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On December 3, 2010, a remarkable piece published in the Financial Times 

reported that ”eighteen months after an earthquake struck the heart of Abruzzo, Italy, 

killing 309 people, the region’s capital city, L’Aquila (town with a population of 72,000 and 

a health district of 103,788), is still a ghost town. Buildings and monuments have been 

secured and all the rubble removed, but the “red zone” in the 13th-century city centre is 

still a no-go area and its residents, relocated elsewhere, are starting to despair of ever 

returning”. The 2009 L'Aquila earthquake (Richter magnitude 6.3) killing 309 residents, 

injuring over 2,500, leaving 28,000 homeless  and 66,000 displaced,  caused destruction 

or serious damage to between 3,000 and 11,000 buildings (the 65% of building and 

homes). 

Exposure to destruction and death caused by natural disasters has been shown to 

lead to psychological disorders and substance use as a byproduct of both the material and 

spiritual losses.1 This study provides data on how patterns of substance use changed 

among young people who survived the earthquake that struck L’Aquila on 6 April, 2009.  

A total of 1078 young subjects (mean age 21.4 ± 5.6 years) participated in a mental health 

survey conducted between March and December 2010. They represent the 8% of the 

population with age range of 16-30 and the 1,5% of the general population. They were 

recruited in different settings: 323 of them self referrals at “S.M.I.L.E.” (a psychiatric 

service for young people); 123 at SACS (a University Service of guidance and mentoring 

for students); the rest of them (632) were university and high school students, voluntarily 

enrolled to this survey. 

All subjects screened that resulted positive to both the Patient Health Questionnaire 

(PHQ-9) and the Self–rating Anxiety State (SAS), after received diagnosis for psychiatric 

disorder. Consensus DSM-IV diagnoses were made by project psychiatrists according to 

the Structured Clinical Interview for DSM-IV (SCID I). Of them, 314 (29.1%) had an ICD-10 

diagnosis of anxiety disorders (43%), mood disorders (34%), post-traumatic stress 
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disorder (16%), and psychosis (7%). There were 31 participants who had a personal or 

family history of physical trauma due to the earthquake. Increased substance use was 

assessed with one question per substance (alcohol, tobacco, cannabis) asking if the users 

had increased their use in the postearthquake compared with the preearthquake period. 

To this aim, a 4-point scale was used (none, less than before, equal to before, greater than 

before). The 12-item General Health Questionnaire (GHQ-12) was used for assessing 

perceived health. All participants provided their consent to participate in the study and the 

local ethical committee approved the study protocol. 

In persons with an ICD-10 diagnosis of psychiatric disorders (n = 314), the use of 

alcohol, tobacco, and cannabis was reported to be increased in the postearthquake period 

by 179 (57%), 128 (41%) and 69 (22%) subjects, respectively. Interestingly, none reported 

a reduced use of these substances following the disaster. In persons without an ICD-10 

diagnosis of psychiatric disorders (n = 764), the use of alcohol, tobacco, and cannabis was 

reported to be increased in the postearthquake period by 374 (49%), 289 (38%), and 138 

(18%) subjects, respectively. None of the participants reported a reduced use of alcohol 

and nicotine, while 119 (15.5%) indicated a reduced use of cannabis after the earthquake 

and these  moreover scored significantly improvement on GHQ-12 than those with 

increased assumption (p < 0.001). Although our sample was not subjected to any specific 

investigation (i.e. the Post Traumatic Growth Inventory),  in our clinical experience,  

especially those who reduced the use of cannabis, reported more intimate relationships, 

changed sense of priorities, greater appreciation of life and greater sense of personal 

strength. 

In the entire sample, there was a moderate correlation between the increased use 

of alcohol and tobacco in female participants (r = 0.207). Similarly, the increased use of 

alcohol was significantly correlated with a higher use of tobacco (r = 0.340) and cannabis 

(r = 0.240) among males. Subjects with an ICD-10 diagnosis of psychiatric disorders 
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scored significantly worse on GHQ-12 than those without (p < 0.001). Among these 

subjects, we found a statistically significant association between GHQ-12 scores and an 

increased use of nicotine (p < 0.04).  

The results from this study clearly indicated a marked increase in substance abuse 

among young people who survived a catastrophic earthquake. We speculate that our 

participants reacted to emotional distress by turning to substance use in the absence of 

other, more adaptive coping mechanisms. Although we did not further explore the reasons 

behind the observed increase, our current findings confirm previous literature2-6 on a 

higher prevalence of substance use after traumatic experiences. As these findings may 

have important public health implications, we recommend to consider a routine 

assessment of increased substance use after natural disasters. 
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