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Abstract

Purpose Substance use and traumatic events are prevalent in Afghanistan, but their relationship is
under-investigated.

Methods A nationally-representative, cross-sectional survey was conducted in 8 regions of Afghanistan in 2017
(N=4474). First, we examined the burden of substance use, and demographic correlates (e.g., gender, age) in the
Afghan general population; second, we examined the association between traumatic and stressful experiences,
including PTSD, and any substance use, tobacco use and sedative use.

Results Substance use disorder is prevalent in Afghanistan, with prevalence of any substance use at 5.03%, tobacco
use at 21.82%, and sedative use prevalence at 6.71%. Women and people with middle and high economic status

were less likely to use any substance and tobacco, however, women were more likely use sedative compared to men.
People who had collective violence and experienced any traumatic event more likely to use any substances, tobacco
and sedative compared to their counterparts. Finally, individuals with PTSD, depression and generalized anxiety were
more likely to use any substances, tobacco and sedative compared to individuals without these psychiatric disorders.

Conclusion Substance use and dependence are prevalent in Afghanistan, an area with exposure to conflict and
trauma for a majority of the population, underscoring the pervasive impact of trauma exposure on population health
in this area. As resources are deployed to assist the Afghan population through conflict, attention to substance use
and psychiatric disorders is needed to fully address population health.
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Introduction

Afghanistan is a country that has experienced more than
45 years of political and social unrest after the army revo-
lution in 1978, and is a major source of cultivation and
production of opium globally. Afghanistan accounted for
approximately 85% of global opium production in 2020,
supplying an estimated 80% of all illicit opioid users in
the world [1]. Furthermore, during these decades most
Afghans have been exposed to range of violence and
traumatic events either experienced or witnessed. Two
of three Afghan individuals (64.67%) experienced at least
one type of traumatic event based on nationally represen-
tative survey reports in 2018 [2], and many experienced
multiple traumatic events. This combination of high drug
production and a heavily traumatized population raise
concerns about the public health impact of substance use
in Afghanistan.

Available data indicate that substance use remains
prevalent in the Afghan general population. While use
of any intoxicant is legally prohibited in Afghanistan, in
practice there are limited sanctions on use except when
associated with a drug-related crime such as a road
accident or drug trafficking. A 2018 national mental
health survey reported that approximately 1 in 5 adults
in Afghanistan had moderate tobacco dependence, and
2.3% reporting high levels of tobacco dependence. Seda-
tive use was also prevalent, with 3.7% of the population
reporting moderate risk and 1.2% high risk. The alcohol
and cannabis use in Afghanistan was low in prevalence
and found to be 0.7% and 3.2% respectively [3]. Under-
standing how substance use potentially varies with and
is shaped by traumas experienced in the Afghan general
population is of importance to public health given the
health consequences of heavy substance use, and the high
exposure to trauma. Further, studies are needed that esti-
mate substance use disorder and dependence risk, which
is dimensional and can range from mild to severe based
on the level of substance use and the problems experi-
enced associated with use. Few studies in Afghanistan
have estimated substance use disorder risks.

Many studies have documented that exposure to trau-
matic events is associated with risk for initiating sub-
stance use and developing a substance use disorders.
Data from the World Health Organization World Mental
Health Surveys documented that lifetime substance use
disorders (SUD) prevalence almost three times higher
among those traumatic exposed compared to those with
no trauma exposure [4], and associations are strong
between all types of traumas and the risk of several spe-
cific substance and behavioral dependences [5]. A sys-
tematic review of literature found that, across countries,
the rates of lifetime trauma exposure vary from 21 to
98% and are correlated with increased rates of substance
use and SUDs. As traumatic event experiences increase,
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so too does risk for substance use and SUDs, including
in populations with high exposure to trauma such as
reservation-based American Indian populations [6]. Fur-
ther there is a higher prevalence of adverse childhood
experiences (ACEs) in populations with SUD than in
those without reported ACEs, and a positive association
between ACEs and the development and severity of SUD
in adolescence and adulthood [7]. Posttraumatic stress
disorder (PTSD) and substance use disorders (SUDs)
are prevalent and frequently co-occur [8], and surviving
multiple traumas including sexual abuse is most highly
associated with PTSD [9] as well as subsequent risk for
substance use and SUDs [10, 11]. Indeed, while existing
literature indicates comorbidity between SUDs and other
mental health disorders [12, 13], few studies have docu-
mented the magnitude of the associations in the Afghan
context.

More knowledge about the relationship between expo-
sures to traumatic experiences and the risk of substance
abuse in the Afghan population is important to docu-
ment, given that Afghanistan is a low resource setting
and understanding the extent of public health problems
is critical to allocating resources improve the wellbeing of
Afghan people both those who remain in and those who
have emigrated. The present study analyzes the largest
dataset of traumatic events and substance use conducted
to date in the Afghan general population to address two
aims: first, we examine the burden of substance use, and
demographic correlates including gender and age, in the
Afghan general population; and second, we examine the
association of traumatic and stressful experiences with
any substance use, tobacco use and sedative use. We also
highlight the associations between substance use disor-
ders and other mental health disorders, providing assess-
ment of comorbidity in the Afghan context.

Methods

Sample

A cross-sectional household survey was implemented
from April to October 2017 in each of the eight regions
of Afghanistan: (1) Eastern; (2) South Eastern; (3) South-
ern; (4) Western; (5) North Western; (6) North Eastern;
(7) Central Kabul; and (8) Central Bamiyan. A multi-
stage stratified cluster sampling method was applied: in
each region, two provinces were randomly selected total-
ing 16 provinces out of a possible 34. A random sampling
of clusters within province was selected, based on maps
of 320 clusters provided by the Central Statistical Orga-
nization. Within each cluster, 14 households were ran-
domly selected, and eligibility criteria assessed [14]. In
the household, a randomized adult selection was based
on Kish selection before starting the interview. Eligibil-
ity included Afghan males and females, at least 15 years
old, who were residents of the household and who had
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given consent to participate in the study. The study aimed
to estimate prevalence of common mental health prob-
lems in the population aged 15 or older; thus, the study
was powered to estimate predictors of an outcome with
prevalence of at most 20% based on existing global lit-
erature. Based on an estimated 20% outcome, minimum
total sample size per region was 246 using simple random
sampling assumptions; because our design was multi-
stage cluster sampling, considering the design effect of
two, and anticipating the non-response to be 10%, the
final target sample size in each region was 542, render-
ing a total sample size for the country of 4475 head of
family members and 4474 individuals. A consent form
was read aloud and accepted for each selected person
before survey initiation; those who did not accept were
excluded. Sampling weights were created based on the
age and gender of the population based on census data
and applied to the sample to approximate national distri-
butions. A team of one female and one male was respon-
sible to collect data from each household. Data collection
was supervised by provincial supervisors, and regular
monitoring visits were conducted by monitoring officers.
Furthermore, the provincial public health directorate also
conducted supervisory visits from the data collection
process. The overall response rate for most of variables
found to be at least 99%. Details of the study design and
methodology can be found elsewhere [2].

The distributions of study demographics are found
in our previous publications [2]. Briefly, 52.62% of the
weighted individual sample completed no formal edu-
cation and did not have any reading skills, 3.5% did not
complete primary school, 6.4% completed primary, 8.5%
secondary, 18.1% college, and 7.9% university. 53.5% of
the sample declared no income, with distinct differences
by sex; 84.6% of women and 22.6% of men reported no
income. 13.7% of the sample reported working in agricul-
ture or animal husbandry, 13.8% as a laborer, 9.1% sala-
ried, and 3.7% in business or trading. Income was linked
to the type of employment: those in agriculture, farm-
ing, or as laborer earned an average of 7200 AFS (100$),
whereas those in business earned 12,982 AFS (200$) on
average. Female disadvantage persisted for women who
earned an income: 42% of women who worked were in
the lowest income category versus 16% of men. Urban
people reported to higher income groups compared with
rural people. On the total weighted sample, 27.6% were
Tajik, 47.82 were Pashtu, 11.4% Hazara, 6.6% Uzbek, 6.7%
another ethnicity (for 0.1% the information was miss-
ing). As expected, ethnicities were very different across
regions [2].

Instruments
The questionnaire collected pertinent socio-demographic
information. Post-traumatic stress disorder was assessed
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with the life event checklist 5 (LEC-5) together with
PTSD Check-List 5 (PCL) [15, 16]; using the DSM-5 algo-
rithm. We categorized lifetime experiences of traumatic
events in six groups: collective violence, sexual violence,
accidental injury, cause/ witnessed harm, interpersonal
violence, and any traumatic events. First, collective vio-
lence included those who experience or witness (1) fire or
explosion; (2) assault with a weapon (for example, being
shot, stabbed, threatened with a knife, gun, bomb); (3)
combat or exposure to a warzone (in the military or as a
civilian); and (4) captivity (for example, being kidnapped,
abducted, held hostage, prisoner of war). Second, sexual
violence included experience or witness of (1) sexual
assault (rape, attempted rape, made to perform any type
of sexual act through force or threat of harm); and (2)
other unwanted or uncomfortable sexual experience (for
example, doing sex during ministration, doing sex with-
out your permission with your partner). Third, acciden-
tal injury included experience or witness of (1) natural
disaster (for example, food, earthquake); (2) transporta-
tion accident (for example, car accident, plane crash); (3)
serious accident at work, home, or during any activity; (4)
exposure to toxic substance (for example, mercury, ben-
zene); and (5) life-threatening illness or injury; and only
witnessed of sudden accidental death. Forth, cause/wit-
nessed harm included witness of (1) sudden violent death
(for example, homicide, suicide) and (2) sudden acciden-
tal death. Fifth, interpersonal violence included experi-
ence or witness of physical assault (for example, being
attacked, hit, slapped, kicked, beaten up); and finally, the
sixth is any traumatic event who experienced and wit-
nessed for any of events. This classification was previ-
ously used by other authors [17, 18]. It is worth noting
that first all violence were categorized in three categories:
total, experienced and witnessed and second, the number
of traumatic events was classified into three groups: no
traumatic events, 1 to 3 events and more than 3 events
[18].

Information about substance abuse was collected by the
Alcohol, Smoking, and Substance Involvement Screening
Test (ASSIST) [19]. Information on cigarette smoking,
sedative use, and any other drug use was assessed, and
problems related to substance use disorders were catego-
rized based on established cut-points for the ASSIST into
no risk, moderate, and high risk for smoking, sedative
use, and any substance use. We defined any substance use
as those who use cannabis, cocaine, amphetamine, inhal-
ant, hallucinogen, opioids, narcotic and alcohol. Sedative
and tobacco use were not included as part of the any sub-
stance use category.

Data management and analysis
All data were entered twice in the Census and Sur-
vey Processing System (CS-Pro), and both datasets
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were verified for any consistency. If inconsistencies
were found, the original questionnaire was re-checked
to validate the response and the corrective measures
were taken. Finally, the clean dataset was integrated
into STATA and further cleaning processes were con-
ducted by a statistician and analyst. Analyses were done
with STATA 17, and all analyses incorporated sampling
weights. First, frequencies and prevalence were estimated
for all study variables, including outcome variables (any
substance abuse, and traumatic events). Second, the out-
come variables were cross tabulated by independent vari-
ables to assess any bivariate relationship. Finally, logistic
regression was run to determine the strength of associa-
tion, adjusted for demographics and number of traumatic
events.

1.5 2 2.5 3 3.5

Results

In the total sample, 3.9% (95% CI; 3.3,4.6) and 1.1% (95%
CI, 0.8, 1.5) of respondents had moderate and high risk
of substance use(Fig. 1). It was found that cannabis (com-
bined moderate and high risk prevalence of 3.3%) was
the most common substance used by Afghan population
followed by narcotics (combined moderate and high risk
prevalence of 1.2%) and opioids (combined moderate and
high risk prevalence of 0.8%) (Fig. 2). By sex there was a
significant difference of moderate and high risk of any
substance use between male and female (6.2% vs. 1.7%:
and 2% vs. 0.2%). There was a statistically significant dif-
ference between sex, various education levels; various
ethnic groups; urban and rurality; different regions and
socio-economic status across all outcomes: any substance
use, tobacco use and sedative use. While age and mari-
tal status were found to be associated with tobacco and
sedative use, they were not associated with the combined
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any substance use category. Furthermore, different occu-
pations found to be associated with any substance use
and tobacco use but they had no association with seda-
tive use. Moreover, the cross tabulation suggested that
there is a statistical difference for the collective violence,
caused/witnessed harm, interpersonal violence, witness
of sexual violence, accidental injury, witness of acciden-
tal death, any traumatic events and the number of trau-
matic events, depression, generalized anxiety and PTSDS
across all outcomes: any substance use, tobacco use and
sedative use risk. (Tables 1 and 2)

Any substance use

In logistic regression (Table 3), women had lower mod-
erate (RR=0.32; 95% CI=0.18, 0.58) and high risk
(RR=0.05; 95% CI=0.01, 0.18) of any substance use com-
pared to the men. Individual who lived in south region
had lower risk of moderate use of any substance use com-
pared to those who lived in central regions of the country
(RR=0.23; 95% CI=0.09, 0.61). Furthermore, people who
reported their socio-economic status as middle and rich
had lower risk of moderate use of any substance use com-
pared to those who reported their socio-economic status
as poor (RR=0.66; 95% CI=0.45, 0.96).

For traumatic events (Table 4), people who experi-
enced of collective violence more likely to have moder-
ate (RR=1.76; 95% CI=1.15, 2.72) and high (RR=3.08;
95% CI=1.38, 6.84) risk of any substance use compared
to those who did not have experience of collective vio-
lence. People who experienced caused/witnessed harm
had greater moderate risk of (RR=3.75; 95% CI=1.41,
9.98) of any substance use comparedto those who did
not have experience of cause/witness harm. People who
had total and witnessed interpersonal violence had lower
risk of moderate use of any substance use comparing to
those did not have total and witness of interpersonal vio-
lence (RR=0.64; 95% CI=0.42, 0.98) and (RR=0.42; 95%
CI=0.28, 0.64) respectively. People who witnessed of sex-
ual violence had high risk of any addition comparing to
those who did not witness of sexual violence (RR =3.42;
95% CI=1.18, 9.89). Furthermore, individuals with any
traumatic event had more risk of moderate (RR=4.69;
95% CI=1.53, 14.38) any addition comparing those who
did not have any traumatic events.

People with PTSD more likely to have moderate
(RR=2.46; 95% CI=1.28, 4.74) and high risk (RR=5.06;
95% CI=2.01, 12.74) of any substance use comparing
those who did not have PTSD.

Tobacco use

In the total sample, 19.51% (95% CI; 18.29, 20.78) and
2.31% (95% CI; 1.90, 2.81) of respondent had moderate
and high risk of tobacco use (Fig. 1).

Page 5 of 17

Based on logistic regression results, women compared
to men were less likely to have moderate (RR=0.10; 95%
CI=0.08, 0.14) and high (RR=0.20; 95% CI=0.10, 0.41)
tobacco use. However, the study did not find any risk
reduction for various categories of education; only indi-
viduals who had university or other type of education
had less likely the high risk of using tobacco (RR=0.12;
95%CI=0.02, 0.94). Age was associated with tobacco use
(see Table 3), as was marital status, ethnicity, and region.
People who reported themselves as middle or rich socio-
economic class less likely had the high risk of tobacco use
(RR =0.54; 95%CI=0.35, 0.84). (Table 3)

Table 4 shows that people who had total interpersonal
violence had high risk of tobacco dependence (RR=1.81;
95%CI=1.07, 3.06), and moderate risk increases were
documented for specific violent exposures including col-
lective violence (RR=1.29; 95%CI=1.04, 1.60) and expe-
riencing cause/witnessed harm (RR=2.63; 95%CI=1.22,
5.66). In addition, people who have experienced of
interpersonal violence were more likely to have moder-
ate (RR=1.50; 95%CI=1.19, 1.88) and high (RR=2.04;
95%CI=1.26, 3.28) risk of tobacco use compared to those
who did not experienced it. Furthermore, people who
witnessed for interpersonal violence had lower moderate
risk of tobacco use comparing those who did not witness
it (RR=0.79; 95%CI=0.63, 0.98). Individuals who had
total accidental injury were less likely to have a moderate
risk of tobacco use compared to those who did not have
total accidental injury (RR=0.52; 95%CI=0.37, 0.73).
Moreover, it was found that people with any traumatic
event were more likely to have moderate (RR=2.43;
95%CI=1.69, 3.48) and high (RR=6.23; 95%CI=2.06,
18.83) risk of tobacco use compared to those who did
not have any traumatic events. In addition, people who
experienced of any traumatic event were more likely to
have moderate risk of tobacco use compared to those
who did not experience any traumatic event (RR=1.30;
95%CI=1.01, 1.66).

Finally, people with depression were more likely to have
high risk of tobacco use compared to those who did not
have depression. (RR=2.09% CI=1.19, 3.65). (Table 3)

Sedative use

In the total sample, 5.43% (95% CIL; 4.79, 6.16) and 1.28%
(95% CI; 1.00, 1.63) of respondent had moderate and high
risk of sedative use (Fig. 1).

Women more likely to have moderate risk of sedative
use compared to men (RR =2.22; 95%CI=1.51, 3.28), and
risk generally increased with age. In addition, people who
resided in East (RR=0.41; 95%CI=0.19, 0.88) were less
likely to have moderate risk of sedative use while people
who resided in North East (RR=2.25; 95%CI=1.26, 4.02)
and West (RR=4.14; 95%CI=1.15, 14.83) regions were
more likely to have moderate and high risk of sedative
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perpetuate exposures to violence as well as social deter-
minants of health such as economic distress.

Tobacco use remains highly prevalent in Afghanistan,
and as a global contributor to disease and mortality,
efforts to provide smoking cessation are critical. Moder-
ate and high-risk prevalence of tobacco use was 21.82%
in our data, with significant difference across sex, vari-
ous education levels, different occupations, age groups,
marital status, ethnicity, residential area, various regions,
socio-economic status, most type of traumatic events,
depression, generalized anxiety and PTSD. Tobacco ces-
sation efforts can include relatively cost effective mea-
sures such as therapy and behavioral intervention [25],
as well as medication and other pharmacological treat-
ment [26]. Expanding access to smoking cessation to
rural regions and focusing on high risk groups such as
men, those with fewer economic resources, and provid-
ing culturally-competent and acceptable interventions by
ethnicity may accelerate progress.

Sedative use also remains prevalent in Afghanistan,
with prevalence of 6.71%. Use of and dependence to
sedatives was higher among women, especially those
in young adulthood and older age, and with specific
regional and ethnic differences. The increased prevalence
among women is unique compared with other substance
use which is often more prevalent among men, and may
be indicative of cultural norms around use of sedatives
for women, increased healthcare access, as well as cop-
ing with traumas that may include gender-based violence
[27]. Women in Afghanistan are more likely to utilize
health care services than men, especially due to condi-
tions such as pregnancy, which might precipitate more
evaluation for potential sedative use [28], and world-
wide women are more likely than men to be prescribed
sedative [29], thus may have higher likelihood for non-
medical use based on exposure. Indeed, use of sedatives
was correlated with exposure to traumas and psychiatric
morbidities that are concentrated among women com-
pared with men, including experience of sexual violence,
depression, generalized anxiety and PTSD, suggesting
that interventions to treat and improve women’s health
throughout Afghanistan, especially in rural regions, may
reduce sedative abuse. Given that prolonged and high-
dose sedative use are associated with increased risk of
injury and overdose death [30, 31], a concentrated pub-
lic-health approach to gender-specific intervention and
care is warranted.

Limitations of the study should be noted. All data are
based on self-report, as is common in epidemiologi-
cal surveys, and substance use was not confirmed with
toxicological testing. We anticipate that this may lead to
under-reporting, given the stigmatized nature of drug
use and potential for social desirability bias as interviews
were conducted face-to-face. Further, we selected areas
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for sampling based on a clustered approach, which was
not accounted for in the analysis, thus standard errors
may be underestimated, although we do not anticipate
that clustering would have a demonstrable impact on
results or conclusions. Additionally, we note that we con-
trolled for fixed effects of province in regression models,
which provides some adjustment for any area-level corre-
lation. Data were collected in 2017, prior to the increased
political unrest in Afghanistan and increased migra-
tion of Afghan people in 2021, thus the extent to which
results generalize to current prevalence estimates among
the population in Afghanistan, as well as those who emi-
grated, is unknown. Given that increased distress and
trauma are associated with increased risk of substance
use and disorder, we anticipate that prevalence likely
has increased in the population in recent years. Finally,
data collection was cross-sectional, thus the directions
of associations could not be confirmed. It may be the
case that substance use increases exposure to traumatic
events; further analysis in longitudinal data are an impor-
tant next step to validate results.

Finally, our recommendations based on these analy-
ses is increased treatment and other support through-
out Afghanistan, which is a challenge given limited
resources in some areas. While challenging due to health
care infrastructure, brief screening and referral to treat-
ment is possible in low resources settings [32—34], and
even brief interventions for substance use problems have
demonstrated efficacy. Thus, incorporating substance use
assessments into routine care should be considered. In
conclusion, substance use and dependence is prevalent
in Afghanistan, an area with historical and current expo-
sure to conflict and trauma for a majority of the popula-
tion [2], and underscores the pervasive impact of trauma
exposure on population health in this critically impor-
tant area. As resources are deployed to assist the Afghan
population through a period of high conflict, attention to
substance use and psychiatric disorders is needed to fully
address population health.
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