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Introduction

Post-traumatic stress disorder (PTSD) is a psychiatric disorder that is caused by a physical 
threat or a threat to the integrity of life, with symptoms such as re-experiencing the traumatic 
event, avoidance of stimuli that remind of the event, and hyperarousal.1 Of the PTSD patients, 
80% experience at least one of the following disorders; major depression, anxiety disorder, 
somatization, and substance abuse.2 

Many studies today report that the experience of traumatic life events is a significant factor 
in the development and continuation of addiction.3 Studies have shown that the risk of PTSD 
as a comorbidity in individuals with substance use disorder ranges from 15% to 42%.4,5 In 
addition, an experience of traumatic life events such as serious physical injury, death threats, 
witnessing someone being injured or killed, sexual trauma, and childhood trauma increase 
the risk of substance use.6,7

PTSD and alcohol and substance use disorders frequently co-exist. Epidemiological studies 
have shown that individuals with PTSD were 4 to 5 times more likely to have an alcohol-sub-
stance use disorder at some point in their lives compared to individuals without PTSD.8 Examin-
ing the co-existence of PTSD and alcohol-substance use disorders on the basis of the substance 

153

ABSTRACT

Objective: There are multiple studies that show that exposure to a traumatic life event is a significant 
factor in the development and continuation of addiction. When post-traumatic stress disorder (PTSD) 
is added to an alcohol-substance use disorder, the course of treatment is negatively affected. This 
study aimed to compare people with and without the risk of PTSD in terms of substance use features 
and psychological problems on the basis of their substance preferences. 

Methods: The study was conducted with 614 individuals hospitalized in an addiction recovery center 
because of an alcohol and substance use disorder. Development of the addiction profile index (BAPI) 
clinical form was used to measure the addiction features and their severity, psychological condition, 
and some personal characteristics of the patients. The Kocaeli short screening scale for psychological 
trauma was used to determine traumatic life events and evaluate traumatic stress symptoms. 

Results: PTSD frequency of the participants with an alcohol-substance use disorder was 29.8% (n 
= 162). Considering the frequency of PTSD risk, 29.2% (n = 98) of the participants with opioid use 
disorder, 33.3% (n = 13) of the participants with cannabis use disorder, and 35.7% (n = 20) of the par-
ticipants with alcohol use disorder had a risk of PTSD. Participants with PTSD symptoms had higher 
scores in substance use features, diagnosis, effect of substance use on life, cravings, greater addiction 
severity, difficulty in anger control, more excitement seeking behaviors, safe behavior deficiency, de-
pression, and anxiety. 

Conclusion: Substance use features and psychological problems varied in individuals with and with-
out the risk of PTSD. Configuration of the treatment plan considering this differentiation is significant 
in terms of the course of the treatment.

Keywords: Alcohol use disorder, post-traumatic stress disorder, trauma, substance use disorder

Comparison of Individuals With and Without the 
Risk of Post-Traumatic Stress Disorder in Terms of 
Substance Use Features and Psychological Problems 
According to Their Substance Preferences

Alpha Psychiatry

Cavid Guliyev 

Özge Kalkan 

Kinyas Tekin 

Zehra Olcay Tuna 

Kültegin Ögel 

Clinic of Psychiatry, Moodist Psychiatry and 
Neurology Hospital, İstanbul, Turkey

Corresponding Author: 
Cavid Guliyev  
 cavid00@yahoo.com

Received: July 23, 2020  
Accepted: October 15, 2020 
Available Online Date: May 7, 2021

Cite this article as: Guliyev C, Kalkan Ö, 
Tekin K, Tuna ZO, Ögel K. Comparison 
of individuals with and without the 
risk of post-traumatic stress disorder 
in terms of substance use features and 
psychological problems according to their 
substance preferences. Alpha Psychiatry. 
2021;22(3):153-158.

Copyright@Author(s) - Available online at alpha-psychiatry.com.
Content of this journal is licensed under a Creative Commons Attribution-NonCommercial 4.0 
International License.

http://orcid.org/0000-0002-1398-8164
http://orcid.org/0000-0001-6208-3997
http://orcid.org/0000-0003-4327-0150
http://orcid.org/0000-0002-7076-4394
http://orcid.org/0000-0002-6945- 0961
https://creativecommons.org/licenses/by-nc/4.0/


preferences, Mills et al9 have reported that individuals with opioid ad-
diction have the highest prevalence of PTSD (33%) compared with all 
other substance users. From the analysis results, individuals with PTSD 
were found to have a higher risk of depression and anxiety.

There is a cyclical relationship between PTSD and alcohol-substance 
use. Exposure to traumatic life events is a factor that increases alco-
hol-substance use, and alcohol-substance use increases the frequen-
cy of exposure to traumatic life events and the risk of PTSD.10,11

There are different hypotheses that explain alcohol-substance use 
and the risk of PTSD. According to the self-medication hypothesis, 
individuals with trauma-related symptoms use alcohol-substance to 
control emotional pain.12 According to another hypothesis called the 
high-risk hypothesis, substance use increases individuals’ risk of ex-
posure to trauma and their likelihood of displaying risky behavior.13

According to the susceptibility hypothesis which explains the rela-
tionship between alcohol-substance use and PTSD, individuals who 
use substances are more susceptible to PTSD or other trauma-related 
disorders after exposure to traumatic events.14 According to the third 
factor hypothesis, there is no direct relationship between substance 
use and PTSD; however, the relationship arises owing to a third factor 
such as genetics (influence of other variables).15

When the alcohol-substance disorder is accompanied by PTSD, it 
negatively affects the course of the treatment. Studies have reported 
that in cases where these disorders co-exist, the stay in and the re-
sponse to the treatment are reduced, and people quit the treatment 
early.16-19

Therefore, it is important to research the relationship between trau-
matic events and substance use features in both determinations of 
the quality of alcohol-substance use prevention activities and cre-
ation of an addiction treatment plan. This study aimed to compare 
individuals with and without a risk of PTSD and with alcohol and sub-
stance use disorders in terms of their substance use features and psy-
chological problems and to determine the effects of the risk of PTSD 
on the substance use features and psychological problems according 
to the substance preferences. 

Methods

Sample
The study was carried out with 614 people who visited the Mood-
ist Psychiatry and Neurology Hospital between October 2019 and 
May 2020 and were admitted with an “alcohol and substance use 
disorder.” diagnosis. Substance preferences of the participants were 
varied. Heroin, cannabis, and alcohol were found to be the most fre-
quently used substances. Because of the few numbers of individuals 
using substances such as synthetic cannabinoids, volatile substanc-

es, cocaine, clonazepam, amphetamine, lysergic acid diethylamide 
(LSD), and 3,4-methyl​enedioxy​methamphetamine (MDMA), these 
individuals were separated as “individuals with other substance use” 
and were excluded from the study. Furthermore, individuals under 
the influence of alcohol or substances and with psychotic symptoms 
were not included in the study. Informed consent forms were signed 
by and obtained from the participants. The Hasan Kalyoncu Universi-
ty gave the ethics committee approval for this study (Approval Date: 
October 21, 2019; Approval Number: 74).

Tools
Addiction Profile Index (BAPI): The BAPI is a 37-item scale developed 
by Ögel et al20 to evaluate the different dimensions of addiction and 
to evaluate addiction severity. The scale includes 5 subscales: sub-
stance use features, addiction diagnosis criteria, the effect of sub-
stance use on an individual’s life, the desire to use substances, and 
the motivation to quit substance use. Cronbach’s alpha value of the 
scale was found to be 0.89; Cronbach’s alpha values of the subscales 
ranged from 0.63 to 0.86.

The addiction profile index clinical form (BAPI-K) has been devel-
oped to evaluate psychological problems in clinical practices and 
included an additional 21 questions to the questions in the BAPI.21 
This section examines factors such as difficulty in anger control, safe 
behavior deficiency, excitement seeking behaviors, impulsivity, de-
pression, and anxiety risks that cause the use or the continuation of 
substance use. Cronbach’s alpha value of this section was found to 
be 0.80; Cronbach’s alpha values of the subscales ranged from 0.66 
to 0.75. When the questions of the section that directly evaluated ad-
diction were included in the analysis, Cronbach’s alpha value of the 
entire scale was 0.81. The 4 factors accounting for 53% of the total 
variance were obtained from the exploratory factor analysis. The first 
factor includes questions related to depression and anxiety; the sec-
ond factor includes questions related to difficulty in anger control 
and impulsivity; the third factor includes questions related to safe 
behavior deficiency; and the fourth factor includes questions related 
to excitement seeking behaviors. 

Kocaeli Short Screening Scale for Psychological Trauma (Kocaeli 
SHORT): The scale that evaluates 12 different traumatic life events 
such as natural disasters; accidents; physical and sexual abuse; and 
4 traumatic stress symptoms such as hyperarousal, re-experienc-
ing, blunting, and avoidance was developed by Aker et al.22 The Ko-
caeli SHORT includes 2 stages to evaluate traumatic life events and 
post-traumatic stress symptoms.22 It is scored according to the PTSD 
symptoms. The responses to the questions are “yes,” “no,” and “unan-
swered.” They are evaluated as follows: “yes = 1,” “no = 0.” The maxi-
mum score that can be obtained from the scale is 4, whereas the min-
imum score is 0. Responding “yes” to 3 or more questions indicates 
the risk of PTSD. The sensitivity level of the scale was found to be 
0.93, and its discrimination level was 0.77. The scale had a Cronbach’s 
alpha internal consistency value of 0.63.

Administration
The BAPI-K and the Kocaeli SHORT were administered by the clinician 
to the participants during their stay at the hospital. 

Statistical Analysis
All statistical analyses were done with the SPSS version 21.0 (IBM 
Corp.; Armonk, NY, USA). To easily evaluate the educational status, 

Alpha Psychiatry 2021;22(3):153-158	 Guliyev et al. Risk of Post-Traumatic Stress Disorder and Substance Use

154

	 MAIN POINTS
•	 Craving and addiction severity levels were observed to be higher 

in the participants with the risk of Post-Traumatic Stress Disorder 
(PTSD).

•	 The participants with a risk of PTSD had higher deficiency of safety 
behaviors and more excitement seeking behaviors.

•	 Participants with a risk of PTSD and using opioids and alcohol had 
higher craving levels than participants using cannabis.



literate participants and elementary and secondary school graduates 
were categorized under the low education level and high school and 
university graduates under the high education level. 

As the participants responded “unanswered” to the questions in the 
Kocaeli SHORT, 8 missing data were identified in the participants us-
ing cannabis, and 10 missing data were identified in the participants 
using alcohol. 

A frequency analysis was performed to evaluate the prevalence of 
PTSD in the participants with alcohol-substance use disorder. The 
comparison of the participants with and without the risk of PTSD in 
terms of substance use features and accompanying psychological 
problems on the basis of the substance preferences was carried out 
using an independent samples t-test and the Mann-Whitney U test 
for the participants using opioid and for those using cannabis and 
alcohol, respectively. 

Results

The study included 614 participants. Table 1 shows the sociodemo-
graphic characteristics of the participants with addiction. Of the par-
ticipants, 562 (91.5%) were men, and 52 (8.5%) were women. Of the 
participants, 606 (98.7%) indicated that they lived with their family in 
a house, and 8 participants (1.3%) lived in an inappropriate environ-
ment (Table 1). A total of 341 (55.6%) participants stated that they 
worked in a regular job. The mean age of the participants was 30.24 
(SD = 8.39) years.

In terms of the substance preferences, 378 (61.7%) used heroin, 66 
(10.7%) used alcohol, and 48 (7.8%) used cannabis. The 8 missing 
data of the participants using cannabis and 10 missing data of the 
participants using alcohol affected the results of the substance use 
features subscale in the BAPI-K. 

The PTSD risk prevalence of the participants with alcohol-substance 
use disorder was found to be 29.8% (n = 162). Looking at the preva-
lence of PTSD risk according to the substance preferences, the risk of 
PTSD was identified in 29.2% (n = 98) of the participants with opioid 
use disorder, in 33.3% (n = 13) of the participants with cannabis use 
disorder and in 35.7% (n = 20) of the participants with alcohol use dis-
order. When the participants with and without PTSD symptoms were 
compared on the basis of their substance use features and accompa-
nying psychological problems with the BAPI-K, substance use features, 
diagnosis, effect of substance use on life, cravings, addiction severity, 
difficulty in anger control, excitement-seeking behaviors, safe behavior 
deficiency, depression, and anxiety symptoms were found statistically 
significantly higher in the participants with PTSD symptoms (Table 2). 
Comparison of substance use features and accompanying psycholog-
ical problems of the participants with and without the risk of PTSD ac-
cording to their substance preferences were presented in Table 3.

Discussion

This study aimed to investigate the differences of the substance use 
features and accompanying psychological problems according to 
the substance preferences in patients with alcohol-substance use 
disorder and with the risk of PTSD. 

The study found that the participants with an alcohol-substance 
use disorder had a high risk of PTSD. The prevalence of PTSD in the 
participants was 29.8%. Studies have shown that the risk of PTSD in 
individuals with an alcohol-substance use disorder ranged from 15% 
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Table 1. Sociodemographic Characteristics of the Participants With 
an Alcohol and Substance Use Addiction

n (%)
Sex

Female 52 (8.5)
Male 562 (91.5)

Education level
Low 311 (50.7)
High 303 (49.3)

Marital status
Married 199 (32.4)
Single 380 (62.0)
Other (separated, divorced, widowed) 35 (5.6)

Economic level
High 290 (47.3)
Middle 270 (44.0)
Low 54 (8.7)

Place of living
House 606 (98.7)
Inappropriate environment (streets, construction 
site, shelter etc) 

8 (1.3)

Living
With family 544 (88.6)
With relative(s), friend(s) etc. 18 (2.9)
Alone 43 (7.0)
Other 9 (1.5)

Occupation
Regular job 341 (55.6)
Irregular job 86 (13.9)
Unemployed 187 (30.5)

Table 2. Comparison of Substance Use Features and Accompanying 
Psychological Problems of Participants With and Without the Risk of 
PTSD

PTSD symptoms

t P

Absent Present

n
Mean 
(SD) n

Mean 
(SD)

Addiction severity 452 2.78 (0.67) 162 3.06 (0.61) 4.76 .001
Substance use 
features

447 1.79 (1.54) 161 2.34 (1.70) -3.76 .001

Effect on life 452 2.70 (0.76) 162 2.98 (0.67) -4.10 .001
Diagnosis 452 2.97 (0.96) 162 3.22 (0.90) -2.95 .001
Craving 452 2.72 (1.22) 162 2.99 (1.09) -2.56 .01
Motivation 452 3.71 (0.70) 162 3.77 (0.59) -1.05 .29
Depression 452 0.88 (0.56) 162 1.28 (0.53) -7.85 .001
Anger management 
difficulty

452 0.98 (0.65) 162 1.22 (0.64) -4.03 .001

Safe behavior 
deficiency

452 0.84 (0.51) 162 1.00 (0.56) -3.60 .001

Excitement seeking 
behaviors

452 0.94 (0.66) 162 1.14 (0.65) -3.29 .001

Anxiety 452 0.69 (0.54) 162 1.15 (0.59) -9.07 .001
Impulsivity 452 1.13 (0.62) 162 1.32 (0.58) -3.53 .001
Independent samples t-test was used. 
Abbreviations: PTSD, post-traumatic stress disorder; SD, standard deviation.



to 45%.4,5 This finding supports the literature that indicates there is 
a strong correlation and association between alcohol-substance use 
disorders and PTSD. 4,5 

Craving and addiction severity levels were observed to be higher in 
the participants with the risk of PTSD, which is similar to the results 
in the literature.3,12 Studies have indicated that individuals with PTSD 
have a high craving severity.3 In addition, there are studies showing 
that individuals with PTSD have a high addiction severity.3 Individu-
als who show PTSD symptoms may resort to alcohol or substance use 
as a way of “self-medication.”12 Considering these findings, the risk of 
PTSD can affect addiction severity and craving levels. 

This study found no differences between the participants with and 
without the risk of PTSD in terms of motivation. This may be relat-
ed to the fact that the participants visited the hospital of their own 
volition and that they had high motivation at the beginning of the 
treatment. 

In terms of psychological problems, the participants with a risk of 
PTSD had higher deficiency of safe behaviors and more excitement 
seeking behaviors than the participants without the risk of PTSD. 
Similarly, Şeker et al23 have reported that participants with a risk of 
PTSD had higher scores of impulsivity and safe behavior deficiency. 
Studies have found that there is a correlation between the comorbid-
ity of PTSD and an alcohol-substance use disorder and the emotion 
dysregulation hypothesis.24 According to this hypothesis, individuals 

with PTSD and an alcohol-substance use disorder have difficulty in 
tolerating negative feelings and in emotion regulation when they 
encounter trauma-related stimuli.25 This situation increases the like-
lihood of individuals displaying risky behaviors, such as aggressive 
behavior, more frequent use of alcohol and substances, and having 
random sexual relations.24 In this context, high safe behavior defi-
ciency and more excitement seeking behaviors in individuals with 
a risk of PTSD and using alcohol-substances can be explained by the 
display of more risky behaviors by these individuals.

According to the analysis results, the participants with PTSD were 
found to have a higher risk of depression and anxiety. In the liter-
ature, the presence of PTSD in individuals using alcohol-substance 
correlates with more anxiety and depressive symptoms.26 In addition, 
Şeker et al23 have reported that individuals with PTSD had higher de-
pression and anxiety scores. The high risk of depression and anxiety 
in individuals with a risk of PTSD is in line with the literature.23,26 

Comparing the participants according to their substance preferenc-
es, participants with a risk of PTSD and using opioids and alcohol had 
higher craving levels than participants using cannabis. Studies have 
shown that PTSD symptoms such as nightmares, hyperarousal, and 
re-experiencing increased craving levels in individuals using alcohol 
and opioids.27 This can be explained by the fact that addicted individ-
uals with PTSD resort to alcohol substance use as a way of self-medi-
cation.28 A study found that individuals using alcohol, opioid, canna-
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Table 3. Comparison of Substance Use Features and Accompanying Psychological Problems of the participants With and Without The Risk of 
PTSD According to Their Substance Preferences

Opioid use Cannabis use Alcohol use

n

PTSD risk

t P n

PTSD risk

t P n

PTSD risk

t P

Absent

n

Present Absent

n

Present Absent

n

Present
Mean 
(SD)

Mean 
(SD)

Mean 
(SD)

Mean 
(SD)

Mean 
(SD)

Mean 
(SD)

Addiction severity 238 2.97 
(0.49)

98 3.21 
(0.48)

4.02 .001 26 2.29 
(0.95)

13 2.91 
(0.69)

2.08 .04 36 2.04 
(0.67)

20 2.66 
(0.69)

3.27 .001

Substance use 
features

238 1.74 
(1.54)

98 2.09 
(1.63)

1.89 .046 26 1.72 
(1.31)

13 2.38 
(1.88)

1.28 .21 36 1.79 
(1.36)

20 2.68 
(1.38)

2.32 .02

Effect on life 238 2.88 
(0.61)

98 3.19 
(0.55)

4.27 .00 26 2.26 
(0.86)

13 2.90 
(0.69)

2.33 .03 36 1.89 
(0.84)

20 2.24 
(0.64)

1.61 .11

Diagnosis 238 3.31 
(0.71)

98 3.56 
(0.58)

3.09 .02 26 2.25 
(1.18)

13 2.90 
(1.29)

1.59 .12 36 1.72 
(0.89)

20 2.37 
(0.97)

2.51 .02

Craving 238 3.05 
(0.98)

98 3.27 
(0.89)

1.97 .04 26 1.93 
(1.44)

13 2.56 
(1.35)

1.30 .20 36 1.41 
(1.20)

20 2.75 
(1.08)

4.13 .001

Motivation 238 3.87 
(0.43)

98 3.90 
(0.30)

0.72 .47 26 3.24 
(1.15)

13 3.82 
(0.39)

1.75 .09 36 3.38 
(0.81)

20 3.25 
(1.23)

-0.48 .64

Depression 238 0.88 
(0.58)

98 1.30 
(0.53)

6.53 .001 26 0.91 
(0.52)

13 1.37 
(0.61)

2.41 .02 36 0.71 
(0.49)

20 1.08 
(0.44)

2.79 .001

Anger management 
difficulty

238 0.98 
(0.65)

98 1.21 
(0.67)

2.86 .01 26 1.14 
(0.58)

13 1.46 
(0.59)

1.62 .11 36 0.73 
(0.57)

20 0.95 
(0.53)

1.41 .16

Safe behavior 
deficiency

238 0.82 
(0.51)

98 1.01 
(0.54)

3.09 .001 26 0.87 
(0.47)

13 1.03 
(0.60)

0.92 .36 36 0.68 
(0.43)

20 0.88 
(0.46)

1.65 .11

Excitement seeking 
behaviors

238 0.92 
(0.65)

98 1.16 
(0.67)

3.06 .001 26 1.23 
(0.58)

13 1.23 
(0.55)

0.00 1.00 36 0.58 
(0.52)

20 0.85 
(0.66)

1.67 .10

Anxiety 238 0.64 
(0.49)

98 1.13 
(0.63)

7.45 .001 26 0.79 
(0.54)

13 1.36 
(0.49)

3.14 .001 36 0.64 
(0.50)

20 1.17 
(0.54)

3.69 .001

Impulsivity 238 1.09 
(0.62)

98 1.34 
(0.58)

3.37 .001 26 1.33 
(0.49)

13 1.44 
(0.54)

0.57 .57 36 1.01 
(0.50)

20 1.33 
(0.49)

0.74 .46

Independent samples t-test was used. 
Abbreviations: PTSD, post-traumatic stress disorder; SD, standard deviation.



bis, and benzodiazepines used the method of self-medication more 
frequently than individuals using cocaine.29 

The participants with the risk of PTSD and using opioids differ from 
the participants using alcohol and cannabis in terms of excitement 
seeking behavior, safe behavior deficiency, difficulty in anger control, 
and impulsivity features. The literature explains this by noting that an 
increase in opioid use increases the risk-taking behavior resulting in 
more intense traumatic  experiences.30,31 Therefore, evaluation of the 
risk of PTSD and risk-taking, excitement seeking behaviors, and safe 
behavior deficiency of individuals with opioid use disorder can be 
important in preventing the development of comorbidity.

One of the limitations of this study was that substance preferences 
were limited to alcohol, cannabis, and opioids. Another limitation 
was that the number of the participants with alcohol and cannabis 
use disorder was fewer than those with opioid use disorder. In addi-
tion, a lesser number of female applicants for treatment negatively 
affected the homogeneity in sex distribution.

Despite these limitations, the study provides information about sub-
stance use features and accompanying psychological problems in 
individuals with the risk of PTSD. In addition, it presents an idea re-
garding the identification of factors that affect the risk of PTSD based 
on the substance preferences. 

There are few studies that compare substance use features and ac-
companying psychological problems in individuals with and without 
the risk of PTSD and with an alcohol-substance use disorder. Although 
there are studies examining the factors that affect addiction features 
and psychological problems in the co-existence of PTSD and alco-
hol-substance use disorders, few studies have examined these features 
according to the substance preferences. Therefore, the strength of this 
study was that it showed the differences in terms of substance use fea-
tures and psychological problems among individuals with and with-
out the risk of PTSD as well as investigating the factors that affected 
the risk of PTSD on the basis of substance preferences.

Ethics committee approval: Ethics committee approval was received for this 
study from the Ethics Committee of Hasan Kalyoncu University (Approval Date: 
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