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Abstract

Objective: To verify whether there is an association between victimization and alcohol use among boys and girls in

Porto Alegre, RS, Brazil.

Methods: This was a cross-sectional study of students from public schools, aged 10 to 19 years, from the fifth

grade of primary education to the third grade of secondary education, selected by two-stage cluster sampling, defined

by the socioeconomic characteristics of the neighborhood in which each school is located and by school class. Data

collection was by means of a questionnaire which was completed anonymously and voluntarily.

Results: Fifty-four percent of the older adolescent boys (aged 14-19) drank alcohol, compared to 17% of the

younger adolescent boys (10-13), as did 58% of the older adolescent girls and 19% of the younger adolescent girls.

Fifty-seven percent of the students had suffered severe victimization, and 53% had suffered moderate victimization.

When the samples were separated by sex, it was observed that boys and girls who drank alcohol reported 2.6 and 1.8

times more severe victimization respectively, while alcohol was associated with 3.1 and 2.5 times greater prevalence of

moderate victimization, among boys and girls respectively. When episodes of drunkenness were analyzed, it was

observed that adolescents got drunk more than pre-adolescents and that exposure to violence exhibited an increased

association with drunkenness. Thirty-two percent of the boys (prevalence ratio, PR = 4.4; 95%CI 2.6-7.3) and 22% of

the girls (PR = 2.2; 95%CI 1.2-4.1) who had been the victims of severe violence reported being drunk at least once.

Conclusions: Adolescents of both sexes who consume more alcohol are at greater risk of suffering community

violence.
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Introduction

Violence is recognized worldwide as being a social and

public health issue. Considering the perpetrator, violence can

be classified as self-inflicted, interpersonal or collective.1

Interpersonal violence includes domestic and community vio-

lence. The first normally takes place between family mem-

bers or intimate partners, and the second between unrelated

people, who may or may not know each other. Sexual vio-
lence by strangers, violence in school, at work, on the streets,
in prisons and retirement homes are all examples of commu-
nity violence.1 In Brazil there is a high rate of crime involving
violence against young people. Almost 100% of students in

the state education system in Porto Alegre have been exposed

to some type of violence, 70% as the victims of one or more

incidents, while 98% have witnessed violent acts.2
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Many studies have demonstrated a relationship between

drinkingalcohol andviolent behavior.3-6 Alcohol facilitates vio-

lence and there are associations between being under the

influence of alcohol and participation in homicides, suicides,

domestic violence, sexual crimes and traffic accidents, both

as victims and perpetrators of violent acts.6,7 Consumption

of alcohol is also associated with drowning, delinquency and

reduced performance at school.7,8 Nevertheless, the relation-

ship between alcohol consumption and violence is complex,

since there is not a simple unidirectional association.9 There

is a significant association between interpersonal violence,

including community violence, and consumption of alcoholic

drinks and/or other drugs, both by those inflicting the vio-

lence and their victims.10 This association becomes more and

more intense the greater the quantity of alcohol con-

sumed.5,11 The association between alcohol consumption and

violence is also illustrated by the results of campaigns to

reduce alcohol use, which favor a reduction in the rates of vio-

lence and/or homicide.5,9

International studies of young populations with violent

behavior have suggested that the presence of alcohol, other

drugs and weapons increases the probability of violence

resulting in severe injuries and deaths.1,4-6 Fewer studies

have been carried out in Brazil into the association between

the use of psychoactive drugs and violence among young

people.12 Alcohol is the drug that is most often taken by young

people.13 The effects of alcohol are more prejudicial to ado-

lescents than to adults, since it impairs judgment and the abil-

ity to recognizedanger,making it difficult tounderstand risks.1

Among young people, alcohol consumption makes individu-

als more likely to take part in delinquent behavior, becoming

the victims or perpetrators of community violence.6

The majority of studies of community violence describe

significant differences between the sexes, with boys exposed

to more violence than girls.6 One of the reasons why more

violence takes place between males could be due to the fact

that they take more drugs and drink more alcohol.13 How-

ever, the majority of studies into this area have related

alcohol/drug use with perpetration of community violence.

The association between victimization and use/abuse of alco-

hol by adolescents has not yet been described in the Brazilian

population, and studies differentiating the sexes are also rare.

The recent increase in rates of use and abuse of alcohol by

young people, particularly among females,13 demonstrates

the need for studies relating violent victimization with sys-

tematic or abusive use of alcohol by young people. The objec-

tive here was to determine whether there is a similar

association between victimization, community violence and

alcohol abuse or drunkenness among male and female stu-

dents in the public education system and also to investigate

associated factors.

Methods

This was a cross-sectional epidemiological survey of stu-

dents aged 10 to 19 years at public schools in Porto Alegre,

RS, Brazil during the second half of 2003, as part of the Fifth

National Survey of Psychoactive Drug Use Among Students

(V Levantamento Nacional Sobre Uso de Drogas Psicotrópi-

cas entre Estudantes).14 Subjects were selected by means of

two-stage cluster sampling, taking the school class as sam-

pling unit. The sample size was calculated using a formula that

related research costs to first and second-stage units and a

coefficient of homogeneity. Combinations were therefore cal-

culated that would result in an ideal sample size of between

1,500 and 2,500 questionnaires, distributed across five to 20

schools, with a minimum of four classes per school. The pub-

lic schools in Porto Alegre were registered in advance and

divided into strata representative of their neighborhoods as

defined by their socioeconomic characteristics, represented

by the family incomes in each school's neighborhood calcu-

lated in multiples of the monthly minimum wage (< 5 MMW; 5

to 20 MMW; > 20 MMW) and the basic sanitation infrastruc-

ture of each neighborhood (treated water supply, sewage and

drainage systems). Participating schools were selected by

lots, first taking account of neighborhood infrastructure and

then whether they studied in the morning, afternoon or

evening.14

Data collectionwas carriedout by six researchers.14 Ques-

tionnaires were administered simultaneously and collec-

tively in the classroom, with no teacher present. The students

were informed of the anonymous and voluntary nature of the

study. The Research Ethics Committee at the Universidade

Federal deSãoPaulo evaluatedandapproved theproject (CEP

no. 0718/03). Double input data entry was used in order to

detect and correct typing errors. The instruments employed

included the following questionnaires: 1) World Health Orga-

nization (WHO) questionnaire on drug use, translated and

adapted for use in Brazil by Galduróz et al.14 and used in all

national surveys into drug use among Brazilian students; and

2) survey of children exposed to violence,2,15 both employed

in recent studies in Brazil.2,14,15 Alcohol consumption was cat-

egorized into use during the previous month, if an individual

had drunk alcohol at least once during the 30 days prior to the

research, reflecting systematic use. Drunkenness during the

month was defined as when the student answered yes to the

question, “During the last month, have you drunk alcohol until

you got drunk?” Answers to items on the questionnaire refer-

ring to physical violence victimization were used,2 grouping

together items relating to severe victimization (“ I have been

sexually attacked or molested; I have been attacked or

stabbed with a knife or injured in a violent incident; I have

been shot ”) and items relating to moderate victimization (“ I

was at home during a burglary, I have been picked up,

arrested or taken away by the police; I have been threatened

with severe physical injury by someone; I have been beaten

or robbed”), since principal component analysis proved that

together they possessed significant dimensions for describ-

ing the exposure of adolescents to violence.16 Respondents

aged 10 to 13 years of age were defined as younger adoles-

cents, and those aged 14 to 19 years as older adolescents.
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This separationwasdue to the fact that the younger agegroup

is more susceptible to bullying,17 while having lower drug

consumption.18

A total of 2,039 questionnaires were administered at 20

schools. Individuals were included if they filled in both ques-

tionnaires and excluded if they did not provide their age or

sex or if more than four questions had been voided or if they

claimed tousea fictitiousdrug. Inall, 209questionnaireswere

excluded based on the criteria above. Initially, descriptive

analyses were performed of age group, educational level, sex,

neighborhood infrastructure, moderate and severe victimiza-

tion and alcohol use and drunkenness during the previous

month. Bivariate statistical analyses were carried out using

the chi-square test, in order to detect associations with sta-

tistical significance between the variables alcohol use and

drunkenness and the sociodemographic variables, and also

moderate and severe victimization, both for the sample as a

whole and broken down by sex. Prevalence ratios (PR) and

their respective confidence intervals (95%CI) were used to

measure associations in these analyses. In order to confirm

associations and to control possible confounding factors, a

logistic regression analysis was performed, including socio-

demographic variables and moderate and severe victimiza-

tion for the dependent variables alcohol use or drunkenness

during the month, with separate samples for each sex. The

Statistical Package for Social Sciences (SPSS, 12.0) was used

and the significance level was set at p < 0.05.

Results

Table 1 provides the demographic characteristics of the

sample after exclusions, together with alcohol use and drunk-

enness during the month and severe and moderate violence.

Overall, 39%of the studentshaddrunkalcohol during thepre-

vious 30 days and 12% had been drunk at least once during

the month; 43% reported having been subjected to moder-

ate community violence and 10% to severe violence.

While 54% of the older adolescents (14 to 19) drank alco-

hol, consumption reduced to 17% among the younger boys.

It is of note that older adolescents drank alcohol five times as

much is adolescents aged 10 to 13 years. With relation to the

girls, 58% of the older adolescents and 19% of the younger

adolescents drank alcohol, similar to the data for the boys.

When students were compared by educational level, it was

observed that 30% of the students in primary education and

63% of the students in secondary education had drunk alco-

hol during the previous 30 days, without differentiating

between the sexes. The infrastructure of the neighborhoods

in which the schools were located did not prove to be a factor

relevant to alcohol consumption. It was observed that 42% of

the boys and 43% of the girls who drank alcohol studied in a

school located in a good neighborhood, which could not be

differentiated statistically from the 36% of boys and 37% of

girls who drank alcohol and attended school in neighbor-

hoods with infrastructure considered poor (Table 2).

Students who described using alcohol had twice the prob-

ability of severe victimization and almost three time the prob-

ability of moderate victimization (Table 2). When the sample

was separated by sex, it was observed that boys and girls who

drank alcohol reported 2.6 and 1.8 times more severe victim-

ization, respectively, while using alcohol was associated with

3.1 and 2.5 times greater prevalence of moderate victimiza-

tion among boys and girls, respectively. However, when

adjustmentsweremade for confoundingvariablesusing logis-

tic regression (Table 2), it was detected that factors such as

adolescence have an important association with alcohol con-

sumption (p < 0.001) and that moderate victimization, but

not severe victimization, was associated with alcohol con-

sumption, both for boys and girls.

With relation to episodes of alcoholic intoxication (Table

3), it is of note that the older adolescents got drunk four times

more than the younger adolescents (10 to 13). Analyzing data

on drunkenness, 17% of the older adolescents reported get-

ting drunk, compared with 5% of the younger adolescents. In

commonwithalcohol use, drunkennesswas two to three times

more prevalent among students in secondary education,

being reported by 20% of the boys and 19% of the girls. The

infrastructure of the neighborhood in which each school was

located did not have a significant relationship with episodes

of problematic alcohol use. Bivariate analyses of exposure to

violence indicated a three times greater association between

drunkenness and moderate/severe victimization. A statisti-

cally greater percentageof drunkennessandvictimizationwas

observed among boys (32%) than among girls (17%, p <

0.05). Girls (17%) and boys (18%) who reported drunken-

ness were victims of moderate violence, with similar and sig-

nificant prevalence ratios. The logistic regression analysis

demonstrated that later adolescence (14 to 19) was associ-

ated with drunkenness and moderate victimization in both

sexes and that there was an association between drunken-

ness and severe victimization among the boys only (Table 3).

Discussion

This studydetecteda significant associationbetweenalco-

hol abuse and being the victim of community violence among

Brazilian students of both sexes in secondary education and

in the final grades of primary education.

Alcohol consumption rates among young Brazilians are

extremely high, with experimental alcohol consumption

among students aged 12 to 18 years at around 70%, being

discretely more elevated among girls than boys.14 Although

in Brazil it is illegal to sell alcoholic beverages to people less

than 18 years old, it can be observed that alcohol is used and

abused by a large number of adolescents, who do not appear

to have problems acquiring it.19,20

Adolescents aged 14 to 19 years consume and abuse alco-

hol more than adolescents aged 10 to 13.20,21 This associa-

tion explains why secondary education students consume
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more alcoholic drinks than primary school students, i.e.

because they are older.22,23 This observation is similar to what

has been described with relation to drugs of abuse.18

Data from the adult Brazilian population demonstrate that

menconsumemorealcohol thanwomen. Thedata fromadults

also demonstrate that there is more community violence vic-

timization among men.24 However, in this study it was found

that among adolescents there are no differences between the

sexes in terms of alcohol use, irrespective of whether alcohol

consumption or drunkenness is being considered. The most

important result found in this study relate the risks of alcohol

Table 1 - Demographic characteristics, use of alcohol during the month, drunkenness during the month and victimization among students from

the public education system of Porto Alegre, Brazil, 2003

Characteristics

Overall

(n = 1,830*)

Girls

(n = 968*)

Boys

(n = 862*)

Age group of the adolescents

10 to 13 years 818 (45%) 451 (47%) 367 (43%)

14 to 19 years 1,012 (55%) 517 (53%) 495 (57%)

Educational level

Primary education 1,314 (72%) 685 (71%) 629 (73%)

Secondary education 516 (28%) 283 (29%) 233 (27%)

Neighborhood infrastructure

Good 826 (45%) 425 (44%) 401 (47%)

Poor 1,004 (55%) 543 (56%) 461 (54%)

Moderate victimization†‡

Yes 712 (43%) 327 (37%) 385 (50%)

No 951 (57%) 564 (63%) 387 (50%)

Severe victimization†§

Yes 168 (10%) 74 (8%) 94 (11%)

No 1,459 (90%) 807 (91%) 652 (76%)

Drank alcohol this month†

Yes 705 (39%) 379 (40%) 326 (38%)

No 1,094 (61%) 572 (60%) 522 (61%)

Been drunk this month†

Yes 214 (12%) 114 (12%) 100 (12%)

No 1,598 (88%) 850 (88%) 748 (88%)

* Data presented in absolute numbers (percentage).
† Some of the Interviewees did not answer the questions relating to the variables moderate and severe victimization, alcohol use and drunkenness during
the month.
‡ Moderate victimization refers to “I was at home during a burglary, I have been picked up, arrested or taken away by the police; I have been threatened
with severe physical injury by someone; I have been beaten or robbed”.
§ Severe victimization refers to “I have been sexually attacked or molested; I have been attacked or stabbed with a knife or injured in a violent incident;
I have been shot”.
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use to moderate and severe community violence victimiza-

tion, for both boys and girls, at similar levels as observed in

other countries.16,25 Alcohol appears to increase vulnerabil-

ity to victimization, irrespective of the type of violent behav-

ior.5 Although our findings indicate small differences between

the sexes in violent events and alcohol consumption or abuse,

the boys had suffered higher rates of certain types of violence

than girls. Severe victimization events were strongly associ-

ated with drunkenness for boys but not for girls. These find-

ings are in agreement with other studies,6,16 in which male

adolescents in older age groups were more often victimized

than female older adolescents. It is possible that this associa-

tion is related to the fact that the girls used more legal and

illegal drugs16 after traumatic events, in addition to the psy-

chological consequences occurring differently for girls and for

boys. Girls exhibit more symptoms of posttraumatic stress

after direct or indirect exposure to violence.26 However a

causal relationship between these two events needs to be

explored further in the future.

The relationship between violence and alcohol consump-

tion is not a simple unidirectional causal one, which results in

certain limitations to this study.9 Adolescents exposed to vio-

lenceexhibit high rates of tobacco, alcohol andmarijuana con-

sumption and, consequently, are more susceptible to the use

of illicit drugs.16 Another possible limitation is the fact that

associations depend on how interactions are observed. In a

British community, between 2003 and 2004, it was demon-

strated that the perpetrators of violence had used alcohol in

50% of all violent incidents, meaning an equal number of vio-

lent incidents were not associated with alcohol.27 Despite all

of the methodological precautions adopted in this study it is

Table 2 - Prevalence ratios for alcohol use during the month among students from the public education system of Porto Alegre, Brazil (2003):

results of raw and multivariate analyses*

Boys Girls

Raw Adjusted Raw Adjusted

Alcohol use this month n† n‡ (%)§ PR (95%CI) PR (95%CI) n† n‡ (%)§ PR (95%CI) PR (95%CI)

Age group of adolescents

14 to 19 years 360 264 (54%) 5.6 (4.2-7.6)|| 3.4 (2.2-5.2)|| 443 293 (58%) 5.6 (4.2-7.6)|| 4.6 (3.1-6.9)||

10 to 13 years 488 62 (17%) - - 508 86 (19%) - -

Educational level

Primary education 611 176 (64%) - - 674 209 (31%) - -

Secondary education 233 148 (29%) 4.3 (3.2-5.9)|| 1.9 (1.2-2.8)|| 274 169 (62%) 3.6 (2.6-4.8)|| 1.3 (0.8-1.9)

Neighborhood infrastructure

Good 394 165 (42%) 1.3 (0.9-1.7) 1.3 (0.9-1.8) 419 181(43%) 1.3 (0.9-1.6) 1.2 (0.8-1.6)

Poor 454 161 (36%) - - 532 198 (37%) - -

Moderate victimization

Yes 380 195 (51%) 3.1 (2.2-4.1)|| 1.8 (1.3-2.6)|| 320 174 (54%) 2.5 (1.8-3.3)|| 1.9 (1.4-2.7)||

No 382 99 (26%) - - 554 178 (32%) - -

Severe victimization

Yes 94 56 (60%) 2.6 (1.7-4.0)|| 1.3 (0.8-2.2) 73 40 (55%) 1.8 (1.1-2.9)|| 1.1 (0.6-1.9)

No 642 231 (36%) - 792 314 (40%) - -

95%CI = 95% confidence interval; PR = prevalence ratio.
* Age group, educational level, neighborhood infrastructure, moderate and severe victimization.
† Total number of replies to each question.
‡ Students who reported drinking alcohol during the last month, according to each variable.
§ Percentages calculated based on the total number of people providing responses to each questions (†).
|| p < 0.05.
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still possible that somestudents didnot reveal their trueusage

of alcohol or psychoactive substances or the true severity of

problems related to exposure to violence, since both issues

are the subject of fear and prejudice.28 Furthermore, expo-

sure to domestic violence was not investigated, which could

be another factor influencing the behavior of young people.26

These limitations may have influenced the results in terms of

the prevalence of the outcomes alcohol use and drunkenness

and exposure to violence.

The results of this investigation allow for the conclusion

that students at public schoolswhoadmit alcohol abuse, espe-

cially those with more intense usage, are at increased risk of

being the victims of community violence.
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