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Introduction
Mass displacement of individuals and the community at large 
often because of conflicts and natural disasters is a common 

occurrence in our society and can be due to ethnic, religious, 
political or economic reasons [1]. These displaced individuals 
can be exposed to a high number of traumatic events and 
may eventually experience post-traumatic stress disorder [2]. 
Internally Displaced Persons (IDPs) have been described by [3] 
as “persons or groups of people who have been forced to leave 
or left their homes or places of habitual residence as a result of 
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Background: Different individuals react differently to emotionally traumatic events just as there are varying degrees 
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Aim: This study determined the relationship between stressful life events and substance use among victims of flood 
and wars in selected parts of Rivers State.

Methods: A cross-sectional study was conducted in 4 different flood and war impacted areas where 357 respondents 
were investigated. Ethical procedures were followed including consent from participants. Respondents of between 
the ages 10-75 years were included in the study and their socio-demographic characteristics determined. The Impact 
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urine drug toxicology was done for the respondents. Data was analysed using the SPSS version 20. p≤0.05 was 
considered statistically significant.

Results: Two hundred and eighty (79.6%) respondents had IES-R score of 22 and above while 65.3% (n=233) 
scored 33 and above. Prevalence of substance use was 34.4% (n=123) from self-report and 41.7% (n=149) from 
urine toxicology. Of the 149 respondents, 138 was among those who scored IES-R 22 and above while 11 was 
among those who scored below 22 (p=0.001). Alcohol was the most consumed drug with 22.65 (n=81), followed 
by cannabis with 18.8% (n=67), tramadol 16.5% (n=59), codeine 15.7% (n=56), Nicotine 14.8% (n=53), kolanut 
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or in order to avoid the effects of armed conflicts, situations of 
generalized violence, violations of human rights or natural or 
human-made disasters”. According to [4] WHO 2016, more than 
40 million people were displaced in 2015 because of wars and 
violence caused by religious and ethnic conflicts, whereas 19.2 
million were displaced by natural disasters such as famine and 
floods. 12 million people were displaced in Africa by violence 
with hundreds of thousands of people being displaced by natural 
disasters [5]. About 5.2 million people have been victims of 
internal displacement annually in Middle East and Sub-Saharan 
African countries for more than 10 years, and this is usually as 
a result of insurgency, terrorism, and political instability [6]. 
About 75% of these IDPs are found in ten countries of the world, 
and five of these are located in Sub-Sahara Africa [7,8]. 

Studies have shown that substance use may be a coping mechanism 
for survival among several internally displaced individuals [9]. 
Substance use among internally displaced persons appears to be a 
neglected subject of discuss in public health and as such deserves 
due attention [10]. Substance use is a major cause of ill-health 
globally, and alcohol related mortality alone accounts for 4% of all 
deaths [10]. The use of substances among the IDPs is linked with 
a number of mental health problems including depression [11]. 
Growing interests in the mental health of populations of internally 
displaced individuals in recent years have focused more on post-
traumatic stress disorder and depression among these individuals 
[12-14].

Internal displacement of persons has significant effects on the 
health and well-being of the affected individuals and on public 
health in general [15]. These effects can be highly impactful and 
may be grouped as direct and indirect impacts [16]. Direct impacts 
include those due to violence and the accompanying injury while 
indirect impacts are those resulting from infectious diseases and 
malnutrition [17,18]. Malnutrition has been reported among under-
five children in Sub-Sahara Africa 19]. According to [19], “the 
spectrum of malnutrition includes stunting (38.6%), underweight 
(28.4%), and wasting (7.2%). Despite these large numbers of 
internally displaced persons (IDPs) in Sub-Saharan African 
countries and the potentially negative impact of displacement on 
the health of these populations, there is limited information on the 
substance use problems of IDPs in the region. Nigeria is one of the 
Sub-Saharan African countries. Therefore, this study was aimed 
at determining the relationship between stressful life events and 
substance use among victims of flood and wars in selected parts of 
Rivers State, Nigeria. 

Materials and Methods
This was a cross-sectional study conducted in four (4) different 
flood and war impacted areas of Rivers State where 357 
respondents were investigated. Sampling technique employed 
was systematic random sampling, which was based on 
convenience. Rivers State (also known as Rivers) is one of the 
states in the Niger Delta region of the Southern Nigeria. It has a 
total of 23 Local Government Areas. Five IDP Camps in Rivers 
State were selected (1 due to war, and 4 due to flood). Rivers 

State is in the Southern part of Nigeria (South-South). It is the 
main hub of oil and gas of Nigeria. It is the most multi-ethnic 
State in Nigeria and has the highest annual rainfalls. There is 
average of 300 persons in each IDP Camp in the State; all within 
the Local Government of the affected areas. Ethical procedures 
were followed including consent from participants. Respondents 
of between ages 10-70 years were included in the study (UNODC 
global statistic of highest drug prevalence among 15-65 years). 
Structured socio-demographic questionnaire and The Impact of 
Event Scale –Revised (IES-R) were used in the study. IES-R is a 
22-Item self-report scale that measures subjective distress cause 
by traumatic event and assesses post traumatic symptomatology. 
The IES-R was developed in 1997 by Daniel Weiss and Charles 
Marmar to reflect the DSM-IV criteria for post-traumatic stress 
disorder (PTSD). The original Impact of Events Scale (IES) 
predated the adoption of PTSD as a ‘legitimate’ diagnosis in the 
DSM-III of 1980 and measured two of the four DSM-IV criteria 
for PTSD. The main strength of this revised measure is that it is 
short, quick and easy to administer, and score and may be used 
repeatedly to assess progress. The ASSIST was used to assess 
alcohol and other psychoactive substances. Data was analysed 
using the SPSS version 20. 

Results
Table 1 revealed that majority of the respondents was females 
219 (61.3%) between the age bracket of 40-49 with the proportion 
of 77 (21.6%). Majority were single 163 (45.7%) while the least 
were divorced 29 (8.1%). On educational level, the total number 
of persons with no education, primary and secondary education 
was 241 (67.5%).

Table 1: Distribution of age, sex, marital status and educational status of 
respondents.

Variable Frequency (n=357) Percent (%)
Age (Years)   
10 – 19 66 18.4
20 – 29 71 19.9
30 – 39 75 21.0
40 – 49 77 21.6
≥50 68 19.0
Sex   
Male 138 38.7
Female 219 61.3
Marital Status   
Single 163 45.7
Married 98 27.5
Divorced 29 8.1
Widow/Widower 80 23.7
Separated 31 8.6
Widow 42 11.8
Education   
None
Primary Education
Secondary Education 241 67.5
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Table 2: Drug Use according to age, sex, and marital status of respondents.

Variable Frequency(n=357) Percent (%)
Age (Years)   
10 – 19 21 5.9
20 – 29 46 12.9
30 – 39 38 10.6
40 – 49 28 7.8
≥50 16 4.4
Sex   
Male 82 30.0
Female 67 18.8
Marital Status   
Single 64 17.9
Married 33 9.2
Divorced, Separated, and Widowed 52 14.5

The results in table 2 revealed that majority of the drug users 
were male 82 (30.0%), and were within the age range 20-29 with 
a proportion of 46(12.9%). Majority of the users were single 64 
(17.9%). 

Table 3: Impact of Event Scale –Revised (IES-R) Scores.

IES-R Scores  Frequency (n)  Percentage (%) p-value
 ≥22  280  79.6
 ≥33  233  65.3
 ≥22  138  38.7

 0.001*
 ≤22  11  0.03

P ≤ 0.05 statistically significant.

Two hundred and eighty (79.6%) respondents had IES-R score 
of 22 and above while 65.3% (n=233) scored 33 and above. 
Prevalence of substance use was 41.7% (n=149). Of the 149 
respondents, 138(38.7%) were among those who scored IES-R 22 
and above while 11 (0.03%) were among those who scored below 
22 (p=0.001).

Table 4: Pattern & preservation of drug use among IDPS.

S/NO Substance Frequency Percentage (%)
1. Alcohol 71  22.65
2. Cannabis 67  18.8
3. Tramadol/Pentazocin 59  16.5
4. Codeine 56  15.7
5. Nicotine 53  14.8
6. Kolanut/Khatchewing 23  6.04
7. Benzodiazepine 45  12.64
8. Polysubstance 122  34.17

Alcohol was the most consumed drug with 22.65 (n=71), followed 
by cannabis with 18.8% (n=67), tramadol 16.5% (n=59), codeine 
15.7% (n=56), Nicotine 14.8% (n=53), kolanut and khatchewing 
6.4% (n=23), and benzodiazepam 12.8% (n=64). Polysubstance use 
was 34.17% (n=122). Three respondents use drug intravenously. 
Current users= 126 (84.6%). Seventy six (51.0%) Respondents 
started using substances during displacement (p=0.001). Substance 
use significantly correlated with IES-R scores. (p=0.002).

Discussion
This study determined the relationship between stressful life events 
and substance use among victims of flood and wars in selected 
parts of Rivers State. It revealed that majority of the flood victims 
were females 219 (61.3%) between the age bracket of 40-49 with 
the frequency/percentage of 77 (21.6%). In addition, majority were 
single 163 (45.7%) while the least were divorced 29 (8.1%). This 
finding is consistent with the finding of [20] in which majority 
of the respondents were females but slightly differ in their age 
brackets. The study by [20] was conducted in Uganda east-Africa 
while that the present study was conducted in Nigeria, a west-
African country. The present study also revealed that majority of 
the drug users were male 82 (30.0%), within the age range 20-
29 and single. This is consistent with previous studies [21-23]. A 
possible explanation of this difference in the use of drug between 
males and females is that males are usually more adventurous than 
their female counterparts. Young singles usually within the age 
bracket of 20-29 are also generally more adventurous and like 
to experiment on different substances more than their married, 
widowed or divorced counterparts. The implication of this finding 
is that young men/women are exposed to substance use early 
leading to several traumatic conditions in the future. 

Furthermore, the study found out that among the flood victims, 
the greater number of the respondents had IES-R score of 22 and 
above, and that substance use significantly correlated with IES-R 
scores (p=0.002). This result slightly differs from the findings of 
[24-26]. In the same vein, the result in which Alcohol was the 
most consumed drug with 22.65 (n=71), followed by cannabis 
with 18.8% (n=67) etc. is similar to the finding of [22] which 
investigated the pattern of substance use among patients attending 
the drug unit of the University of Port Harcourt Teaching Hospital 
(UPTH). The similarity seen in both studies could be as a result 
of fact that they were conducted in similar settings (within Rivers 
State, Nigeria) with similar socio-demographic characteristics.

Studies have found relationship between drug abuse and global 
terrorism, insecurity and victims of natural disasters [8,11]. 
Displacement due to insecurity or natural occurrences can be 
held to be immediately responsible for the upsurge in drug abuse 
and addiction when they occur [8,11]. Psychoactive substances 
are widely available and some of them, very cheap and easy 
to procure. Even when some of the illicit drugs are not readily 
available and affordable, some victims of wars and floods resort to 
inhaling gum and drinking alcohol or cough syrups. Most of them 
attempts to take drugs to help relieve the trauma visited on them 
by the disaster. 

The fact that these individuals are forced out of their natural 
environments and comfort zones can predispose them to a number 
of psychological, social and physical problems [12]. Many of 
them are still caught in the trauma of losing loved ones, entire 
families or valuable in the most harrowing circumstances or either 
war or flood. Apart from food, medicines, shelter, clothing and a 
generally conducive environment, most of these IDPs, especially 
those who have become addicted to drugs, need drug addiction and 
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trauma experts to help them manage their huge burdens.

Conclusion
Stressful and traumatic events increase vulnerability to substance 
use. Therefore, Internally Displaced Persons (IDPs) require substance 
use treatment, prevention services, and psychological care.
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