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Abstract  

OBJECTIVES: The aim of the study is to determine the relationship between of the problem of 
alcohol abuse and child maltreatment.   

METHOD: The ACE study was administered by the University Clinic of Psychiatry, Department for 
Child and Adolescent Psychiatry. The ACE study used a representative sample of students in year 
four of secondary school (aged 18 and above) and first- and second-year university students. The 
sample consisted of 664 secondary school students (258 males and 406 females.The university 
student sample consisted of 613 (343 female and 270 male) students from four universities. The 
data were obtaining by applying ACE Study Questionnaires.  

RESULTS: Individuals who experience psychological abuse are more prone to develop alcoholism. 
One of the most serious risk factors for abuse and neglect of children was alcoholism, as a form of 
household dysfunction. Overall, 13.4% of students lived with someone who misused alcohol. 
Overall, 10.7% lived with someone who was alcoholic. The association to each ACE was highest 
among respondents who grew up with two alcohol-abusing parents compared with persons with no 
alcohol-abusing parents. The health-risk behaviours of most concern included among the others 
alcohol use (by 82.2% of students). Alcohol use is widespread among students and its prevalence 
rate is almost 28% by both sexes, and they start drinking at the age of 14–15.  

CONCLUSION: Among the most frequent household dysfunctions was alcohol use by a family 
member and about 82% of respondents had ever used alcohol.  

 

 

 

 
 
 

Introduction 

Child maltreatment is the abuse and neglect 
that occurs to children under 18 years of age. It 
includes all types of physical and/or emotional ill-
treatment, sexual abuse, neglect, negligence and 
commercial or other exploitation, which results in in 
potential harm to the child’s health, survival, 
development or dignity in the context of a relationship 
of responsibility, trust or power [1].  

Child maltreatment causes suffering to 
children and families and can have long-term 
consequences. Maltreatment causes stress that is 

associated with disruption in early brain development. 
Extreme stress can impair the development of the 
nervous and immune systems. Consequently, as 
adults, maltreated children are at increased risk for 
behavioural, physical and mental health problems 
such as: perpetrating or being a victim of violence, 
depression, smoking, obesity, high-risk sexual 
behaviours, unintended pregnancy, and alcohol and 
drug misuse. Via these behavioural and mental health 
consequences, maltreatment can contribute to heart 
disease, cancer, suicide and sexually transmitted 
infections.  

Several studies have explored the links 
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between alcohol abuses as a risk factor associated 
with child maltreatment. 

It is generally known that family environments 
are usually disrupted by parental alcohol abuse. 
Strong associations have been found between the 
availability of alcohol and child abuse and neglect, 
suggesting that, alongside illicit drugs, alcohol plays a 
significant role in increasing risks of child 
maltreatment [2]. Indeed, research has demonstrated 
that excessive alcohol consumption often plays a part 
in all of the major forms of child abuse and neglect [3]. 
Children of alcoholics are at increased risk for various 
childhood stressors such as abuse, neglect, 
witnessing domestic violence, or growing up with 
other forms of household dysfunction [4-7]. It has 
been estimated that 30% of child abuse cases 
involved alcoholic parents, and 60% of domestic 
violence cases have occurred when the perpetrator 
was under the influence of alcohol [8].  

In general, families with parental alcohol 
misuse are characterized by poorer family functioning, 
perceive their environment to be less cohesive, lack 
ritual and routines, have lower levels of physical and 
verbal expressions of positive feelings, warmth and 
caring, and higher levels of unresolved conflict. There 
is no clear evidence that maternal alcohol misuse has 
a greater or lesser impact on children than paternal 
alcohol misuse. However, children of mothers who 
misuse alcohol are more likely to be exposed to a 
variety of risks, for example maternal depression 
which may result in emotional unavailability to the 
child [9]. The results from the study conducted in 
Korea presents the crude and adjusted odds ratios for 
alcohol abuse. Similar to these findings, is an 
additional study in 13 runaway and homeless 
adolescent shelters in the Republic of Korea [10]. 
Found that adolescents subjected to physical abuse 
(by anyone in the last year) were more likely to meet 
problematic criteria for alcohol abuse.  

Strong links between parental alcohol abuse 
and child maltreatment have been found across 
Australia, with child protection agencies reporting 
alcohol abuse as one of the top contributors in child 
protection cases [11-13]. While the multiple issues 
confronting parents of children in the child protection 
system confound these figures, experts agree that 
parental alcohol abuse represents a growing concern 
for many more Australian children than those currently 
identified through child protection agencies [14, 15].  

           The aim of the study is to collect data and 
determine the magnitude, scope and extent of the 
problem of adverse childhood experiences, focusing 
on alcohol abuse via different types of child 
maltreatment and household dysfunction, among 
secondary school and university students in Republic 
of Macedonia and its impact on health risk behaviours 
such as smoking, alcohol and drug abuse, suicidal 
behaviour, applying WHO/CDC-recommended 
methodology. In accordance with expectations, this 

study will provide data which will fully contribute to 
bridge the gaps as necessary for applying a public 
health approach to the problem of child maltreatment, 
and to further encourage the implementation of 
evidence-based interventions in the sectors of health, 
social services and the law on child maltreatment 
prevention and child protection [16]. 

The data used in this article is an integral part 
of the data collected for more comprehensive project 
“Survey of adverse childhood experiences (ACE) 
among young people“. The study has been conducted 
2010. Implementation of the study was enabled with 
technical and financial support by the World Health 
Organization in collaboration with the University Clinic 
of Psychiatry, Medical Faculty in Skopje. 

 

Method  

The study relied upon the efforts of the 
coordinator, Scientific Steering Committee, Working 
Group and Field Researchers. The Scientific Steering 
Committee consisted of a research coordinator, 
representatives of the Ministry of Education, WHO 
Country Office Skopje and WHO Regional Office for 
Europe, Violence and Injury Prevention. The 
Committee participated in the development of tools for 
the survey, the sampling strategy and the involvement 
of schools and universities. 

The study was organized in two phases: 1. 
satisfying legal and ethical criteria for the study and 
obtaining ethical approval; 2. gathering data required 
for sampling. 

The ACE study used a random selection of a 
representative sample of students in year four of 
secondary school (aged 18 and above) and first- and 
second-year university students. The sample 
consisted 1227 participants; 664 of them are 
secondary school students (258 males and 406 
females), which represents 2.8% of the total student 
population in fourth grade. The secondary schools 
selected for this study were general and vocational, 
thus obtaining stratified sampling considering different 
social strata. The university student sample consisted 
of 613 (343 female and 270 male) students from four 
universities, which is 1.9% of the total student 
population in the first and second year of studies.  

One of the most important scientific 
developments of the past decade has been proof of 
the links between child maltreatment, health risk 
behaviours and certain chronic diseases. A blueprint 
for any new study investigating these links is provided 
by the ACE Study Questionnaires. This study 
examines the prevalence of ACE among secondary 
school and university students in the Former Yugoslav 
Republic of Macedonia at national level, applying 
WHO/CDC-recommended methodology [16]. 

The ACE Questionnaires were used for this 
study [17]. These questionnaires, developed by the 
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US Centers for Disease Control and Prevention and 
Kaiser Permanente in 1997, have separate versions 
for male and female respondents and include the 
Family Health History and Physical Health Appraisal 
questionnaires for collecting information on childhood 
maltreatment, household dysfunction and other socio-
behavioural factors [18]. In our study we have used 
the Family Health History questionnaire without 
applying the Physical Health Appraisal questionnaire, 
because the target populations were adolescents and 
young adults, who are usually a healthy population 
group in terms of physical health. The Family Health 
History questionnaire consists of 68 questions 
examining various types of child maltreatment, 
childhood adversities rooted in household 
dysfunctions, and other risk factors. All the questions 
are introduced with the phrase “While you were 
growing up, during your first 18 years of life, ...”  

For the different types of possible 
maltreatment, household dysfunction and risk factors, 
the questions then continue as follows. Health risk 
behaviour was categorized as: 

 smoking 

 severe obesity 

 physical inactivity 

 depression 

 suicide attempts 

 alcoholism 

 drug use 

 number of sexual partners 

Data input and data analysis were done in 
SPSS-15 programme using the following methods: 
descriptive statistical methods (average, standard 
deviation, percentages, difference test for average 
and proportion), correlation, chi-square analysis, 
logistic regression analysis. Statistical significance 
was set at p<0.05 for all analyses. The dataset was 
edited for inconsistencies. Missing data were not 
statistically imputed.  

This paper analyzes alcohol consumption as 
a risk factor and its relation with child abuse.  

 

Results 

Alcoholism as a risk factor has been taken 
into consideration in this study among the others 
factors (as smoking, severe obesity, physical 
inactivity, depression, suicide attempts, drug use and 
number of sexual partners).   

A study showed that alcohol use (82.2%) of 
students was one of the most concerning behaviours 
in the sample.  

Prevalence of current alcohol use by students 
shows that almost equal percentages of girls (28%) 
and boys (27%) used alcohol. Both started drinking 
early, but boys at 14 and girls at 15. A significantly 

higher percentage of boys (11.3%) had consumed six 
or more drinks in a single drinking session on three or 
more occasions during the previous month, in 
comparison to 3.3% of girls. Male students reported 
having a problem with alcohol significantly more often 
than female students (8.7% of males versus 5.1% of 
females). Both sexes had similar experience of living 
with an alcoholic family member (10% females and 
11%males), (see Table 1).      

Table 1: Alcohol use among students by sex and total. 
Type of risk behaviour Female Male Total 

Alcohol use by students 

Current alcohol use                                                                                           210 (28%) 142 (26.9%) 352 (27.6%) 

Age when start drinking                                                      Av. 15 years Av. 14 years  

More than six drinks in a 
single session 3x or 
more in last 30 days                                                  

38 (3.3%) 61 (11.3%) 99 (7.8%) 

Problems with alcohol                                                              38 (5.1%) 46 (8.7%) 84 (6.6%) 

Living with someone 
who was   alcoholic                                               

78 (10.4%) 58 (11%) 136 (10.7%) 

 

Results presented in the study shows the 
relationship between adverse childhood experiences 
such as all types of abuse during childhood and 
household dysfunction and later manifestation of 
health-risk behaviours among young people, and 
adjusted relative odds of health-risk behaviours by 
type of adverse childhood exposure. 

Results showed that alcohol use was one of 
the most common health-risk behaviour 
consequences. Of the 1277 respondents, 27.6% 
claimed to be current drinkers, and 3.5% reported 
having driven a car while drunk (see Table 2).Those 
who had been physically neglected were twice as 
likely to drive when drunk. Those who had been 
physically neglected were twice as likely to drive while 
drunk. Overall, these results showed that being 
exposed to negative experiences during childhood is 
likely to result in a number of risky behaviours in 
adolescence and young adulthood. The results 
indicate that alcohol use was one of the most common 
health-risk behaviour consequences (Table 2). 

Table 2: Prevalence and adjusted relative odds of health-risk 
behaviors (alcohol use and drink driving) by type of adverse 
childhood exposure. 

Health-risk behaviors Alcohol use Drink driving 

Prevalence 352 (27.6%) 45 (3.5%) 
Emotional abuse 1.329      (0.874–2.022) 0.484      (0.114–2.056) 
Physical abuse 1.206      (0.883–1.648) 1.042      (0.483–2.248) 
Sexual abuse  0.657      (0.459–0.940) 1.385      (0.634–3.949) 
Emotional neglect 0.922      (0.710–2.319) 0.612      (0.264–1.414) 
Physical neglect 0.875      (0.642–1.192) 2.007     (1.020 –5.01)* 
Substance abuse in family 0.954      (0.662–1.375) 1.275      (0.544–2.985) 
Mother treated violently  1.351      (0.871–2.095) 1.160      (0.397–3.390) 
Family member in prison 0.925      (0.525–1.629) 1.685      (0.492–5.769) 
Mental illness 1.23        (0.678–1.859) 0 
Parental divorce or separation  1.010      (0.526–1.939) 0.776     (0.102–5.909) 

 

             The results also demonstrated a relationship 
between adverse childhood experiences, such as all 
types of abuse during childhood and alcohol abuse by 
family member (FM) as a household dysfunction. The 
most common household dysfunction experienced by 
those who were abused as children was parental 
substance abuse (mainly alcohol abuse), for 171 (21–
25%) of respondents (see Table 3). 
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Table  3: Relationship between categories of different types of abuse and household dysfunction-substance abuse. 
 

 N* 
Physical 
abuse     

Emotional 
abuse     

Sexual 
abuse  

Physical 
neglect       

Emotional  
neglect       

Parental 
divorce 

Subst. 
abuse 

Mental 
illness 

Mother 
treated 
violently 

Imprisonme
nt 

First category 
of childhood 

exposure 
 Number and percent (%) exposed to another category 

Substance 
abuse 

171 
60    

35.1% 
34    

19.9% 
35    

20.5% 
54    

31.6% 
83      

48.5% 
7         

4.1% 
 

33  
19.3% 

29    17.0% 
11  

6.4% 

 

The percentage of students exposed to 
different forms of household dysfunction, such as 
alcohol abuse, according to sex showed that there is 
no statistically significant difference between girls and 
boys in their adverse childhood experiences, taking 
into consideration alcohol abuse In our study 78 % of 
female and 58 % of male have lived with someone 
with their family environment who had problems with 
alcohol misuse (see Table 4).  

Table 4: Exposure to abuse and household dysfunction 
(alcohol misuse by family member- FM) by sex and total. 

                                                         
 

Female 
N             % 

Male 
N             % 

Total 
N              % 

Alcohol misuse by FM 78 10.4 58 11.7 136 10.7 

 

A study shows another more aspect of the 
impact of alcohol misuse on children as a method of 
involvement in sexual activities by perpetrator. The 
14% of female and 20% of male were given alcohol to 
be involved in sexual activities (see Table 5). 

Table 5: The method of involvement in sexual activities by 
perpetrator. 

 
 Female Male 

The method of involvement in 
sexual activities  

N % N % 

Given alcohol or drugs 8 14.5 22 20 

 
 

Discussion  

Alcohol consumption in the family might be 
the most common risk factor for domestic violence 
and child maltreatment.  Dube et al. found strong 
relationships between parental alcohol abuse and 
each of the 10 ACEs [19]. According to our study the 
health-risk behaviours of most concern included 
alcohol use (by 82.2% of students). Our study shows 
that alcohol use is widespread among students and its 
prevalence rate is almost 28% by both sexes, and 
they start drinking at the age of 14–15.  It is very high 
percentage when compared with other studies of the 
same adolescent population. In a recent study of 12- 
to 18-year-olds receiving routine outpatient medical 
care in a New England health care network, nearly 
15% had positive results on a substance abuse 
screening test. [20].  On the other side, results of the 
prevalence of alcohol use by students in the GSHS 
2007/2008 in Republic of Macedonia was 39.4%, 
which is even higher than in this study, and male 
students significantly more often than female students 

reported current alcohol use [21].  

 

Few studies and numerous investigators have 
investigated the relationship between childhood 
victimization and health-risk behaviour consequences 
manifested by later alcohol use and adult alcohol 
problems [22, 23]. In our study, of the 1277 
respondents, 27.6% claimed to be current drinkers, 
and 3.5% reported having driven a car while drunk.  

Those who had been physically neglected 
were twice as likely to drive while drunk. Overall, 
these results showed that being exposed to negative 
experiences during childhood is likely to result in a 
number of risky behaviours in adolescence and young 
adulthood. The results indicate that alcohol use was 
one of the most common health-risk behaviour 
consequences. 

Alcohol use is a serious risk behaviour which 
can impair adolescents’ psychological and physical 
health and development and influence their 
relationship with peers, school and family (24). 

A strong graded relationship was reported 
between the number of adverse experiences in 
childhood (multiple forms of CAN and household 
dysfunction) and self-reports of health-risk behaviours 
in adolescence (such as cigarette smoking, 
alcoholism, drug abuse, obesity, attempted suicide 
and sexual promiscuity in later life [25].  

Among the most frequent household 
dysfunctions were alcohol and illicit drug use by a 
family member and violent treatment of the mother. In 
a study that examined the adverse experiences in 
childhood in California, USA results show, that 22% of 
participants reported having grown up with an alcohol 
abuser [26]. In our study, this percentage is 
significantly higher, 78 % of female and 58 % of male 
have lived with someone with their family environment 
who had problems with alcohol misuse. 

In a developing country like the case of our 
country, it could be hypothesized that students may 
have been more exposed to these type of negative 
experiences, partly or mainly because of poverty and 
its social effects. However, sociocultural factors can 
also be cited as important reasons for the 
development of certain risk behaviours in developing 
countries [16]. In the Macedonia, for example, peer 
influence seems to be the strongest factor for 
adolescents starting and continuing to smoke and 
drink alcohol. Alcohol consumption is generally a form 
of socialization that binds relationships among friends.  
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The limitations of the study responses were 
based on self-reports, that imply of  likelihood of 
respondents giving socially desirable answers. The 
percentage of male respondents who refused to 
participate in the study was higher than female 
respondents, mainly due to the length of the 
questionnaire and lack of insight into their own 
adverse childhood experiences, as observed by the 
researchers. A potential weakness of studies with 
retrospective reporting of childhood experiences is the 
possibility of recall bias, such as the likelihood that 
more recent and severe experiences are being 
reported. Differential recall is also a possibility, 
depending upon the nature and significance of the 
events (e.g., sexual abuse compared with emotional 
neglect). 
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