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Abstract
Objective: The study was undertaken to examine the association between PTSD and Sociodemographic factors.
It also determined the association between trauma exposure with and without PTSD and Alcohol Use Disorders.
Method: The cross-sectional descriptive study was carried out from March to July, 2017. Multistage sampling
technique was employed to select participants who consented aged 18 years and above after ethical clearance was
obtained. The data was collected using Sociodemographic questionnaire, OSLO-3 social support scale, AUDIT and
PTSD Modules of MINI.
Results: A total of 272 females with an age range of 18 to 60 years responded. The mean age was 28.8 ± 8.6
years. Majority 112(41.2%) were in the age group of 25-34 years. Most of them were never married 168(61.8%),
protestant 151(55.5%) and had secondary education 97(35.7%). About half of them were employed 148(54.4%)
with 167(61.4%) of them on an average income of 20,000 naira or less. Perceived social support was reported as
good by 133(41.5%) and poor by 159(58.5). fifty seven (21.0%) of participants fulfilled the criteria for PTSD. Majority
188(69.9%) reported at least one life time traumatic experience. Sociodemographic variables significantly associated
with PTSD are; marital status (χ2=11.671, DF=2, P=0.003), educational level (χ2=11.485, DF=3, P=0.009) and
social support (χ2=5.391, DF=1, P=0.020). Of those who reported exposure to traumatic event 131(69.7%) did not
develop PTSD but 57(30.3%) developed PTSD. Sixty nine (36.2%) engaged in binge drinking and 68(36.2%) had
alcohol use disorders; all were significantly associated with exposure to trauma with or without PTSD.
Conclusion: Prevention and intervention efforts should be broadened to include those who are exposed to
trauma with and without PTSD seeking treatment in the community and to screen for alcohol use disorders especially
among women who were previously married with lower levels of education.
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rather to specific traumatic experiences among Internally Displaced
Persons, armed conflict victims, child birth and students [7-9,32,33].

Introduction

Women experiences of trauma have been linked to a variety of
negative mental health consequences including Posttraumatic Stress
Disorder (PTSD) [10]. PTSD is a condition characterized by repeated
episodes of reliving the events in the form of dreams, flash backs or
intrusive memories often accompanied by emotional numbness and
dissociation. It may involve detachment from others, anhedonia and
avoidance of activities that remind the victim of the event. Estimates
from community studies have shown that women suffered more from
PTSD compared with men [4,7,8]. It has been suggested that women
may be more vulnerable to PTSD because they are more likely to
experience trauma within established relationships or their traumatic
exposures are more chronic than those experienced by men [11,12].
This is because victims are often still living with their perpetrators
leading to high amount of stress, fear and anxiety including PTSD [3].

Alcohol Use Disorders

Globally epidemiological studies have shown that traumatic
experiences which could either be in the form of an event or series
of events and response to an event or events and physical health,
psychiatric morbidity especially posttraumatic stress disorder,
depression as well as alcohol use disorders are interrelated [1,2].
Although, exposure to traumatic life events is common throughout
the world, it is more worrisome in a patriarchal society like Nigeria
where women are treated with gender subordination which has
subjected them to experiencing chronic traumas. The various forms
of trauma against women in Nigeria include; female child labor, wife
battery, female genital mutilation, violence from in-laws and sexual
relationships, work place sexual harassment, negative cultural attitudes
and degrading traditional practices among others [3].
It has been reported that 60.7% of men and 51.2% of women would
experience at least one potentially traumatic event in their lifetime [4,5].
Similarly in a study carried out in a community in Kashmir, South Asia,
a life time prevalence of 58.69% was found for any traumatic experience
[6]. On the contrary Breslau et al. found that 90% of participants in
a community survey reported that they have experienced at least one
traumatic event at some point in their life [6]. The differentials could
be accounted for by the level of trauma exposure in armed conflicts,
methods used and sociocultural factors. Most epidemiological studies
in Nigeria did not examine life time prevalence of women exposed to
traumatic events but not diagnosed with PTSD in the community but
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One of the ways to cope with PTSD symptoms and other stressors
as well as the related negative and physiological states is the use of
psychoactive substances to halt or suppress it [13]. Studies have
suggested that the psychoactive substances are chosen based on their
psychopharmacological effects to fit the specific symptoms they are
intended to alleviate [13,14]. For example, alcohol a central nervous
system depressant has been used to reduce anxiety. When this is
successful, the consumption of alcohol is negatively reinforced and
may lead to alcohol use disorders [15]. Consequently, trauma exposure
and PTSD are associated with high rates of alcohol use disorders in
both western and developing countries [8,16,17]. Hazardous alcohol
use or dependence is the most frequent comorbidity with PTSD
among women. In the US National Comorbidity Survey, PTSD
prevalence of 26.2% was reported in women who have either alcohol
abuse or dependence compared with the general population [18].
Similarly, Davou et al found an association between alcohol abuse or
dependence and PTSD in a post conflict community in Plateau State,
Nigeria [16]. PTSD in women tends to be chronic and persistent which
have been accounted for by lack of sufficient social support, the use
of maladaptive coping strategies such as consumption of alcohol in
large quantity to manage trauma related symptoms [12]. On the other
hand, longitudinal studies have shown that PTSD and alcohol use are
reciprocally related in time forward because if PTSD is not treated it
may lead to greater alcohol use [19,20].
Researchers have found that women who live in impoverished
settings where life is characterized with experiences of violence,
unemployment, gender inequality and alcohol abuse have increased
vulnerability to posttraumatic stress disorder [21,22]. The presence
of persistence psychological distress can exacerbate alcohol use [23].
Moreover, hazardous use of alcohol in women is associated with
numerous disease and behavioral outcomes such as fetal alcohol
spectrum disorder, HIV risk behavior and gender based violence
[24,25]. The comorbidity of PTSD and alcohol related disorders is a
double-tragedy in a resource scarce setting where they may often go
undetected and even when detected the public health care system may
be ill-equipped to provide comprehensive treatment.
Extant literatures revealed that alcohol use disorders and PTSD
may be associated with poorer physical and psychological health and
poorer functioning compared to those with either alone [24,25]. In
order to develop effective interventions for PTSD in women, further
understanding is needed regarding the factors associated with it. This
study was undertaken to examine the relationship between PTSD
and Sociodemographic factors/social support. It also determined the
association between trauma exposure with and without PTSD and
Alcohol Use Disorder.

Materials and Methods
The study was conducted in Jos North Local Government Area of
Plateau state in North Central Nigeria from March to July, 2017 after
ethical clearance was obtained. It was a community-based descriptive
cross-sectional study with sample size of 272. The sample size was
determined by the Kish formula for cross sectional studies. Formula
n=Z2pq/d2
Where: Z=standard score variance=1.96 which correspond to 95%
confidence level
P=prevalence rate of 23%, q=proportion of failure=1-p, d=degree
of accuracy desired estimated at 0.05(5%), n=1.962 × 0.23 ×
0.77/0.052=272.
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Multistage sampling technique was employed to select respondents
aged 18 years and above who consented. In the first stage Jos North
LGA was purposively selected. Simple random sampling was used to
select two wards from the twelve wards and one community from each
ward that was selected. One eligible adult was interviewed at the time of
data collection from each household. If there were more than one adult
in a household, balloting was then used for selection.
The data was collected using Sociodemographic questionnaire,
Alcohol Use Disorders Identification Test (AUDIT), OSLO-3 social
support scale and PTSD Modules of Mini-International NeuroPsychiatric Interview (MINI). The Sociodemographic questionnaire
elicited variables such as age, sex, marital status, religion, employment
status, average monthly income and level of education.
Alcohol use was determined by “Do you ever drink alcohol
nowadays, including drinks you brew or make at home?” Those who
answered Yes to this question were administered Alcohol Use Disorder
Identification Test (AUDIT). The AUDIT is a cross-culturally validated
instrument for assessment of alcohol use in the general population
to identify currently harmful or hazardous drinking and probable
dependence. The AUDIT has a total score of 40, those who scored 8 or
more were considered as having at least hazardous drinking (here after
referred to as Alcohol Use Disorders). Binge drinking was assessed by
asking “How often do you have four or more drinks on one occasion?”
Never=0, less than monthly=1, monthly=2, weekly=3, daily or almost
daily=4. These responses were further categorized into two; no binge
drinking if scored zero and binge drinking for those who scored 1 to
4. The OSLO 3- item social support scale was used to assess perceived
social support. It is a 3-item questionnaire with the score ranging from
3 to 14. Based on the mean of the total score it was dichotomized into
two variables: scores below the mean was considered as “poor social
support” while scores equal to the mean or above was considered as
“good social support”. OSLO 3- item social support scale has been
validated in Nigeria [26]. The MINI is a brief, structured interview for
the major Axis 1 psychiatric disorders in DSM-IV and ICD-10 that is
widely used [27]. It has good validity and reliability making it ideal for
cross-cultural studies [28]. The MINI has been used in many studies in
Nigeria [8,16]. Trauma exposure in this study refers to individuals who
have ever experienced or witnessed or had to deal with an extremely
traumative event that included actual or threatened death or serious
injury to themselves or someone else in their entire life while growing
up as well as adulthood.
The data analysis was done using Statistical Package for Social
Sciences version 20 (SPSS-20) soft wares. The P-value of ≤ 0.05 at 95%
Confidence Interval was considered statistically significant. Simple
descriptive analysis was used to present the results. Chi-square test was
computed for associations between categorical variables and those with
significant associations were further subjected to logistic regression.

Results
A total of 272 females with an age range of 18 to 60 years responded.
The mean age was 28.8 ± 8.6 years. Majority 112(41.2%) were in the age
group of 25-34 years. Most of them were never married 168(61.8%),
protestant 151(55.5%) and had secondary education 97(35.7%). About
half of them were employed 148(54.4%) with 167(61.4%) of them on
an average income of 20,000 naira or less. Perceived social support
was reported as good by 133(41.5%) and poor by 159(58.5). fifty
seven (21.0%) of participants fulfilled the criteria for PTSD. Majority
188(69.9%) reported at least one life time traumatic experience while
84(30.1%) had none (Table 1).
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Sociodemographic variables significantly associated with PTSD are;
marital status (χ2=11.671, DF=2, P=0.003) with the married and never
married less likely to develop PTSD, educational level (χ2=11.485,
DF=3, P=0.009) with lower levels of education with higher odds of
developing PTSD and social support (χ2=5.391, DF=1, P=0.020) with
poor support having higher odds for PTSD (Table 2).

Of those who reported exposure to traumatic event 131(69.7%)
did not develop PTSD but 57(30.3%) developed PTSD. Sixty nine
(36.2%) engaged in binge drinking (χ2=7.075, DF=1, P=0.008) and
68(36.2%) had alcohol use disorders (χ2=14.130, DF=1, P=0.001), all
were significantly associated with exposure to trauma with or without
PTSD (Tables 3 and 4).

Variables Age group

Number (272)

Percentage (100)

18-24

96

35.3

25-34

112

41.2

35-44

44

16.2

45-60

20

7.4

Marital Status
Never married

168

61.8

Married

74

27.2

Previously Married

30

11

Educational level
No formal education

23

8.5

Primary

61

22.4

Secondary

97

35.7

Tertiary education

91

33.5

Religion
Protestant

151

55.5

Catholic

80

29.4

Islam

23

8.5

Others

18

6.6

Employment Status
Unemployed

124

45.6

Employed

148

54.4

Monthly Income in Naira
≤ 20,000

167

61.4

≥ 20,000

105

38.6

Social support
Poor

159

58.5

Good

113

41.5

PTSD Prevalence
No

215

79

Yes

57

21

Traumatic Exposure life time
Exposed

188

69.9

None

84

30.1

Table 1: Sociodemographic characteristics, Social Support and PTSD Prevalence.
PTSD
Variables Age group

Total

Yes

No

n=57

n=215 (%)

Chi-square

DF

P-value (≤
0.05)

3.008

3

0.378

11.671

2

˟0.003

N=272

18-24

17(17.7)

79(82.3)

96(100)

25-34

23(20.5)

89(79.5)

112(100)

35-44

10(22.7)

34(77.3)

44(100)

45-60

7(35.0)

13(65.0)

OR

95% C-I

20(100)
Marital Status

Never Married

27(16.1)

141(83.9)

168(100)

0.297

0.122–0.719

Married

17(23.0)

57(77.0)

74(100)

0.403

0.155–1.048

Previously Married(divorced, separated &
widows)

13(43.3)

17(56.7)

30(100)

1

No formal education

10(43.5)

13(56.5)

23(100)

2.147

0.762–6.051

Primary

16(26.2)

45(73.8)

61(100)

1.313

0.597–2.886

Secondary

13(13.4)

84(86.6)

97(100)

0.639

0.284–1.438

Education Level
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11.485

3

˟0.009
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Tertiary

18(19.8)

73(80.2)

91(100)

1

Religion
Protestants

32(21.2)

119(78.8)

151(100)

Catholic

18(22.5)

62(77.5)

80(100)

Islam

4(17.4)

19(82.6)

23(100)

Others

3(16.7)

15(83.3)

18(100)

0.497

3

0.92

0.087

1

0.768

0.376

1

0.54

5.391

1

˟0.020

Emploment Status
Unemployed

25(20.2)

99(79.8)

124(100)

Employed

32(21.6)

116(78.4)

148(100)

≤ 20, 000

37(22.2)

130(77.8)

167(100)

≥ 20, 000

20(19.0)

85(81.0)

105(100)

Poor

41(25.8)

118(74.2)

159(100)

Good

16(14.2)

97(85.8)

113(100)

Monthly Income (Naira)

Social Support
2.104

1.084–4.083

1

˟Significant P-values
Table 2: Relationship between Sociodemographic factors, Social Support and PTSD.
Variables

Number (188)

Percentage (100)

Trauma Exposure
Exposed No PTSD

131

69.7

Exposed with PTSD

57

30.3

Binge Drinking
No

119

63.3

Yes

69

36.7

Alcohol use disorders
No

120

63.8

Yes

68

36.2

Table 3: Trauma Exposure with and without PTSD and Alcohol Use Disorders.
Variables

Alcohol use disorders

Total

Chi-square

No

Yes

Exposed /No PTSD

95(79.2)

25(20.8)

120(100)

Exposed /PTSD

36(52.9)

32(47.1)

68(100)

DF

P-value (≤ 0.05)

1

0.001

OR

95% C-I

Trauma Exposure
14.13

1
0.424

0.224-0.804

Binge drinking
Exposed/No PTSD

91(76.5)

28(23.5)

119(100)

Exposed/PTSD

40(58.0)

29(42.0)

69(100)

7.075

1

0.008

1
0.296

0.155-0.566

Table 4: Association between trauma exposure with and without PTSD and alcohol use disorders.

Discussion
The 69.9% prevalence of life time exposure to at least one traumatic
experience found in this study is similar to previous researches [7,18].
This may due to the protracted ethno-religious conflicts within the
North central Nigeria that has led to mass traumatization of its
citizenry [7]. In addition, considering the peculiarities of a patriarchal
society like Nigeria where various forms of violence against women
still thrives may be responsible [3]. The need for assessing Life time
prevalence of specific types of traumatic experiences among women in
Nigeria especially in the central region is suggested.
The prevalence of PTSD in this study was 21.0% and it compares
well with 15.9% found among control group in a comparative study by
Maigari et al. in Zawan community [8]. However, among the trauma
exposed with and without PTSD in the current study a prevalence
rate of 30.3% was found. This is lower compared to previous studies
carried out in some communities in Jos and its suburbs which range
from 57.3% to 68.4% [7,8], though these studies were conducted
in communities that had severely suffered armed conflict violent.
Nevertheless, the prevalence of PTSD found in this study is considered
high. The high prevalence rate may be conceptualized based on the fact
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that in a hegemonic masculine society women are often exposed to
pretraumatic factors that favor the development of PTSD. For instance,
negative cultural attitudes and degrading traditional practices, widow’s
rites, denial of female education, gender driven poverty, and polygamy
among others are inimical to their psychological well-being [3].
Furthermore, women experience intimate partner violence with in
a relationship more than men and often victims still live with their
perpetrators leading to high amount of stress, fear and anxiety [3,11,12]
In a study done by Maigari et al. it was found that previously
married women were more susceptible to develop PTSD compared
to those who were married [8]. Similarly, this study found that the
previously married were more likely to have PTSD. It has been asserted
that previously married is associated with low level of social support,
independence and self-esteem which make them vulnerable to PTSD.
This suggests that marriage confers some level of social support. Social
support refers to the function and quality of social relationships and
may affect the way one copes with stress. It may act as buffer and can
reduce or even prevent PTSD from occurring [29,30]. The association
between poor social support and PTSD found in the current study
further supported this assertion.
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Having lower level of education is a known risk factor for PTSD
[31-33]. Similarly, a significant relationship between lower levels
of education and PTSD was found. Educational level may indirectly
influence the availability of economic resources, social status, health
behavior and social network. Therefore, women with higher educational
levels may use better coping methods because they have access to more
resources that serve as a buffer against PTSD. There was no significant
association between age group and PTSD and this is consistent with
the research carried out by Maigari et al. in the suburb of Jos [8]. This
outcome may be as a result of exposure to different traumatic events
of equal magnitude across the age groups in the study sample. Other
Sociodemographic variables that were not associated with PTSD in
the current study were; employment status and religion. This is in
consonance with a previous study conducted in a rural community in
Plateau state [8]. Studies have revealed that the co-existence of violence
and poverty increased vulnerability to PTSD [22,23]. However, this
study did not find significant relationship between monthly income and
PTSD as against previous study carried out among victims of violent
ethno-religious conflict in Barkin-Ladi, North Central Nigeria [8]. The
possible explanation for this may be the differences in the study setting.

Conflict of Interest

The findings from the current study are consistent with previous
research that demonstrated a relationship between trauma exposure,
PTSD and problematic alcohol consumption among women [10,29].
It has been found that women who used less effective coping styles
such as emotion-and–avoidance coping strategies is associated with
alcohol use disorders [29]. Other explanation for this is that women
who engage in binge and hazardous drinking may be at greater risk of
experiencing certain traumatic events such as rape and sexual assault
which may lead to PTSD. Although trauma exposed individual may
not meet the diagnostic criteria for PTSD, they may be engaging in
binge and hazardous alcohol use to cope with negative affect and this
is associated with numerous mental and physical health problems [13-16].

7. Tagurum YO, Chirdan OO, Obindo T, Bello DA, Afolaranmi TO (2015)
Prevalence of violence and symptoms of Posttraumatic stress disorder among
victims of ethno-religious conflict in Jos, Nigeria. J Psychiatry 18:178.

This study is not without limitations because we rely on participants
retrospective reporting of traumatic events and symptoms leading
to under or over reporting which may affect the actual prevalence of
PTSD among women in the community. The research was confined
to Jos metropolis and outcome may not be the true reflection of the
prevalence of PTSD across the population in Nigeria. Therefore, a
study with robust sample size cutting across the geopolitical regions of
the country needs to be carried out. Nevertheless, the strength of the
study lies on the fact that it is the first community based-survey among
women exposed to traumatic experiences with and without PTSD and
its association with binge drinking and other forms of Alcohol Use
Disorders.

Conclusion
In conclusion the prevalence of PTSD in the study sample was
high and it was significantly associated with poor social support,
previously married (divorced, separated and widows) and educational
level. Exposure to trauma with and without PTSD was associated with
binge drinking and alcohol use disorders. Therefore, it is necessarily
important for prevention and intervention efforts to be broadened
to include those who are exposed to trauma with and without PTSD
seeking treatment in the community.
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