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Abstract: Substance Use Disorder (SUD) has become a significant public health concern and it profoundly impacts an individual’s 
quality of life (QOL). This systematic review aimed to assess the QOL among patients with SUD, and to understand the differential 
impact of SUD on physical, mental, social, and environmental QOL domains, considering a variety of substances and identifying key 
factors that influence these outcomes. A comprehensive search was conducted in PubMed, Web of Science, Cochrane, and Scopus in 
January 2023, covering literature published until December 2022. The QOL was assessed using the World Health Organization Quality 
of Life (WHOQOL) instrument and the brief version of the WHOQOL, identifying the same four domains of QOL (physical, mental, 
social, and environmental). A total of 19 studies were selected for inclusion in the systematic review, based on individuals’ 
polysubstance use, and excluding those using only nicotine or alcohol. The analysis included 6079 patients, with only 40.3% 
women, and a mean age of 36.6 years. The substances most commonly involved in SUD were cocaine (47.1%), alcohol (46.3%), 
and amphetamine (43.6%), considering most individuals being polysubstance users. The highest variability in QOL scores was 
observed in the physical domain. Mental disorders were reported in 68.3% of the patients, while long-term use of drugs, criminal 
history, unemployment, and low levels of education were identified as significant predictors for lower QOL by some of the studies. 
Similarly, sleep problems and teeth decay were also identified as significant worsening factors for QOL. This systematic review 
highlights that the WHOQOL survey is widely accepted and applicable for individuals with SUD worldwide. The results suggest 
a substantial negative impact of SUD on the QOL of affected individuals. The findings underscore the need for comprehensive 
interventions to address the physical, psychological, social, and environmental dimensions of QOL among individuals with SUD. 
Keywords: quality of life, substance abuse, substance addiction

Introduction
Substance use disorder (SUD), including the misuse of alcohol, narcotics, and opioids, has become a significant public 
health concern worldwide, with far-reaching consequences for both individuals and communities.1,2 The World Health 
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Organization (WHO) reports that approximately 275 million people, or 5.6% of the global population aged 15–64 years, 
used illegal substances at least once in 2020, and over 36 million individuals suffered from drug use disorders.3 Alcohol 
use alone contributes to more than 3 million deaths annually, accounting for 5.1% of the global burden of disease and 
injury. Opioids have seen a dramatic increase in use and addiction, with the United States experiencing an opioid 
epidemic that has caused significant morbidity and mortality.4,5

The consequences of SUD extend beyond the physical health risks associated with the use of these substances. 
Individuals with substance abuse disorders often experience a decline in their quality of life (QOL), with negative 
impacts on their mental, emotional, social, and economic well-being.6,7 The WHO defines QOL as an individual’s 
perception of their position in life within the context of their culture and value systems and in relation to their goals, 
expectations, standards, and concerns.8 Understanding of the potential factors that may affect an individual’s QOL is 
essential to developing effective interventions and support systems to improve the lives of those affected.

Existing literature on substance abuse and QOL has demonstrated that individuals with substance use disorders 
generally report lower QOL scores compared to the general population.9,10 Furthermore, the severity of SUD, the type of 
substance used, and the duration of use have all been found to influence QOL.11 Alcohol-dependent individuals have 
been shown to experience reduced physical and mental health-related QOL compared to their non-dependent 
counterparts.12 Similarly, individuals with opioid use disorder report lower QOL across various domains, including 
physical health, psychological well-being, and social functioning.13 For instance, one study examined the health-related 
quality of life (HRQOL) of long-term patients with opioid addiction on opioid agonist therapy versus the Norwegian 
general population.14 It found that the average HRQOL and self-perceived health of these patients are significantly lower 
than that of the general population at baseline and at the 1-year follow-up term, and lower than what has been found 
among other severe somatic and psychiatric conditions. Moreover, around 5% had extremely poor HRQOLTherefore,it is 
evident that the detrimental effects of substance abuse on an individual’s QOL are multi-dimensional and far-reaching.

Although it is well-documented that people with SUD experience a diminished QOL compared to the general 
population,15,16 it is less understood how specific dimensions of QOL are affected, how different substances affect 
QOL dimensions, and what factors could influence these dimensions. Different substances could affect QOL dimensions 
variably, and the understanding of this variability is necessary for tailored, substance-specific treatment strategies. In 
addition, while certain common factors affecting QOL in SUD patients are recognized, a comprehensive understanding 
that spans across different substances is lacking. The World Health Organization Quality of Life (WHOQOL) instrument, 
by capturing multiple dimensions of QOL,17–19 provides a valuable tool to conduct such a comprehensive review. 
Therefore, the unique contribution and objective of the current study is to systematically review and synthesize the 
available literature on the effect of substance use disorder on different QOL dimensions based on the WHOQOL 
instrument, to evaluate differences across different substances, and identify potential influencing factors.

Materials and Methods
Review Protocol
This systematic review was conducted in January 2023, utilizing four online databases: PubMed, Web of Science, 
Cochrane, and Scopus. The review encompassed literature published up until December 2022. The investigation covered 
the following medical subject headings (MeSH)20 keywords: “quality of life”, “substance abuse”, “substance addiction”, 
“substance dependence”, “substance use”, “substance use disorder”, “narcotic addiction”, “drug addiction”, “drug 
abuse”, “drug users”, and “drug addicts”. The search was restricted to English-language journal articles.

Employing a structured and systematic search strategy in compliance with the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA)21 criteria and the International Prospective Register of Systematic 
Reviews (PROSPERO)22 guidelines, all pertinent scientific papers that used the WHOQOL in patients with substance use 
disorder were incorporated into the current analysis. This systematic review was registered on the Open Science 
Framework (OSF) platform.23

The main objectives of this systematic review are explained by the following research questions:
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Research Question 1: What are the variations in QOL among individuals with SUD across different demographic and 
clinical groups?

Research Question 2: Which dimensions of QOL are most negatively impacted in individuals with SUD, and what 
factors are associated with these poorer outcomes?

Research Question 3: How do QOL dimensions vary among individuals using different types of substances, and what 
are the specific predictors used in each study’s model?

Quality of Life Assessment
Quality of Life (QOL) was assessed using the WHOQOL instrument and its short version (WHOQOL-BREF), which is 
a self-administered questionnaire employing a 5-point Likert scale format.24 The WHOQOL instrument has demonstrated 
robust psychometric properties in general populations, making it a reliable and valid tool for assessing the quality of life 
in patients with substance abuse. By employing this comprehensive instrument, the study aims to provide a thorough 
evaluation of QOL dimensions based on the WHOQOL for individuals affected by SUD.

The WHOQOL emphasizes the multifaceted nature of QOL by evaluating various dimensions. In the main version, 
a total of 100 items are employed, while in the BREF version there are 26 items that are divided into four distinct 
domains, which are intended to capture the diverse aspects of an individual’s quality of life. These BREF scale domains 
include Physical (7 items), Psychological (6 items), Social Relationships (3 items), and Environment (8 items). Each item 
is rated on a scale of 1 to 5, so the scores for each domain range from 7 to 35, 6 to 30, 3 to 15, and 8 to 40, respectively. 
Notably, the first two global rating items on QOL and perceived global health are not included in the aforementioned four 
domains. Therefore, the overall QOL score is calculated as the sum of all items.

Similarly, the full WHOQOL questionnaire comprises the same QOL domains that are calculated in a similar manner. 
The scores for each facet range from 4 to 20. The facets are grouped into the four domains: Physical (7 items), 
Psychological (6 items), Social Relationships (3 items), and Environment (8 items). Thus, their scores range from 28 to 
140, 24 to 120, 12 to 60, and 32 to 160, respectively. Importantly, these domain scores are computed in a positive 
direction, meaning that higher scores are indicative of a higher quality of life.

For scoring conversion, the WHOQOL-BREF calculates four domain scores based on the mean scores of items within 
each domain. These mean scores are then multiplied by 4 to make them comparable with the scores used in the 
WHOQOL-100. This process involves two transformation methods: the first converts scores to a range between 4 and 20, 
aligning with the WHOQOL-100, and the second converts domain scores to a 0–100 scale. This system allows for 
a standardized comparison between the two versions of the WHOQOL. Additionally, it is noted that in the WHOQOL- 
BREF, items are rated on a 5-point Likert scale. The mean score for each domain is calculated, resulting in a score per 
domain between 4 and 20. This mean domain score is then multiplied by 4 to transform it into a scaled score, making it 
comparable with the scores used in the original WHOQOL-100.24 Thus, a higher score indicates a higher quality of life.

Selection Process
The main sources of information for the gathered material included the text, tables, figures, and additional web resources 
present in the articles. The initial stage of the selection process involved the elimination of duplicate submissions, 
followed by a thorough examination of each abstract and, ultimately, a complete review of the entire text. Additionally, 
the reference lists of the collected papers were meticulously inspected to identify relevant content.

The criteria for including a study in the analysis were as follows: (1) the research should focus on the quality of life 
among individuals and patients classified as substance abusers or SUD patients; (2) the study must have employed the 
WHOQOL questionnaire for assessment; (3) the research must have detailed all four aspects of the quality of life 
evaluation, which are physical, psychological, social, and environmental dimensions. Conversely, the exclusion criteria 
were: (1) studies that utilized alternative instruments to assess the quality of life; (2) studies lacking data on all four 
dimensions of the WHOQOL; (3) case reports, literature reviews, meta-analyses, letters to editors, and brief commu-
nications were also excluded from the selection; (4) studies that focused only on nicotine or alcohol use.

The current systematic review was designed to focus specifically on illicit drugs and polysubstance use. Substance use 
disorder, according to the DSM-5, refers to a addiction disorder that impacts an individual’s brain and behavior, resulting 
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in an inability to resist the consumption of legal or illicit drugs or pharmaceutical substances. Furthermore, based on 
DSM-5, alcohol and marijuana (cannabis) and nicotine are also considered substances capable to cause addiction.25

In the context of our review, we considered the following variables to be considered for reporting in this review: (1) 
study characteristics: study number and author, country of the study, the year of study development, study design, and 
quality assessment; (2) summary of findings: number of patients, average age, the proportion of female patients, study 
particularities, and substances used by the study participants; (3) evaluation of Quality-of-Life Dimensions (WHOQOL 
and WHOQOL-BREF: survey type, physical domain, mental domain, social domain, environmental domain, and quality 
of life worsening factors.

Data Extraction and Quality Assessment
The preliminary search results yielded a total of 9174 articles, out of which 422 were identified as duplicates. After 
excluding 8206 papers based on their abstracts, 551 full-text articles were assessed for eligibility. Ultimately, 19 articles 
were selected for inclusion in the systematic review, as presented in Figure 1. Based on the Study Quality Assessment 
Tools provided by the National Heart, Lung, and Blood Institute (NHLBI),26 two investigators independently evaluated 

Figure 1 PRISMA Flow Diagram. 
Notes: Adapted from Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement. PloS Med. 
2009;6(7):e1000097. Creative Commons.
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the published material and documented their findings. These tools are tailored to specific study designs, enabling the 
detection of methodological or design concerns.

For the remaining studies, the Quality Assessment Tool for Observational Cohort and Cross-Sectional Investigations 
was employed. Each question within the tool received a score of 1 point for “Yes” answers and 0 points for “No” and 
“Other” responses. Subsequently, the final performance score was calculated. Accordingly, studies with scores ranging 
from 0 to 4 were considered to be of fair quality, those with scores between 5 and 9 were deemed to be of good quality, 
and those with a score of 10 or higher were classified as excellent quality, as seen in Table 1. By assigning two 
independent researchers to evaluate the quality of the chosen articles, this approach aimed to minimize selection bias by 
encouraging a comprehensive selection and inclusion of studies. The dual evaluation also helped in identifying and filling 
any potential gaps in the data, thereby reducing missing data. Further, the use of a standardized assessment tool between 
the evaluators mitigated measurement bias, ensuring a more consistent and reliable evaluation. This methodology of dual 
evaluation is in line with common practices in systematic reviews.

Results
The systematic review of studies on individuals with substance use disorder (SUD) presents a comprehensive overview 
of this population. Collectively, the studies analyzed involved 6079 participants. Notably, the gender distribution was 
diverse: women constituted 100% of the participants in two studies27,29 but represented only a small fraction in others, 

Table 1 Study Characteristics

Study & Author Country Study Year Study Design Study Quality

1 Tracy et al27 USA 2012 Prospective cohort Excellent

2 Wang et al28 Taiwan 2012 Prospective cohort Excellent

3 Brown et al29 USA 2013 Cross-sectional Good

4 Yen et al30 Taiwan 2015 Cross-sectional Fair

5 Mitchell et al31 USA 2015 Prospective cohort Excellent

6 Byrne et al32 Ireland 2016 Cross-sectional Excellent

7 Rubenis et al33 Australia 2018 Prospective cohort Excellent

8 Manning et al34 Australia 2019 Cross-sectional Good

9 Muller et al35 Norway 2019 Cross-sectional Good

10 Flores-Garcia et al36 Norway 2019 Prospective cohort Good

11 Wang et al37 China 2020 Cross-sectional Good

12 Yamanda et al38 Philippines 2021 Cross-sectional Excellent

13 Tun et al39 Myanmar 2022 Cross-sectional Good

14 Saffari et al40 Taiwan 2022 Cross-sectional Good

15 Morales-Manrique et al41 Spain 2014 Cross-sectional Good

16 Moreira et al42 Brazil 2013 Cross-sectional Fair

17 Marques et al43 Brazil 2015 Cross-sectional Good

18 Paiva et al44 Brazil 2017 Cross-sectional Fair

19 Singh et al45 India 2018 Cross-sectional Fair
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such as 0.6% in the study by Singh et al45 and 0% in Paiva’s et al study.44 Overall, the mean/median age of participants 
across studies was around 37 years, with the youngest average of 31.1 years33 and the oldest average of 47.5 years.36

A significant presence of mental disorders was reported In many studies, with percentages as high as 73.2% in the 
studies by Tracy et al27 and Brown et al29 and 100% in Paiva’s et al study.44 Substance use varied widely, with cocaine 
and heroin being the most prevalent in several studies. Cocaine usage was particularly high in Tracy’s et al study 
(62.1%)27 and Brown’s et al study (56.6%),29 while heroin was the sole substance used by all participants in the study by 
Mitchell et al.31

Other substances frequently reported included alcohol, with the lowest use in the study by Yen et al (23.1%)30 and 
80.9% in Marques’ et al study,43 while marijuana had a significant usage in the study by Tracy et al27 (41.3%) and Muller 
et al35 (42.1%). The prevalence of opioid usage was also noteworthy, particularly in the study by Byrne et al32 (40.0%) 
and Tun et al39 (55.5%). Amphetamines were predominantly used in the study by Wang et al from Taiwan (60.1%)28 and 
Tun’s et al study from Myanmar (70.0%),39 as presented in Table 2.

In addition to substance use, the studies highlighted specific characteristics and comorbidities among participants. For 
instance, a considerable percentage of individuals in Wang’s et al study (42.9%)28 had a criminal history. Long-term 

Table 2 Summary of Findings in the Included Studies

Number Participants Age, Years 
(Mean/Median)

Sex 
(Women, 

%)

Particularities* Substance Use

1 [27] 240 inpatient 37.3 100% Mental disorders - 73.2% Cocaine – 62.1% 

Alcohol – 45.5% 

Marijuana – 41.3%

2 [28] 368 outpatient 37.2 13.6% Criminal history – 42.9% Amphetamine – 60.1%

3 [29] 369 outpatient 36.4 100% Mental disorders - 73.2% Cocaine – 56.6% 

Alcohol – 46.9% 

Opioids – 23.3% 
Marijuana – 39.3%

4 [30] 802 inpatient 37.5 50.0% Injecting drugs >10 years – 81.7% Heroin – 71.3% 
Amphetamine – 15.5% 

Alcohol – 23.1%

5 [31] 300 outpatient 46.1 37.7% African American heroin users – 

100%

Heroin – 100% 

Cocaine – 61.3%

6 [32] 190 inpatient 32.7 33.0% Benzodiazepine users – 100% Benzodiazepine – 100% 

Opioids – 40.0%

7 [33] 108 inpatient and 

outpatient

31.1 25.0% Methamphetamine users – 100% Marijuana – 25.0% 

Amphetamine – 100% 

Alcohol – 54.6% 
Cocaine – 1.9%

8 [34] 534 inpatient 38.2 39.2% NR Alcohol – 50.0% 
Marijuana – 15.7% 

Opioids – 15.1% 

Amphetamine – 16.8%

9 [35] 107 outpatient 35.3 33.6% Cigarette smokers – 84.1%, Mental 

disorders – 50.9%

Alcohol – 25.2% 

Marijuana – 42.1% 
Opioids – 17.8% 

Amphetamine – 29.9%

(Continued)
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injecting drug use was reported in 81.7% of participants in the study by Yen et al30 while sleep problems were prominent 
in 56.0% of participants in Saffari et al.40 Also, one study focused exclusively on methamphetamine users,33 another 
study on benzodiazepine users,32 and the study by Mitchell et al31 on African American heroin users, underscoring the 
diverse and specific nature of SUD populations.

Table 3, which evaluates the Quality-of-Life Dimensions using WHOQOL and WHOQOL-BREF questionnaires, 
indicates a broad spectrum of scores across the studies, reflecting the varied impacts of substance use disorders on quality 
of life. The average domain scores among all studies were 60.1 in the physical WHOQOL domain, 54.0 in the mental 
domain, 53.7 in the social domain, and 58.2 in the environmental domain, respectively (Figure 2). In the physical 
domain, scores varied from a low of 48.0 in Flores-Garcia et al36 to a high of 87.6 in Wang et al.28 This highlights the 
substantial variability in physical well-being experienced by individuals with substance use disorders, as seen in the 
different study populations. In the mental domain, the range was similarly diverse. The lowest score was observed in 

Table 2 (Continued). 

Number Participants Age, Years 
(Mean/Median)

Sex 
(Women, 

%)

Particularities* Substance Use

10 [36] 36 inpatient 47.5 22.2% ADHD – 22.2% 

Other mental disorders – 25.0%

Opioids – 13.8% 

Alcohol – 77.8% 

Marijuana – 19.4% 
Amphetamine – 19.4%

11 [37] 379 inpatient 33.9 14.5% Methamphetamine users – 100% Ketamine – 28.0% 
Opioids – 12.1%

12 [38] 272 outpatient 35.3 36.4% Mental disorders – 69.9% 
Non-injection drugs – 100%

Amphetamine – 70.0% 
Marijuana – 28.0%

13 [39] 209 inpatient 33.0 1.43% NR Opioids – 55.5% 
Alcohol – 31.6% 

Amphetamine – 33.0% 

Benzodiazepine – 34.5%

14 [40] 319 outpatient 42.2 14.4% Sleep problems – 56.0% Heroin – 35.1% 

Alcohol – 17.6% 
Amphetamine – 47.3%

15 [41] 1196 outpatient 32.0 49.4% NR Heroin – 39.2% 
Cocaine – 60.8%

16 [42] 195 outpatient 34.0 47.0% Cigarette smokers – 57.0% 

Polydrug users – 74.0%

Alcohol – 70.0% 

Marijuana – 39.0% 

Cocaine – 40.0% 
Crack – 36.0%

17 [43] 262 outpatient 37.0 19.0% DMFT – 100% Alcohol – 80.9% 
Marijuana – 46.5% 

Cocaine/Crack – 60.3%

18 [44] 25 outpatient NR 0.0% Psychiatric medication – 100% 

Cigarette smokers – 24.0%

Alcohol – 32.0% 

Marijuana – 40.0% 

Crack – 56.0%

19 [45] 168 31.8 0.6% Injecting drugs – 66.1% NR

Notes: * - Particular characteristics of the study population. 
Abbreviations: NR, Not Reported; DMFT, decayed, missing, and filled teeth.
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Table 3 Evaluation of Quality-of-Life Dimensions (WHOQOL and WHOQOL-BREF)

Study 
Number

Survey Type Physical Domain Mental Domain Social Domain Environmental 
DOMAIN

Worsening Factors (Predictor Value)

1 [27] WHOQOL 64.9 63.0 64.8 60.4 Young age (0.23), low education (0.97), race (African American) (0.86)

2 [28] WHOQOL-BREF 21.9 (87.6) 17.3 (69.2) 12.3 (49.2) 17.9 (71.6) Duration of methadone use (0.20–0.40), criminal history (−0.10- 
−0.35), HIV carrier (9.2%)(1.22–2.76)

3 [29] WHOQOL 61.2 57.7 58.6 62.3 Low education (0.04–0.10), race (African American) (−0.08- −0.04), 
older age (0.04–0.06)

4 [30] WHOQOL-BREF 13.2 (52.8) 11.8 (47.2) 12.5 (50.0) 12.5 (50.0) Unemployment (−1.22- −1.03), history of drug overdose (−0.40- 
−0.53), HIV carrier (18.1%%) (−0.41- −0.58)

5 [31] WHOQOL 60.0 67.5 63.4 60.3 Injection drug use (−2.44–1.14), female gender (−4.55)

6 [32] WHOQOL 52.0 52.0 54.0 55.0 Female gender (−22.2- −8.7)

7 [33] WHOQOL-BREF 21.3 (85.2) 15.3 (61.2) 17.3 (69.2) 23.4 (93.6) Young age (−0.49- −0.07), low education (0.04–0.46)

8 [34] WHOQOL 52.4 45.3 43.4 59.1 NR

9 [35] WHOQOL 44.9 54.6 62.3 57.3 Unemployment (−26.9), depression (−11.9), being single (−9.4)

10 [36] WHOQOL-BREF 12.0 (48.0) 11.6 (46.4) 11.2 (44.8) 13.2 (52.8) Young age (NR), mental disorders (NR), and ADHD (NR)

11 [37] WHOQOL-BREF 14.9 (59.6) 13.4 (53.6) 14.4 (57.6) 13.5 (54.0) Impulsivity (−9.9- −0.44), being unmarried (−0.13- −0.18)

12 [38] WHOQOL-BREF 14.1 (56.4) 13.2 (52.8) 13.5 (54.0) 12.6 (50.4) Salary above minimum wage (0.11–0.18), mental disorders (−0.17- 
−0.15), duration of drug use ?30 years (−0.09- −0.24)

13 [39] WHOQOL 60.1 63.1 59.9 60.4 HIV carrier (37.0%) (−0.15- −0.83), barbiturate use (−0.01- −0.92)

14 [40] WHOQOL-BREF 14.4 (57.6) 13.1 (52.4) 13.7 (54.8) 13.9 (55.6) Poor sleep (−0.40- −0.01), problematic gaming (−0.11- −0.01), HIV 
carrier (7.5%) (NR)

15 [41] WHOQOL-BREF 12,2 (48.8) heroin vs 
14.6 (58.4) cocaine

12.3 (49.2) heroin vs 
13.2 (52.8) cocaine

11.7 (46.8) heroin vs 
13.0 (52.0) cocaine

12.3 (49.2) heroin vs 
13.6 (54.4) cocaine

Older age (NR), female gender (NR)

16 [42] WHOQOL-BREF 14.6 (58.4) 13.6 (54.4) 13.4 (53.6) 13.1 (52.4) Older age (1.4–5.7), female gender (1.1–4.1)

17 [43] WHOQOL 62.1 56.7 54.8 53.7 DMFT >14 (1.30–3.89), lower income (1.22–4.77)

18 [44] WHOQOL-BREF 57.6 62.2 66.0 60.8 Depression (NR), anxiety (NR)

19 [45] WHOQOL-BREF 11.1 (44.4) 11.0 (44.0) 10.6 (42.4) 11.9 (47.6) Perceived stigma (−0.34- −0.05), being employed (−2.5- −0.18)

Notes: For WHOQOL-BREF, domain scores are calculated based on the mean of item scores within each domain, followed by a multiplication by 4. This aligns scores with the WHOQOL-100 scale, which ranges from 4 to 20. 
A secondary transformation further converts these scores to a 0–100 scale. This dual-step conversion ensures comparability between WHOQOL-100 and WHOQOL-BREF scores. Scores represent quality of life, with higher scores 
indicating better quality. 
Abbreviations: NR, Not Reported; ADHD, Attention Deficit Hyperactivity Disorder; HIV, Human Immunodeficiency Virus; WHOQOL, World Health Organization Quality of Life Questionnaire (100 questions – 96 for the 4 domains); 
WHOQOL-BREF, World Health Organization Quality of Life Questionnaire Brief Version (26 questions – 24 for the 4 domains); DMFT, decayed, missing, and filled teeth.
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Flores-Garcia et al36 (46.4), focusing on young patients with mental disorders and ADHD, while the highest score was 
reported by Wang et al28 (69.2). This range underscores the significant impact of substance use disorders on mental 
health, varying greatly depending on individual circumstances and demographics.

Social domain scores exhibited substantial variation, ranging from 44.8 in Flores-Garcia et al36 to 69.2 in Rubenis 
et al,33 reflecting the diverse social challenges faced by individuals with substance use disorders. This variability could be 
attributed to the different demographic and social factors prevalent in each study’s participant group. Environmental 
domain scores also showed significant differences, with the lowest score in Flores-Garcia et al36 (52.8) and the highest in 
Rubenis et al33 (93.6). These scores indicate the varying degrees to which environmental factors impact the lives of 
individuals with substance use disorders.

Worsening factors or predictors of lower quality of life were identified across the studies. Factors such as young age, 
low education, and race (African American) were found to be negatively associated with quality of life in Tracy et al27 

and Brown et al.29 Unemployment, criminal history, and HIV status were highlighted in Wang et al28 and Yen et al30 as 
contributing to lower scores. Female gender was a consistent factor in lower quality of life scores in studies by Mitchell 
et al,31 Byrne et al,32 and Rubenis et al.33 Furthermore, mental health issues such as depression, anxiety, and ADHD were 
linked to lower quality of life in various studies, emphasizing the complex interplay between mental health and substance 
use disorders.

Discussion
The current systematic review evaluating the quality-of-life dimensions in individuals with substance use disorder, based 
on the WHOQOL framework, encompassed a diverse range of studies that included various patient populations, 
demographics, and substance use patterns. The patient populations across the studies were quite heterogeneous, with 
ages ranging from young adults to the elderly, varying gender proportions, and participants with different mental health 
disorders, criminal histories, and drug use behaviors. Substance use patterns across the studies also varied significantly, 
with some studies focusing on users of specific substances such as amphetamines, opioids, or benzodiazepines, while 
others investigated a broader range of substances, including cocaine, alcohol, marijuana, heroin, and ketamine. Several 
studies reported high prevalence rates of mental disorders among the participants, highlighting the potential relationship 
between SUD and mental health issues. Other specific characteristics noted in the studies were criminal history, long- 
term injecting drug use, sleep problems, and the presence of ADHD, teeth decay, or other mental disorders.

Figure 2 Average values of domain scores on the WHOQOL and WHOQOL-BREF questionnaires.
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The WHOQOL-100 and WHOQOL-BREF are highly correlated, with the BREF version being a valid and reliable 
alternative to the lengthier WHOQOL-100. This was demonstrated in a study where both version sensitivity to change 
was tested in patients before and after liver transplantation. The study found that quality of life domains on both 
measures were highly correlated and sensitive to change following transplant.

Overall, the physical and psychological domains were the most affected, with patients reporting poor health, pain, 
discomfort, anxiety, depression, and lack of energy. The social and environmental domains were also affected, with 
patients reporting poor relationships, lack of social support, financial problems, and poor living conditions. The findings 
also showed that QOL was affected differently depending on the substance abused. For example, patients who abused 
cocaine or heroin had lower QOL scores than those who abused alcohol or marijuana. Patients who had a history of 
criminal behavior or who had been injecting drugs for more than ten years also had lower QOL scores.

The current study identified significantly lower WHOQOL domain scores among patients affected by substance abuse 
compared to the average scores previously identified in the general healthy population. For example, in other studies, the 
World Health Organization Quality of Life (WHOQOL) assessment tool, specifically the abbreviated version 
(WHOQOL-BREF), has been employed extensively in various populations to establish normative mean scores. 
Hawthorne et al41 conducted a study utilizing a random sample of adults from the Australian population, which yielded 
the following domain mean scores and standard deviations: Physical Health Domain mean of 73.5, Psychological Health 
Domain mean of 70.6, Social Relationships Domain mean score of 71.5, and Environmental Domain mean of 75.1, 
which are significantly higher compared with the average scores identified among SUD individuals in this systematic 
review. Nevertheless, this study provided critical insight into the QOL in the context of the Australian population, which 
can have particularities not attributable everywhere around the world.

Similarly, Noerholm et al42 investigated the QOL of the adult population in Denmark, utilizing the WHOQOL-BREF 
instrument. The findings from this study revealed the following domain mean scores and standard deviations: Physical 
Health Domain scoring a mean of 77; Psychological Health Domain with an average of 69; Social Relationships Domain 
with the same score 69; and the Environmental Domain averaging 74. These findings offer a valuable understanding of 
the QOL within the Danish population, that can facilitate cross-cultural comparisons with the data from other developed 
countries, and have a better representation of the average scores within the European population. Both studies contribute 
significantly to the literature on QOL by providing the baseline scores for the general population regarding the 
WHOQOL-BREF domains, which can be used for comparative purposes in future research. Establishing these normative 
values enables researchers and clinicians to better interpret the outcomes of the WHOQOL-BREF assessment tool within 
the context of the adult population, ultimately enhancing the efficacy of healthcare interventions and contributing to the 
improvement of public health outcomes.

In terms of sociodemographic determinants, a negative correlation between older age and physical QOL is consistent 
with previous research.29,33 The decline in physical health weakened immune systems, and increased risk of mental 
disorders in older age may account for these findings. Furthermore, homeless individuals with SUD were found to have 
a lower environmental QOL. Several factors that are associated with homelessness, such as pedal edema, abrasions, cuts, 
and rashes,43 are negatively impacting the comfort and QOL. Similarly, individuals with mental disorders are more 
susceptible to such physical health complications.44 Limited medical resources for homeless individuals and high basic 
needs that may hinder seeking mental health support contribute to this disparity.45 Studies have also identified 
a connection between enhanced mental health QOL and perceived social networks among SUD patients. Social support 
and stable relationships reportedly foster mental health QOL, potentially mitigating adverse QOL outcomes for SUD 
patients.46,47

Regarding clinical variables, an inverse relationship was observed between patients with mental disorders and their 
physical, mental health, and environmental QOL. Past-year prevalence rates for comorbid mental disorders ranged from 
30–50% for mood disorders and 10–20% for anxiety disorders.48 A six-year cohort study and other research reported 
high, persistent comorbidity rates among SUD patients. Individuals with comorbid diagnoses often face limited access to 
essential mental health interventions, partly due to insufficient psychiatric training for physicians, inadequate collabora-
tion among medical and mental health professionals, and underdiagnosis of comorbidities. Mental health diagnoses and 
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psychopharmacological interventions are related to biopsychological QOL, “underscoring the importance of addressing 
SUD patient” mental health.49

Poor QOL is associated with severe SUD, which may serve as a predictor of treatment readiness. Research suggests 
that patients are more motivated to reduce the negative impacts of SUD on their QOL than to decrease substance use.50 

A possible explanation for the negative relationship between severe SUD and mental health and environmental QOL is 
that these patients may be polysubstance users and inject drugs. Besides injectable drugs, alcohol abuse can also 
significantly impact the QOL. The inverse association between alcohol use disorders and good physical QOL is 
supported by prior studies that reported negative correlations between high alcohol use or chronic drinking and overall 
QOL levels.51 Alcohol use disorders can lead to social dysfunction, disrupt familial relationships, and provoke high-risk 
behaviors that may be influenced by difficulties in interpersonal interactions and financial management, which can be 
both a cause and consequence of alcohol abuse.52 It is important to recognize the complex and bidirectional nature of 
these relationships when considering the impact of alcohol use disorders on QOL.

The negative correlation between patients with cocaine use disorders and good mental health QOL can be attributed 
to the severity of cocaine dependence. A study investigating young, untreated regular cocaine users reported a decline in 
QOL associated with increased cocaine dependence severity.53 Cocaine use disorders are linked to substantial biopsy-
chosocial challenges, resulting in reduced pharmacotherapy treatment outcomes. Some SUD patients may resort to 
cocaine use to alleviate withdrawal symptoms. The significant association between social QOL and trauma symptoms 
among SUD patients suggests that trauma symptoms have a more profound impact on social QOL. Prior research has 
emphasized the need for trauma-centered interventions for this population54 and comprehensive healthcare services to 
address both trauma symptoms and SUD.

While our systematic review found that there are some differences in QOL dimensions between different drugs, 
further research with larger samples and more controlled studies is needed to draw definitive conclusions and acknowl-
edge the fact that the majority of drug users were identified as polydrug users. For instance, the study by Wang et al37 

which exclusively enrolled methamphetamine users, reported lower QOL scores in all domains compared to Byrne’s 
study,32 which involved benzodiazepine users. Additionally, Mitchell’s study31 focused on African American heroin 
users and reported the highest mental domain score on the WHOQOL questionnaire. These findings suggest that there 
may be differences in QOL dimensions among those who use different drugs, but more research is needed to confirm 
these observations and control for confounding factors. The diversity of the patient populations, demographics, and 
substance use patterns in the included studies demonstrates the complexity and variability of substance abuse and its 
impact on quality of life.

Other recent systematic reviews and longitudinal studies have shed new light on the quality of life among patients 
with substance use disorders SUD, although the object of their study was not analyzed through the WHOQOL 
questionnaire. In 2022, a study encompassing a wide range of research highlighted several factors influencing QOL in 
SUD patients. This extensive analysis revealed that older age was associated with poorer physical QOL, while homeless 
individuals with SUD exhibited lower environmental QoL.55 Additionally, the study found that robust social support 
networks played a crucial role in enhancing mental health QOL.56 Another significant study published in 2023 examined 
HRQOL in SUD outpatients over 6 months, and reported initial low HRQOL scores, with a notable improvement 
observed in the first three months, especially in the mental health domain. Factors such as employment status, absence of 
comorbidities, and mental health were pivotal in these improvements. These findings collectively emphasize the multi-
faceted nature of QOL in SUD patients and the need for considering a range of sociodemographic and clinical factors in 
treatment and support strategies.

Although it is difficult to draw definitive conclusions from the systematic review due to the heterogeneity of the 
studies, it is evident that substance abuse affects a wide range of individuals with different backgrounds and life 
circumstances. Further research focusing on more specific patient populations and substance use patterns could provide 
valuable insights into the unique needs and challenges faced by different groups affected by substance abuse, ultimately 
informing more targeted and effective interventions and support services.

Our systematic review had several limitations that must be taken into consideration when interpreting the findings. 
First, the literature search was restricted to articles published in English, which might have led to the omission of relevant 
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studies published in other languages. Second, the included studies demonstrated broad variability in terms of patient 
demographics, comorbidities, and patterns of substance use, and it is unclear whether the QOL is mainly associated with 
SUD or with other diagnoses of patients. Also, the proportion of female participants was not consistent across the studies, 
which might also affect the overall applicability of our findings. Moreover, one of our primary objectives was to 
determine if there were differences in QOL dimensions between different drugs. However, this goal may not have been 
adequately addressed due to the limited number of studies focusing on specific categories of drugs. Another limitation 
relates to the measurement of QOL dimensions considering the inconsistency in the QOL assessment since the included 
studies used both WHOQOL and WHOQOL-BREF questionnaires. However, including other instruments might have led 
to even greater inconsistency, given that different surveys assess different domains. Lastly, another significant limitation 
was the lack of comparison of QOL levels between SUD patients and other populations in the included studies. Despite 
these limitations, our systematic review offers valuable insights into the impact of substance use disorders on various 
aspects of QOL and provides an impetus for further research to fill the identified gaps in the literature.

Conclusion
The systematic review reveals a broad spectrum of QOL scores across physical, mental, social, and environmental 
domains in individuals with SUD. Notably, lower QOL scores were more prevalent among female patients, and those 
with mental disorders and injection drug users. However, it is important to acknowledge the limitations of this study, such 
as potential biases in self-reported data and the variability in QOL assessments by geographical, political, and popula-
tion-wise factors. The findings, while suggesting a complex interplay between SUD, mental health, and QOL, should be 
considered preliminary. They emphasize the need for targeted interventions and highlight the role of demographic, 
clinical, and substance use factors in QOL. Future research, especially longitudinal studies, is essential to establish causal 
relationships and develop effective strategies for enhancing the well-being of individuals with SUD.
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