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ABSTRACT: This study has been designed to evaluate the modelling effects of methadone treatment for narcotic withdrawal 

on sexual function among patients at different stages of drug addiction. A cross-sectional study has been  applied, using AMOS 

software. 424 volunteers participated in this study, assessed through questionnaires regarding their demographic, addiction 

history and sexual functioning, as well as medical consultation session have been conducted to obtain their urine analysis 

results, current methadone dosage, the duration of methadone treatment, and type of previous drugs used. Reliability level for 

each variable was determined using Cronbach’s Alpha. The correlation between duration, dose of treatment, and sexual 

functions were investigated. The independent variables were dosage and duration of methadone treatment while the dependent 

variables are global sexual dysfunction, libido dysfunction, erectile dysfunction, and orgasm dysfunction. The results showed a 

significant effect on the  duration of methadone treatment taken by patients towards their orgasm, libido and erectile 

dysfunction (p<0.001). However, the effect of the duration, and the dose of methadone taken towards orgasm dysfunction, 

libido dysfunction, and erectile dysfunction found to be statistically insignificant, except for the effect of methadone dosage 

towards erectile dysfunction (p<0.05). This study indicated that duration of methadone taken significantly determined the 

sexual dysfunction among drug addicts’, whilst the dose of methadone taken significantly determinined the erectile dysfunction. 

However the duration of drugs taken does not poses enough evidences to show their importance towards sexual dysfunction 

among these patients. 
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1. INTRODUCTION 
Addiction is a problem which is increasingly developed 

among the various populations throughout the world [1]. In 

Malaysia, the National Anti-Drug Agency (NADA) has 

reported throughout the period of 2000−2008 that the total of 

126,153 new addicts were traced and on average 14,017 

involved addicts each year [2]. Methadone has been used 

successfully to treat narcotic addiction throughout the world 

and it is the only approved agent in its class for the treatment 

maintenance of narcotic addiction. According to the 

Malaysian Ministry of Health (MOH), there are more than 

10,000 opiate dependents receiving methadone substitution in 

Malaysia [3]. Methadone (also known as Methadose, 

Dolophine, Heptadon, Amidone, and many other names) is a 

synthetic opioid,which is also an acyclic analog of morphine, 

thus it acts on the same opioid receptors and has many of the 

same effects. Medically, it used as anti-addictive for patients 

with opioid dependency, and as analgesic for managing 

severe chronic pain, due to its extremely powerful effects, 

long duration of action, and very low cost [4]. Previous 

reports have indicated about the  higher rates of sexual 

dysfunction in methadone-maintained populations than in the 

general population, and it appears to be associated with the  

alteration of serum levels of hormones related to normal 

sexual function [5].Therefore, the present study has been 

designed to evaluate the modelling effects of methadone 

treatment for narcotic withdrawal on sexual function among 

different volunteers at different stages of addiction among 

Malaysians drug addicts.  

 

2. MATERIALS AND METHODS 
2.1 Descriptive Sampling 

This research applies cross-sectional study, whereby the 

volunteers with inclusion criteria were prior informed about 

the study and the importance of their participation. There 

were 424 volunteers involved in this study, assessed through 

a set of questionnaires about their demographic, addiction 

history and sexual functioning, and at the same time, a 

medical consultation session has been  conducted to obtain 

their urine analysis results, current methadone dosage, 

duration of methadone treatment, and the type of previous 

drug used. For the purpose of this study, correlation between 

duration, dose of treatment, and sexual functions were 

investigated. The independent variables were dose and 

duration of methadone treatment while the dependent 

variables are global sexual function, libido, erectile function 

and orgasm. 

2.2 Research Session 

All volunteers participated in a 15 minutes research session 

which prompted them to complete a set of questionnaires, 

related to their demographic, medication history, addiction 

history and sexual history (Using Sexual History Form (SHF) 

developed by Nowinski and Lopicollo [6]. 

2.3 Scoring the Sexual Functioning Score 

In this study, questions of SHF were grouped into four axes; 

global sexual functioning score, desire dysfunction, orgasm 

dysfunction, and erectile dysfunction. The global sexual 

functioning score has been calculated on a 0-100 scale, with a 

normal range of 21 to 52, a higher score indicating a greater 

degree of dysfunction, while desire or libido dysfunction, 

arousal or erectile dysfunction and orgasm dysfunction were 

referred to as the subscales. Because there were no normative 

data for the subscales, the number of patients who scored 
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above 50 on a 0-100 scale has been considered as having 

dysfunction for the subscales. 

2.4 Data Analysis 

Data was analysed using descriptive analysis, factor analysis 

and structural equation modeling using AMOS 17.0 

 

3. RESULTS 
The results have indicated that the duration of methadone 

taken significantly determined the sexual dysfunction among 

drug addicts. Whilst the dose of methadone taken 

significantly determined the erectile dysfunction. However 

the duration of drugs taken does not have  enough evidences 

to show their importance towards sexual dysfunction. 

3.1 Reliability analysis 

Reliability level for each variable was determined using 

Cronbach’s Alpha. The alpha value for each variable 

exceeded 0.7 and this is considered acceptable for further 

analysis.The reliability analysis of the measurement model is 

presented in table 1& 2. The analysis revealed that the 

measurement model adequately meet the reliability, validity, 

unidimensionality and discriminant validity. 

3.2 Correlation 

Correlation test was conducted for the purpose of this study, 

correlation between duration, dose of treatment, and sexual 

functions were investigated. The independent variables were 

dosage and duration of methadone treatment while the 

dependent variables are global sexual dysfunction, libido 

dysfunction, erectile dysfunction, and orgasm dysfunction 

(Table 2). 

3.3 The Goodness of Fit Index 

The structured model meets all the goodness of fit indices as 

required for the indexed values for RMSEA, CFI, TLI and 

Chisq/df, respectively [7,8,9]. 

3.4 The Structural Equation Modelling (SEM) 

Results showed a significant effect for duration of methadone 

treatment taken by patients towards their orgasm, libido and 

erectile dysfunction (p<0.001). However,the effect of the 

duration, and the dose of methadone taken towards orgasm 

 
Table 1: The Result of CFA for measurement model 

Construct Variable Item Factor Loading 
Cronbach Alpha 

(Above 0.7) 
CR 

(Above 0.6) 
AVE 

(Above 0.5) 

Orgasm Dysfunction Org1 0.55 

0.803 0.699 0.321 

Org2 0.69 

Org3 0.69 

Org4 0.58 

Org5 0.81 

Libido Dysfunction Lib1 0.89 

0.875 0.838 0.467 

Lib2 0.83 

Lib3 0.69 

Lib4 0.70 

Lib5 0.69 

Lib6 0.59 

Erectile Dysfunction ED1 0.72 

0.857 0.747 0.379 

ED2 0.81 

ED3 0.57 

ED4 0.91 

ED5 0.57 

 

Table 2: Discriminant validity of constructs 

Construct OrgasmDysfunction LibidoDysfunction Erectile 

Dysfunction 

OrgasmDysfunction 0.57   

LibidoDysfunction 0.07 0.68  

Erectile Dysfunction 0.18 -0.04 0.62 

 

Table 3: Goodness of fit index 

Name of category Name of index Index value Comments 

Absolute fit RMSEA 0.069 The required level has achieved 

Incremental fit CFI 0.923 The required level has achieved 

Incremental fit TLI 0.905 The required level has achieved 

Parsimonious fit Chisq/df 2.055 The required level has achieved 
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Table 4: Regression Weights 

Variables Path Variables Estimate (R2) S.E. C.R. P value Result 

Orga <--- Methadone Duration 0.002 0.000 6.563 0.001 Significant 

Lib <--- Methadone Duration 0.002 0.000 5.544 0.001 Significant 

Erectile Dysfunction <--- Methadone Duration 0.002 0.000 5.819 0.001 Significant 

Orga <--- DurationDrug 0.000 0.000 1.723 0.085 Insignificant 

Lib <--- DurationDrug 0.000 0.000 0.089 0.929 Insignificant 

Erectile Dysfunction <--- DurationDrug 0.000 0.000 -0.376 0.707 Insignificant 

Orga <--- Methadone Dose 0.000 0.000 0.044 0.965 Insignificant 

Lib <--- Methadone Dose 0.001 0.000 1.182 0.237 Insignificant 

Erectile Dysfunction <--- Methadone Dose 0.001 0.000 2.831 0.005 Significant 

Lib6 <--- Lib 1.000 
   

 

Lib5 <--- Lib 1.070 .103 10.382 *** Significant 

Lib4 <--- Lib 1.150 .137 8.369 *** Significant 

Lib3 <--- Lib 1.147 .140 8.220 *** Significant 

Lib2 <--- Lib 1.025 .112 9.181 *** Significant 

Lib1 <--- Lib 1.459 .153 9.547 *** Significant 

ED5 <--- Erectile Dysfunction 1.000 
   

 

ED4 <--- Erectile Dysfunction 2.098 .227 9.225 *** Significant 

ED3 <--- Erectile Dysfunction .996 .137 7.257 *** Significant 

ED2 <--- Erectile Dysfunction 2.243 .252 8.886 *** Significant 

ED1 <--- Erectile Dysfunction 1.762 .213 8.271 *** Significant 

Org1 <--- Orga 1.000 
   

 

Org2 <--- Orga 1.324 .185 7.161 *** Significant 

Org3 <--- Orga 1.226 .182 6.744 *** Significant 

Org4 <--- Orga 1.411 .185 7.617 *** Significant 

Org5 <--- Orga 2.369 .280 8.455 *** Significant 

 
dysfunction, libido dysfunction, and erectile dysfunction 

found to be statistically insignificant (p>0.05), except for the 

effect of methadone dosage towards erectile dysfunction 

(p<0.05)(Table 4). 

These findings is in agreement with previous reports that the 

dose of methadone treatment were not associated with sexual 

dysfunction [10-14]. Moreover, other  recent studies found no 

significant association between sexual dysfunction with 

duration of drug used [15,16].However, there are still other 

publications which supported the fact that the duration of 

methadone treatment was the risk factor for sexual 

dysfunction among HIV patients [16,17]. 

3.5 The Structural model 

The structural equation model was estimated (Figure 1), 

using maximum likelihood estimation and confirmed the 

following hypothesis: 

H1: Duration of methadone taken has a positive and 

significant impact on sexual dysfunction (p<0.001). 

Thus, hypothesis is supported. 

H2: Duration of drug taken has a positive and significant 

impact on sexual dysfunction. Thus, hypothesis is not 

supported (p>0.05). 

H3: Dosage of methadone taken has a positive and significant 

impact on sexual dysfunction. 

 
4. DISCUSSION 
The positive effectiveness of methadone maintenance on 

patients have been referred by many previous researches 

which included its effects on the mortality reduction [18], the 

reduction of HIV prevalence and incidence rates [19-22], the 

reduction rates of viral hepatitis B and C transmission [23-

26], the reduced frequency of opioid use [27], the reduced 

frequency of criminal behaviour [28] and improve 

employment status [29].  Many of these effects are strongly 

associated with higher daily methadone dose and with the 

increasing duration of treatment [30].  

Another study claimed that higher rates of sexual dysfunction 

among methadone-maintained populations as compared to the 

general populations, considered sexual dysfunction status as a  

side effect of medication which is  associated with alterations 

of serum levels of hormones.This was a critical issue because 

of the importance of fertility as a life conservative 

phenomenon to extend human generation [31]. Testosterone 

is a sex hormone which plays an important role in sexual 

functioning for males.Previous study has found that hypo-

gonadal men whom undergo testosterone replacement therapy 

demonstrated an increase in their sexual interest and erectile 

function [32]. Lower-than-normal serum testosterone levels 

may manifest as reduced libido,erectile dysfunction,and with 

prolonged depression of serum testosterone, seminal emission 

may be inhibited as well. This scenario may support our 

findings and indicates the need for hormonal monitoring and 

replacement therapy especially those who ae on prolonged  

treatment with methadone to help them in maitaining  normal 

sexual functioning. 
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Figure 1: The Relationship between Methadone Therapy and Sexual Function among Drug Addicts 

 
CONCLUSION 
This study has indicated that duration of methadone taken 

significantly determined the sexual dysfunction among drug 

addicts. Whilst the dose of methadone taken significantly 

determinedthe erectile dysfunction. However the duration of 

drugs taken does not poses enough evidences to show their 

importance towards the sexual dysfunction. 
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