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Dear Editor,
In the recent years, maintenance treatment centers in
Iran, as one of the relatively successful therapeutic protocols, have been effective in controlling substance abuse
and infectious diseases (1). Nevertheless, recent reports indicate a failure of these programs and abuse recurrence in
many patients (2, 3). Several factors, such as family, socioeconomic, environmental, cultural, and treatment-related
factors can lead to treatment failure and the resumption of
substance abuse in patients (4, 5). However, it seems that
the main reason for the resumption of drug abuse by patients is the failure to adopt a healthy lifestyle (6-8).
In maintenance treatment centers, the patients refer to the center for a medical examination, drug treatment, and psychological counseling, according to a specific timetable (3). After a short time from the start of
treatment, they generally refuse to participate in counseling sessions and merely refer for the medication. In other
words, it seems that there is virtually no change in their
lifestyle, except for the replacement of the illegal drug with
the maintenance medication. In fact, psychological and
environmental risk factors, malnutrition or unhealthy nutrition, physical inactivity, and weakness in stress management and family challenges are still persistent (4-8).
Based on the above, it can be said that current maintenance treatments do not cover the various aspects of an
unhealthy lifestyle. These challenges make it necessary
to develop maintenance treatment centers as comprehensive rehabilitation service clinics for drug abuse based on
lifestyle modification. According to previous reports on

the direct impact of food habits and physical activity on the
recovery and treatment of substance abuse (7, 8), it is recommended for these components to be included in comprehensive rehabilitation services for addiction. Similar to
cardiac rehabilitation programs (9), it is advisable for patients to modify unhealthy dietary habits directly under
the supervision of a nutritionist. Adding a nutritionist to
the rehabilitation team and directly training and supervision of the patients can facilitate their recovery. In addition, the patients can exercise at least one to three times a
week (9) under the supervision of a sports medicine specialist and a physiotherapist, based on the guidelines of
the American College of Sports Medicine (ACSM) (7). Exercise should include warm up, stretching, dynamic exercise, and cooling (9). Meanwhile, it is recommended that
training should be provided to the patients about the physical activity duration and intensity outside the clinic. In order to enhance safety, nursing education, including blood
pressure and heart rate monitoring during exercise, may
be helpful. Stress management training and regular psychological counseling sessions to the patients is another
important component of this comprehensive program (9).

Overall, it seems that the implementation of this practical model has an effective role in increasing the efficiency of current maintenance treatment centers. Therefore, the authors recommend setting up and implementation of comprehensive rehabilitation services for drug
abuse, based on lifestyle modification, to specialists in the
field.
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