quality 
of life and overall health of the respondents. 
Reliability analyses of the WHOQoL-BREF 
showed good domains internal consistency 
from 0.65 to 0.85, and mean test-retest reli-
ability for domains 0.774 (Dragomirecká and 
Bartoňová, 2006a). The basis for population 
norms (common population) are norms stated 
in the user manual of the WHOQOL question-
naire in the Czech Republic (Dragomirecká 
and Bartoňová, 2006b). Filling out the  
WHOQoL-BREF questionnaire usually takes 
between five and ten minutes. The administra-
tive part – in the form of an interview – then 
lasts around 15–20 minutes (Šťastná, 2007). 
Ethical principles were assured via several 
measures. Participants were informed of the 
survey and participated voluntarily. As part of 
the services for drug addicts, the clients are 
registered under codes, which contributed to 
the anonymity of research. If the participants 
did not understand a technical term, it was 
explained to them.

Data collection was carried out in the 
field and at contact centers between 2017 and 
2019. The collected data was then statistical-
ly processed using the SPSS program via de-
scriptive statistics and further testing of rela-
tions between individual variables. The SPSS 
tables were also converted into the formats 
of the Microsoft Office Word 2010 programs. 
With regards to the character of the data, we 
used the following statistical procedures: a 
t-test for two independent variables and cor-
relations.

RESULTS

After removing incomplete questionnaires, 
the resulting number of completed question-
naires was 437, of which 289 were men and 
148 women. The average age was 27, the 
youngest respondent was 18, the oldest 52. 
The average length of methamphetamine use 
was 6.5 years, the shortest length was one 
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year, the longest 17 years. The majority of the 
respondents additionally used another addic-
tive substance, mostly alcohol (95%), nicotine 
(92%), and cannabis (75%). The majority of 
the respondents had secondary education 
without graduation (41%), primary education 
(39%), secondary education with graduation 
(15%), and some had finished tertiary edu-
cation (8%). Regarding the socio-economic 
situation of the respondents, the majority of 
them were unemployed (56%), had regular or 
irregular jobs (27%), and 17% were receivers 
of some type of pension or welfare, etc.

For the results of individual domains of 
QoL of this population, see Table 1.

When it comes to physical health, meth-
amphetamine users usually have the highest 
score in the category “dependent on medi-
cal care” (3.66). The lowest score was in the 

“sleep” (3.22) category. The overall score in 
the physical health category was 13.69.

In the category mental health, the highest 
value for methamphetamine users was 3.62 – 
meaning of life. The lowest score was in the 
category “negative feelings” (2.81). The over-
all score in the mental health category was 
13.46.

When it comes to social relations, the low-
est score was in the category “support from 
friends” (3.49). The question of sexual life 
scored the highest for the addicts (3.65). The 
overall score in this category was 14.25.

In the category living conditions, the low-
est score was the question of energy and tired-
ness (2.41). The highest value for the users of 
methamphetamine was in the category “per-
sonal safety” (3.41). The overall score in the 
living conditions category was 12.15.

Table 1 – Individual item scores of the WHOQoL-BREF questionnaire

Domain Question
Sample of methamphetamine users

N Average STD

Physical 
health

Pain and uncomfortable feelings
Dependence on medical care

Energy and tiredness
Mobility
Sleep

Everyday activities
Work performance

437
437
437
437
437
437
437

3.35
3.66
3.29
3.65
3.22
3.39
3.31

1.23
1.32
1.14
1.18
1.22
1.11
1.19

Overall score 437 13.69 3.25

Mental 
health

Enjoyment of life
Meaning of life

Focus
Accepting physical appearance

Self-satisfaction
Negative feelings

437
437
437
437
437
437

3.44
3.62
3.24
3.38
3.39
2.81

1.13
1.15
1.10
1.19
1.03
1.21

Overall score 437 13.46 3.16

Social 
relations

Personal relations
Sexual life

Support from friends

437
437
437

3.61
3.65
3.49

1.11
1.15
1.09

Overall score 437 14.25 3.55

Living 
conditions

Personal safety
Environment

Energy and tiredness
Access to information

Hobbies
Environment near place of residence

Health care availability
Transportation

437
437
437
437
437
437
437
437

3.41
3.06
2.41
3.15
2.87
2.93
3.28
3.26

1.05
1.21
1.14
1.19
1.37
1.23
1.19
1.28

Overall score 437 12.15 3.13

Nikola Brandová, Alena Kajanová
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The quality of life was further tested in 
relation to selected socio-demographic varia-
bles, see Table 2. On the level of physical and 
mental health and social relations, a statisti-
cally relevant relation to sex was detected – 
women scored significantly worse than men. 
Another statistically relevant relation exists 

between the length of use and physical/men-
tal health. The length of use worsens the QoL 
in these areas. Despite expectations, when it 
came to the other tested variables and areas 
there were no additional statistically relevant 
relations.

Table 2 – Relation of scores between individual areas of the WHOQOL-BREF questionnaire 
and selected socio-demographic variables for the metamphetamine using population

Domain Variable p t/r

Physical health

Sex 0.002 0.243 Women 13.12
Men 13.57

Education 0.584 0.071

Age 0.231 0.021

Length of use 0.005 0.215

Mental health

Sex 0.001 0.112 Women 13.08
Men 13.38

Education 0.235 0.211

Age 0.378 0.254

Length of use 0.001 0.185

Social relations

Sex 0.003 0.204 Women 14.01
Men 14.24

Education 0.445 0.168

Age 0.521 0.032

Length of use 0.385 0.078

Living conditions

Sex 0.425 0.157

Education 0.397 0.114

Age 0.488 0.089

Length of use 0.526 0.143

DISCUSSION

The results of testing show that women’s qual-
ity of life is worse than men’s in three out of 
four QoL areas. This result coincides with the 
results of similar studies that made use of dif-
ferent measuring tools, comp. e.g. Moreira et 
al. (2013). Moreira et al. (2013) also states that 
women using addictive substances face stress 
or other health problems more often than 
men who are also users. Safari (2004) states 
that female users suffer from severe illnesses 
(e.g. hepatitis) and STDs such as AIDS more 
often than female non-users. Women are also 
less likely to receive support from their fami-
lies and friends.

Rohde et al. (2007) state that if individu-
als only use substances during puberty, their 
quality of life in adulthood is not significant-
ly affected. Rohde et al. (2007) does however 
support the results that the quality of life in 
adulthood is significantly affected by the long-
term useof substances – if this use starts in 
puberty and continues in adulthood. When 
it comes to population norms, the QoL is the 
lowest in the oldest age category but there is 
no linear tendency (Dragomerická and Bar-
toňová, 2006b).

Rooks (2010) dealt with the relation be-
tween the level of quality of life of addicted 
persons and the support chain – such as fam-
ily, friends and surroundings. The surprising 
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finding is that no link has been found between 
the length of drug use and the quality of life 
in social relations. In our opinion, this may be 
due to the fact that methamphetamine users 
perceive themselves as part of a social group, 
which is, however, objectively marginalized.

In their study, Moreira et al. (2013) state 
that individuals with higher education have 
an overall better quality of life. Various do-
main indexes of individuals in this study who 
attended school for less than eight years were 
lower than the indexes of the groups who at-
tended school longer.

Methamphetamine users show a statis-
tically significantly lower quality of life than 
non-users. These are not surprising results. 
Ventegodt and Merrick (2003) discussed the 
correlation between using amphetamine and 
quality of life for its users (which was slight-
ly lower than of the rest of the population). 
Ventegodt and Merrick explain that amphet-
amines are used to increase confidence in so-
cial interactions but that they also negatively 
influence the quality of life of their users. The 
correlation between lower quality of life and 
substance use can also be found in cocaine us-
ers (Lozano et al., 2008; Ventegodt and Mer-
rick, 2003). A lower subjective quality of life 
was also discovered in opiate users. The qual-
ity of life of hallucinogen users is also lower 
than the QoL of the general population (Gold-
enberg and Danovitch, 2017; Ventegodt and 
Merrick, 2003). On the other hand, according 
to Senbanjo et al. (2007), the quality of life 
increases over the first three months of treat-

ment. The speed of the increase then slows 
down after the first three months.

A possible limitation of the study is the fact 
that only methamphetamine users who were 
clients of services targeted at drug addicts 
participated. Therefore this group does not 
represent the entire demographic of meth-
amphetamine users in the South Bohemian 
Region.

CONCLUSIONS

The findings of this study are important for 
the area of tertiary prevention. Programs fo-
cused on working with metamphetamine us-
ers, including, for example, contact centres, 
field programs, advisory centres for addicted 
persons, etc., can prevent the deterioration 
of the quality of life of their clients in differ-
ent areas. The findings show that long-time 
female users have the worst quality of life. 
This group is the most vulnerable and should 
therefore become a larger target for organisa-
tions that focus on working with drug addicts. 
It is interesting that some variables that sig-
nificantly influence the quality of life of oth-
er population groups (age, education) were 
not significant within this target group. The 
reasons why should be targeted in further re-
search.
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