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Abstract

Aims The purpose of this study was to explain the causes of crystal (meth) addiction in Tehran.

Methods This research was qualitative and was carried out using content analysis and deep and semi-structured
interview technique. The study populations consisted of crystal addicts in Tehran, Iran. Sampling was done using
snowball and purposive sampling technique. Finally, 20 people were interviewed until data saturation and then the
data were coded and analyzed.

Results In the process of data analysis and coding, nine main categories of causes of crystal addiction appeared,
which were: predisposing psychological characteristics, role model(s), peer influences, lack of proper family moni-
toring, easy access and ease of use, triggering events, positive attitudes toward crystal, responding to a particular
need, and enjoying the first use.

Conclusions Raising the awareness and attitude of young people and their families about crystal, teaching families
how to properly supervise their children and the behaviors of their friends, as well as increasing social support in
times of life crisis, could significantly tend to reduce the use of crystal in the community.
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Introduction

Drug addiction is recognized as a social and health problem
worldwide (Singer 2008). One of these high-risk drugs is
methamphetamine, known in Iran as crystal (Baroni et al.
2007). According to the World Health Organization, amphet-
amines are one of the most important public health threats
(Kaboudi et al. 2017; Tanibuchi et al. 2010), and it is estimated
that more than 35 million people in the world use amphet-
amines (Hamamoto and Rhodus 2009), with a significantly
high potential risk of mental, physical, and social trauma
(Nadri Far et al. 2010; Rigi Kootesh and Raisi 2016).
Although there exists a dearth of report on mortality due to
the direct use of crystals, it should be noted that the drug is
highly addictive and is more harmful to humans than other
amphetamines socially, emotionally, psychologically, and
even In terms of mobility (Shoaa Kazemi 2011). Crystal
causes changes to the limbic system; this system is responsible
for controlling emotions and, under the influence of crystal,
increases the sense of pleasure (Orkie et al. 2013).

In our era, the tendency toward chemical psychedelic drugs
has increased due to technological and social changes
(Delaware Heravi et al. 2007). As with other stimulant and
hallucinogenic drugs, taking these medications can lead to
many side- effects in physical function (even when taken at
low doses) (Mansourian et al. 2009). Also, following the use
of these substances, death events (including accidents and
accidents caused by distraction, etc.) in adolescents and young
people occur more than in other age groups (Pirzadeh 2011).
The abuse of methamphetamine or crystal, which is a 100%
industrial drug, has started in our country about a decade ago,
and its consumption has increased in recent years following
changes in the pattern of consumption of substances from
traditional to industrial (Ghorbani et al. 2011) as well as due
to the decrease in its price (Moasheri et al. 2007). Given the
current structure of our country and the provision of various
places for adolescents and young adults to use these drugs,
one should find appropriate ways to protect adolescents and
young adults, of which the best and most successful method is
raising the level of awareness of the whole society through
individual and public education (Yekh Falah et al. 2009).
Attention to the statistics indicates the increasing number of
addicts in the community, which reveals the duty of everyone
in opposition to this problem. Given the increasing trend in the
use of psychedelic substances in the world, it does not seem
that Iran is excluded from this problem. On the other hand,
considering the geographical location of Iran, which is on the
East-West link and is demographically one of the youngest
countries in the world, having basic information on the use of
this dangerous substance for the planning of future prevention
and education programs seems quintessential (Mohtasham
Amiri et al. 2009). Therefore, the purpose of this study is to
explain the causes of crystal addiction among crystal
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consumers in Tehran with a qualitative approach using a con-
tent analysis method.

Methods
Study design

This study was qualitative in terms of the research method and
was conducted using content analysis and a deep and semi-
structured interview technique. Participants were selected
from among those who were addicted to crystal and who were
not addicted to another drug, and were also interested in par-
ticipating in and providing experiences in the research. A
snowball and purposive sampling technique was applied to
access them. Accordingly, interviews were conducted with
crystal addicts in Tehran, and continued until data saturation,
with 20 people including 15 males and five females. After
each interview, the data was coded and analyzed and ended
in three stages of open, axial, and selective coding. The dura-
tion of each interview lasted between 30 and 45 minutes, and
the time and place of the interviews were determined by the
participants themselves.

Lincoln and Guba criteria were used to assess the trustwor-
thiness of the present study (Bryman 2016; Lincoln and Guba
1985). To ensure the reliability and validity of the data, there
was ongoing involvement with data and research, validation
and coding of data by contributors. Finally, the collection,
implementation, and encoding of data were carefully carried
out, and enough time was allocated to do so. To ensure trans-
missibility, the gathered data were examined and approved by
three experts in the field of qualitative research and addiction.
A comprehensive description of the subject matter was also
provided, and direct speech of the participants was also used.

In order to observe ethics in the research, participants were
informed of the informed consent, and the time and place of
the interview were determined by them. Also, the anonymity
of the samples, the confidentiality of the data and the right to
withdraw at the desired time were maintained for them
(Table 1).

Results

In the process of analyzing and encoding data, nine main
categories of causes for turning to crystal appeared. Below,
each of them and their subcategories are explained.

Predisposing psychological features Including having exces-
sive curiosity, tenderness, backwardness and accumulation,
depression, low self-esteem, inability to say no, follower per-
sonality, feelings of sadness and loneliness, tendency to obtain
multiple experiences.
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Table 1 presents the demographic characteristics of the samples under study
Variables Frequency Percentage distribution
Age Average 27 years old
The youngest 18 years old
The oldest 49 years old
Marital status Single 13 65
Married 7 35
Economic status High 6 30
Average 9 45
Low 5 25
Gender Male 15 75
Female 5 25
Family population Under-populated 16 80
Over-populated 4 20
Length of drug use Average 18 months
Minimum 6 months
Maximum 10 years
Employment Unemployed 6 30
Employed 8 40
Student 6 30
Residency Native of Tehran 14 70
Immigrant 6 30
Level of education High school 4 20
Diploma 4 20
Associate 2 10
Bachelor 8 40
Master and higher 2 10
History of drug use As hobby 8 40
No history 12 60
History of abstinence Unsuccessful 12 60
No action 40
History of family addiction Yes 25
No history 15 75

Most individuals considered excessive curiosity as a reason
for turning to crystal consumption. In this respect, participant
no. 13, aged 19, said: “I’ve always liked to try new things.
That’s why when I was asked to use crystal for the first time, I
was so curious to see what it was like."

Role model Parents’ smoking, playing the role of a smoker,
having an addict cousin, seeing the feelings of others and
curiosity for their experience, getting to know different kinds
of drugs in the family, using a role model on TV to find
crystal.

Some of the samples had a history of addiction in the fam-
ily or among friends, and this made them familiar with the
drug, as participant no. 12, aged 22, said: “When I saw that
people around drank alcohol or used crystal, I tended to drink
and smoke so that I could feel like them.”

Peer influence friends being happy due to crystal consump-
tion, the admiration by friends of crystal, the first experience
in formal and friendly spaces such as high school and univer-
sity, the first experience of opium use in a mixed party, to keep
up with friends, considering more drinking and taking drug as
avalue at friendly parties. An individual’s friends have a great
influence on the attitude and behavior of the person and, in
many cases, the individual is forced to take dangerous actions
to satisfy their friends. Participant no. 7, aged 19, said: “I was
at a friendly gathering, all of my friends were taking crystal,
could not say that I did not use it; I did not want them to think
that I was afraid or I didn’t want to keep up with them, so I told
myself that I would do this only once.”

Lack of proper family monitoring Lack of family awareness of
the friends consuming crystal, lack of awareness by the family
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of the consumption by children for several months, lying to
the family to take money for crystal, family’s inadequate un-
derstanding of the privacy of children, taking a lot of money
from the family under the pretext of going to the doctor, the
mother hiding a girl’s addiction from the father.

Participant no. 6, aged 26, said: “My family did not know
that my friend was taking crystal, so they did not have any
objection. When I went to him, I sometimes stayed with him
all night and my family thought that we were busy with the
lesson and exercises.”

Easy access and ease of use Easy access, no smell, no smoke,
not time-consuming, no need for much to consume, being
cheap, and selling crystal on the street.

One of the most important features of crystal is its ease of
access and consumption. Participant no. 14, aged 31, said:
“The best feature of the crystal is that it doesn’t have any smell
or produce any smoke so I took it very comfortably, even
sometimes [ went to my room, locked the door, and took it
in my room.”

Participant no. 15, aged 34, said: “The good thing about
crystal is that it is not like opium that takes a lot of time to take.
It is easy to take it in a few minutes.”

Stimulant events Separating from fiancé, divorce, becoming
unemployed, traveling with addicted friends, partying, and
inappropriate marriage.

At times, events or crises occur in people’s lives that make
them weaker, and if there is not enough support in those cir-
cumstances, they may become addicted in order to calm them-
selves or escape from problems and difficulties. As Participant
no. 11, aged 28, said, “After I separated from my fiancé, I felt
very lonely. I was very upset. It was as if the world had been
destroyed around me. I had tried every possible way so as not
to think about it. Therefore, I began to take crystal. It really
made me think less about my problem.”

Participant no. 15, aged 34, said: “When I traveled with my
friends, they all took crystal and asked me not to spoil their
party, so I started taking the drug.”

Positive attitude toward crystal Crystal consumption to ab-
stain from opiate, not being addictive, giving up crystal
is easier than opium, energy efficiency, no hallucination,
increase in strength and energy, believing in crystal to
be better than other drugs and to not have negative
effects on the individual’s body, shrinking the eyes,
making the body fitter, helping sad and depressed peo-
ple, enhancing sexual ability, and clearing the color of
the face.

Unfortunately, there are false beliefs about crystal in the
country, and one of the most commonly held beliefs is that
crystal is not addictive, as it does not contain morphine.
Participant No. 18, age 23 said “I thought crystal was not
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addictive, everybody said that it was not addictive and easy
to put aside so I was not worried about getting addicted to it.”
Participant no. 16, aged 22, said: “I had heard that the
crystal raised sexual power, so I took crystal.”
Participant no. 3, aged 27, said, “I went to the gym; there,
because I could lift a lot of weight, I turned to crystal, because
they all said that it increased their strength.”

Enjoying the first use To feel like you are in another world,
feeling good and doing well, experiencing the best fun of
one’s life, enjoying the first crystal more than cannabis, feel-
ing light and flying, dizziness and nausea at the first moments
of use, getting better and feeling better after a few seconds,
inability to describe the senses and the present after taking
crystal, freeing the soul from everyday problems, the feeling
of emptying the underarm, the vitality after a few seconds of
consumption, the difference in the vitality of the crystal with
other materials.

Another feature of crystal is that its enjoyment reaches the
brain very soon, which makes the person feel pleasure sooner.
Participant no. 3, aged 27, said: “When I first took crystal, I
felt light a few moments later, I felt like I was flying, it was a
pretty good feeling. Up to then, I had not experienced such a
sensation in my life, it was really enjoyable.”

Participant no. 15, aged 34, said: “When I first took crystal,
I felt that I was in another world; I had already taken hashish
and opium, but none of them was like crystal.”

Responding to a specific need Increasing concentration, in-
creasing sexual ability, reducing sleep, increasing energy for
more work, for more beauty (the eyes and skin of the face),
and improving voice.

Everyone has a particular incentive to turn to crystal, an
incentive that is the primary stimulus of the individual to con-
sume crystal, but most of these motives stem from the false
beliefs that have become commonplace with the crystal.

Participant no. 2, aged 30, said: “I was a taxi driver. In order
to be able to be more awake and work more, I started to take
crystal.” Participant no. 20, aged 19, said: “To reduce my
weight, I started to use crystal, and everywhere I felt that
taking crystal was slimming; then I began to use too much,
it was so important for me to become slim.”

Participant no. 17, aged 26: “As I was a prostitute, I would
use crystal to make my clients happy.”

Discussion

As shown in the findings, one of the factors influencing the
tendency of people and especially young people to take crystal
was their psychological features, such as excessive curiosity,
lack of ability to say no, a desire to have multiple experiences,
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etc. This finding is consistent with the findings obtained in
Boostani and Karamizadeh (2017) and Kiani et al. (2011).

Drug use in adolescence and young people that is the cul-
mination of manifestation of addiction (Anderson 2018;
Boostani and Karamizadeh 2017; Kiani et al. 2011; Wilkins
etal. 2004) is raised as a major public health problem (Winters
et al. 1993), which in turn can be accompanied by dangers
such as accident and suicide (Shariatirad et al. 2013), violence
(Miller et al. 2007), educational problems (Enforcement 2013;
Gilvarry 2000), and the early onset of sexual relationships
(Floyd and Latimer 2009; Halkitis et al. 2005; Halkitis et al.
2007, 2009; Palamar et al. 2014; Turner et al. 2011).

A large body of research has shown that there is a signifi-
cant relationship between personality traits and substance
abuse tendencies (Korner and Nordvik 2007; Polimeni et al.
2010), and that personality traits can be considered as a good
predictor of abuse (Botvin and Kantor 2000; Kirisci et al.
2004).

Another factor in turning people onto crystal is having a
role model, i.e., learning how to use crystal in a family or
friends. In fact, when people become familiar with crystal
and how to take it, they are more likely to use it.. According
to learning theories, addiction can be learned (Sadiq
Sarvestani 2007). Sutherland argues that perverted behavior
is learnable, not inherited, and a large part of deviant behavior
occurs in the process of communicating with intimate groups
such as a group of friends (Garoosi and Mohammadi
Dolatabadi 2011). The results of this research were in line with
the research by Sahami and Khezri (2013) and Boostani and
Karamizadeh 2017.

In this study, peer influence was another major reason for
turning to crystal consumption, which was consistent with
studies conducted by Radfar et al. (2016) and Zarghami
(2011).

Finding friends and engaging with other people in the com-
munity requires the right communication and life skills.
Unfortunately, in today’s society, where conditions have
changed a lot, this issue is not taken into account. Every so
often, someone suffers from addiction due to a lack of self-
confidence in order not to lose his friends, as expressed in the
proverb "When in Rome, do as the Romans do." Adolescents
and young people in a friendship group want to be at the center
of attention and have a positive opinion from their friends
about their actions and behaviors. Therefore, it can be said
that drug use by peers is one of the strongest predictors of
drug use among adolescents (Brown 2013; Trucco et al.
2011).

One of the factors that led to the use of crystal in the results
was the lack of proper family monitoring, which can be said to
partly reflect the effects of modern society and the demo-
graphic decline of households. Many of our samples lived in
under-populated families, and had a separate room for
themselves. This and parents being very busy made the

parents less aware of their children, spending less time with
them and thus making it easier for them to take crystal. In
some situations, parents have very poor supervision over
their children, and in fact ignore their children and have no
knowledge of those with whom their child has a relationship;
this in turn can lead to harmful consequences for the
individual and the family. Also, sometimes inappropriate
methods of parenting and undesirable patterns of extremes
in showing affection to and support of the child can increase
the tendency to consume the substance. This is consistent with
the research by Kamkary and Shokrzadeh (2012) and Kushki
(2009).

The convenience and the lack of odor of crystal consump-
tion is one of the advantages that most crystal addicts express
about it. Consumption of crystal is easier than for traditional
drugs such as heroin and opium, and its consumption also has
no odor, which, in turn, has led families to realize their chil-
dren’s addiction much later. This can exacerbate the conse-
quences of taking crystal. In fact, it can be said that one of
the factors of the tendency of people to take crystal is easy
access and ease of use. These days, to buy crystal, just go to
certain urban areas and offers will overwhelm you. This is in
line with the result of the research by Boostani and
Karamizadeh (2017), Kiani et al. (2011), and Moheb Ali
et al. (2016).

Sometimes events make a person’s life difficult and, in fact,
make them ready to undertake dangerous work. However, if
there is not enough support at that time, in some cases it could
lead to drug use. This result is consistent with the research
carried out by Boostani and Karamizadeh (2017).

Since the tendency for people to start drug abuse, at least
for the few first times, is influenced by their attitude toward
drug abuse (Aghababae et al. 2012), the existence of false
beliefs, including the most important one, the belief in the
non-addictiveness of crystal, causes many people fall into
the trap of this dangerous substance, and then, when it comes
to being addicted, it is too late. Therefore, it is imperative that
the relevant authorities and the media provide comprehensive
programs to further familiarize people with the drug. The re-
sults of this study were in line with Hosseini and Fagihi
(2005), Shokrzadeh (2013), and Siah Jani et al. (2014).

Another feature of the crystal drug that makes people very
addicted is the enjoyment of the first-ever experience; because
of'this very first experience, many people have a strong desire
to take it again.

Some people mentioned that the main reason for turning to
crystal was a response to a specific need, such as increasing
physical fitness, enhancing concentration and slimming, and
so on. This was also consistent with the results of the study by
Mehrjerdi et al.(2013). Unlike other drugs, which are usually
taken by males, the use of crystal among females in some
places is almost equal to males (Asante and Lentoor 2017;
Burke 2005). Females are one of the groups vulnerable to
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the use of crystal for weight loss, which, given the emphasis
on beauty and the importance of a female body in the modern
world, can encourage females in our society to turn more
towards crystal. Another reason for crystal use was the belief
that it increased sexual power. This incentive to use crystal has
been observed in Malaysia (Lim et al. 2018), Thailand (van
Griensven et al. 2013), and Vietnam (Thu Vu et al. 2015).

Conclusion

As the results of the research showed, one of the most impor-
tant and maybe the main reason why young people are taking
crystal is the misconceptions that are prevalent in our society
towards crystal. In order to eliminate these misconceptions, all
social institutions, including the department of education and
the media, should be involved in the issue in order to increase
awareness and influence the attitude of young people and their
families with regard to crystal as well as education of the
family to properly supervise their children and their friends,
as well as increasing social support during times of crisis.
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