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Abstract
Background  Substance abuse has become a significant public health issue in Iraq, fueled by economic slowdown, 
and high unemployment rates. Treatment acceptance among Iraqi patients with substance use disorder remains 
poorly understood.

Objectives  The study aimed to explore in-depth the factors influencing treatment acceptance among patients with 
substance use disorder (SUD).

Methods  This qualitative study included face-to-face semi-structured interviews with patients having SUD relying 
on the Health Belief Model. Convenience sampling was employed to interview patients from the two specialized 
treatment centers in Baghdad between Nov. 2023 through Feb 2024. Thematic analysis was used to identify recurring 
themes and sub-themes.

Results  Thirty-three patients from both genders (27 male and 6 female) were recruited in this study. Most (60.6%) of 
participants had primary school education and 63.6% of them were low-income workers. Ninety-one percent abused 
Crystal (Methamphetamine). Interviews showed patients have good adherence to treatment. Four domains of the 
Health Belief Model were strongly connected with the patient motivation to initial engagement and adherence to 
treatment. The patients perceived benefits for treatment (improving physical and mental health and restoration of 
family relationships), cues to action (a national program about cured cases and influences of family, friends and legal 
issues), good subjective norm (support from family during hospitalization), and facilitating conditions (maintaining 
privacy, availability of free treatment, and governmental financial assistance to recovered patients). On the other 
hand, perceived barriers were an obstacle to seeking treatment including lack of awareness about treatment centers, 
fear of legal consequences, and psychological barriers. Additionally, patients had high susceptibility to relapse which 
prevents long-lasting recovery from substance abuse due to high accessibility and affordability of drugs.

Conclusion  The majority of patients adhered to their treatment plans well due to perceived benefit of treatment, 
perceived severity of SUD, positive subject norms, and alarming cues to action The HBM successfully explains the 
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Background
Addiction is defined as a “chronic, primary, progressive 
and fatal disease characterized by the compulsion to use 
drugs, with an associated loss of control over drug use, 
and continued use of drugs despite known problems” [1]. 
It is a serious global public health issue. As reported in 
the World Drug Report 2023 (WDR 2023), one in every 
17 people worldwide had used a drug in 2021, and the 
global drug abuse rate increased by 23% between 2011 
and 2021 [2] In 2021, an estimated 36  million people, 
22 million people, and 20 million people reported using 
amphetamines, cocaine, and ecstasy-type substances, 
respectively, within the past 12 months [2]. Substance 
use disorders cost an estimated approximately 18 million 
years of healthy life lost due to disability and premature 
death in 2019 [2].

Substance use disorder (SUD) is a significant public 
health issue in Iraq, with a highly prevalent rate of addic-
tion, particularly to substances like alcohol, prescrip-
tion drugs, and Hashish [3, 4]. A recent study indicated 
the number of individuals with substance abuse who 
appeared before judges in Iraqi courts increased by more 
than double from 2016 to 2020 [5]. This prevalence of 
drug use or dealing can be attributed to the country’s his-
tory of conflict, economic difficulties, high inflation, and 
unemployment, particularly among young adults with 
limited education [6] Additionally, studies have identi-
fied a significant association between trauma and mental 
illness, and a high prevalence of alcohol and drug abuse 
among Baghdad residents [4].

A significant barrier to accessing mental health treat-
ment is the interplay of various factors, including trust 
issues, social stigma, medication shortages, cultural bar-
riers, and limited access due to logistical, geographical, 
and financial constraints. This severely limits the ability 
of individuals to receive the care they need [7–10]. Addi-
tionally, studies conducted in Karbala, Iraq, found that 
the existing attitudes of population and general practi-
tioners towards addiction as a moral failing rather than a 
medical issue, which further complicates treatment-seek-
ing behavior [11, 12].

Regular medical care can help patients with substance 
use disorders reintegrate into society and can even pre-
vent them from using addictive substances [13]. Globally, 

drug use treatment services were only received by 1 in 5 
persons with drug use problems [2]. In Iraq, 6101 patients 
with substance abuse received care from Iraqi Ministry 
of Health (MOH) facilities in 2017, 2018, 2020, and 2021 
with 50% of them treated in Baghdad [5].

Little is known about the experience patients hold 
regarding the treatment as well as the motivations 
behind accepting or resisting them. A critical gap exists 
in understanding the specific factors influencing treat-
ment acceptance among those struggling with addiction. 
Understanding these barriers and facilitators is cru-
cial for developing effective interventions and improv-
ing treatment outcomes in this population. which can 
be addressed by a qualitative study with theoretical 
bases grounded in the HBM that can help policymakers, 
researchers, and practitioners create treatment plans for 
drug addiction.

The Health Belief Model (HBM) posits that individuals’ 
health-related behaviors are influenced by their percep-
tions of susceptibility, severity, benefits, barriers, cues to 
action, and self-efficacy. By examining these constructs 
within the context of substance use disorders, this study 
can shed light on the factors that motivate or hinder indi-
viduals’ willingness to seek treatment [14]. The HBM 
framework has been used in a variety of behavioral sce-
narios, such as predicting the adherence to medical 
treatment, participation in health prevention measures 
including exercise, screenings, vaccines, substance use 
disorder treatment engagement, prevention of drug 
abuse, and harm reduction strategies [15–18]. To the best 
of our knowledge, this is the first study to identify factors 
that affect treatment acceptance among patients with 
substance abuse in Iraq.

The Health Belief Model (HBM) is a valuable frame-
work for chronic disease management, including sub-
stance use disorders (SUD), due to its strong emphasis on 
individual perceptions and beliefs. Recognizing individ-
ual perceptions of susceptibility, the severity of negative 
consequences associated with SUD, and the perceived 
benefits and barriers to preventive actions is essential for 
the development of effective and tailored interventions 
[19]. According to Mikhail et al. (2024), Iraqi commu-
nity pharmacists identified poverty, social problems, and 
low education as significant barriers to addressing drug 

factors that influence treatment acceptance among patients with SUD. Increasing treatment acceptability among 
patients with SUD requires addressing existing barriers (lack of awareness about treatment centers, addiction 
enjoyment, and fear of legal consequences) and improving the facilitating factors. Extensive awareness campaigns 
and providing accessible treatment facilities can increase treatment acceptance. Health officials can enable more 
patients to make responsible choices of getting treatment and overcoming addiction by establishing additional drug-
abuse treatment centers across the nation. Finally, the findings of this study can help health authorities in the region 
to identify potential factors affecting patients with SUD willingness to accept treatment.

Keywords  Substance abuse, Treatment acceptance, Iraq, Qualitative study, Health belief model
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use disorder, aligning with the HBM’s focus on perceived 
barriers to behavior change [20]. The HBM is particularly 
useful for understanding patient engagement, compli-
ance, and lifestyle modifications, which are critical for 
successful management of chronic diseases requiring 
long-term treatment adherence [19].

This study aims to explore in-depth the factors influ-
encing treatment acceptance among patients with sub-
stance abuse using the HBM. Information gained from 
this study can help health authorities in the region to 
identify potential factors affecting drug abusers’ willing-
ness to accept treatment.

Methods
Study design and settings
To achieve a comprehensive and multidimensional 
understanding of addiction treatment acceptance, a 
qualitative study was employed since it could identify 
hidden and complicated aspects that quantitative studies 
could miss. This qualitative study included face-to-face 
semi-structured interviews with substance abuse patients 
relying on the Health Belief Model. The interviews were 
conducted in the two specialized substance abuse treat-
ment centers in Baghdad between Nov. 2023 through Feb. 
2024. One center was designated for men only, while the 
other center accepted both men and women. The inter-
views were conducted using the native language, Arabic, 
and a friendly tone to foster a deep level of rapport and 
allow for the uninhibited expression of the participants’ 
convictions. Each interview session lasted approximately 
20 to 40 min, during which participants actively engaged 
in a thorough exploration of their viewpoints. The 
patients were interviewed until reaching saturation, the 
point at which no additional information emerged from 
subsequent interviews [21].

Recruitment of participants and data collection
Convenience sampling was employed to recruit partici-
pants from two addiction treatment centers in Baghdad, 
Iraq. The study included patients of any age, gender, and 
educational background and excluded patients with cog-
nitive impairment, severe psychiatric, and those with 
alcohol addiction only. Informed consent was obtained 
from all participants before conducting the interviews. 
The participants were assured of confidentiality/ ano-
nymity throughout the research process and the collected 
information will not be used against them.

The data collection process started after all partici-
pants received a comprehensive briefing outlining the 
study’s objectives before obtaining informed consent. 
Guarantees of the utmost confidentiality and anonym-
ity were provided to participants. The interview site 
aimed to foster a sense of trust. Hence, the interviews 
were conducted in the same setting. Audio recording of 

participant narratives was employed to ensure an accu-
rate capture of their insightful perspectives.

Theoretical framework
The Health Belief Model (HBM) was used as a theoreti-
cal framework for exploring treatment acceptance among 
substance abusers [22]. The HBM posits that a person’s 
belief in the severity of a negative consequence (sub-
stance abuse’s harmful effects), the perceived benefit of 
treatment and the perceived barriers that could prevent 
them from engaging in treatment can influence their 
motivation to seek help. The fourth domain was cues to 
action which refers to the alarms that encourage them 
to seek treatment. By applying this HBM framework, 
researchers can gain a deeper understanding of the fac-
tors that shape a patient’s willingness to engage in the 
treatment.

Interview guide
The interview guide included two parts (see the full inter-
view guide in the supplementary). Part 1: The patient’s 
sociodemographic included age, sex, marital status, 
address (province), education, job, and income. Part 2 
contains 13 questions that reflect the five domains of the 
HBM in addition to facilitating conditions for treatment 
and subjective norms. The researcher and the objec-
tives of the study were introduced at the beginning of the 
interview.

Thematic analyses
The recorded interviews were transcribed verbatim and 
reviewed by the research team to ensure accuracy. The 
information gained from the interviews was analyzed 
using thematic analyses. The research team used partic-
ipant comments to find and develop themes during the 
thematic analysis of the data. We followed the six phases 
of thematic analysis described by Braun and Clarke, 
which include familiarizing with data (comments), gen-
erating initial codes, searching for themes, reviewing 
themes, defining and naming themes, and producing the 
report [23].

The research team cross-checked the comments. The 
emerging themes were organized according to the HBM. 
In addition, there were two new themes domains sub-
jective norms and facilitating conditions. Finally, peer 
checking and debriefing were done twice to validate the 
qualitative analysis.

The study proposal was approved by the Ethical Com-
mittees by our college in addition to the two participat-
ing drug abuse treatment centers. Informed consent was 
obtained from all participants before conducting the 
interviews. The participants’ confidentiality was assured. 
The information was deidentified to secure anonymity 
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throughout the research process. Finally, no incentives 
were offered to the participants.

Results
The study included 33 interviews with patients con-
ducted in the two specialized substance abuse treatment 
centers in Baghdad, one for men only and the other for 
both men and women. Early in the study, three patients 
refused to participate in the interviews because they were 
in a hurry to return to their homes outside of Baghdad. 
Table  1 illustrates the Participants’ socio-demographic 
characteristics and Table  2 shows the cumulative sum-
mary of the participants’ characteristics. Within this 
study sample, 27 participants (81.81%) were male, and six 
(18.18%) were female. In fact, the researcher interviewed 
six out of eight women (with SUD) admitted during the 
study period given the two excluded women were highly 
agitated and ineligible for interview. Additionally, 60.6% 
of participants had primary school education. Two-
thirds (63.63%) of the participants had low-income jobs 
(Table 1). The majority of the participants (n = 30, 90.9%) 
reported that the most substance abused was Crystal 
(Methamphetamine) (Fig. 1).

Based on our qualitative findings, the Health Belief 
Model could include two additional domains to fully 
explain the acceptance of treatment among patients with 
substance abuse: subjective norms (person’s acceptance 
of the treatment could be influenced by the actions of 
family and friends) and facilitating conditions (factors 
that enhance treatment acceptance among patients with 
substance abuse).

Main themes were categorized according to the HBM 
domain perceived barriers, perceived severity of addic-
tion, perceived benefits of treatment, cues to action, sub-
jective norm, facilitating conditions for treatment, and 
susceptibility to relapse in Fig. 2.

Perceived barriers to seeking treatment
The most predominant (n = 12) recurring theme about 
barriers that might prevent patients from seeking treat-
ment: was unawareness of the existence of treatment 
centers or the availability of free and affordable treat-
ment. Additionally, 11 participants expressed psychologi-
cal barriers. The participants believed that addiction was 
enjoyable or they could overcome it on their own or did 
not believe that they needed treatment. A few excerpts 
from the participants are shown in Table  3. Some par-
ticipants also highlighted the dangerous nature of crystal 
meth and its powerful impact that makes them continue 
using it, as well as the difficulty of quitting.

Some patients (n = 7) reported fearing being arrested or 
punished for seeking treatment as one of the major barri-
ers to treatment. Four participants reported connecting 
with substance-using companions served as a preventer 

for treatment seeking. The participants faced other obsta-
cles that rendered them unable to seek treatment, such as 
drug availability, social stigma associated with treatment 
(n = 2), work commitment (n = 2), and spouse unwilling-
ness to quit (for women) (n = 2).

Two young female participants shared their experi-
ences about a lack of spouse support. In these two cases, 
one male partner was afraid from impacting his reputa-
tion and the other wanted to consume drugs with his 
wife.

Perceived severity of addiction
Perceived severity of addiction refers to a person’s per-
ception about the severity of the negative consequences 
related to addiction. The participants (n = 25) described 
how substance abuse put them at risk of violence and 
self-harm. Additionally, participants (n = 16) highlighted 
legal trouble that might occur due to addiction. Some of 
the participants (n = 12) described the detrimental effect 
of addiction on their emotional, mental, and physical 
well-being including fatigue, weight loss, tooth loss, and 
psychological issues. In addition, seven patients men-
tioned how addiction affected their relationships with 
family. The participants stated these experiences, filled 
with serious consequences, as motivating them to seek 
treatment.

Perceived benefits of treatment
Patients’ treatment engagement was also stimulated by 
the perceived benefits associated with getting a treat-
ment. The majority of participants (n = 18) highlighted 
the positive changes experienced as a result of treatment, 
such as enhanced sleep, reduced pain, weight gain, and 
better physical appearance. Decreased cravings and over-
coming addiction were two more benefits mentioned 
by several patients (n = 12) about the treatment they 
received.

Cues to action
The participants indicated several cues to action that 
encouraged them to seek treatment. Many participants 
(n = 14) stated that peer and family pressure encouraged 
them to engage in treatment. Additionally, the partici-
pants (n = 14) described how they were motivated to seek 
treatment by the story of recovering patients with SUD 
displayed on “Issam Kashish’s program” on social media 
[24]. Another patient (n = 5) was stimulated by witnessing 
positive changes in their friends who were treated in this 
center. Additionally, legal issues or the risk of imprison-
ment for addiction encouraged five patients to consider 
treatment as an alternative to legal penalties.
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Subjective norms
In the present study, subjective norms positively influ-
enced patient’s acceptance of treatment plans. For many 
participants(n = 32), treatment involvement was s trig-
gered by continuous support and encouragement from 
family and friends. such as financial support, visits, and 
emotional support during the hospitalization period.

Facilitating conditions for treatment
Within the research sample, the facilitating condi-
tions can be classified into supportive conditions dur-
ing hospitalization and post-discharge services. The 33 
participants explained how different elements of the sup-
portive conditions assisted in facilitating their continued 

engagement such as ensuring respect for their privacy, 
availability of free treatment, creating a positive treat-
ment center environment, and positive experiences and 
satisfaction with the services. All patients expressed 
their intention to adhere to treatment when they are dis-
charged to maintain their health and for the sake of their 
loved ones.

The participants appreciated the clean, organized, and 
respectful atmosphere of the center. They also praised the 
availability of recreational facilities, food, and attentive-
ness of the staff.

On the other hand, participants explained one of the 
most important post-discharge services was any-time 
access to addiction treatment centers, with the avail-
ability of post-discharge medication. In addition to this 
continuous accessibility, ongoing support from the treat-
ment center including social work services, psychologi-
cal support, and relapse avoidance strategies plays an 
essential role. Another important enabler is government 
financial assistance to patients to start-up capital for new 
businesses.

Susceptibility to relapse
Following addiction treatment, some patients were at a 
high risk of relapsing to substances despite their initial 
success in abstinence. Many of the participants high-
lighted that they could easily get substances due to wide-
spread availability(n = 24), and affordability (n = 27) and 
some participants said they could even get them for free. 
In addition, some participants (n = 13) explained that 
exposure to environments where friends with SUD were 
prevalent could pose a high relapse risk.

Discussion
The factors influencing treatment acceptance among 
patients with substance abuse is a complicated issue that 
can be better understood by applying the Health Belief 
Model. The employment of the HBM has provided com-
prehensive information on the impact of various domains 
on treatment acceptability. Our findings showed that 
most patients have a good willingness for treatment 
acceptance because they had perceived benefits for treat-
ment, cues to action, good subjective norms, and facili-
tating conditions. These four domains of the HBM were 
strongly connected with motivation to initial engagement 
and adherence to treatment. On the other hand, there 
were some perceived barriers to seeking treatment, in 
addition to susceptibility to relapse which can prevent 
long-lasting recovery from substance abuse. Since the 
countries in the Middle East region have in general com-
mon features, the findings of this study can help health 
authorities in the region to identify potential factors 
affecting drug abusers’ willingness to accept treatment.

Table 2  Cumulative summary of the participants characteristics
Characteristics Subcategories Frequency 

N = 33
%

Age < 25 y 15 45.45
25–40 y 18 54.54

Gender Male 27 81.81
Female 6 18.18

Patient education 
level

Illiterate 2 6.06
Primary school 20 60.6
Secondary school 10 30.3
University 1 3.03

Marital status Married 15 45.45
Single 14 42.42
divorced 4 12.12

patient job Employee 3 9.09
Housewife 6 18.18
Low-income job 21 63.63
Unemployed 3 9.09

Types of sub-
stances used

Crystal (Methamphetamine) 30 90.9
Captagon tab, 11 33.33
Valium ®ฏ tab 10 30.30
Parkizol ®ฏ tab. 9 27.27
Lyrica ®ฏ tab. 5 15.15
marijuana 5 15.15
Tramadol ®ฏ tab. 4 12.12
cough syrup (codeine 
containing)

3 9.09

kemadrin ®ฏ tab. 2 6.06
heroin 2 6.06
Revotril ®ฏ tab. 2 6.06
Allermin ®ฏ syrup 1 3.03
Pethidine ®ฏ amp. 1 3.03
Artane ®ฏ tab. 1 3.03
Somadril ®ฏ tab 1 3.03
zolam®ฏ tab(alprazolam) 1 3.03

Number of sub-
stance abuse

Single substance abuse 11 33.33
Polysubstance use 22 66.66

Patient Income low 29 87.87
medium 3 9.09
high 1 3.03



Page 7 of 14Muslim et al. BMC Psychology          (2025) 13:177 

Perceived barriers to seeking treatment
In our study, the major barrier indicated by the par-
ticipants’ comments was a lack of awareness about the 
treatment centers. The participants were unaware of the 
facilities available, opportunities for treatment, or the 
beneficial effects of such therapies. Lack of information 

may arise from inadequate outreach activities, educa-
tion, and campaigning regarding available substance 
abuse treatment centers. Similar studies were carried out 
in India and Bangladesh, stating that being unaware of 
treatment facilities and costs were considered barriers to 
treatment [13, 25]. Addiction-related negative attitudes 

Fig. 2  The Factors influencing treatment acceptance among patients with substance abuse according to the Health Belief Model

 

Fig. 1  The types and prevalence of used drugs/substances by the study patients
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held by some patients included the notions that addic-
tion was pleasurable, they could overcome it on their 
own, and they did not need treatment because they did 
not have a problem. This acted as a barrier preventing 
them from realizing they needed medical help. On the 
same lines, an Indian study identified a significant bar-
rier to receiving medical care was the patients’ initial lack 
of belief in their need for care. The patients may believe 
that they can manage their substance abuse anytime they 
want. Alternatively, they may be ignorant that they have 
a problem that needs to be addressed [13]. According 
to another research conducted in the U.S, Latinos were 
less likely to realize that they had a problem, which made 
them hesitant to believe they needed treatment [26]. In 
a recent Iraqi study, community pharmacists believed 
that individuals with drug use disorders frequently placed 
a greater value on the immediate euphoric effects of 
drugs compared to the potential long-term health conse-
quences [20].

The third barrier that the participants indicated was 
their fear of legal ramifications. This concern stemmed 
from their misinformation about treatment centers 
and made them reluctant to seek help for fear of being 
arrested or imprisoned. Likewise, a study conducted 
in the U.S. listed one of the psychosocial dimensions of 
fear about arrest, prosecution, and incarceration for the 
use of drugs if they disclose their drug use [27]. This was 
also repeated in the study carried out in Ukraine which 
found one-fourth of participants fear police harassment 
as a barrier to opioid agonist treatment entry [28]. Simi-
larly, a UAE study listed that patients were worried that 
they would be hunted down by law enforcement and find 
themselves in jail [29]. Two females did not have the free-
dom to access the treatment center because their hus-
bands did not support them. Similarly, a study conducted 
in Iran indicated that women with drug abuse are less 
likely to have social support and are stigmatized more 
than men [30]. Increased social integration with others 
outside of the drug usage circle and family support—
particularly from the spouse—that could encourage the 
development of a supporting system for rehabilitation 
[31].

Perceived severity of addiction
The perceived severity of addiction was demonstrated in 
this study sample. The majority of patients emphasized 
the negative consequences of addiction, such as self-harm 
and violence, as well as their physical and mental health 
concerns, including fatigue, weight loss, tooth loss, and 
psychological issues. They believed that the end of addic-
tion was either death or imprisonment. Addiction has an 
impact on a person’s entire life, not only their physical 
health. It has been shown to worsen social and familial 
relationships, leading to the addict’s social isolation and 
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infrequent interactions with friends. The patients are 
more in need of assistance to manage their situations and 
overcome the detrimental effects of addiction when they 
are aware of the severity of their condition and their lack 
of control over it [32]. One of the motivations for getting 
therapy was the health damage resulting from substance 
use [13]. In a similar vein, a US research that emphasized 
the detrimental effects of substance use disorder—such 
as declining health, strained relationships, and legal ram-
ifications— led patients to seek medical care [15].

Perceived benefits of the treatment
In our study, perceived benefits of the treatment were 
also identified. Most of the participants cited that the 
substance abuse treatment improved their physical 
and mental health, sleep, and eating habits. Addition-
ally, some participants felt that treatment helped them 
to overcome their addiction and restore relationships 
with their families which were broken due to addiction. 
An American study indicates that comprehensive treat-
ment programs that include – health and social services 
provided along with substance abuse treatment – help 
to reduce posttreatment substance abuse, and enhance 
health and social functioning [33]. These findings dem-
onstrate the benefits of the acceptance of substance abuse 
treatment and highlight the significance of motivating 
addicts to get support and work toward recovery.

Subjective norms
On the other hand, this study showed the vital role of 
subjective norms, which denote a person’s perception 
of social pressure that encourages them to seek medi-
cal help and quit addiction. Many patients acknowl-
edged that their adherence to treatment plans due to the 
encouragement and ongoing support provided by their 
families, which included financial and emotional sup-
port during the hospitalization. Likewise, a U.S. study 
indicated that treatment adherence was correlated with 
greater levels of treatment motivation, both before and 
throughout treatment [34]. The patient is more ready for 
treatment persistence when they get sufficient social sup-
port [15].

Cues to actions
Concerning cues to actions, the major triggers of par-
ticipants’ acceptance of treatment included the urgent 
requests from families, friends, the media (social media, 
television), witnessing positive change in other patients 
with SUD, and fear of legal consequences. Furthermore, 
patients expressed positive intention to adhere to post-
discharge treatment to relieve their families and loved 
ones. The patient’s legal concern and pressure from fam-
ily or friends lead the patient to assess their behavior, 
realize it is as problematic, and decide to seek medical 

care [35]. A US study confirmed the perceived pressure 
to substance abuse treatment entry including 61% of par-
ticipants reported family pressure, 41% reported non-
familial social pressure, and 24% cited legal mandates as 
justification for seeking treatment [36].

The participants emphasized the importance of media, 
particularly social media, and television, in spreading 
knowledge about the availability of treatment centers 
through their remarks on the awareness campaigns. For 
example, a talk show on state television entitled “Their 
Stories with Issam Kashish” that includes interviews with 
addiction-recovered patients designed to present success 
stories of people who have overcome addiction, which 
has effectively contributed to encouraging patients with 
SUD to seek treatment [24].

Facilitating conditions for treatment
Efficient rehabilitation from substance abuse can be 
greatly enhanced by certain facilitating conditions. 
Within the research sample, when describing the facili-
tating conditions for substance abuse treatment, it is 
important to recognize that several elements promote 
the acceptance of treatment programs. During hospital-
ization, the participants listed that the treatment center 
protected their privacy by talking to them alone and not 
disclosing any information (not even to their parents), 
and offered free treatment. Additionally, they mentioned 
good center amenities, which include pleasant rooms, 
meals, a phone to communicate with family, and compas-
sionate staff. These facilitating factors motivated them 
to accept treatment. When the treatment facility keeps 
patients’ personal and medical records about their addic-
tions confidential, patients feel secure and confident, 
which encourages them to continue treatment. A study 
conducted in Kyrgyzstan revealed that the obstacle fac-
ing service acceptance by injectable drug abusers is the 
fear that the personnel at governmental medical institu-
tions who provide needle and syringe service may reveal 
personal information to authorities [37]. Several stud-
ies showed that treatment involvement is negatively 
impacted by a lack of positive relationships between 
patients and treatment staff and expensive service [32, 
38, 39]. Offering free treatment services motivates more 
substance abusers to seek help and adhere to treatment 
programs [39–41].

Furthermore, the patients conveyed their request for 
getting post-discharge medications, psychological, and 
social counseling in addition to governmental finan-
cial support to the recovered people. Receiving ongoing 
medical care raises the chances of successful recovery 
and reduces the possibility of relapse. For many patients, 
medication plays a significant role in their course of 
care, particularly when they are used with behavioral 
treatments like counseling and psychotherapy [42]. The 
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majority of the study’s participants are low-income work-
ers who turn to drugs to escape their harsh life. Assist-
ing them in overcoming their daily challenge through the 
provision of income-generating activities or monetary 
awards can increase their acceptance of the delivered ser-
vices [43].

Susceptibility to relapse
Regarding susceptibility to relapse, the majority of study 
participants reported that the substance was inexpensive 
and easily accessible. They also revealed that the presence 
of friends with SUD had a role in their addiction. These 
two elements make them susceptible to relapse after dis-
charge. The availability and accessibility of the substance 
poses a significant challenge to long-term recovery, even 
in cases when the patient is motivated to heal. A previous 
study conducted in Iraq reveals that the country’s geo-
graphic location surrounded by numerous nations with 
high prevalence of drug-abuse, coupled with lax border 
controls. All these factors played a role in the growth and 
spread of drug abuse problem [6]. Similarly, a prior study 
carried out in Iraq revealed that the prevalence of SUD 
among youth was attributed to their increased suscepti-
bility to peer pressure, which is thought to be the most 
significant factor influencing youth. As young people are 
ready to pick up new skills, peer pressure plays a signifi-
cant role in the start of substance use in this age group 
[44]. The association between peer pressure and teen-
age drug use may also be modulated by family conflict, 
which can also affect the intensity of substance use. 
Negative family factors make adolescents more suscep-
tible to delinquent behaviors, substance misuse, and 
negative peer influence. Socialization by peers has a con-
siderable impact on both the onset and maintenance of 
substance use [45]. Untreated mental health issues may 
trigger some patients to use illegal drugs or substances. 
Cross-sectional studies found that Iraqis have high prev-
alence of depression and anxiety [46, 47]. This highlights 
the frequent co-occurrence of mental health issues and 
addiction. The order of causality can vary, with addiction 
sometimes preceding mental illnesses like depression or 
anxiety, or vice versa, with substance abuse exacerbating 
existing vulnerabilities [48]. Strengthening the coopera-
tion between the Ministry of Health and security agen-
cies to develop strategies to combat the promotion and 
cross-border smuggling of drugs.

Limitations
As other qualitative studies, the finding generalizabil-
ity may be limited and the new HBM domains need to 
be validated quantitatively in a future study. The study 
sample had unequal distribution between genders which 
reflects the reality of admitted patients with SUD to 
these treatment centers. Additionally, interpretation bias 

cannot be totally excluded although peer review and dis-
cussion of the findings with the research team were used 
to ensure the credibility of the interpretations.

Conclusion
The HBM successfully explained the factors impact-
ing treatment acceptance among patients with sub-
stance abuse. Our findings showed that the majority 
of patients adhere to their treatment plans well due to 
perceive benefit of treatment, perceive severity of addic-
tion, positive subject norms and alarming cues to action. 
The lack of awareness about treatment facilities, addic-
tion enjoyment, and fear of legal consequences were 
the most stated barriers to seeking treatment. The state 
TV awareness program about the availability of treat-
ment centers was helpful and represented main the cue 
to action. Furthermore, friends and family can provide 
constant encouragement and support for maintaining 
treatment adherence. Improving the enabling conditions 
and removing current obstacles are necessary to increase 
treatment acceptance among drug-abusing patients. A 
multidimensional awareness campaign is required to 
enhance the patient’s knowledge and chances of treat-
ment acceptance. This campaign must concentrate on 
strengthening the perceived benefit of addiction abstain-
ing, dismissing misconceptions, and bringing attention to 
and educating the public about the severity of drugs and 
the negative consequences of addiction. Unfortunately, 
the majority of patients indicated that substances are 
easily accessible and inexpensive which make them vul-
nerable to post-discharge relapse. Additionally, the coop-
eration between health officials and security agencies is 
critical to develop strategies combating the promotion 
and cross-border smuggling of drugs. Finally, health 
officials can enable more patients to make responsible 
choices of getting treatment and overcoming addiction 
by establishing additional drug-abuse treatment centers 
across the nation.
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