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Introduction
�ere has been a recent heightened concern over heroin use in our com-
munity. �e rate of fatal overdoses has increased signi�cantly. To over-
come this epidemic of heroin use various solutions, including the estab-
lishment of supervised injecting facilities, new treatment approaches, 
and improved prevention programs have been started. Treatment ap-
proaches include: drug withdrawal, abstinence based programs, and a 
variety of pharmacotherapies. Heroin detoxi�cation usually takes 5-7 
days and is rarely life threatening. However, the greatest challenge for 
most patients is to maintain and sustain a drug free lifestyle. Hence, 
post-withdrawal treatment options are crucial in maintaining behav-
iour change. Naltrexone is indicated in post-withdrawal relapse preven-
tion intervention. Clinical studies have shown that 50 mg of naltrexone 
blocks the e�ects of 25 mg of intravenously administered heroin for 
more than 24 hours [1]. Naltrexone is a competitive µ receptor antago-
nist and is used in the treatment of opioid dependence. Naltrexone has 
a greater a�nity for µ receptors than heroin and other opioid agonists. 
It has a half-life of approximately 2 hours to 6 hours. 6β naltrexol is 
the major metabolite of naltrexone. Naltrexone has a good side e�ect 
pro�le, does not produce tolerance or dependence. �e most common 
adverse e�ects were found to be nausea (9.8%), headache (6%), dizzi-
ness (4%), nervousness (3%), fatigue (3%), anxiety (2%) and depres-
sion (1%). �ere is con�icting evidence whether depressive symptoms 
are clinically important adverse e�ects in patients receiving naltrexone 
treatment. Some studies have shown that a single dose of naltrexone 
caused a signi�cant increase in serum cortisol and ACTH levels which 
is the same as that of depression. Recent estimates indicated a lifetime 
prevalence of depression among heroin users of 41% and 30% reported 
a current episode of depression [2].

Aim

�is study aims to elucidate any association between depression and 
Naltrexone treatment in opiate dependent individuals, who have been 
started on naltrexone maintenance treatment following inpatient de-
toxi�cation. All patients continued oral naltrexone maintenance for the 
duration of the 6 weeks.
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Materials and Methods
Study settings

�e study was conducted from December 2018 to December 2019 in 
drug and de-addiction centre SMHS Srinagar. 

Study design

6 week follow up study.

Study population

A total of 30 patients participated in the study that was started on nal-
trexone maintenance a�er undergoing inpatient detoxi�cation. To fos-
ter compliance and to reduce the drop outs a close follow up with be-
havioral Naltrexone therapy which includes motivational enhancement 
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Exclusion criteria

1. Age less than 18 years.

2. Patients who had underlying psychiatric disorders.

3. 
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Discussion
In our study, it was found that opioid dependence is most common 
among males in the mean age group of 28 years. Our study �ndings 
were supported by Mysels et al who found in his study that 91% of 
opioid dependent were males in the mean age group of 37.2 [4]. In 
our study it was found that 67% of the cases were from urban popula-
tion and only 33% came from rural background which could be due 
to an acceptable pattern of substance use, easy access to resources and 
reduced social cohesion. �is �nding was further supported by Cath-
erine et al in her study where she found that substance abuse was most 
prominent in the urban population [5].

Also 57% of our study participants were found to have good social sup-
port which also increased naltrexone adherence in our study.

Around 37% of our cases belonged to lower socioeconomic status. 
Lower socioeconomic status results in chronic stress which have a neg-
ative impact on individuals overall health and mental wellbeing as well 
as reduced access to resources like education, social support and health 
services. Also children from lower socioeconomic status background 
get less supervision and care from their families thereby predisposing 
them to substance abuse. �is study �nding was supported by Cath-
erine, et al. which showed that people from lower socioeconomic status 
have poor health and wellbeing and are more likely to use illicit drugs 
[5].
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