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Abstract
Background Substance abuse has a significant impact ondgakhhand well-being of post-
conflict populations; however, little is known alh@ubstance use in Liberia. Available evidence
was generated during the immediate post-conflidbdeor has not focused on the populations at
greatest risk. Because patterns of substance us@ana shifted 10 years after the end of the
conflict, this study aims to outline the currenttpes of substance use and the risk factors for
and consequences of substance use among highroigisgn Monrovia, LiberiaMethods A
gualitative design using in-depth, in-person in@ms with current and former substance users
(n=20) and key informants (n=21), representingréetaof organizations. Interviews were audio
recorded, transcribed, and analyzed by a multiglisery team of four, using the constant
comparative methodResults Findings characterize the key war-related, ecaopsocial, and
individual risk factors for substance use in Libbefarticipants also described the consequences
of substance use for individuals (dependence, palbkealth and social consequences) and for
broader communities (crime, violence, and sexg&)ri A conceptual model was developed to
depict the relationships between risk factors fat eonsequences of substance use, as described
by participants. Finally, this study provides basformation about the substances most
commonly used in Liberia captures the terminolognpyed by substance users in Liberia.
ConclusionsThis study describes the implications of substaise for development, health and
safety in post-conflict Liberia. The conflict ditgccontributed to an increase in substance use;
however, there are additional related risk facpsesent for substance use. Findings provide a
contextualized foundation to inform future quarita research to estimate the magnitude of the
problem and test the associations between riskifmeind consequences. Given the scope and
nature of substance use in this already vulnersdtling, recommendations for substance use-
related policies and programs are provided.

Keywords Substance use; post-conflict; qualitative; Liberi
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l. INTRODUCTION

Substance abuse is a key issue affecting the haadthvell-being of post-conflict populations
(UNHCR & WHO, 2008). Following a fourteen-year itmwar in Liberia, substance use is
thought to be a key factor contributing to increganterpersonal violence, sexual risk-taking
and other problems in Liberian society (Harrislet2z011; Cheng, 2009). However, the nature,
causes, and consequences of substance use iralaipemot well understood. Gaps in
knowledge related to substance use make it difflsoth to conduct comprehensive studies to
qguantify substance use and to provide servicdsa@ubstance-using population. Through
gualitative interviews with current and former stanee users and with key informants
representing a variety of organizations and baakapls, this paper aims to document the
perceived risk and protective factors for substarsmeand the consequences of substance use,
both for the substance users themselves and fadbr&¢ommunities.

For the purposes of this paper, the term substaseevill refer to the use of marijuana and other
illicit drugs, such as cocaine and heroin, as @aglthe illegal or improper use of pharmaceutical
drugs, such as benzodiazepines. Alcohol useimpartant related behavior, but because
alcohol is legal and less stigmatized, the dynamicgributing to and the consequences of
alcohol use are distinct.

Il. BACKGROUND AND CONTEXT
a. Global burden of substance use and substance usepast-conflict settings

The United Nations Office on Drugs and Crime (UNQRGtimated that 230 million people, or
5 percent of the world’s adult population, usedllait drug at least once in 2010, and about 27
million, or 0.6 percent of the world’s adult poptiten, are classified as problem drug users
(UNODC, 2012). Although illicit drug use has lakgbeen stable globally for the past decade,
available data suggests that usage rates are nisgame developing countries, including many
African nations (UNODC, 2012). Substance use $®@sated with considerable health and
social costs for individuals, as well as econonmid social costs for the broader society.
Worldwide, alcohol use and illicit drug use ararasted to account for 8% and 2%,
respectively, of disability-adjusted life years (D¥&s) among youth aged 15-24 (Gore et al.,
2011). DALYs are a metric to measure years ofltif¢ due to premature mortality and years of
productive life lost due to disability. Throughdbe world, illicit drug use is most concentrated
among youth, particularly young urban males. Sarxst use among youth is of particular
concern because research has shown that earlyasabsise is more likely to lead to
dependence or abuse (Room, Babor, & Rehm, 2008 }han substance use can lead to high-risk
sexual behaviors, violence, poor health outcomas J@ver educational achievement (Paglia &
Room, 1999).

Research in other post-conflict settings has detratesl that post-conflict populations are at
particularly high-risk for substance use (Ezardlgt2011; Odenwald et al., 2009). In many
cases, drugs and alcohol are used to cope witkssmaxiety and depression related to

experiences during conflict. At the same time flictarelated factors other than one’s direct
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experiences with conflict and violence may increadastance use. Research in post-conflict
settings indicates that poverty and high unemplaoytrieadequate shelter, incomplete families,
alcohol and drug abuse, domestic and street vielane dominant features, and that these
problems may lead to further distress which capgteate the continuance of a cycle of violence
and disease conditions (Pedersen, 2002), includorgasing substance use as an indirect
consequence of war or conflict. Miller and Rasneas012) propose a model to explain the
relationship between exposure to armed conflictrardtal health, which is partially mediated

by daily stressors that are caused or worseneldéogrimed conflict, and where mental health is
also influenced by daily stressors that are uredl& the armed conflict. The same model might
be used to explain the relationship between exgasuarmed conflict and substance use.

b. Liberian Context

Liberia is located in West Africa, bordered by Cdtoire, Sierra Leone, and Guinea. lts land
area is slightly larger than Tennessee and it wasehto approximately 3.8 million people as of
2012 (CIA World Factbook, 2013). The populatiopisnarily Christian; and English is the
official language, though the English spoken indrib is heavily influenced by African
languages. The form of English spoken in Libesiaammonly referred to as Liberian English.

Liberia experienced a brutal civil war from 198930which had devastating effects on the
human population and on the economy and infrastraaf Liberia. By the end of the war,
655,000 people were registered as internally digplgpersons (IDPs) or refuges in neighboring
countries (UN, 2006). The per capita GDP is egtihéo have declined 90% from US$1,269 in
1980 to $163 in 2005 (UN, 2006). Also, during ther, there were no functioning public
utilities, leaving Liberians without access to #letty, water and basic sanitation facilities, and
health care for many years. Approximately 15,00idcsoldiers, including girls and boys,
fought on all sides of the conflict (HRW, 2004) n&®study found that almost half of male
combatants (44.9%) and 12.3% of female combataptsted the use drugs during the war, and
drug use was more likely to have increased towtdrelend of the war (Johnson, et al., 2008).

In 2011, Liberia ranked 182 out of 187 countriethe UNDP Human Development Index,
which is a composite measure representing healtigation, and standards of living (UNDP,
2011). Following the civil war, Liberia is transihing out of a post-conflict, humanitarian crisis
stage and beginning to work towards long-term dgwalent goals. At the same time, programs
and agencies continue to struggle with the legeftybly the war. One way in which this legacy
continues is that many of the risk factors assediatith substance use in other studies are
present in Liberia as a result of the devastataursed by the war. For example, research has
suggested that 44% of the population suffers frgmptoms consistent with post-traumatic
stress disorder (PTSD) and 40% of the populatiggeB&nce symptoms consistent with major
depressive disorder (Johnson et al., 2008). Samollment among secondary school-aged
youth was only 28% for females and 40% for male20@6 (UNDP, 2006), and mean years of
schooling among adults was only 3.9 years (UNDR120 Approximately 78% of the
population remains in vulnerable employment sitaradiand 7% is either unemployed or

'This is defined as the population that does noetevassured salary, sick benefits or job seculitsgny of these
people are informally employed.
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underemployed (LISGIS, 2011). Substance use hasdies as one of the key factors
contributing to physical and sexual violence andherin Liberia today (Fuerth, 2011).

c. Existing literature and gaps in research on substace use in Liberia

Although little research exists on substance udeharia, several local experts have suggested
that substance abuse is one of the key issuegiaffebe health and well-being of Liberian
youth, particularly those who were involved in aedtly impacted by the wgEzard et al.,
2011). Substance use is also believed to be bomitrg to interpersonal violence and sexual
risk-taking in Liberia (Cheng, 2009). Two key sesglsupport these findings, but both studies
have limitations that constrain the value of theesech.

In 2005, the United Nations Refugee Agency (UNH@RJ the World Health Organization
(WHO) conducted a rapid assessment of substancanusieg conflict-affected and displaced
populations in Liberia (UNHCR & WHO, 2006). Thepwat following the rapid assessment
provides valuable information about the most comimmased drugs and Liberian terminology.
This study was conducted as part of a series ol @gsessments in 6 post-conflict countries that
led to the development of a field guide of bestpcas for conducting these types of
assessments (UNHCR & WHO, 2008; Ezard, 2011), atofig that at the time this assessment
was done, there may have been a lack of expemnis®w to conduct such studies. The time
period of data collection was limited to three weakd the study focused on internally-
displaced and returning refugee populations anutiitied risk factors for substance use, such as
displacement, dispossession and livelihood reginaue to conflict, which are less likely to be
present today. Also, The report notes that tingelagistical constrains prevented more
meaningful contact with high-risk groups. The stadlls for a more in-depth assessment,
particularly focusing on the users of illicit sudnstes such as heroin and cocaine.

More recently, a cross-sectional study was conduateong 802 secondary school students in
greater and central Monrovia to explore the prevadeof substance use (Harris et al., 2011).
The study found that 51% and 9% of students regarseng alcohol and marijuana, respectively,
and argued that substance use prevention campslignd target a younger age group in order
to prevent initiation. However, this study hasumer of limitations. First, this research only
captures information about youth that are in sclamol may be therefore less likely to engage in
substance use. Only 44.8% of the secondary-sclymual-gouth are enrolled in school, so this
sample failed to capture a large segment of thellptipn, particularly those youth more at risk
for substance use (World Bank, 2011). Also, Haand colleagues note a number of
methodological issues and limitations related o laf knowledge about drug use. They state
that there was no pilot study for the questionnaire cite concerns about whether the
terminology used to refer to drugs in the questarenwas understood by Liberian youth. They
also note that the questionnaire was based on Ya$téinitions of substance misuse, which
may not apply in a different cultural context.

In addition to these two studies in Liberia, a nembf studies also explore substance use

patterns in other West African countries such ageNa (Okulate & Jones, 2006; Adamson,
Onifade, Ogunwale, 2010; Oshodi, Aina, & Onajol@l@). While such studies can be useful in
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outlining questions and potential issues in Libeth& history and post-conflict economic
conditions and social backdrop make Liberia a umisgtting, and research findings from other
nations may not apply to Liberia.

II. METHODS

Recently, there has been an increasing appreciatibow qualitative research methods can
contribute to knowledge about the patterns of sultst use because of their capacity to explore
and explain human behavior in a way that can defgygibstance use and replace stereotypes
and myths with accurate information (Neale, AllerC&ombes, 2005; Rhodes, Stimson, Moore
and Bourgois, 2012). Qualitative research methoel®wsed for this research because issues
related to substance use are complex and possibtext-specific, requiring an open-ended
method of data gathering that allows previously aasured variables to emerge. Also, one of
the key challenges for quantitative research abolbistance use has been adapting measurement
tools and survey questions to Liberian English (ldaat al., 2011), so qualitative methods are
ideal to document the language employed by substasers.

This study was carried out in collaboration witlager research study, which aims to develop a
behavioral intervention for Liberian youth to impeomental health and reduce risky behaviors,
such as sexual risk and substance use. This imiigonestudy is a collaboration between Yale
University, Mother Patern College of Health ScienreMonrovia, and the Liberian Ministry of
Health and Social Welfare. This qualitative reskavas approved by the Human Subjects
Research Committee at Yale and by the Instituti®ealiew Board at the University of Liberia.

a. Data collection

Data were obtained from 41 in-person, in-depthrinésvs. Participants were selected with the
goal of establishing an information-rich, purposas@mple (Patton, 2002). Twenty interviews
were conducted with current and former substaneesyaged 18 to 35and 21 interviews were
conducted with key informants, representing a waieé organizations and backgrounds. The
adequacy of the sample size was determined usengrihciple of theoretical saturation.
Theoretical saturation refers to the point at whiolmew concepts emerge from the review of
data drawn from a sample that is diverse in pemticharacteristics and experiences (Glaser &
Strauss, 1967; Morse, 1995; Napoles-Springer & &te\2006).

Substance users were selected based on their carfemmer engagement in substance use and
with the goal of developing an information-richyelise sample. Recruitment was conducted
with the assistance of four non-government orgdiniaa doing outreach to substance users in
Monrovia. Staff from these organizations provid&drmation about the interviews and invited
participants to their offices. Some participardsl previous relationships with the facilitating
organizations and others did not. Interviews weneducted in July and August 2012, either by

2 The National Youth Policy for Liberia, introduc&d2005, defines youth as people aged 15-35, asdjthup
represents 34% of the population (U.S. Census By 2) and 78% of the population is under 35e fidtionale
for this broad definition of youth is that 14 yeaf<ivil war caused interruptions in the normavel®pmental
process and left “over-age youth” that are ill-gupgid to cope in a post-war society.
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the American principal investigator or by one obtilaberian research assistants trained in
gualitative methods.

Interviews were approximately 30-50 minutes in angDuring the interviews, participants
were asked questions related to the following ®iptbanges in drug use in Liberia; reasons why
people use drugs and protective factors; type wjslused, and other information about street
names for drug and how they are used; consequanddsenefits of drug use; community
perceptions about drug users; Liberian perceptionand manifestations of drug
abuse/addiction; the relationship of police, dregrs, and community members in areas where
drugs are common; links between drug use and seiskabehaviors, including transactional
sex; and types of services provided around drudrosethe wide variety of organizations
working in this area; challenges faced by orgarmain providing services and by drug users in
accessing services. (For the interview guidesApgendices 2 and 3.) This paper explores
findings from the analysis of a subset of datateeléo terminology, risk factors for and
consequences of substance use; future manuscilpteport on issues related to substance use
service provision.

b. Data Analysis

Interviews were audio recorded and transcribetigeiby the principal investigator or by a
research assistant. The principal investigatarudised terminology and linguistic questions with
Liberian research staff to ensure accurate undetstg and interpretation of the data. The
principal investigator also reviewed all transdops to ensure accuracy. Transcripts were de-
identified during this process to protect the cdefitiality of the participants. Transcripts were
then coded by a four-person research team, usengathstant comparative method to
systematically create a code structure derivedtiyrérom study participant responses (Miles &
Huberman, 1994; Glaser & Strauss, 1967). The reséaam independently coded transcripts
and then codes were compared to ensure consistgingcand interpretation of the data. The
coding structure was refined as appropriate urftida, comprehensive coding structure was
developed (Bradley, 2007). The final code struetuas applied to previously-coded transcripts.
Qualitative analysis software (ATLAS.ti 6.0) waseddo facilitate data organization and
retrieval (MacMillian & Keonig, 2004). After rewang code reports and associated quotations,
overarching themes were identified directly frora thata.

IV.  RESULTS AND DISCUSSION
a. Study participants

Among the substance users interviewed, 65% were (nal0). Participants ranged from age
18 to 35, with an average age of 25.7 yesd$(0 years). They were recruited from and
interviewed in the following communities in MonraviCentral Monrovia, Logantown,
Congotown, West Point and Red Light. Participaemsesented a wide range of experiences,
including current and former substance users alsasglarticipants who use or have used a
variety of substances. For more information orstarice users, see Appendix 1.
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The key informants were selected based on thefectior previous professional roles or
community positions, which situated them to havigue insight into the research questions of
interest. Key informants included staff from gavaent, non-governmental organizations,
hospitals or health clinics, law enforcement oéfisj and community members. Among the key
informants interviewed, 95% were male (n=21). Thweye interviewed in the following
communities in Monrovia: Central Monrovia, LogantgwCongotown, Paynesville, Red Light,
and Sinkor. For more information on key informasee Appendix 1.

b. Substances used and terminology

This section will briefly provide some backgroumdorder to lay a foundation for understanding
the findings. Additional information about the tawvethods of use, appearance and impact of
the most common substances is provided in Appehdix

According to most participants, marijuana is thestmmmmon substance used in Liberia.

Heroin and crack cocaine use are also common t@aalyit appears that, in particular, the use of
heroin is rising. This was confirmed both by sabst users and by law enforcement officials.

It is well-documented that West Africa has beerduséransit point for cocaine smuggling from
Latin America to Europe. Approximately 30 tonscotaine were trafficked into West Africa in
2011 alone (International Narcotics Control Bo&@12). However, the finding of this study
that heroin use is also common was unexpectecoidth this sample is not necessarily
representative of the overall population of subsgamsers, it is remarkable that 13 of the 20
substance users interviewed said that heroin was tr one of the — primary substances that
they reported to use.

Other substances such as benzodiazepines and amgtet, which were used during the civil
war (UNHCR & WHO, 2006), were reported as not beingimon today. Based on this
research, injection drug use does not appear toimenon in Liberia currently. Most substance
users were familiar with injection, but few of thérad used drugs in this way or seen others
doing it. The heroin use described by participavdas almost exclusively limited to smoking.

Based on the accounts of participants, the useuttfpte substances and the mixing of
substances are very common. This may reflect¢baamnic circumstances of participants; for
example, a number of participants reported that neferred to use crack cocaine, but would
often “drop down” to heroin if they could not aftbto buy crack cocaine. The use of multiple
drugs by any one person may be one reason for sionfor lack of understanding about what
substances were available and what effects thephaeople.

One of the key issues motivating this researchaMask of knowledge around the names used

for different drugs by substance users. This mgtion will be of use for programmatic and
research purposes in Liberia. (See Table 1).
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Table 1. Substances used in Liberia, with LiberiarEnglish names
Drug Street names in Liberia Sl names
for unit

Marijuana Opium, grass, ganja, weed, cannabisl.oad, parcel
bazoga

Heroin Italian white, tie, rolling tie, market, [Knot, nut
Halloween, brown brown, dugee

Crack cocaine  |Coke, coco, crack, rock Rock

Benzodiazepines|Diazepam, bubbles, ten ten Tablet

Amphetamines |n/a n/a

Inhalants Slide, snuff n/a

c. Risk factors for substance use

“The physical war is over but the aftermath of pigsical war still lies within
our community.” Key Informant 109, NGO staff

Liberia’s civil war continues to play a prominente in shaping lives and conditions in the
nation, and participants largely attributed thehHeyels of substance use among youth to the
direct and indirect impact of the war. The impaicthe war is directly present in that some
youth began using drugs during the war, but alsabse drug are used as a coping mechanism
for the trauma experienced during the war. In@aldito the direct impact of the war, the war
has created a social and economic landscape thhges to put youth at risk for substance use.
In addition to the data provided below, exampletgtions are provided in Appendix 6 for each
thematic area within the risk factors for and copusmnces of substance use.

i. Risk factorsdirectly related to the civil war

It is a common narrative in Liberia that the waredily contributed to increased substance use
because young people who fought in the war werergor forced to use drugs in order to
improve their performance in combat.

“The effect came about by the war. A lot of yoyspple were drugged to be
able to go to the front line to fight, it make thémave... A lot of young people
got involved at the age of ten, nine, twelve... Adbyyoung people were forced
into what they were doing, they didn’t do it wiljly.” — Key Informant 111,
NGO staff

“In Liberia, most of the warlords introduced thesddren into drug use, telling
them that if you take the drugs, no weapons caetpatie through your body.
That's what they used to tell them. And so thdsklen begin taking these
drugs. Going in, dying, taking in, dying, and thmcome addicted.” key
Informant 104, NGO staff
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“Some people take drugs because during the wantieeg part of them, they
carry it to them to fight. So they part of thetmey can’'t go from within them.
They feel it no way can be moved.'Substance User 204, Male, Age 31

As the participant above alluded to, substancemaseutilized not only to improve performance
in conflict, but also as a coping mechanism to eetll the psychological consequences of
experiences of violence, mistreatment or othemtiatic events during the war.

“Some people can'’t sleep; they keep having flastk lod different things... If
you look at ex-fighter in the ghetto, most of thaioblems, as | said, is
psychological. What they experienced before, mb#tase things sometimes it
comes to them in dreams, flashbacks... People wasdltenedicated; they don’t
want to think about it.- Key Informant 106, NGO staff

Finally, during the time of the war, a lack of imstions and law enforcement allowed for the
establishment of drug trafficking networks, whiclamy participants believe still continue today.

“We have the peacekeeper that come from differenbtry and some of these
people brought drugs. Our country is a war-tomantry so they took advantage
of it, it was something they could trade easilywés something they call a transit
point for the sale of drugs, so you saw a lot oigdron the market and the drugs
were going to the wrong people’s hands.Key Informant 111, NGO staff

ii. Social factors

Although the aftermath of the war continues to lkeyfactor in the rate of substance use in
Liberia, participants uniformly agreed that substause is increasing, even as the experience of
war becomes more distant. Even though many pedplbute substance use to the war as a
primary cause, they also tended to report that nedtlye substance users in Monrovia today are
not former combatants, but have been initiated tinéar current lifestyle by others, some of
whom may have been combatants.

“Some of them are ex-combatants, but some of thremat ex-combatants. But
because they join these guys, they adopt the eXbatamt behavior. That is the
behavior that all of them carry... violence, use dgtand other things involving

stealing, hijacking.” Key Informant 117, NGO staff

A prominent explanation for how young people whe aot former combatants become involved
substance use and other behavior characteristormokr combatants is that they have been
influenced by their peers or that they initiatestabhce use as a mechanism for solidifying their
relationships with others.

“I have friends that | follow, | want to be themadause | love them, | decide to
follow them and start to spoil myself.”"Substance User 204, Male, Age 31
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“l always wanted to be in the crowd with the big/bobreaking all the rules. And
that’s how | got into drugs... | wanted to be hangmog with all the big boys in
the country, all the bad boys... In order to hangiadothem and to feel good, you
know in order to be one of the big boys, you havenmoke.” -Substance User
220, Male, Age 26

A possible underlying cause for this dynamic ig tha separation of families and death of
family members have contributed to a breakdowrooias support and traditional social
networks. In the absence of family or other pesi8ocial influences, young people rely on
peers and friends in their communities for suppad communion. This elevated importance
and influence of peers among orphaned or vulnei@bldren has been well-documented
elsewhere (Abhay, Quazi, & Waghmare, 2008; Bal.eR810), and is particularly important in
the context of Liberia where there are estimateokt840,000 orphans in a population of 3.8
million people (UNICEF, 2013).

In addition to the increased importance of relatops with peers, stories also emerged about
older substance users that “recruit” youth to hieggm steal and carry out other criminal

activities for money. In a similar way, these tielaships appear to often develop in the absence
of other social supports.

“They got people in the ghetto who have been uginggs] for a long period of
time but they want to build somebody who is yourthan them to use them to do
things. So they provide it for them and when theylggh they tell them what to
do, and they do those things for them to get maveey to use drugs. That's
how people get involved with using drugs.Key Informant 109, NGO staff

ili. Economic factors

“Drugs that habit where we put ourself inside baseano hand [no money].” —
Substance User 205, Female, Age 19

While participants described the impact of the s&ien of families and social networks
on social dynamics, they also described the imp&femily dispersion on economic
conditions. Many of the substance users intervielaaal no economic support from their
families, even from an early age, which put themskt for engaging in crime and sex
work, failing to complete their education, andtigiin poor conditions where they were
exposed to substance use.

Many participants described a whole generationootly that has had little to no access
to education. Participants, substance users anthi@mants alike, placed a high value
on education and presented basic education asties$engainful employment.

“l out education, no support for me to go to sdhdbat’s why you see me I'm

behind friend them where not supposed to be beRinak’s it put me into this
type of life that you see me in so.’Substance User 206, Male, Age 28
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“Joblessness. Boredom lead people to take driligsy are bored, they are not
doing anything. Frustration, personal problems jeeable to drugs.” Key
Informant 102, Government employee

Even where financial resources are available, it beadifficult for uneducated adults to
return to school in adulthood. Some substancesuliscussed the psychological stress of
trying to return to school at an older age and wllesd the feelings of inadequacy and
failure as being further drivers of substance @een the particularly high rates of
unemployment and low education, this has the piatieior being a widespread issue.

iv. Individual Risk Factors

In addition to risk factors at the social and ecuiwlevel, there are also risk factors that operate
at the individual level. First, participants delsed the role of stressful life events such as
violence, neglect and family relationship probleisese factors are related to broader social
and economic dynamics, but may affect individuafekntly, based on their own coping
mechanisms.

“Recently | went [to a slum community] in the nigtd talk to one or two
children... Out of the ten | talked to, about sixteém said they left home
because of family pressure and step-parent... Childte can’t find attention or
what they need in their home, they go outsidertd those things from external
area like friends... The pressure from home, thiealitment, the violence against
some of those children too causes them, some of theo on the street and
some are with step-parents... No attention, vi@egainst them it cause some
them to escape to find the peace they think thayfiod outside.” Key

Informant 106, NGO staff

As previously mentioned, the relationship betwegmosure to armed conflict and poor mental
health is thought to be partially mediated by dathessors that are caused or worsened by the
armed conflict (Miller and Rasmussen, 2012). Bas®the accounts of participants, it appears
that the relationship between armed conflict afzktance use may be similarly mediated by
daily stressors.

Additionally, mental health issues were describethareasing risk for substance use. As
previously noted, war-related mental health isswesvidespread in Liberia, with 44% of the
population experiencing symptoms consistent witsBTJohnson et al., 2008). In addition to
PTSD, depression and other severe forms of mdimess, such as schizophrenia, were
described as increasing one’s risk for becominglved with substance use. Many people
described substance use as a way to “self-medioatetal health issues.

“Some people take drugs to move sad from on th@idm Some people take

drugs because they are disturbed. Some peopleltage in many ways.” —
Substance User 213, Male, Age 22
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It is important to note that mental health issuesheeavily stigmatized in Liberia. This stigma
and incomplete understanding of the underlyingassuay lead people to be less likely or able
to seek professional assistance in coping with aldr@alth problems. The following participant
describes his own experience with the stigma hedfas a mental health worker.

“Mental health or people who have this disordegythave been marginalized.
People don’t even look at them like they are sskful. For me | actually saw the
need that people should still come to their aid se&lhow they can work along
with them and make them useful in the societyKey Informant 114, Health
clinic staff

Interestingly, mental health was described as bathuse and a consequence of substance use.
For example, Liberian health professionals oftdarred to “drug-induced psychosis” as one
possible consequence of substance use. This iogagpy research that suggests that substance
use can be linked to psychosis in several waysstanbe use can be a causal factor leading to
psychosis; substance use can be a moderator thehges one’s risk of psychosis given other
genetic and environmental risk factors; or substarse can be a mechanism that is employed to
cope with existing psychosis (Rounsaville, 200Based on conversations with some key
informants, it appears that some of the Westerntahéealth terminology has been adopted in
Liberia, though additional research is needed ttetstand whether this terminology is used in
Liberia in the same ways as in Western clinicairsgs.

“Mainly drugs lead to some mental problems. Youwniée the psycho-
Because if you are over-used drugs it gives yomesof them it gives you
psychosis, mental problems:"Key Informant 118, Health clinic staff

“The drugs they use is the one that can leave thehe psychotic state... Some
of these drug-induced psychosis patients and tkayVoices, they hallucinate a
lot... There are some that are aggressive behavVioey are untidiness. You can
deduce that they are involved with drugsKey Informant 115, Health clinic
staff

Psychosis has been linked to the use of a longflidtugs, including: LSD (Breakey et al., 1974;
Vardy and Kay, 1983), amphetamines (Angrist etl®74; Grant et al, 2012), ketamine (Seeman
and Tallerico, 2005), PCP (Kapur and Mamo, 2008)pim (Caton et al, 2005), freebase cocaine
(Manschreck et al., 1988) and cannabis (Andreastah, 1987; Arseneault et al., 2004).
However, among Western mental health cliniciansrgliemains debate about the appropriate
diagnostic protocol for people with comorbid subs&use and psychosis. Some clinicians
argue for a clear separation of between indepenmusmhotic disorders, such as schizophrenia
and bipolar disorder, and substance-induced psicbginptoms (Rounsaville, 2007). At the
same time, others have noted difficulty in distiistping the primary cause of psychosis (Fennig
et al., 1995) and argued for a re-assessment afistiactions between independent and
substance-induced psychotic disorders is needgzh(€l§, et al., 2011).

As this broader clinical debate about the origihpsychosis continues, mental health clinicians
and other programmatic staff in Liberia report thatje percentages of their client populations
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are suffering from drug-induced psychosis. Itas clear, however, if diagnostic criteria for
psychosis are being understood or applied in L#bieria manner similar to Western practice.
Further, it is not clear that the general assessofgrsychosis and substance use in Liberia
adequately differentiates co-occurrence from cacmahections. But the frequency with which
substance-induced psychosis is suggested in Libagalth care settings, considered alongside
the drugs reported to be commonly used by Liberidoss raise the question of over-attribution
of substance-induced psychosis. Because distirechetween substance-induced disorders and
other psychiatric conditions could have importamplications for the focus of treatment efforts
(Schuckit, 2006), future research should investiglaé root causes of psychosis among these
patients in Liberia to confirm whether the diagisasi drug-induced psychosis is appropriate
given the latest research and clinical knowledge.

d. Consequences

“I observe that our children have been destroyedrhgs. Future generation has
been destroyed:> Key Informant 104, NGO staff

i. Individual

Perhaps the most obvious or immediate consequensedstance use are the ones that affect
the lives of the individuals that engage in substamse. Individual-level consequences, such as
addiction, poor physical health, and social conseges, are described here.

Addiction

Substance users described addiction or substapeadence as key consequences that they
experienced in their own lives. Many participaté¢scribed both physical and psychological
symptoms of withdrawal. The physiological chandes tharacterize addiction typically occur
after consistent and prolonged use of drugs an@sept a severe form of substance abuse
(Cami & Farre, 2003). Because sustaining suchtaobs use can be expensive, it would be
reasonable to expect that people in Liberia andainow-income settings would be more likely
to demonstrate poly-substance use patterns invgp@ychological dependence, rather than
physiological dependence or addiction. For thésom, it is interesting to note that many
participants described physical symptoms of withw@ddaindicating that physiological
dependence or addiction may be present. At the samee psychological distress is sometimes
expressed through physical symptoms in West Afgoadt is difficult to classify the withdrawal
symptoms reported in Liberia as strictly psychotagjor physical.

The use of qualitative methods in the current stitbws for the development of a Liberian
description of addiction symptoms. Other reselahidentified challenges related to the cross-
cultural application of World Health Organizatiomteria for diagnosing substance use disorders
(Room, et al., 1996). One study found that, inéd@, some concepts from the diagnostic
criteria do not culturally translate. For examples distinctions between withdrawal and
hangover and between desire and compulsion weralways clear. This research provides
illustrations of addiction and dependence as theyeaperienced and described locally.
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In this study, the physical symptoms of withdrattet were described by participants included:
nausea, vomiting, stomach ache, diarrhea, lostadtlbr and bowel control, running nose,
muscle pain, fever, shaking and shivering, losappfetite, sleeplessness, cold feeling in body
and itching. These symptoms were referred towase"j

“The drugs people, they can call it June when yatusmoke... They can say
you’re June. When you not smoking, it can startipgtthat type of cold in you...
Your skin can be itching. Even self you go lay domimole day, sleep can never
get in your eyeball if you not smoke that drugstdrt feeling sick that type of
way. Soon morning | can start vomiting all typegoéen water.” -Substance
User 215, Male, Age 18

Among people who are trying to stop using drugsy tthescribed the need to flush the drugs out
of one’s system. One participant was using orajdedtion salts to help him cope with
withdrawal, and others mentioned taking antibioticenti-malarials as strategies for recovering
from “june.” A strategy that people commonly reésf to for coping with “june” was to take a
“drip” of intravenous fluids from a clinic or hogpl; however this strategy was not often
available to substance users because of limiteshéilal and social resources.

“You can take drip. Leaving the drugs habit, yogide and you can take drip...
It clear all the drugs from your body."Substance User 205, Female, Age 19

At the same time, others discussed addiction atftbvawal in terms that are more consistent
with psychological dependency. For example, pgaitts reported that substance use causes
changes in people, such as not thinking like arfredrmperson”, changes in behavior and not
feeling “human”. Other participants reported thadiation and withdrawal could be overcome
relatively easily, indicating that not all substantgsers are addicted to drugs at the same level.

“The drugs thing here, so long two days pass, yaitsmoke it. That means you
already now forget about it. As long as two dayspé@sot get in your mouth.
Some people can leave it."Substance User 214, Female, Age not available

Physical health

Many substance users had personal experiencesh&itbhysical effects of drug use, and all of
them were able to tell stories about peers, fricadd acquaintances who had become seriously
ill and attributed the iliness to substance usarti€tpants described the general physical effects
of substance use with phrases like: “body is tugritack”, “reduce the body”, “drop the body”.

A number of specific illnesses or conditions wesasidered to be related to substance use,

including tuberculosis, skin disease, poor hygiémeries, and chronic disease such as cancer.

Substance users report little access to health aadeoften got medication or care by going
directly to a pharmacy, describing their symptom#he pharmacist and buying antibiotics or
other medications, without ever seeing a doct@avegal participants described frustrations or
embarrassment around feeling judged and discrimihagainst by healthcare professionals for
their substance use.
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Social consequences

An important emerging theme in these interviews thasdea that substance users can become
increasingly isolated from their families and fraineir communities as a result of their substance
use. Although lack of family support is a key rfgktor for the initiation of substance use, other
substance users still have family. For this lagt@up, substance use, and other behaviors
associated with it, often lead to families disovgnand communities rejecting substance users.

“If I had a son that is selling drugs, they next¢hl would do is throw him out of
my house... African families is so much unique ielits People love their
family. No one want to see their family lean ongh and in the street. But
because of the frustration that drug use placé&eriamily members, it cause
them to avoid those family members.Key Informant 109, NGO staff

Many participants explained that the social isolaf substance users, can encourage
communities of substance users to form stronged$wanth their peers and therefore face
increased difficulties in seeking lifestyle chamgeaccessing services.

“They are kind of ostracized, they have been bdylibey have been labeled
different label and because of that they feel aotfine with the community.
They tend going to that culture, | mean the ghettoere they feel safe, free with
their peer. And the more you stay there, the mtag &ound, the more you take
and the more your problem increase and stuff liet.t— Key Informant 106,
NGO staff

Substance use can also have significant conseguérceommunity members and the family
members of substance users, particularly in th@$asf crime, violence and sexual risk, which
are discussed below.

ii.  Community

Another set of consequences, including crime, vicdée and sexual risk, have individual
consequences for substance users, but also havesatimpacts on broader society.

Crime

Both key informant and substance user participdistsussed crime as being the most salient
consequence of substance use.

“The drugs can make you brave to go do evil thirffge drug can make you brave
to jerk somebody phone self and start running wiblecause you not thinking on
what the person will do but you only thinking hoovjtist support the drug
habit... so long you june, if they tell you to doyigu will. The person will say

my man if you want smoke drugs, you got to go steabme to smoke. You're
forced.”— Substance User 207, Male, Age not available
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The various modes of crime included primarily diffiet types of stealing and theft, such as
armed robbery (especially breaking into houseg)pdpnistic theft, stealing from family
members, and street scams (selling broken cellgd)orrhe items that substance users steal
most often include: cell phones, purses, car bagt@nd other car parts, clothes from a clothes
line, and pots of food from outdoor kitchens. Sal/participants described the different forms
of crime in terms of “shifts”, with different sheftrepresenting different types of crime:

“They have what they call first shift, second sHifird shift. In the ghetto, they
will tell you, ‘This one is a first shift man.’ it shift means that... if you a little
bit careless with your wallet, with your purse,wytour bag, they carry that...
The second shift are those who do armed robberight... The third shift is
those who just go around pretending like maybe tiadgling a toothpaste in their
hand, and they’re selling, and you leave your btecke clothes outside. They
pick them up, take them and they sell it for whatgwice they get.” Key
Informant 104, NGO staff

Substance use was described as both a cause as®tjuence of crime. On one hand, people
may begin using drugs and then engage in crimictalies to get money to continue substance
use. On the other hand, people may begin steatirgresult of extreme poverty, and then start
to use drugs as a way to “be brave” to commit ertlrimes. Regardless of which behavior is
initiated first, crime and substance use were desdras very closely related and each behavior
exacerbates the other. This relationship was oftest described in relation to crack cocaine.

“Cocaine really spoils you... You just want to getmag, so many criminal
activities just to get money to buy cocaine to takkeSo the difference is that
cocaine really spoil you and make you to taketealsmake you to carry some
criminal activities like armed robbery, stealingcking people’s phone to get
money.”— Substance User 219, Male, Age 19

Participants emphasized the negative impact thegtance-related crime has on society, creating
an environment of fear and mistrust.

“Because sometimes the people in the communitafieeted too because these
young people are taking drugs and then they erueung involved in stealing or
robbery in the community. And the community pecpléfer too.”— Key
Informant 111, NGO staff

“The criminal rate is at the highest peak in ev®ynmunity. Once there’s an area
that people are taking drugs, people don’t moversadreely. Your own car,
you're afraid to park it... A lot of people have dtgates to their door. Because of
drugs... people in Liberia are living in fear and government is not doing
anything about it. “Substance User 220, Male, Age 26
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Violence

“Most of the violence have been accelerated by slri@9.99% of most of the
violence... Basically, people killing one anotherhadpping off the other man,
getting into war.” Key Informant 104, NGO staff

Another consequence with broad reaching effedtseidevel of violence that emanates from
substance-related dynamics. Violence was oftectudged as being closely related to crime, but
this relationship exists at several levels. Fogetnmunity members have become reluctant to
report crime to law enforcement because of a ld¢kust in their ability or willingness to

respond. Therefore when people — often substasers b are caught stealing, community
members resort to violence. Second, the distobubi stolen goods within groups of substance
users is often associated with violence, partitplarsituations where substance users are under
stress from withdrawal symptoms and may be moriéyesmsgered.

“We have problem because sometime we want come fistling, when we get
out money, they not share it. They want take altheerself. Ourself, we jump
into fight. We start fighting.- Substance User 213, Male, Age 22

Participants also reported that substance use nma&eyg people feel “vexed” or angry, and that
they can easily become involved in fights with egheln particular, among substance users that
have a family, other family members are often tizéims of violence perpetrated by those under
the influence of drugs.

“Some people smoke drugs, get angry faster anthrecan’t control his temper
because he in drugs. And they can beat on they; ivfat on the children. Get
extra mad.— Substance User 204, Male, Age 31

Sex work and sexual risk

Whereas men are described as often engaging imgtead other criminal activity to support
their substance use, female substance users ambeesas earning money through sex work.
Women who engage in sex work are known as “shoet tvomen”, “hobojoes”, “street
women”, and “prostitutes”. Although the sample mkrview participants is not necessarily
representative of all substance users, it is wooting that 6 out of 7 females interviewed
reporting engaging in sex work.

“Men can go and steal for the money. They takBut.the women can go and do
the prostitute work and come smoke.Substance User 203, Male, Age 24

While the negative consequences of sexual riskwbetsgaand sex work can have a profound
impact on individuals, the relationship betweenssabce use and sexual risk also has a broad
impact on society because it fuels the spread wfaiid other sexually-transmitted infections
(STIs). Most participants described the clientse{ workers as being both substance users from
the same community as well as non-substance userdive in other communities and are
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unknown to the sex workers. These broad sexualanks create opportunities for STIs,
including HIV, to spread beyond substance-usingroomities.

Like crime, sex work is a behavior that is closehgrrelated with substance use, serving as both
a risk factor and a consequence. In some casesewbecome addicted to drugs, and begin
engaging in sex work in order to get money for druth other cases, women begin engaging in
sex work because of poverty, unemployment or dithancial need. The economic and social
motivations for engaging in sex work in Liberia aescribed by other research (Atwood et al.,
2011). The participants in the current study iatBdthat after becoming involved with sex work,
some individuals may subsequently use drugs to waiibethe negative and traumatic
experiences associated with these behaviors.

“The girls go and take the drugs because they dlavant to feel pain. They want
to have that activity, to be strong, to withstatwdbe able to go through as many
persons.” Key Informant 102, Government employee

Participants reported that the standard price ethby a sex worker is LD50-160ut clients
are often willing to pay considerably more (LD20003to have sex without a condom,
incentivizing riskier sex. For most sex workenst perhaps particularly for those that are
engaging in sex work to support substance usegpertunity to earn additional money may
out-weigh the risk associated with unprotected sex.

“They force me to use condom but sometime | cgnisaknow | get plenty
money on me, | add the money up, | say no | nottwanse condom. Because |
feel when | using condom, | will not enjoy myselfy when | get money | add it
up. I say how much you want for me to add on theey® | add it up. | use my
bare nut.- Substance User 213, Male Age 22

“Some of them they don’t use condom because they higher money... Some
of them can do the man and woman business [ses]Xty, seventy, some of
them hundred [Liberian] dollars, with condom. Blogy get some of them they
can’t do it with condom because they want for yaow, they can say ‘flesh to
flesh’ because they want for the man to enjoy ith@man can give them enough
money like maybe two-fifty or three hundred.'Substance User 215, Male, Age
18

Aside from contributing to the spread of STIs, s@tk was described as putting women at risk
for violence. This participant engaged in sex wankl described her experiences this way:

“The boys when they take in drugs, they misbehavevemen. For the place I'm
at now, yesterday self one other boy jump on méadad me... When they take

the drugs in, they curse you...They misbehave on gouhings where they not

supposed to you.” Substance User 214, Female, Age not available

* At the time that this report was compiled, 72 LibarDollars was equivalent to US$1.
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In addition to sex work, sexual risk can be incegblsy substance use in a number of other ways.
Substance use may increase sexual risk by redidirgtions and limiting one’s ability to take
protective action.

“The drugs, when you taking the drugs, it will reafou, you will not even think
about whether the person having sickness, yowjast to have something to do
just because you want the money to go do somethinag you not supposed to
do.” — Substance User 209, Female, Age 33

A related concept was the idea that substancengseaises one’s sexual drive. Interestingly,
most research suggests that substance use is ikedyealssociated with sexual dysfunction and
decreased sexual drive than with increased sexival @ohnson, Phelps & Cottler, 2004); but
the belief that substance use is used to incraass sexual drive was common across interview
participants. Increased sexual drive was linkesutastance users being less discriminating in
selecting their sexual partners.

“Some also enhances their sexual prowess, theairasexive. They tend to go for
sex for a longer period under the influence. Wpilies to the women and the
men... there are some people as | really said akestdrugs and the drug kind of
enhances their sexual drive. If the drug pushssrson into sex, he does not have
a sexual partner or sex partner, he goes for ssarre of these motels and
whatever. He meets just a strange person, he lema®%- Key Informant 119,
NGO staff

e. Conceptual model linking risk factors and consequeres

Based on the information gathered from participabisut the risk factors for and consequences
of substance use, the principal investigator hasldped a conceptual model that depicts the
relationships between the constellations of faatel@ted to substance use (See Figure 1). This
model is complex because it represents a broad@meéxtualized view of substance use in
Liberian society. As this model demonstrates, aintbe key strengths of qualitative research is
that it allows participants to describe the relagioips between issues in their lives. Based on
this conceptual model, hypotheses can be gend@téature quantitative studies that could test
the strength and magnitude of the relationshipaden the variables depicted here.
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Figure 1. Conceptual model of risk factors and corexjuences of substance use in Liberia
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f. Protective factors against substance use

Public health practitioners and those aiming tael@ee substance use are often interested in
identifying the existing protective factors in amy, in addition to the risk factors and
consequences. Protective factors may be ampttfiedigh programs and policies in order to
achieve an overall goal of decreasing substance lasthis study, participants were asked
guestions related to the factors that prevent soeople from ever engaging in substance use
and the factors that help some people to reduseprsubstance use after they have started.
However, other research in Nigeria has suggestddhie concept of protective factors may not
be well —understood in African societies (Roomglet1996). Similarly, this study found that
many participants were unable or unwilling to arate any factors that might be protective in
decreasing substance use. For example, someipanti reported that it would be impossible
for them to know why some use drugs and othersodlo These responses speak to a cultural
attitude that should be more closely explored iati@n to substance use.

At the same time, some participants were able ggest a couple of factors that may serve to
protect some individuals from initiating or conting substance use. Some people referenced
various types of positive coping mechanisms usexbp® with factors that may otherwise
increase risk for substance use, like poverty, ald@alth, and trauma. For example, some

Lippitt, Page 19



people suggested that drawing on social suppart feomily members was an important coping
mechanism.

“Family support can help with good coping systemuXnow network, people
you talk with after you're in certain situationgnchelp you cope. Some people
just have nobody to talk te* Key Informant 109, NGO staff

However, as the previous quotation describes, fasuipport as a coping mechanism is
somewhat problematic because the conflict in Ldoedgparated many families and many people
do not have a family structure that they can drappsrt from. For example, Liberia is home to
an estimated 340,000 orphans under age 17 (UNIZEE3), and there are many other youth
who do not live with or have access to support ftbeir families. Another positive coping
mechanism which could possibly be more broadlylakbe to people is religion.

“God make me now to leave it, God touch my heasay yes | leaving it, to bear
it the June to move from in me-"Substance User 207, Male, Age not available

Others discussed the importance of changing osksliiectly, particularly by seeking education
or employment to increase one’s opportunities tatrdoute to society. However, this may also
not be available to many Liberians given the higlrels of unemployment and low levels of
education. This also may be a factor that woulerate more effectively to prevent initiation of
substance use, rather than to prevent continuafisabstance use.

“| start doing a work or | start going to schoollatart learning a trade, my heart
not will be thinking about drugs= Substance User 213, Male, Age 22

Participants also reported that an understandirigeohegative consequences of substance use,
either through personal experience or through ebsgthe circumstances of others, can be
critical in one’s own decision-making about drug.us

“That’s why | decide to leave the coco aside, bsedwnoticed that the coco
always kept me towards danger... Because you kn@saheg same friends that |
follow are smoking it. If the same friend starirgpout in the night burglarizing,
you think | could follow them because | taking mdregs. But | lookin’ at their
appearance, lookin’ more dull than me. | lookintreat appearance, and | stop
the drugs.” -Substance User 204, Male, Age 31

Finally, some patrticipants described the role dff®tivation or readiness for change as being
central to people’s decisions to stop using drugs.

“Because sometimes your mind alone can tell yatdp doing something and
automatically, you can leave it Key Informant 105, NGO staff
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V. CONCLUSIONS

Based on interviews with substance users and Keyniants, this study has identified key
themes in the reported risk factors for and conseges of substance use, and linked this
complex constellation of issues together in a cptu@@ model. The risk factors for substance
use described in this study include not only tlediss that were directly related to the war in
Liberia, but also the social, economic and indiaidiactors that continue to generate increases in
substance use today. The consequences of substsaas described by participants, impact
individual substance users as well as broader camntiasi in Liberia. For example, individuals
experienced addiction, poor physical health, amibsgonsequences like isolation from their
families. In particular, the descriptions of adiio and physical symptoms of withdrawal
indicate the severity of the substance use depeedEnong some people in Liberia, which was
not necessarily expected based on the low-incoatassof the country and the perceived
difficulty of affording consistent substance useuth a context. All of the individual
consequences described may decrease the likelthabdubstance users will be able to stop
their substance use. Even those not directly ireslvith substance use experienced the
consequences of this issue through increased cviolence, sex work, and the spread of
HIV/AIDS. Finally, this research identified a nueriof protective factors, such as religion,
family support, knowledge of negative consequenéasibstance use, and self-motivation.
These protective factors may be employed througrams and policies to prevent the
initiation or continuation of substance use.

Although this research has a number of strengtistiould be interpreted in light of several
limitations. A qualitative method was chosen fuststudy, and as such, the sampling strategy
for this study was meant to ensure that data dadlecepresents a range of experiences and
perspectives, but was not necessarily meant tefresentative of all substance users in Liberia.
As such, the results cannot necessarily be genedaliroadly. Additional quantitative research
is needed to produce such results. It shouldlzsaoted that because of recruitment methods
and the difficulties associated with accessing wulte users, the sample of substance users
primarily includes individuals who were alreadye®ing some type of services or trying to

limit their substance use. However, this is naversally true of the sample, and the study team
felt that the range of perspectives included insdmmple provides a good representation of the
breadth of communities engaged in substance ussusiance use policing and care. Finally,
there is a potential for social desirability biparticularly in the interviews with substance users
In order to reduce this form of bias, interviewsr@vdone in a private room, participants were
assured that their responses were confidentiahjaadtions were framed in a neutral way.

At the same time, this research has several stisrtigat support the importance of its
conclusions. This study offers a contextualizemwof substance use in a post-conflict setting.
Whereas many other studies and programs focusakyton one issue, such as substance use,
mental health issues, or sexual risk, the broagesob this project demonstrates the connections
between an array of behaviors and experiences.u3@ef qualitative methods allowed
participants to share perceptions and experiemctgeir own words and explain the complex
relationships between factors in their livé®r example, interview data documents the Liberian
description of addiction symptomd.his study was also designed to be useful for walchand
programmatic purposes in Liberia and other posthobisettings. While this report is being
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compiled for a scholarly or academic audience, rattegerials and reports have been produced
for program planners and policy makers (Appendix 7)

This research has important implications for pelegkers dealing with Liberia and other post-
conflict settings. During the civil war, many bt risk factors for substance use were directly
related to the conflict, which may have led somepbeto believe that substance use would
decrease following the conflict. However, thisaagh reveals that a new set of risk factors are
generating increasing levels of substance use.gidweth of substance use as a problem and the
severe consequences of substance use, both ferdinalis and for broader communities,
demands action to address this issue. In orderotmote development, safety and well-being,
substance use should be addressed through sugpedtication and family strengthening for
younger children and providing treatment and vaceti training for older youth.

For program design and implementation, this reselighlights the need for practitioners to
maintain an awareness of the broad range of faatutsxperiences that can lead to and
characterize substance use. It is also importabétalert to changes in substance use patterns
and trends in post-conflict settings, because @ itherian example shows, the patterns of
substance use can change dramatically over apéigod of time. In Liberia, the substances
used and the risk factors for substance use hauggeld since the conflict ended in 2003. At the
same time, it is important that practitioners td mistake changes in substance use patterns for
an overall decrease in substance use.

One important issue in relation to substance usdbieria is the apparent overlap of substance
use and mental health problems, coupled with ffemgtcommunity stigma towards mental
health problems. The high rate of PTSD and depyadsilowing the armed conflict, and the
continuation of family and community violence, app#® contribute to substance use. Further,
community stigma is a strong barrier preventingssatce users from obtaining treatment and
core, or leads them to seek questionable alteenédivns of care. Further, reports of
discrimination against substance users from healté providers, as well as potential inadequate
training in mental health and substance use assessnd treatment, suggest barriers to care for
substance users exist within the care system dskf#fgrts to increase the capacity and quality
of the mental health treatment system, as welffaste to reduce community stigma towards
mental health problems, are important for improwaegess and utilization of treatment services
by substance users.

Finally, this study has implications for researbloat substance use in West Africa and in post-
conflict settings. The findings of this study daused to collect more accurate quantitative
data about substance use by including appropesfgonse options and language in
guestionnaires. This work also highlights the nieeduture research in a number of areas. This
research focuses only on substance use in Monkdb&gia, which is the capital and largest city
in Liberia. While several participants indicatéat substance use is occurring throughout the
country, substance use patterns and risk factoysb@alifferent in other areas of the country.
Research should explore cultural attitudes towdedsing protective factors and the differences
between factors that protect individuals from atitig versus continuing substance use. Finally,
while this study provides a foundation for the depenent of hypotheses for future research,
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guantitative studies are needed to estimate thagttn of the association between the risk factors
and consequences presented here, and to assegetbéthe population of substance users.
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Appendix 1. Participant Information

Key Informants Substance Users
Primar Current or
ID # Informant Type ID # Age Gender y former
substances used
substance user
101 Government 201 25 Male Heroin, cocaine Former
102 | Government 202 | 25 Female Marijuana Current
103 Government 203 24 Male Her(_)_m, cocaine, Current
marijuana
104 NGO 204 31 Male Heroin, cocaine Current
105 NGO 205 19 Female Heroin Current
106 | NGO 206 | 28 Male | Heron, Current
marijuana
107 NGO 207 NOt. Male Heroin, cocaine Current
available
108 | Community Member 208 | 29 Female Hergm, Ccocane, | £ormer
marijuana
109 | NGO 209 | 33 Female Marijuana Current
110 NGO 210 24 Male Heroin, cocaine Current
111 | NGO 211 | 31 Male | Heroin cocaine,| o oo
marijuana
112 | Law Enforcement 212 | 35 Female Marijuana Current
113 Health Clinic 213 22 Male Hergm, cocaine, Current
marijuana
114 Health Clinic 214 NOt. Female Her(_)_m, cocaine, Current
available marijuana
115 Health Clinic 215 18 Male Heroin Current
116 Health Clinic 216 25 Female Cocaine Current
117 | NGO 217 | 29 Male Marijuana Current
118 Health Clinic 218 19 Male Marijuana Former
119 | NGO 219 | 20 Male | Marjuana, Current
diazepam
120 | NGO 220 | 26 Male | Heroin, cocaine,) oo o
marijuana
121 Law Enforcement

Lippitt, Page 28




Appendix 2. Interview Guide for Substance Users

Personal, background information
e Do you live in Monrovia? How long have you lid/bere?

How old are you?
Do you go to school?
Do you have a job or a way of getting money?

General substance use info
e Do you know a lot of people of your age that usegdror alcohol?
e \What communities in Monrovia have a lot of drugs?
e Has drug use changed during the time you have livéllis community?

Risks and Protective Factors
e Why do you think people use drugs?
e Why do you think some people choose not to uses®rug

Problems and Benefits
e Are there any problems because of drug use focahemunity?
e In your community, is drug use one of the majoems, or are there other problems that are
more important?

o When people use drugs, how do they act? Are thargs that they do that cause problems to
others?
e Are there any good in the community that come fobvog use?

Services

e What could be done to assist problems linked tg dse? What services should be provided?
Who could provide them?

Links with sexual risk

e Do you think there is a relationship between drsg and HIV/AIDS? Do you think drugs are
close to HIV? If so, how?
e Do people you know ever do man and woman businbss they use drugs?

(0)
(0]
(0]

(0]
(0]

Can you explain?

When does this happen?

Who do they do man and woman business with (euglymrtner, a spouse, the person
selling drugs, a stranger, a prostitute, or sometse?

Do they use condoms?

Do people you know ever do man and woman busirmestrigs or for money? (How
much money?)

Personal substance use experience
¢ Can you tell me about what types of drugs you hesesl? Are there other names for the drug?

O O0OO0O0OO0OO0OO0o

What does it look like?

How do you get those drugs? (from whom, where)

How do you use them? (swallow, inject, inhale)

How often do you use the drug and how much do ysually use?

When you use the drug, how does it make you fedifsjcally, mentally)
How much does it cost?

It is easy for a young person to get that drug?
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o Do you ever use that drug at the same time witbradhugs?
e Why do you think you started using those drugs(@ation with war?)
e Why have you continued using them?

Addiction
e Have you ever tried to stop using drugs and weiani&?
¢ When you stop using drugs for some time, do youlybtch for drugs?

¢ How often do you think about using drugs? In treming when you wake up, are drugs the first
thing you think about?

o Do you take more drugs every time to feel the sasng?

Consequences
e Have you ever had any problems because of youruseg
o0 What about with money? Your lover? School? Frieimlglith others? Arrested by the
police?
e Are there any good things in your life that comanirdrug use

Specific experience
e Can you describe to me the last time that you as#aig?

Links with sexual risk
e Have you ever done man and woman business whewgiusing drugs?
o0 Can you describe the last time that this happekéladen? Where?
0 Was this with a usual partner, a lover, a strang@rostitute, or someone else?
o Did you use a condom?
e Have you ever had an HIV test? Had an STI?

Services
e Have you ever gone to someone for help with dr&f usnot, why not?
o Who or where? What was good and what was not ed gbout the service?
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Appendix 3. Interview Guide for Substance Users

General, background information

Do you live in Monrovia? How long have you livedrae

How old are you?

What is your role in your organization?

How long have you been working here?

In your current role, what experiences do you haleted to drug use?
What motivated you to do this kind of work?

Services — their agency (if staff at an agency)
e What kinds of services does your organization mlevwn general?
e What services does your agency provide to peophg ssibstances? (Describe? Why not?)
e What kinds of programs have been most successti?/Gu share a success story?

Services — other agencies
e Can you tell me about any other individuals or aggsproviding services for youth that use
drugs or alcohol?
e What services do you think should be in place fagdisers?

Barriers and Challenges
e What barriers are there to providing services farng people using drugs?

Substance Use Information
e Has substance or drug use among youth changedydhertime you have been in this
community?
e What types of substances or drugs are used by yooMonrovia?
0 What are those substances called by the peoplesbahem? Probe by asking about
substances not already mentioned.
For each drug mentioned above:
0 Who uses these drugs?
o How are these drugs used?
— How do they use the drugs (e.g. swallow, chew,létsamoke, inject)?
— Do people usually use drugs alone or with othgreddy eg sexual partner or the
person providing the substance, always the sardees it change)?
— How do people using this drug usually behave wheg &ire using?
— Where it is used (home, bar, public space)?
— When itis used (time of day, day of the week)?
0o How much do the drugs cost?
o0 Where do these drugs come from?
0 What neighborhoods or communities have a lot ofsfPu

Consequences and Benefits
e Are there any problems associated with substanagidse?
o0 Isthere a link between substance use and HIVrmasson? If so, please describe.
e What are some of the other problems faced by ymathay?
0 Is substance use more or less important than greséems?
o Do any of these substances have benefits for timencmity?
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Risks and Protective Factors
e \Why do you think people use drugs?
e Why do you think some people choose not to uses®rugo they have anything in common?

Community perceptions
e Is drug use allowed by the community?

Abuse
e How would you know if a young person was abusingyd®?
e What questions would you want to ask them?

Law enforcement
o Are these drugs legal in Liberia?
o If not, are laws about these drugs enforced?
e What are the relationships like between police @eaple living in the ghettos?
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Appendix 4. Draft Coding Structure for Qualitative Analysis

Background/Demographics

Basic background and demographic information about interview participants, including age, location of
residence, etc.; can include the motivation of service providers to do their jobs; Only code as 1 if the
information doesn't fit into any other code - like 9a ot 3.

Information on drugs

Use when participants discuss changes in levels and types of drugs use in general, when listing a number of
commonly used drugs. Can include how the drug is used, cost, used in groups or alone, etc. Use sub-codes
where possible, otherwise just use 2. If participant discusses the mixing of more than one drug, double code
with two sub-codes. Where participants provide information that does not seem accurate, code based on the
drug that you believe they are talking about.

2a

Alcohol

Use when participants discuss alcohol, Godfather, Big Mama. Can include how the drug is used, what is looks
like, how it makes people feel, cost, used in groups vs. alone, etc.

2b

Marijuana

Use when participants discuss marijuana, opium, grass, ganja, load. Can include how the drug is used, what is
looks like, how it makes people feel, cost, used in groups vs. alone, etc.

2c

Heroin

Use when participants discuss heroin, Italian white, tie, market, dugee, Halloween, rolling tie. Can include how
the drug is used, what is looks like, how it makes people feel, cost, used in groups vs. alone, etc.

2d

Cocaine

Use when participants discuss cocaine, coco, coke. Can include how the drug is used, what is looks like, how it
makes people feel, cost, used in groups vs. alone, etc.

2e

Diazepam

Use when participants discuss diazepam, 10-10, bubbles, blue boat. Can include how the drug is used, what is
looks like, how it makes people feel, cost, used in groups vs. alone, etc.

2f

Inhalants

Use when participants discuss inhalants, slide. Can include how the drug is used, what is looks like, how it
makes people feel, cost, used in groups vs. alone, etc.

2g

Other drugs

Use when participants discuss any other drugs with no sub-codes listed above, such as amphetamines, gun
powder, etc. Can include how the drug is used, what is looks like, how it makes people feel, cost, used in
groups vs. alone, etc.

2h

Injection

Use when participants are asked about or discuss the frequency of drug injection in Liberia, or their own
experiences with injection.

2i

Trafficking, production and
distribution

Use when participants discuss where drugs come from, how they are produced (marijuana) or how they get
into Liberia, and how they are sold on the street (where, by who) (not cost of drugs - see drug-specific codes)

Confusion over drug names

Use when it seems that a participant is providing incorrect information about drug names. Also double-code
with the drug that they are talking about.
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3 Risk factors/Reasons why people use | Use sub-codes under 3 where possible, but use 3 if passage is more general

drugs

3a Peer Pressure Use when participants discuss the impact of peers, friends, and social environment on choices about the use
of drugs and alcohol

3b War Use when participants discuss the impact of the war on choices about the use of drugs and alcohol. This
refers more specifically to fighting in the war, rather than, for example, losing parents in the war (3c).

3c Lack of economic and social support | Use when participants discuss the impact of not having a job, training or family support, and how these
realities can lead people to drug use

3d Other risk factors Use when participants discuss the impact of any other factors on choices about the use of drugs and alcohol.
Can also include reasons that people do not or cannot stop using drugs, if these reasons do not fit in 5 or 10c.

4 Protective factors Use sub-codes under 4 where possible

4a Reasons to stop using drugs Use when participants discuss the factors and issues that have led them or others to stop using drugs after
having been a drug user

4b Reasons to not start using drugs Use when participants discuss the factors and issues that may lead a person to never start using drugs

5 Withdrawal and Addiction Symptoms | Use when participants discuss the signs and symptoms of addiction, difficulty in trying to quitting, stories
from users about trying to stop, relapse, using more drugs to get same feeling.

5a Assessing for addiction Use when providers describe the ways that they assess clients for drug addiction. (Only use in provider
interviews)

6 Consequences/Problems Use sub-codes under 6 where possible; Use 6 when participants are asked about any benefits in their
communities as a result of drug use

6a Sexual health / risk Use when participants discuss any sexual risk-related consequences of drug use; include all information on sex
work and prostitution in this code. (For information about HIV tests specifically, use 10a since this is a
service rather than a risk behavior)

6b Violence Use when participants discuss violence and fighting that results from drug use.

6¢ Crime Use when participants discuss crime and stealing that results from drug use.

6d Other Use when participants discuss any other issues that result from drug use.

Ge Physical health Use when participants discuss any physical health issues related to drug use, possibly including TB, skin rashes
(due to poor hygiene), etc. Not including physical symptoms of HIV and ST1s, which goes in 6a. May also
include death as a consequence of drug use.

of Social consequences Use when participants discuss interactions between drug users and non-drug-using members of the
community that are not service providers or otherwise acting in an official capacity. Could include family
members or neighbors, etc. (This code is the former code 8 - Community/Family Interactions)

7 Mental Health Use when participants discuss mental health issues, specifically drug-induced psychosis. Include references to
loss of hope, depression, sadness, trauma, and self-medicating of mental health issues. May be either as a
cause or a consequence of substance use (double-code with 3dand 6d, respectively)

8 Eliminated - see 6f
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Law enforcement interactions, and
legal framework

Use when participants discuss any interactions with law enforcement, including being arrested, going to jail, or
police corruption. (For interviews with police officers may double code 9 with 11)

10 | Services - Substance User Only use code 10 for interviews with substance users! Use sub-codes where possible. Does not have to be limited to
Experiences services related to drug use alone.

10a Previous experience with services Use when participants discuss about any interactions with services providers in the past, including through
NGOs, government agencies (not police, code 9), churches, bush doctors, hospitals, HIV tests, etc. Can also
use this code if participants are asked if they have ever gone to anyone for help and they say that they have
not ever gotten help to stop using drugs.

10b Willingness to seck services Use when participants discuss their and others' willingness to participate in programs or receive setrvices.

10c Unmet needs Use when participants discuss about services that should be available or services that they would like to see in
the future. Only use if participant characterizes it as a need, rather than a factual lack of services (8a)

11 | Setvices - Provider Experiences Only use code 11 for interviews with service providers! Use sub-codes where possible. (For interviews with police
officers may need to double code 9 with 11).

11a Eliminated - see 11b

11b Own organization/Setvices Use when participants discuss the services provided by their organization, including the service provided by
the participant. Also can include the role of the participant within the organization.

11c Other organizations/Services Use when participants discuss the services provided by other organizations and their partnerships with other
organizations; can include information about who they refer clients to for other services; can also include
passages where participants say that no one else is providing X service. (If participants are charactering
something as a service that is needed, then code 11f).

11d Service provision challenges Use when participants discuss the challenges that they and their organizations face in providing services.

Service provision successes and best | Use when participants discuss the best practices and successes that they have had in providing services. May
11e practices include: Acceptance into communities, Cultural sensitivity, How to propetly provide services

Service provision needs Use when participants discuss about services that should be available or services that they would like to see in
11f the future. Only use if participant characterizes it as a need, rather than a factual lack of services (11c¢)

12 | Geography of drug use Use when participants are asked about which specific neighborhoods or communities in Monrovia where
drugs and alcohol are most common. This should only be used for proper nouns or specific locations that
you could put on a map.

13 | Profile of drug users and the Use when participants discuss the age and gender of drug users, social relationships among drug users, and

communities where they live

physical conditions in ghettos (types of shelters of houses); maybe also include information about hygiene; If a
participant talks about these conditions as being a factor that leads to drug use or as a consequence of drug
use, code as 3 or 6.
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Appendix 5. Detailed information about substancessed in Liberia

It was not within the scope of this research tdeobldetailed information regarding each of the
substances available in Liberia; however, this agpeoffers basic information about the cost,
availability, methods of use, appearance and impfaitte most common substances.

According to most participants, marijuana is thestmmmmon substance used in Liberia; however, many
people asserted that marijuana is not a drug stiggebat the term “drug” refers to what might be
termed as hard drug in the U.S. context. As redldat this quotation, cocaine and heroin are thetmo
common substances, aside from marijuana. Othesdsugh as benzodiazepines, amphetamines, and
inhalants, were mentioned by participants, by weteconsidered to be as commonly abused.

“There are two type of drugs. Tie and coceSubstance User 203, Male, Age 24
Marijuana

Marijuana is considered to be very cheap and therefccessible to almost anyone, including
adolescents. In Liberia, marijuana is also knowegium, grass, ganja, weed, cannabis or bazoga. A
load, or joint, typically costs between 5 and 5bdrian dollar As such, marijuana is often viewed as a
gateway drug, leading to subsequent risk taking wibher drugs. At the same time, some participants
asserted that marijuana is not always the gatelwraygh which youth begin to use other substances:

“We got some people from the age of twelve, he ugisg the heroin directly; not
started smoking marijuana, started with heroingftita.. You can start anywhere.” —
Substance User 211, Male, Age 31

“When you start opium, you will start taking otheg drugs.” -Substance User 201,
Male, Age 25

Compared to heroin and cocaine, marijuana is tjlgicat associated with the severe negative
consequences discussed later in this paper, ettwepigh its close relationship with these other
substances.

“I am not sitting in ghetto usually. I'm an intgént marijuana taker. Like for example |
go in my room, | take my marijuana, | relax... thegs and the marijuana, we got big
differences, because they got all drugs that malkeiie dirty... | for me, I'm taking
marijuana. | always gotta be neat, be cleansézp good sleep, concentrate how to get
work.” —Substance User 217, Male, Age 29

Marijuana is most commonly smoked or cooked intmfasuch as soup or kanyah, which is a snack made
from peanuts, sugar and farina. Participantsutiol law enforcement officials, reported that uama
is commonly produced domestically, in Bong Countgl ather more rural parts of the country.

“They got the type of drugs where people take tetyaccordingly like for the opium,
when you smoke opium, you eat. Opium makes youldwty make you thick. Some
people when they smoke opium they laugh, they'mpiiaThey people when they smoke
opium they're sad; they can't talk.”Substance User 201, Male, Age 25

* At the time that this report was compiled, 72 libe Dollars was equivalent to US$1.
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Heroin

“Heroin, it's very common, so every corner of Monigyou go, you will find it
everywhere.” Key Informant 112, Law enforcement officer

In Liberia, heroin is also known as Italian whiie, rolling tie, market, Halloween, brown brown or
dugee. Some participants indicated that these :aarebe used interchangeably, but others repthrétd
there is a difference in the quality or contenthaf different types of heroin, corresponding tdedaént
slang terms. Heroin is typically sold as a whivevder packaged in a small plastic bag that is ddaje
melting the plastic at the top (see right sidelaftp in Figure 3). This quantity is called a nutadknot,
and the cost for one package ranges from LD300-@&0ending on the strength of the product.
Participants reported using heroin (a single kaof)where between one and six times a day. Patitsp
used words such as dizzy, sluggish, sleepy andthighscribe the feeling that is induced by theaise
heroin.

Figure 3. Photo of heroin

“It can make you feel high, sleeping whole dayndiag up sleeping... If it move from in
you now, that’s the time you can get active togukifor money again.” Substance
User 207, Male, Age not available

Heroin was almost uniformly described as being ssdak the way described by these participants:

“You cut a piece of the aluminum foil and you fiyge. Then you put the powder on the
aluminum foil, and you got the pipe to your moutid §ou got the matches underneath
the aluminum foil and you keep rolling. Keep rafjirAs you rolling you inhaling it.
Getting high.” Key Informant 120, NGO staff and former substance ser

“You can put it on the foil, the aluminum foil. Wiheou put it on the foil, then you light
the matches. It can be white first like dust. Wiien light the matches under it, then it
can start melting. As it melting, the smoke comihigat’s the smoke we can be chasing.”
— Substance User 215, Male, Age 18

According to participants, heroin is sometimeseoutih not frequently — injected. Refer to the secti
below on injection drug use for more informatiorabthis method of use.
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Cocaine

In addition to heroin and marijuana, cocaine wasred as being quite common, though more expensive
than other substances and therefore not alwaykbleato substance users. In Liberia, cocainsésiu
almost exclusively as crack cocaine, and it is &smwvn as coke, coco, crack or rock.

“I have friends taking marijuana, taking ltalianiteh But they don’t have money really
to purchase cocaine, because you don'’t see rasibire in Liberia. Only the people
who have money can carry cocaine in LibertaSubstance User 219, Male, Age 20

Cocaine is typically sold in crack cocaine formg @ most often a white-colored crystal. A singiek,
which is described as being approximately the gfzbe end of matchstick, is sold for US$5-10,
depending on the exact size and quality. In soases; cocaine is sold in a brown color, which isemo
expensive than the white color.

“You got brown coke, white coke. But the whiteeda more popular than the brown
one... the brown one is expensive. But the othen®n®re popular. That the one you
see. The other one is big, big people smokingsubstance User 211, Male, Age 31

According to participants, cocaine usually comes inberia in powder form but then is cooked into
crack cocaine, by the user or by the local dealesing either ammonia or sodium bicarbonate.
Participants described smoking crack cocaine usittlgpng” made from a film canister, a water bottie

a bottle top, like in this example:

“We call it a bongo. It's almost like a pipe. Yoan use a bottle top. You put a silver
foil on top of it. You bore holes in it. You smokecigarette, you take the ashes and you
put the ashes on top of it. Then you put the @yctop of it. Then you light a

matchstick and put it to your mouth and just pladl smoke.” -Substance User 220,

Male, Age 26

Participants used words such as spinning and sbatgscribe the feeling that is induced by theafse
cocaine. Cocaine is specifically identified asshbstance most commonly used while carrying out
criminal activities.

“When you take the cocaine, you take a coco, litalie arm robber they take coco, they
take cocaine to carry on a desperate act... Whersgewrm robber go to your house,
that’s cocaine they can take in, that's coco thaytake in. That's crack they can take
in.” —Substance User 201, Male, Age 25

Whereas in some contexts, substance users hangle drug of choice, many participants reported tha
in Liberia, substance users frequently use bothihemd cocaine, depending of the resources alaitab
them at any particular time. In some cases, thggare actually consumed simultaneously, andherot

cases people use cocaine and then use heroinyshibetl to “come down”.

“I smoke Coco, when | not get money for Coco,dplit to tie; | smoke my tie where |
say Market now, yes. | smoke my Market... [Markety'tao nothing because Coco
higher than tie. Coco is higher than tie.Sdbstance User 201, Male, Age 25

“If you take tie today, then you put coco on it.. n#fdst it’s like soup and rice. Just like

soup and rice. Yes if you cook the rice, you wilt gthe soup over it just to eat the rice for
you to enjoy it."— Substance User 207, Male, Age not available
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Benzodiazepines

Benzodiazepines are most commonly available inriaka the form of diazepam, and are referred to as
bubbles or ten-ten. The name “ten-ten” is relateth¢ 10mg quantity that the tablets are sold in.
According to participants, diazepam can be purdh&sen pharmacies without a prescription in therfor
of a blue tablet. Diazepam was popularized in tigbduring the war, but according to most partioisa

it is no longer widely abused.

“Diazepam — in the ‘90s it was popular. But fomnarugs have over-ceded it... now
you hardly hear the youth talking about it nows ttrugs now. Everybody on drugs...
Because diazepam, it was not giving them the kirfdading they wanted, so they go to
the drugs. So they turn to drugs.Key Informant 120, NGO staff and former
substance user

Participants recognized that diazepam has a clingmathat can be recommended by a doctor, but they
described the abuse of diazepam by saying that@oertakes it “over-plus”. Because of fears about
being caught and beaten by community members, ghiazés often used by people who are committing
stealing or committing other crimes.

“Like for the arm robbers, they take bubbles to buhemselves, to cook themselves
where you beat on them they can'’t feel #.Substance User 201, Male, Age 25

Other substances

Some participants described having seen or heatweaibuse of other substances in Liberia, incydin
amphetamines, inhalants (known as snuff or sl@ae),other prescription drugs. However, this resear
suggests that these substances are less common.

Injection drug use

Based on this research, injection drug use doeapp®ar to be common in Liberia currently. Injeati
drug use was generally described as expensivesasaohaething that only people with means were able t
do. Some participants also believed myths abgettion drug use, such as the idea that injectidoug

can cause a high that would last for months or @eamns. Most substance users were familiar with
injection, but few of them had used drugs in thés/wr seen others doing it. For example, this gigent
described the process based on watching his gimtirinject drugs.

“[My girlfriend] used to buy the Halloween and puibn the spoon with water, put it on
the candle and melt. And then she would get tjgetion and ... she would tie off the

thing, tie it here and when the vein was showihg,would plug in the vein.. > Key
Informant 120, NGO staff and former substance user

While injection drug use appears not to be comraeweral participants did share stories that sugbast
in contexts where people inject drugs, sharingeys is typical.

“The whole ghetto can use that one syringe aboetloousand person can use that one

something... They can’'t change it. They can justthaeone something over and over.”
— Substance User 207, Male, Age not available
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Appendix 6. Example quotations for themes in qualdtive data

Thematic construct |

Brief explanatory quotation

Risk Factors

War-related risk factors

Substance use in combat

"A lot of young people were drugged to be ableddathe front line to
fight, it make them brave."

Trauma

"Some people can'’t sleep; they keep having flasik lo& different
things... People want to self-medicated; they daint to think about
it."

Increased drug supply

"Our country is a war-torn country so [drug trakiées] took advantage
of it... It was... a transit point for the sale ofigs.”

Social risk factors

Separation of families and
social networks

"My whole generation, they pass away and | losdaxzin. | started
taking marijuana because of the death of my peogdléon’t have
anybody."

Desires for closeness with peg

IS,

"I have friends that | follow, | want to be themdagse | love them, |
decide to follow them and start to spoil myself."

Economic risk factors

Poverty

"Drugs that habit where we put ourself inside beeano hand [no
money]."

Lack of education or
opportunity

"l out education, no support for me to go to schodlhat’s it put me
into this type of life that you see me in."

Individual risk factors

Mental health

"Some people take drugs to move sad from on thigidm Some
people take drugs because they are disturbed.”

Stressful life events

"The pressure from home, the ill treatment, théevioe against some
of those children too causes them, some of thego ton the street.”

Consequences

Individual consequences

Dependence

"The drugs people, they can call it june when yotismoke... They
can say you're june... Your skin can be itchingeegl can never get in
your eyeball... | can start vomiting all type oégn water."

Poor physical health

"Drugs can put cold in your body and it weakeryallir bones, your
joints and you get sick."

Social consequences

"If | had a son that is selling drugs, they nexaghl would do is throw
him out of my house... Because of the frustration tliag use place
on the family members, it cause them to avoid tiiasgly members."

Community consequences

"The drugs can make you brave to go do evil thind you want

Crime smoke drugs, you got to go steal to come to smoke.”
Violence "Most of the violence have been accelerated bysirn@9.99% of most
of the violence... Basically, people killing one amert."
. "Men can go and steal for the money. They takBut.the women can
Sexual risk

go and do the prostitute work and come smoke."
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Appendix 7. Research briefs for distribution in Liberia

This research on substance use offers a contez¢daliew of substance use in Liberia and
documents the perceptions and experiences of sudastessers and key informants in their own
words. This information can be valuable for poliogkers and program planners in Liberia
among whom knowledge is limited about specific samhse used, changes in patterns of
substance use, and the drivers of substance ukéde ihs report and an accompanying journal
manuscript are being compiled for academic andarekeaudiences, the following research
briefs have been developed in order to make tlBrfgs of the research accessible to program
and policy staff in Liberia.

In an effort to ensure that the format, presentatmd content of this information was
appropriate for the target audience, drafts ofdh®egefs were reviewed and edited by Liberian
colleagues and experts with extensive experienckimgin Liberia.

This appendix includes two policy briefs: one désng the substances that are used in Liberia

and a second which includes information about i$lefactors and consequences of substance
use in Liberia.
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Substance Use in Liberia

Research Brief #1: Substances Use and Language

OBJECTIVES OF THIS RESEARCH BRIEF

- Describe the overall patterns of substance use and the most common substances currently used in Liberia.
- Document the terminology used for the various substances available in Liberia.
- Provide details about substances used in Liberia, including cost, appearance, and user experience.

BACKGROUND
Substance abuse is a key issue affecting the health and well-being of young people in post-conflict Liberia.
However, the patterns of substance use in Liberia are not well understood. Gaps in knowledge related to
substance use make it difficult to conduct studies to quantify substance use and to provide services to the
substance-using population. This project aimed to document the patterns of substance use, the perceived risk
factors for substance use, the perceived consequences of substance use, and the barriers to providing services
to substance users in Monrovia, Liberia.

RESEARCH METHODS

Data were obtained in July and August 2012 from 41 in-person interviews with:

- 20 current and former substance users, aged 18 to 35, and

- 21 key informants, including staff from government, non-governmental organizations, and health clinics,

law enforcement officials, and community members.

Qualitative sampling methods were used to recruit a diverse sample (not meant to be representative of the total
populations of substance users). Participants responded to open-ended questions related to substance use, and
interviews were recorded and transcribed. The transcripts were coded by a team of four people, using the
constant comparative method, where a code structure was created directly from the responses and applied to
all transcripts. This study was conducted with funding from Yale University, and in collaboration with the
Ministry of Health and Social Welfare and the Mother Patern College of Health Sciences.

SUMMARY OF RESEARCH FINDINGS
Section 1: Substance Use Overview

e According to most participants, marijuana is the most commonly used substance in Liberia. Heroin and
crack cocaine use are also common.

e Benzodiazepines and amphetamines, which were reportedly used during the civil war, are no longer
common today.

o Injection drug use does not appear to be common in Liberia currently. Most substance users were
familiar with injection, but few of them had used drugs in this way or seen others doing it. However,
among those that had seen or experienced injection drug use, they suggested that sharing needles was
common. This presents an important public health threat.

e While some substance users have a single drug of choice, many participants reported that in Liberia
substance users frequently use multiple drugs, including heroin, marijuana and cocaine, depending on
the resources available to them at any particular time.

e For more information about specific drugs, see section 3 below.
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Section 2: Liberian English Terminology for Substances
One of the challenges faced by researchers, policy makers and program planners has been the lack of
understanding of the terminology used to refer to the various substances available in Monrovia. The qualitative
methods captured this information in the words of the participants. The substance-related terminology used is
included in the table below:

Table 1. Substances used in Liberia, with Liberian English terminology

Substance Terminology Used in Liberia Street na.m es
for unit
Marijuana Opium, grass, ganja, weed, cannabis, bazoga Load, parcel
Heroin Italian white, tie, rolling tie, market, Halloween, |Knot, nut
brown brown, dugee
Crack cocaine Coke, coco, crack, rock Rock
Benzodiazepines |Diazepam, bubbles, ten-ten Tablet
Amphetamines |Amphetamines n/a
Inhalants Slide, snuff n/a

Section 3: Additional Information about Substances Used
This section provides additional details about the substances that are most common in Liberia, including their
cost, appearance, and the way people feel after using the drugs.

Marijuana: Marijuana is considered to be very cheap and therefore accessible to almost anyone, including
adolescents. A load, or joint, typically costs LD$5-50. As such, marijuana is often viewed as a low-level drug that
may lead to later risk-taking with other drugs. Compared to heroin and cocaine, marijuana is typically not
associated with severe negative consequences. Marijuana is most often smoked and cooked into food, such as
soup or kanyan. Participants, including law enforcement officials, reported that marijuana is produced
domestically, in Bong County and other rural parts of the country.

Heroin: Heroin is typically sold as a white powder packaged in a small plastic bag that is sealed by melting the
plastic at the top (see the small packages on the right side of the photo to the right). The cost for this quantity
ranges from LD300-350, depending on the strength of the product. Participants reported smoking heroin (a
single knot) anywhere between one and six times a day. Participants used words such as dizzy, sluggish, sleepy
and high to describe the feeling that is induced by the use of heroin.

Cocaine: Cocaine is typically sold in crack cocaine form, and is most often a white-
colored crystal. A single rock, which is approximately the size of the end of
matchstick, is sold for USS5-10, depending on the size and quality. According to
participants, cocaine usually comes into Liberia in powder form and is cooked into
crack cocaine, by the user or by the local dealers, using ammonia or sodium
bicarbonate. Participants described smoking crack cocaine using a “bong” made
from a film canister, a water bottle or a bottle top. Participants used words such as
spinning and sharp to describe the feeling from the use of cocaine. Cocaine was
identified as the substance most commonly linked with criminal activities.

Other substances: Some participants described having seen or heard of the abuse of other substances in Liberia,
including: amphetamines, inhalants (known as snuff or slide), and prescription drugs, such as diazepam (valium).
However, this research suggests that these substances are not common today.

This research brief was compiled in April 2013. For more information about this research or to request the full
report of findings from this study, please contact Margaret Lippitt at mwlippitt@gmail.com.
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Substance Use in Liberia

Research Brief #2: Risk Factors for and Consequences of Substance Use

OBJECTIVES OF THIS RESEARCH BRIEF

- Outline the key risk factors for substance use in post-conflict Liberia.
- Describe the most important consequences of substance use, for individuals and for communities.
- Present a conceptual model to depict the possible relationships between factors related to substance use.

BACKGROUND
Substance abuse is a key issue affecting the health and well-being of young people in post-conflict Liberia.
However, the patterns of substance use in Liberia are not well understood. Gaps in knowledge related to
substance use make it difficult to conduct studies to quantify substance use and to provide services to the
substance-using population. This project aimed to document the patterns of substance use, the perceived risk
factors for substance use, the perceived consequences of substance use, and the barriers to substance-related
service provision in Monrovia. Liberia.

RESEARCH METHODS

Data were obtained in July and August 2012 from 41 in-person interviews with:

- 20 current and former substance users, aged 18 to 35, and

- 21 key informants, including staff from government, non-governmental organizations, and health clinics,

law enforcement officials, and community members.

Qualitative sampling methods were used to recruit a diverse sample (not meant to be representative of the total
populations of substance users). Participants responded to open-ended questions related to substance use, and
interviews were recorded and transcribed. The transcripts were coded by a team of four people, using the
constant comparative method, where a code structure was created directly from the responses and applied to
all transcripts. This study was conducted with funding from Yale University, and in collaboration with the
Ministry of Health and Social Welfare and the Mother Patern College of Health Sciences.

SUMMARY OF RESEARCH FINDINGS
Section 1: Risk Factors

e Previous research in Liberia and some other post-conflict settings has focused on the risk factors related
to experiences during the conflict. In Liberia, there were a number of risk factors created by the war
that increased substance use, including: drug use by combatants and child soldiers, creation of drug
trafficking networks due to weak institutions and lack of law enforcement, and drug use to cope with
trauma caused by experiences in the war.

e At the same time there are additional risk factors that continue to increase substance use in Monrovia
today — even ten years after the end of the conflict. The economic, social and individual risk factors that
support increasing substance use today include:

e Economic risk factors: Many participants in this study said that they had begun using drugs because of
extreme poverty or because of a lack of education and opportunities to find jobs. These conditions
were present to some degree prior to the war, but have been made worse by the conflict.

e Social risk factors: Others reported that they were using drugs because of the stress caused by the
separation of their families and the breakdown of traditional social networks. For youth with no stable
family support, the influence of peers or peer pressure may have a large and negative influence on
them. Also, the social isolation of ex-combatants after the war caused them to be more likely to stay
within their own peer groups and maintain behavior such as substance use.

e Individual risk factors: Finally, individual factors such as stressful life events and poor mental health can
increase the risk for substance use.
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Section 2: Consequences

e Substance use leads to significant consequences for individual substance users and for broader
communities in Liberia.

e Individual consequences: Substance users described consequences such as: addiction, poor physical
health and social consequences like isolation from their families. These consequences may make it more
difficult for substance users to stop this habit.

e Community consequences: Even people who are not directly involved with substance use experience
consequences. For example, participants believed that substance use was the root cause of crime and
violence in Monrovia. Substance use can also lead to sex work and the spread of HIV/AIDS.

e Consequences such as crime, violence and sex work were described as causes and consequences of
substance use, meaning that many people become involved in a cycle where one behavior leads to
another.

Section 3: Conceptual Model
e This conceptual model is a diagram or map that shows the relationships between substance use and
other issues. This model was created based on the information gathered during this research study.
e Because of the small sample size and the qualitative methods, this study was not designed to describe
the relationships between these issues in a way that represents the experiences of all substance users in
Liberia. However, this study can provide a basic framework, which can be tested in future studies using

ok D Peomqune

War-Related Experiences
- Substance use whilefighting

= Trauma

Increased supply due to lack of law
enforcement

Individual
Consequences for

Substance Users

- Poor physical health
Addiction
Social consequences

Economic Factors
- Poverty
- Lack of education or opportunity

Substance use

Individual Factors
- Mental health
- Stressful life events

Community-wide

Consequences

- Crime

- Viclence

Sexwork and sexual health
risk such as HIV/AIDS

Social Factors
- Separation of families

- Breakdown of support networks
- Desire forcloseness with peers
- Social isolation of ex-combatants

This research brief was compiled in April 2013. For more information about this research or to request the full report
of findings from this study, please contact Margaret Lippitt at mwlippitt@gmail.com.
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