Substance Use and Disasters: A Brief Review of the Literature
What do we know about exposure to disasters and behavioral health problems overall?
Although most people who experience a disaster “bounce back” to pre-disaster levels of
functioning, a significant number do experience some mental health problems, and a smaller
proportion go on to develop trauma-related mental health disorders such as post-traumatic
stress disorder, depression, and anxiety (Goldman & Galea 2014; Hauser, 2013; Neria et
al., 2008; Sayed et al., 2015; Vetter et al., 2008). And while previous research has indicated
that one out ten naturally bereaved individuals experiences prolonged grief following a loss,
a systematic review by Dijelantik et al. (2020) suggests that nearly half (49%) of adults who
experienced losses due to “unnatural” deaths (deaths due to violence, accidents, disasters,
terror and war) suffer prolonged grief disorder (PGD) lasting 6 months or more. This review
found that some individuals might experience PGD up to 3 decades after the loss.
Symptoms of PGD include difficulties accepting the loss, depressive symptoms including
suicide ideation, and significant impairment of daily functioning. Mental health problems
stemming from disaster-related trauma and loss may in turn increase the risk for substance
misuse and substance use disorders, although the explicit connection between post-disaster
mental health problems and subsequent substance misuse is not entirely clear. (Garland et
al., 2013; NCCD, 2010; Pollice et al., 2011; Reijneveld et al., 2003; Wagner et al. 2009).
What does the research literature say specifically about disasters and substance use
patterns?*
The relationship between disasters and substance use patterns is complex. Comprehensive
reviews on the topic suggest that the effects of disasters on rates of substance use
disorders are minimal at the overall population level (Neria et al., 2008; North et al., 2011).
The following examples illustrate these findings:
 A study by North (2004) of St. Louis, Missouri area survivors of the Great Midwestern
Floods of 1993 showed nearly one-half of the men in the sample had a pre-existing
alcohol use disorder and virtually no new substance abuse followed the floods.
 While 15% of the direct survivors of the 1995 Oklahoma City Bombing reported using
alcohol to cope at six months after the attack, seven years later no new post-disaster
alcohol use disorders were observed (North et al., 1999; North et al., 2011).
 In an examination of 2004 to 2005 National Epidemiologic Survey of Alcohol and
Related Conditions data, experiencing one or more natural disasters by age five
increased the risk of mental health disorders, particularly anxiety disorders, in
adulthood, but not the risk of substance use disorders (Maclean et al. 2016)
Additional research suggests that the elevation of self-reported substance use rates
following a natural disaster may be due to overestimation by users (Cepeda et al., 2009;
Cerda et al., 2008; Johnson & Fendrich, 2009; North, 2010).
Certain risk factors may increase the likelihood of substance misuse following disasters
(Cepeda et al., 2009; Cerda et al., 2008; Johnson and Fendrich, 2009; Neria, 2009; North,

2010). Increased post-disaster alcohol use and increased substance use disorders have
been linked to having more lifetime traumatic events pre-disaster, prior drinking involvement
by adolescents, and experiencing more racial and sexual discrimination pre-disaster (Cerda
et al., 2011; Keyes et al., 2011; Schroeder & Polusny, 2004). Exposure to natural disasters
has also been linked to exacerbation of symptoms among those with a history of substance
use disorders and to increased likelihood of relapse among those in recovery (Cepeda et al.,
2009; Keyes et al., 2011).
* To date, most research on the relationship between disasters and substance misuse has focused on
natural disasters and terrorism. Extrapolation of those findings to disease pandemics is speculative.

Are there studies that describe the relationship between substance use and infectious
disease outbreaks?
In one study of the coping strategies of emergency department health care workers in
Singapore who cared for the patients in the 2003 severe acute respiratory syndrome
(SARS) outbreak, reported use of alcohol or drugs as coping strategy was noticeably absent
(Phua et al., 2005). Another survey of non-infected community health care patients
collected 16 weeks after the first national outbreak of SARS in Singapore found significant
rates of SARS-related psychiatric (22.9%) and posttraumatic morbidities (25.8%), but low
rates of substance use as a coping mechanism (Sim et al., 2010). However, in another
survey of hospital employees in Beijing, China three years after the 2003 SARS outbreak,
alcohol use disorder symptoms were positively associated with having been quarantined or
working in high-risk locations such as SARS wards during the outbreak. Symptoms of posttraumatic stress, depression, and having used drinking as a coping method, were also
significantly associated with increased alcohol use disorder symptoms. However, having
had family members or friends contract SARS was not related to alcohol use disorder
symptoms. (Wu et al., 2008)
What do we know about the role of community capacity in disaster recovery?
According to a survey of public health workers in Florida following the 2004 hurricane
season, lower rates of posttraumatic stress disorder were associated with communities with
higher collective efficacy and programs which enhance collective efficacy “may be an
important part of prevention practices and possibly lead to a reduction in the rate of
posttraumatic stress disorder, post-disaster” (Ursano et al. 2014). Similarly, a study of
survivors of the 2011 Great East Japan earthquake and tsunami found that participants who
gave and received emotional and instrumental support before the disaster were significantly
less likely to develop depressive symptoms after the disaster compared to those without
support (Sasaki et al. 2019). Smiley, Howell, and Elliott (2018) found that the most equitable
recoveries occur in places with community organizations that are cross-cutting and involve a
variety of individuals. Churches are important on a small scale, and “counties with increasing
numbers of advocacy organizations, such as local environmental groups, political
organizations, and human-rights groups, tend to have a better recovery” (p. 115). There is
limited research on what communities can do to meet the needs of children following
catastrophic events. In a review of the literature, Bothe et al. (2018) emphasize that
addressing the needs of children with pre-existing developmental, behavioral, and medical
problems, including children of substance misusing parents and those with prenatal
exposure to alcohol or other drugs is critical.
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