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[Abstract )

treatment clinic in Lanzhou- Methods

Objective To investigate the risk perception of taking drug for the patients in one methadone maintenance
Using Risk Perception Questionnaire and Re-addiction Tendency Questionnaire, 200
patients were investigated and 150 people in compare group were required to finish risk perception questionnaire- Results )
The level of risk perception of patients showed that it had no significant correlation with age,nationality marriage status, work
status, but had positive correlation with time of taking methadone and negative correlation with re-addiction tendency: @The

risk perception of patients was lower than that ordinary people- Conclusion T he risk perception of patients may be a predictor

of drug re-addiction- It is necessary using cognitive therapy to improve their risk perception of risky activities-
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