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Karbala, Baghdad, Iraq patients complaining from SUD, and to identify the characteristics

and severity of trauma experienced. A cross-sectional study examines
the frequency of co-occurring PTSD symptoms for 50 patients
admitted to the Ibn-Rushud Psychiatric Training Hospital in Baghdad
from January to April 2022. Patients with SUD had been diagnosed
by psychiatrists according to (ICD 10) criteria, and were interviewed
about traumatic experiences using the CAPS (Clinician-Administered
PTSD Scale), which is reliable and used by most of the psychiatrists
globally. 22% of patients with SUD have very high and high PTSD
symptoms, especially the arousal, reactivity, and avoidance
symptoms which are more prevalent in tramadol abusers and
proportional to the long duration of abuse. There is a high rate of
comorbidity between the occurrence of PTSD and SUD. Symptoms
that cause excessive alertness and response that include, being
susceptible to shock, experiencing difficulty sleeping, feeling tense or
irritable, and struggling with concentration are the commonest
symptoms, which result in poorer treatment outcomes, longer
duration of substance use, and more treatment episodes.
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Introduction are linked to a more complicated and

expensive clinical course, including worse
There is a high rate of comorbidity clearly treatment adherence, increased chronic
exists between the diagnoses of post-traumatic physical health problems, less social
stress disorder (PTSD) and substance use jpteraction, increased suicide attempt rates,
disorders (SUDs). The research studying PTSD e potential for violence, greater legal

either disorder alone, (SUDs) and (PTSD) therapy [1].

usually co-occur as comorbid conditions, and
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Both illnesses are recurring and chronic,
and both have extremely well-known causative
elements. opposite-
extreme circumstances can be classified as
either extremely unpleasant (trauma) or
highly encouraging (happiness) (which is the
effect of abusing drugs), both these situations
could cause both disorders [2]. There are high
rates of substance use disorders among
veterans with mental illness. The highest rates
of comorbidity occur among those with bipolar
disorder and schizophrenia, and in post-VET
veterans [3]. According to NCS data, the
prevalence of PTSD throughout a lifetime was
7.8% while the overall SUD prevalence was
26.6%. Individuals with PTSD were 2 to 4 times
were found to meet the diagnosis of SUD than
those who do not have PTSD [4].

In addition, patients with PTSD were up to
14 times more likely to suffer SUDs than those
who do not have PTSD [5,6]. The high-risk
hypothesis indicates that the lifestyle of a
substance abuser, which usually includes
spending a lot of time in risky situations or
taking part in risky activities related to getting
or using drugs or alcohol may make it more
likely for someone to go through a traumatic
experience and go on to acquire PTSD [7].

The theory of susceptibility suggests that
poor coping mechanisms and the increased
alertness and anxiety that typically follow
prolonged
physiological sensitivity to PTSD development
after exposure to trauma [8]. There is some
evidence that other shared elements could

Exposure to unique,

substance use may increase

resultin the concomitant development of PTSD
and SUD, even if this is not the dominant
theoretical viewpoint. Genetics and
environmental variables are some of the
plausible causes that have been examined
[9,10]. Both disorders have certain symptoms
in common, such as emotional numbing,
anxiety, sleep issues, hyper-alertness, and
social isolation. Furthermore, they have a
similar genetic vulnerability to the D2 receptor
and share risk variables such as difficult life

experiences, negative impact, and having
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previously experienced another psychological
disorder [11].

The individuals who suffer from both SUD
and PTSD more frequently exhibit the risk of
various mental disorders (like anxiety and
depression), dysfunction,
unemployment, impairment,
elevated mortality and morbidity, and social
impairment [12-14]. The healthcare system is
also severely financially burdened by this
complicated comorbidity since it leads to
worsened treatment results, extended periods
of drug consumption, and additional episodes
of treatment [15,16]. The brain's reward
pathway deregulation occurs in PTSD and SUD
[17].

Itis also crucial to remember that these two
diseases are sensitive to cues related to the
trauma or chemical that caused the pathology.
Patients tend to avoid these cues in both
scenarios, because, in those with PTSD and
SUD, they are known to bring on intrusive
flashbacks of trauma. These cues (as well as
typical physiological dysfunctions) can lead to
the related disease relapsing even after
prolonged abstinence. We
propose that these two illnesses are brought on
by over-sensitivity to reminders, and memory
reactivation [18], studies demonstrated the
necessity and possible advantages of treating
PTSD and SUD together [6,19].

societal
cognitive

remission or

Aims

This study aims to determine the frequency of
concurrent PTSD in patients complaining from
SUD and to identify the characteristics, and
severity of trauma experienced.

Method

Cross-sectional research involving 50 patients
with substance use disorders, all abstinent
from the substance and in a detoxification
state, and were interviewed about traumatic
experiences using the CAPS (Clinician-

Administered PTSD Scale), which was
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translated to (Arabic) and was reliable, valid,
and brief standard instrument for assessing
post-traumatic stress disorder [20]. All the
patients admitted to the substance abuse
sector in Ibn-Rushud Psychiatric Training
Hospital in Baghdad from January to April
2022 are selected for the study. Patients with
substance use disorder had been diagnosed by
psychiatrists according to (ICD 10) criteria.
Before the interview, the consent and the
approval from all of the patients which wanted
to participate in the study had been completed
including confidentiality and privacy for all the
information and data which will be used in this
study.

Inclusion criteria

1.All the patients admitted to the substance
abuse sector in Ibn-Rushud Psychiatric
Training Hospital in Baghdad from the 1st of
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January to the 30t of April 2022 are selected
for the study.

2. Patients with SUD who had been diagnosed
by psychiatrists according to (ICD 10) criteria,
who gave the consent and wanted to
participate in the study.

Exclusions criteria

1. The patients who refused to participate in
the study and
2. The hostile and uncooperative patient

Results

The results presented in this work which was
conducted in Ibn-Rushud Psychiatric Training
Hospital in Baghdad revealed an interesting
parameter of PTSD and substance use
disorders co-occurring as listed in Tables 1,2
and 3.

TABLE 1 The social demographic state of patients with SUD

Social Demographic state

Marital status Married 30 60%
Single 19 38%

Divorced 1 2%

Widowed 0 0%

Educational level: Illiteracy 1 2%
Reading and writing 3 6%

Primary 34 68%

Intermediate 9 18%

Secondary 3 6%

College 0 0%

Economic state Poor 3 6%
Middle 46 92%

Good 1 2%

Period of addiction Less thanl year 7 14%
(1-3) years 13 26%

(3-5) years 12 24%

Over 5 years 18 36%

Type of substance Methamphetamine(crystal) 35 70%
Alcohol 11 22%

Psychotropic 2 4%

Tramadol 2 4%

Causes of addiction Psychological 15 30%
Social 20 40%

Economic 3 6%

Cultural 12 24%

Age (year) (15-25) 21 42%
(26-35) 20 40%
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Treated before from
psychological disorder
The number of attempts to
stop
using and treatment
Can you stop using drugs and
psychotropic substances

J. AI-Musawy et al.

(36-45) 6 12%

Over 45 3 6%
NO 47 94%
Yes 3 6%
No 49 98%

Twice 3 6%
Three times 1 2%

Yes 50 100%
No 0 0%

TABLE 2 High and very high impact in relation to the social demographic state of patients with SUD

Age 15-25=4 36% 19%
26-35=5 45.5% 25%
36-45=1 9% 16%
More than 45=1 9% 16%
Educational level [lliteracy =0
Reading and writing=3 27.3% 100%
Primary=5 45.4% 68%
Intermediate=3 27.3% 33%
Secondary=0
Poor=2 18.2% 66.7%
Economic status Middle=9 81.8% 19.5%
Good=0
Less than 1 year=0
Period of addiction (1-3) year=2 18.2% 15.4%
(3-5) year=2 18.2% 16.6%
More than 5 year=7 63.6% 38.8%
(Crystal)=6 54.5% 17.1%
Alcohol=3 27.3% 27.2%
Type of substance Tramadol=2 18.2% 100%
Causes of addiction Psychological=3 27.3% 20%
Social=3 27.3% 15%
Economic=1 9% 33.3%
Cultural=4 36.4% 33.3%
Very high and Avoidance Always and usually = 82%

high impact

Usual impact

Has no impact

Emotions intrusion
Hyper arousal
Avoidance
Emotions intrusion
Hyper arousal
Avoidance
Emotions intrusion
Hyper arousal

Very High and High= 55%
High =82%

Always and usually= 39.5%
Very High and High= 3%
High = 6%

Always and usually = 16.7%
Very High and High= 0%
High= 0%

Discussion

The results of this study revealed that about
70% of the patients diagnosed as SUD were
amphetamine abusers compared to a previous
Iraqi study which was 48% [21]. The
prevalence of very high and high impact of
PTSD symptoms among the sample was 22%,

in comparing with study among patients
seeking SUDs  which
approximately 36% to 50% meet criteria for
lifetime PTSD [22]. In another study, patients
receiving residential treatment for substance
use disorders who investigated regarding
substance use and trauma, the PTSD
prevalence, as measured with the CAPS, was

treatment  for
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25.4% current and 46.2% lifetime in Dutch
[23]. A clinical patient population with
substance use disorder (SUD) in the UK
showed a high prevalence of co-morbid PTSD,
ninety-four per cent of participants said they
met one or more of PTSD criterion A for
traumatic experiences, 38.5% met the criteria
for current PTSD, 51.9% satisfied the criteria
for lifelong PTSD. Significant differences
between the PTSD and non-PTSD groups were
found (Martina Reynolds 1) [24].

High impact group in our study which is
consistent with McCauley, had PTSD symptoms
that cause excessive alertness and response,
being susceptible to shock, experiencing
difficulty sleeping, feeling tense or irritable,
and struggling with concentration are the
commonest symptoms (82%). According to a
study, some of the withdrawal symptoms from
drugs may be similar to those of post-traumatic
stress disorder, such as sleeping issues, having
trouble focusing, sensations of disassociation,
and agitation, as a result, the individual may
utilize once more to remedy the symptoms,
beginning reinforcing cycle that can lead to
addiction [25]. Symptoms of avoidance like
keeping outside of anything it brings to
remember the painful feeling of
emotional numbness, guilty, down, or anxious,
and losing the interest in past hobbies is the
second most frequent high-impact PTSD sign
82%. Findings in other studies indicate that
veterans seeking residential substance misuse
treatment frequently experience increased
physiological sensitivity, emotional avoidance,
and a sense of uncontrollability [26]. Intrusion
memory which includes flashbacks, which

event,

frequently cause sweating, a racing pulse, and
terrifying nightmares is composed of 55% of
the high-impact PTSD symptoms. Drug use was
more strongly associated with re-experiencing
as well as avoiding or numbing components of
PTSD, in contrast to (McFall) study [27].

Given its distinctive mechanism of action
and capacity to serve as an analgesic for mild
to moderate pain, tramadol treatment for
combat-related symptoms goes against our
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study's finding that it has relatively low abuse
potential, which also included 18% of the
patient sample suffering from high impact
PTSD symptoms [28]. Likewise,
finding of a high correlation between the very
high and high impact of PTSD symptoms with
the increased duration period of addiction of
more than 5 years shows 63.3% of the victims
with high impact and composed 38.8% from
the whole sample.

another

Conclusion

There is a high rate of comorbidity between the
occurrence of the diagnosis of PTSD and
substance use disorders, this may need for
forthcoming research. Symptoms that cause
excessive alertness and response (hyper
arousal) include, being susceptible to shock,
experiencing difficulty sleeping, having fits or
outbursts of wrath, feeling tense or irritable,
and struggling with concentration are the
commonest symptoms (82% in the high impact
group) which result in poorer treatment
outcomes, longer duration of substance use,
and more relapsing episodes.
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