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Executive	Summary	

 
This exploratory research examined the association between maltreatment 

(neglect, physical, sexual, and emotional abuse) during childhood and subsequent drug 

use and abuse, among adult students attending seven universities in Latin America and 

the Caribbean. The main hypothesis was that students who had experienced maltreatment 

during childhood would be more likely to use and abuse drugs. Six countries participated 

in this research: Colombia, El Salvador, Jamaica, Nicaragua, Panama, and Uruguay. The 

study population included 2,283 students: 935 males, and 1,348 females. Participants 

completed a questionnaire consisting of 61 questions to assess child maltreatment, 

psychological distress, drug use, and drug abuse. Childhood maltreatment was measured 

using the Adverse Childhood Questionnaire, while the Kessler Psychological Distress 

Scale (K10) was used to measure psychological distress. Drug use and abuse among 

students and their peers were measured using questions adapted from the CICAD/OIDS 

drug use and abuse questionnaire.  

Bivariate and multivariate analyses were conducted. Most students were raised in 

an urban setting, and religious beliefs were important to 72.5% of them. Notably, only 

14.9% believed they had been maltreated during childhood, but 82.6% met the criteria for 

being maltreated. The most frequently identified type of maltreatment was neglect, which 

was reported by 66.5% of the students, while sexual abuse was reported by 6.1% of the 

participants. Closer analysis of the data revealed that neglect was the most frequently 

reported form of child maltreatment in all countries with the exception of Jamaica and El 

Salvador, where the rates of physical abuse and verbal abuse were higher than those of 

neglect.  
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 Many students reported being exposed to dysfunctional family experiences: 41% 

had parents who were separated or divorced and 19.8% reported witnessing a caregiver 

being physically abused. Furthermore, 22% reported living with an alcoholic, 22.1% 

reported living with a mentally ill person, 11.2% reported living with a drug user, and 

8.2% reported having a household member who was incarcerated. 

 One-third, 33.5% of all participants reported moderate to severe psychological 

distress. Chi-square analyses revealed that students who had experienced any form of 

maltreatment (neglect, sexual, physical, emotional abuse) were significantly (p<0.001) 

more likely to experience higher levels of psychological distress during adulthood. 

However, only 6.5% of the students who had been maltreated had sought professional 

help. 

Psychoactive substance use was reported by 63.4% of the students.  In all 

countries, the most frequently used licit and illicit substances among both participants 

and their peers were alcohol and cannabis, respectively.  

More than two-thirds (67.1%) of substance users reported using psychoactive 

substances, with more males than females reporting substance abuse. Additionally, 48% 

of respondents reported that their peers exhibited behaviours that met the criteria for 

substance abuse. The findings supported the widely known influence of peers on 

substance use: 40% of respondents reported that their first use of psychoactive substances 

occurred while they were with peers. Additionally, chi-square analyses revealed that 

students were more likely to become substance users (X2 = 575.16, df = 1, N = 1815, p < 

0.001) or abusers (X2 = 247.69, df = 1, N = 1747, p < 0.001) if they had a friend who used 

or abused psychoactive substances. 
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Chi-square analyses also revealed that students who had experienced 

maltreatment during childhood were more likely to become substance users (X2 = 128.33, 

df = 1, N = 1869, p < 0.001) and abusers (X2= 55.74, df =1, N = 1808, p < 0.001). 

However, neglect was the only type of maltreatment that was significantly associated 

with substance use, while exposure to physical abuse or neglect were both significantly 

associated with subsequent substance abuse.  

Controlling for gender, country, and age, logistic regression revealed a predictive 

association between childhood maltreatment and consumption of the most frequently 

used licit substance: alcohol. Emotional and physical abuse during childhood 

significantly increased the odds of subsequent alcohol use. The predictive relationship 

between childhood maltreatment and subsequent use of cannabis, the most frequently 

utilised illicit substance, was also explored. The results revealed a significant predictive 

relationship: cannabis use was more likely among those who had been exposed to 

childhood maltreatment. 

 Logistic regression analyses revealed that emotional or physical abuse during 

childhood was associated with alcohol use during adulthood, and that physical abuse was 

predictive of subsequent cannabis use.  

 This study provides the first data from Latin America and the Caribbean about the 

influence of childhood maltreatment on subsequent drug use and abuse. The findings will 

inform discussions related to substance treatment programs, government policy, parental 

practices, and disciplining methods in homes and schools.  

 

 



 10

Preface 

It is globally known that drug use and abuse are serious public health concerns, 

however, within Latin America and the Caribbean high rates of child maltreatment 

observed have drawn similar negative attention. Notably, many authors within North 

America have reported that maltreatment during childhood is a risk factor for subsequent 

drug use/abuse, thereby suggesting that these two major public health concerns may be 

linked. However, to date no research has focused on this issue in Latin American and 

Caribbean countries.   With the support of the OAS/ CICAD and Camh, participants from 

the International Research Capacity Building Program for Health Related Professionals, 

chose to investigate the potential relationship between experiencing maltreatment during 

childhood and drug use/abuse within Latin America and the Caribbean.  

This research is not only important but also well-timed. The legal systems within 

Latin America and the Caribbean have laws in place to protect the rights of children; 

however, culturally these laws may not be widely enforced; as many still believe that 

physical disciplining is an effective child-rearing practice, that protects against the child’s 

participation in destructive behaviours.  

 The realisation that exposure to maltreatment increases the likelihood of a child 

becoming a substance abuser in adulthood, will help to change cultural notions that 

severe physical disciplining actually benefits the child.  
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This study highlights a potential avenue for demand reduction interventions 

within Latin America and the Caribbean. It is recommended that the prevention of 

childhood maltreatment be seriously considered within Latin America and the Caribbean 

as a drug demand reduction strategy.   

 
 
 
 

Ambassador Paul Simons 

         Executive Secretary 

         CICAD/SMS/OAS 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 12

AKNOWLEDGMENTS 
 
 

 

The authors thank the Government of Canada/DFAIT, Organisation of America 

States (OAS), Inter-American Drug Control Commission (CICAD), Centre for Addiction 

and Mental Health (CAMH)- Toronto/Canada for supporting and endorsing this project 

financially and technically. They also thank the participating universities in Latin 

America and the Caribbean for their invaluable support, as well as the universities 

authorities and other collaborators, advisors, and students who participated in the study. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 13

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	

PART	I	

 
GENERAL	ASPECTS	OF	THE	STUDY	



 14

Introduction  

The consumption of alcohol and other licit and illicit drugs is an international 

public health problem that needs to be approached from two different but complementary 

perspectives: reducing drug supply and reducing demand. Effective demand-reduction 

strategies should be evidence-based; it is important to identify which factors increase the 

likelihood or risk of drug use. Many authors have reported that maltreatment during 

childhood is a risk factor for subsequent drug use (Leventhal & Smithz, 2006; Dube et 

al., 2003; Wilson & Widom, 2009; Hartzler & Fromme, 2003; McCarthy, Kroll, & Smith, 

2001; Moeller & Dougherty, 2002; Oshri, Tubman & Burnette, 2012; Widom et al., 

2006; Simpson & Miller, 2002; Kilpatrick et al., 2000; Gilbert et al, 2009). However, to 

date no research has focused on this issue in Latin American and Caribbean countries.  

In Latin America and the Caribbean, 40 million children younger than the age of 

15 experience violence, abuse, and neglect within the family (UNO, ECLAC & UNICEF, 

2009). The culture within the region is one reason for this: within the traditionally 

‘macho’ culture, with its coercive and authoritarian characteristics, children are typically 

viewed as inferior beings and the property of adults. In the region, more than 50% of 

adults consider it normal to maltreat minors to educate, discipline, and punish (UNO, 

ECLAC & UNICEF, 2009).  

The purpose of this research was to explore the relationship between maltreatment 

during childhood and drug use among university students. The results yielded valuable 

information to inform substance treatment programs and build a foundation for childhood 

maltreatment preventative programs in Latin America and the Caribbean. The findings 
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should thereby have a positive effect on the quality of life, dignity, and health of children, 

families, substance abusers, and Latin American and Caribbean societies. 

 

Justification 

The social and human phenomena of drug use and child abuse are very complex 

issues with wide implications that involve more than a single discipline, theoretical 

perspective, or paradigm. Given the complexity of these issues, this research was guided 

by a developmental approach informed by ecological systems theory, as it explored the 

relationship between drug use and abuse and childhood maltreatment among a sample 

population of university students. Psychosocial factors were also explored to clarify their 

possible effects on substance use and abuse, such as psychological distress, peer drug 

consumption, and socio-demographic characteristics.  

 Over time, societies have changed in terms of the quantity of psychoactive 

substances consumed, the traditional patterns of consumption, and the types of drugs 

used; these changes have been influenced by cultural, economic, political, and religious 

factors. Currently, drug-related problems affect individuals (by causing serious individual 

health problems) and society (by generating violence, social disintegration, and family 

and financial problems). Substance use and abuse are therefore significant public health 

concerns. A global underground economy supports the production, distribution, and 

marketing of psychoactive substances. This underground economy is particularly 

destructive in Latin America and the Caribbean, because these regions are both producers 

and consumers of alcohol and other legal and illegal drugs. These regions have made 

great efforts to combat the drug phenomenon over the last decade, and have made 
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progress in developing legal and institutional frameworks and implementing anti-drug 

programs that are appropriate for the socio-cultural context in each country. 

Latin American and Caribbean countries have also worked to measure national 

drug use, abuse, and dependence at various periods over the years. CICAD/OAS recently 

conducted a study in Latin America and the Caribbean, and found a high prevalence and 

incidence of drug consumption among university students (CICAD-CAMH, unpublished 

manuscript). Approximately 68% of students at one Latin American university reported 

using psychoactive substances within the last 12 months. This kind of prevalence has 

significant implications, as university students are the future leaders of society, and 

highlights the need to identify the risk factors associated with drug use in Latin America 

and the Caribbean. 

Researchers have tried to determine which risk factors are associated with drug 

use within university populations and have identified some intrapersonal characteristics: 

low educational level (Wilson & Widom, 2009), non-religiosity (Jang & Johnson, 2010), 

impulsivity (Hartzler & Fromme, 2003; McCarthy, Kroll, & Smith, 2001; Moeller & 

Dougherty, 2002), emotional distress (Medina-Mora et al, 2003), physiological and 

genetic predispositions (Ogborne, 2004; Crabbe, 2002); and the influence of peer 

consumption (Kendler, Schmitt, Aggen, & Prescott, 2008). Several studies have found 

that abuse during childhood is a major risk factor for subsequent drug use (Gallego 

Gomez 2008; Gantiva, Bello, Vanegas, Sastoque, 2009). This study explored the 

relationship between childhood maltreatment and drug use/abuse among students 

attending selected Latin American and Caribbean universities.  
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Childhood maltreatment is culturally entrenched and inadequately discussed in 

Latin America and the Caribbean. The process and findings of this research have helped 

to inform the participating countries about drug use among their student populations and 

its relationship to maltreatment during childhood. It has already influenced public 

policies related to drug use prevention and the content of drug rehabilitation programs, 

and has encouraged measures to prevent childhood maltreatment. The findings are a good 

foundation for a paradigm shift in how children are viewed in Latin America and the 

Caribbean. 

Background of Participating Countries 

 This section provides background information about the participating countries: 

Colombia, El Salvador, Jamaica, Nicaragua, Panama, and Uruguay. Specifically, it 

discusses the location of each country and relevant issues related to drug use within the 

national and student populations, if data were available. It also discusses issues related to 

the maltreatment of children in each country, including legal and cultural perspectives.  

Colombia 

Drug Use 

 Colombia is located in the north-west region of South America and has territory 

on the western Pacific coast, the Atlantic coast, and the equator. It has a total area of 

2,070,408 km2 and borders 11 countries. It has a population of approximately 42 million 

with a per capita income of 6,900,000 pesos (USD$3,083). 

 The National Narcotics Directorate is responsible for the planning, monitoring, 

and evaluation of drug prevention programs in Colombia. The Directorate has conducted 

several studies and has found that the use of psychoactive substances is increasing and is 
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a serious national public health concern. In 2008, 9.1% of respondents reported using 

illicit drugs such as marijuana, cocaine, bazuco, ecstasy, heroin, LSD, and mushrooms 

(Ministry of Social Protection and National Directorate of Narcotic Drugs, 2008). As in 

most countries around the world, marijuana was identified as the most widely consumed 

illegal substance, with a lifetime prevalence use of 8% (see Table 1). 

The Directorate also found that young adults aged 18–24 years had the highest level of 

alcohol consumption (46%), followed by individuals aged 25–34 years (43%). Alcohol 

consumption was lower in older age groups. 

 
Table 1.  Prevalence of lifetime consumption of licit and illicit drugs in Colombia  
 

Results Study Sample 
Licit Illicit 

Source  & 
Year 

National study of 
Psychoactive 
substance use in 
Colombia 2008 

29,164 
Persons. 
(12–65 
years) 

Lifetime use: 
Cigarette:  45%. 
Alcohol: 68% 

Lifetime use: 
Marijuana:  8 %. 
Cocaine:     2.5% 
Basuco:      1.1%. 
Ecstasy:      0.9%. 
Inhalants:   0.8%. 
Heroin:       0.2%. 

Ministry of 
Social 
Protection and 
National 
Directorate of 
Narcotic 
Drugs   (2008) 

  Source: National Study of Psychoactive substance use in Colombia 2008. Final Report. 
  
 

 The Directorate’s study revealed that risky alcohol consumption was most 

common among individuals aged 18–24 years; this age group encompasses most 

university students, and also has the highest prevalence of illicit substance use (Direccion 

Nacional de Estupefacientes, 2009).  

 In 2009, the Andean Epidemiologic Survey on Synthetic Drug Use in the 

University Population was conducted with the assistance of the Inter-American 

Commission for Drug Abuse Control and CICAD/OAS. The findings highlighted the 

magnitude and characteristics of psychoactive substance use and revealed the substantial 



 19

degree with which this population was involved with synthetic drugs. Synthetic drugs 

were widely used by college students, with 23.2% using mainly ecstasy, 20% using LSD, 

and approximately 7% using amphetamines (Comunidad Andina, 2009).  

Childhood Maltreatment - Colombia  

Legal Framework 

 A milestone was reached in the protection and guarantee of human rights for 

children in Colombia, particularly girls and adolescents, in 1991 when the new Political 

Constitution was introduced. It included new political and legal recognition of the rights 

of children by the Colombian State. Specifically, Law 12 incorporated into domestic law 

the UN International Convention on the Rights of the Child, which outlined how all 

children should be treated and cared for in various aspects of their lives and recognized 

that children have rights. Since then, several initiatives have been introduced to reform 

the Juvenile Code, to reflect the new constitutional mandates for human rights and the 

international provisions of the Convention on the Rights of the Child, which describe the 

commitments that states must meet to guarantee the rights of children. After more than a 

decade of effort, Colombia adopted the Code for Children and Young Persons Act 1098 

in November 2006. 

Childhood Maltreatment in Colombia 

 In 2000, 68,585 cases of interfamilial violence were registered in Colombia, of 

which 10,900 involved child maltreatment, 43,210 involved spousal maltreatment, and 

the rest involved both. In Colombia, two million children are mistreated per year in their 

homes; of these 850,000 are considered to have been severely maltreated. An estimated 

361 of every 1,000 children in Colombia experience some form of maltreatment, and on 
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average 7 children per day are victims of homicide (Instituto de Medicina Legal y 

Ciencias Forenses, 2000; Defensoría del Pueblo, 2001). 

 In 2001, the Colombian Instituto de Medicina Legal y Ciencias Forenses (Legal 

Medical Institute and Forensic Sciences) diagnosed 13,352 abuse cases involving sexual 

abuse or violence. Of these, 86% involved minors younger than 18. Of cases involving 

minors, 78% of perpetrators were well-known by the child, particularly fathers, fathers-

in-law, or other relatives. The incidence of these cases has been increasing, from 10,716 

in 1997 to 12,485 in 1999 and 13,352 in 2001 (Instituto de Medicina Legal y Ciencias 

Forenses, 2000; Defensoría del Pueblo, 2001) 

 Approximately 35,000 children are currently involved in sex work in Colombia. 

The number of children involved in prostitution has increased during the past decade, 

including children younger than 10. The majority of children involved in child 

prostitution have experienced violence in the home, abandonment, sexual abuse, or 

expulsion from school (UNICEF, 2001). 

 Another form of child abuse is the participation of children in armed conflict. An 

estimated 6,000–7,000 children in Colombia are currently involved with irregular 

guerrilla forces and insurrectionists; most of these children are 15–17 years of age. CRAF 

guerrillas are believed to have the largest number of child participants, followed by the 

ELN and illegal self-defence groups (Oficina del Alto Comisionado para la Paz, 2002). 

 During the last four years, the Colombian Institute of Familial Well-being (ICBF) 

has cared for 752 children between the ages of 9 and 17 (512 males, 240 females) who 

have broken ties with rebel groups. Of these, 92 had fled on their own and 660 were 

captured. The National Army reported that in 2001, 101 children between 9 and 17 (68 
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males, 33 females) had died in a guerrilla conflict or fled a guerrilla group. Of all 

combatants demobilized in Colombia in 2000, 48% were under 18 years of age (Oficina 

del Alto Comisionado para la Paz, 2002). 

 The ICBF has confirmed that many minors (aged 9–11) have been kidnapped, 

demonstrating that illegal armed groups are recruiting children at younger ages. Although 

only 14% of minors (under 18 years) involved with guerrilla groups were kidnapped, 

most children involved with these groups report that they were unable to leave once they 

had joined. Of minors who report voluntarily joining guerrilla groups, 33.3% joined 

because of the appeal of arms and uniforms; 33.3% joined to escape poverty; 16.6% 

joined because of daily contact with armed groups; and 8.3% joined as a result of 

infatuation or heartbreak (Defensoría del Pueblo 2001). 

 Colombia currently has more than 2.5 million working children. Of these, 1.7 

million are adolescents (12–17 years) and 800,000 are children (6–11 years); 80% work 

in the informal sector and 323,000 work as domestic servants in the homes of others. In 

1996 the National Household Survey and the Survey of Children and Adolescents 

established that, of the population aged 7–11 years working in eight major cities in 

Colombia, 49.3% of boys and 64.9% of girls worked in trades and sales. In rural areas, 

87% of boys and 50% of girls aged 10–11 years were agricultural workers, working 12–

15 hours a day on average. Approximately 20–25% of working children are involved in 

high-risk occupations; this percentage rises to 70% in the agricultural sector (DANE, 

2002). 

 Approximately 50% of working children aged 12–13 years do not receive direct 

income, but are paid by other means. When they do receive a salary, children younger 
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than 18 years old, received 25–80% of the adult daily minimum wage. Only 23% of 

children have social security benefits, a large percentage of these as indirect beneficiaries 

through the affiliation of a family member (DANE, 2002).  

 In 2002, Colombia proposed a goal to be met by 2010: “to protect all children and 

children from all forms of maltreatment, abuse, neglect, exploitation and violence” 

(http://www.who.int/mediacentre/factsheets/fs150/en/)). 

 
El Salvador 

The Republic of El Salvador is located in Central America and is surrounded by 

Honduras, Nicaragua, and Guatemala. It has an area of approximately 21,040.79 km² and 

a population of 6,122,413, with a density of 291 inhabitants/km². El Salvador has a 

republican, democratic, and representative government. It has the third-largest economy 

in Central America with a per capita income of approximately USD$7,100. Its gross 

domestic product in 2008 was 22.12 million dollars with an inflation rate of 7.3%. 

Drug Use  

Drug use has been and continues to be a serious concern in El Salvador. The 

country’s National Antidrug Plan 2002–2008 was approved in June 2002; it involves 

monitoring, evaluation, recommendations, and enforcement activities to control the 

supply and demand of drugs, including control measures, identifying ongoing initiatives, 

and developing and evaluating programs. In 2002, the Observatorio Salvadoreño de 

Drogas (OSD) was created as a research centre for the acquisition of statistics on drugs.  

In El Salvador, drug consumption is more common among males than females 

(Rivas, 2006). Reported reasons for drug consumption included: the need to feel accepted 
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within a group, to satisfy curiosity, to produce feelings of well-being and security, lack of 

family communication, and lack of parental involvement in children’s education. 

Francisco Gavidia University (2004) assessed drug use among students, and 

found that a minority of psychology students consume drugs in a non-dependent way 

(Rivas de Ríos & Jenner, 2004). The majority of students reported being aware of the 

consequences of drug use. 

According to a prevalence study carried out by the Comisión Nacional Anti-

Drogas (CNA) in 2004, initial drug consumption typically occurs at 11–12 years of age. 

The study also reported that approximately 4% of the general population of El Salvador 

has consumed marijuana at some point, and 8% consider marijuana consumption not to 

be a serious concern (CNA, 2006).  

Another study about the consumption of psychoactive substances based on a 

sample of 3,147 students at 131 public and private schools reported that most students 

had experimented with cigarettes before the age of 14 (Fundación Antidroga de El 

Salvador (FUNDASALVA, 2004). It also found that drug consumption increased with 

age. Alcohol was the most commonly used substance, but the study also found that young 

people aged 18–24 years tended to consume stimulants and tranquilizers, and that 

females consumed more of these than males (FUNDASALVA, 2004).  

Child Maltreatment - El Salvador 

On March 26, 2009 the new Law of Integral Protection of Childhood and 

Adolescence (LAW LEPINA) was passed and became effective April 16, 2010. It 

guarantees the exercise and full enjoyment of rights by all children and adolescents in El 

Salvador (Asamblea Legislativa de El Salvador, 2009).  



 24

From 2004–2007, reported cases of child abuse in El Salvador increased from 

1,818 cases to 4,403 cases (CLADEM, 2009). El Salvador has four legally recognized 

types of child abuse: physical abuse, psychological/emotional abuse, sexual abuse, and 

neglect/child abandonment. Physical abuse and psychological/emotional abuse are the 

most frequently reported types of child abuse, but many cases of child abuse are not 

reported; usually only severe or extreme cases are reported. 

Children, particularly girls, are vulnerable to abuse at the hands of family 

members, relatives, or close family friends. The Center of Police Intelligence of the 

Policia Nacional Civil (PNC) reported a total of 128 cases of child abuse in 2008: 46% 

involved male victims and 54% involved female victims. Children aged 10–12 are 

reportedly most vulnerable, and accounted for 22% of all cases (see Table 2; 

Observatorio Centroamericano sobre la Violencia, 2009). 

           Table 2.  Percentage of child abuse by age group 
 

Age (years) 
Percentage of 

reported abuse cases 

10–12  22% 

16–18  3% 

13–15  18% 

7–9  16% 

4–6  13% 

0–3  12% 

Unknown 16% 

             Source: 2008 Policia Nacional Civil (PNC) Report 
 

     The largest percentage of child abuse cases was reported in the region of San Miguel 

(30% of reported cases), followed by Cuscatlán (19%) and Sonsonate (11%).  
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In August 2007, the Instituto Salvadoreño para el Desarrollo de la Mujer 

(ISDEMU) reported that they had identified a total of 2,607 cases of child abuse over the 

previous eight months. Clearly, child abuse is a significant concern in El Salvador and 

requires further investigation (OCAVI, 2009).  

Jamaica 

 Jamaica is the third-largest island in the Caribbean, with an area of 10,991 km2. It 

has a population of approximately 2.8 million, who are mainly of African descent. 

Jamaica is a developing country with significant economic concerns, and therefore relies 

heavily on international financial support. This economic climate makes the island 

vulnerable to illegal activities. Jamaica acts as a transhipment point for the transport of 

drugs from Colombia to the United States, so drug use and abuse is a serious local 

concern.  

Drug Use  

 The Jamaican National Council on Drug Abuse is responsible for the planning, 

monitoring, and execution of all substance abuse prevention and control programs 

(National Council on Drug Abuse, 2006); it has reported that the most frequently used 

licit drug in Jamaica is alcohol and the most frequently used illicit drug is marijuana (see 

Table 3). 

 Due to the high prevalence of drug use and abuse in Jamaica, it is important to 

clarify the underlying factors influencing these behaviours. Exposure to maltreatment 

during childhood has been implicated as one factor in subsequent drug use (Lau et al., 

2005). This factor may be related to the Jamaican culture, in which physical discipline 

(which at times leads to abuse) is widely accepted and frequently used. Although some 
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researchers argue that physical discipline is associated with subsequent drug use and 

abuse, others have suggested that the effects are dependent on whether or not the child 

believes they were maltreated (Brown & Johnson, 2008).  

Table 3.      Summary of drug research conducted in Jamaica 
 
Study Sample Results Source & 

Year 

National School 
Survey, 2006 

4,536 students  
(11–19 years)  
 

Lifetime Use: 
Alcohol:  70.4% 
Cigarettes: 27.4% 
Solvents & inhalants: 28.2% 
Marijuana: 24.1% 
Beady: 14.0% 
Seasoned spliff: 6.0%  
Cocaine: 3.1%   

 NCDAa 

(2006) 

National Household 
Survey, 2001  

2,380  
General Population 
(12–55 years) 
 

Lifetime Use: 
Alcohol: 44.5% 
Marijuana: 12.1% 
 

NCDA b 
(2002) 

Simultaneous Poly-
Drug Consumption 
among 
Undergraduate 
University Students 

University Students Lifetime Use: 
Any Drug: 34% 
 
Last 12 months use: 
Alcohol: 27.5% 
Marijuana: 6.1% 
Inhalants: 0.3% 
 

CAMH & 
CICAD/ 
OASc 
unpublished 
manuscript 

 Source: a National Council on Drug Abuse (2006). National School Survey Report 2006. The Organization of 
American States/ Inter-American Drug Abuse Control Commission OAS/CICAD. 
b National Council on Drug Abuse (2002). National Household Survey of Drug Use and Abuse in Jamaica, 2001.   
C The Centre for Addiction and Mental Health & The Organization of American States/ Inter-American Drug Abuse 
Control Commission OAS/CICAD (Unpublished Manuscript).  Simultaneous Poly-Drug Consumption among 
Undergraduate University Students in Six Latin American Countries and One Caribbean Country: Gender, Legal and 
Social Implications. 

 
Child Maltreatment - Jamaica 

 The 2004 Jamaican Child Care and Protection Act states that persons under the 

age of 18 years should be protected from abuse, neglect, harm, or even threat of harm. 

This act also requires the appointment of a Children’s Advocate, whose job is to protect 

and enforce the rights of all Jamaican children. It defines cruelty to children, or 
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maltreatment, as deliberately causing or allowing a child to be physically, sexually, or 

emotionally abused, including child abandonment, neglect, or ill treatment. If any adult 

suspects that a child has been, is being, or will be harmed, he/she is legally required to 

report the possible abuse to the Children’s Advocate, or may be subject to legal 

consequences: fines up to $500,000 and/or a maximum of six months in prison. However, 

this act is inconsistent with how children are viewed in Jamaican culture. 

 According to the bioecological theory of human development, a society’s culture 

influences disciplining techniques. In Jamaican culture, marriage is not the norm, and 

children are usually born within common-law or visiting unions (Samms-Vaughan, 

2006). Marriage is usually associated with the upper or middle classes (Brown & 

Johnson, 2008), but typical Jamaican families tend to be matriarchal with fathers being 

psychologically and physically absent (Brown & Johnson, 2008). Therefore, mothers are 

generally the disciplinarian and breadwinner. However, a mother’s quest to support her 

family financially may result in haphazard care for her children, who are sometimes cared 

for by extended family, neighbours, or friends. This may make her children more 

vulnerable to abuse or neglect by adults.  

  The parenting style employed by many Jamaican parents or caregivers tends to 

be authoritarian, with spanking being a frequent consequence of any type of disobedience 

(Smith & Mosby, 2003). Because the hitting of children is culturally sanctioned in 

Jamaica, it is practiced by parents, caregivers, and teachers and may lead to severe abuse 

and neglect (Smith & Mosby, 2003). Spanking is mostly associated with the working 

class, because working parents have very few privileges to withhold from children. 

Physical discipline is also entrenched in Jamaican religious beliefs, which tend to support 
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the adage ‘spare the rod and spoil the child’ (Smith & Mosby, 2003). Children are 

brought up to believe that they are spanked because they are loved. Unlike spanking by 

fathers, flogging by a mother is usually tempered by affection afterwards (Ricketts, 

2000), which usually results in a close bond between mothers and their children, even 

when harsh punishments are used. However, the type of discipline employed is gender 

dependent: boys tend to be spanked more than girls, but girls are more likely to be 

verbally abused (United Nations, 2006). 

Nicaragua 

Nicaragua has 17 departments in three macro-regions: the Pacific, Central, and 

Atlantic regions. The Pacific region is an area of high ecological risk with a high 

population density (Managua has 398 inhabitants/km2 versus the national population 

density of 45.8 inhabitants/km2). The Central region is a predominantly rural area with an 

agricultural economy and very little road development. The Atlantic region covers 46% 

of the country, and is mostly an area of rural jungle with a low population density (5.9 

inhabitants/km2), a large Indigenous population, low educational levels, limited access by 

road, and few links with the rest of the country. Despite declines in the poverty rate, the 

absolute numbers of persons living in poverty have been rising, with poverty 

concentrated in rural and peri-urban areas. Nicaragua is one of the poorest countries in 

the region in terms of macroeconomic indicators, import/export, and income/expenditure 

ratios.  

High levels of unemployment and migration (both internal and external, mainly to 

Costa Rica and the US), have affected family development, health, and access to services. 

Agriculture is the main contributor to Nicaragua’s gross domestic product (GDP), and the 
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country’s industrial development is still in its infancy. Remittances from Costa Rica and 

the US are major sources of income, but in some areas illegal narcotics trafficking results 

in considerable inflows of foreign exchange (World Health Organization, 2006). 

Drug Use  

Drug consumption in Nicaragua is an ongoing problem due to limited research 

and resources to facilitate evidence-based interventions and drug prevention programs. 

According to the World Health Organization, the lifetime prevalence of alcohol use 

among young people in Nicaragua is 41.1% (WHO, 2008) and in 2003 the per capita 

recorded alcohol consumption (liters of pure alcohol) among adults (>=15 years) was 2.5 

litres (WHO, 2008). 

A study of drug consumption among high school students identified alcohol and 

tobacco as the most commonly used licit drugs (Sanchez, 2003); marijuana was the most 

commonly consumed illicit drug most commonly consumed, followed by cocaine 

hydrochloride, solvents/inhalants, and crack. The same study reported that drug 

consumption tends to increase with age and education, with private schools reporting 

higher rates of drug use. 

A recent study of students enrolled in the Faculties of Medicine at two 

Nicaraguan universities reported that 36.8% of students at one (University Autonomous 

National of Nicaragua, UNAN-Managua) and 50.7% of students at another (Central 

American University of Business Studies, UCEM) had used tobacco consumption during 

the previous 12 months (Silva, 2008). At the same schools, alcohol consumption rates 

were reportedly 53.6% and 77.6%, respectively, during the same period (Silva, 2008). 
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Child Maltreatment – Nicaragua 

Nicaraguan society has a pervasive climate of violence against children and 

adolescents. The use of physical force against children is entrenched within the country’s 

cultural values and beliefs, influencing relationships in the family and within the 

community. Child violence is defined as abuse that causes physical injury and/and has a 

negative psychological effect on children, and females are more likely to be victims of 

violence (Red de  Mujeres contra la Violencia, Nicaragua, 2006). 

Children and adolescents typically view family members as a source of physical, 

emotional, and material safety. However, children who are maltreated, usually by close 

relatives such as mothers, fathers, siblings, step-parents, and grandparents, tend to be 

angry and may develop emotional problems. In many cases, child abuse is a recurring 

cycle, with the abused child later becoming an aggressor. 

The main risk factors associated with child abuse in Nicaragua are poverty, low 

educational levels, and the culture of violence and machismo (Red de Mujeres contra la 

Violencia, Nicaragua, 2006). These factors also act as barriers to the prosecution of 

offenders and to tracking and monitoring cases of abuse (Red de Mujeres contra la 

Violencia, Nicaragua, 2006). 

Exposure to maltreatment during childhood can result in physical, 

psychological/emotional, and social effects. These diverse outcomes are interrelated and 

can be difficult to distinguish. The mostly frequently observed adverse effects include 

children running away from home, dropping out of school, displaying aggression and 

shyness, and physical signs such as scratches, bruises, and scars (Red de Mujeres contra 

la Violencia, Nicaragua, 2006).  
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According to the Nicaraguan Legal Medicine Institute, 4.54% of all cases of 

domestic violence reported during 2006 were classified as child abuse, 2.87% of these 

cases involved girls younger than 10 (Red de Mujeres contra la Violencia, Nicaragua, 

2006 ). Perpetrators of sexual abuse are usually men aged 18–30, and are usually the 

victim’s father, step-father, neighbour, uncle, cousin, or brother (Red de Mujeres contra 

la Violencia, Nicaragua, 2006); only 10% of perpetrators are unknown to the victim. 

The Nicaraguan legal system has enacted legislation to protect the human rights 

of children and adolescents. Article 5, Paragraph 1 of Act 287: Code of childhood and 

adolescence (approved March 24, 1998) states "…no child or adolescent will be 

subjected to any form of discrimination, exploitation, illicit transfer within or outside the 

country, violence, abuse or physical, psychological and sexual violence, inhumane 

treatment, terrorizing, humiliating, oppressive, cruel, attack or negligence, by act or 

omission of their rights and freedoms.” However, government bodies, especially the 

Ministry of the Family, do not have the budget to implement and enforce this law. Many 

services for victims of maltreatment, including those who go on to use drugs, are 

provided by non-governmental organizations that implement programs with the objective 

of reintegrating maltreated Nicaraguan children and adolescents into society.  

Panama 

 The Republic of Panama has a total area of 75,517.0 km2. It is bordered on the 

north by the Caribbean Sea, on the east by the Republic of Colombia, on the south by the 

Pacific Ocean, and on the west by the Republic of Costa Rica. It has total population of 

3,322,576 inhabitants from diverse backgrounds, including Hispanics, Afrocolonials, 

African-American-Antilleans, and other ethnic groups including Chinese, Hindustanis, 
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Jews, Central Europeans, Central Americans, and seven Indigenous cultures (Kunas and 

others). The country is politically divided into 9 provinces, 75 districts, 3 Indigenous 

districts at the provincial level, and 620 communities (Contraloría General de la 

República. 2009).  

Drug Use 

The geographical position of Panama makes it a strategically ideal location for the 

trafficking of licit and illicit drugs from large drug producers in South America to their 

main consumers in North America and Europe. The government created the National 

Commission for the Study and Prevention of Crimes Related to Drugs (CONAPRED) on 

July 27, 1994. This commission involves a group of institutions working to reduce the 

demand and supply of drugs, to monitor and control money laundering, and to monitor 

chemicals that can be used in drug processing. Table 4 summarizes epidemiologic studies 

of drug use in Panama. 
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Table 4.         Summary of Recent Drug Research in Panama 

 Source: Panama Government. CONAPRED (2008).  National Strategy  of Drugs 2009-2014.   
 Cleghorn, S. D. &  Public Health nursing student. I & III year student.  Enf. 415. * Unpublished.  
 CONAPRED, MIDES, MEDUCA, Kunayala Congress  (2009). Juventud Kunayala Libre de Drogas.  

Study 
 

Sample Result Source & Year 

Psychological 
Deregulation, Risk 
Factors  
Survey 2001 

General 
population 

(12–65 yrs) 

   Age of Drug Initiation: 12–18 years 
 

Symptoms: Truancy, Violent behavior, Suicide 
ideas, depression, 

Panama Government. 
CONAPRED (2008). 
National Strategy of 
Drugs 2009–2014. 

Survey 
2001 

Secondary 
students in 
Colón city 

Males had a higher rate of consumption 
Age of Drug Initiation: 15–17 years 

Lifetime Prevalence of Drug Use: 
Alcohol:  63.6% 
Cigarettes: 43.3% 
Tranquilizers: 5.9% 
Marijuana: 6.8% 
Piedra/pegón: 6.4% 

Panama Government. 
CONAPRED (2008). 
National Strategy of 
Drugs 2009–2014. 

Survey 
2003 
 
 
 
 
 
 
 
 
 
Epidemiologic study of 
Primary care and 
community prevention, 
consumption of alcohol 
and drugs. 2003  

Secondary 
students in 
Panamá city 
 
 
 
 
 
 
 
 
Panama 
University 
students, 
1,200. Two 
faculties  
16–21 years 

Males had a higher rate of consumption 
Age of Drug Initiation: 15–17 years 
 

Lifetime Prevalence of Drug Use: 
Alcohol: 57.3% 
Cigarettes: 36.9% 
Tranquilizers: 6.5%  
Stimulant:5.2% 
Solvents & inhalants: 3.3% 
Marijuana: 8.1% 
 

Lifetime Prevalence of Drug Use: 
Alcohol:  32.8% 
Cigarettes: 17.1% 
Marijuana: 2.11% 
Cocaine: 0.5% 
Frequent reason: distraction 9% 
Sex under alcohol effects: 44.4% 

Panama Government. 
CONAPRED, 
MEDUCA (Ministry 
of Education).  
(2008). National 
Strategy of Drugs 
2009–2014. 
 
 
 
 
Cleghorn, S. D. & 
Public Health 
nursing student. Enf. 
415.   2003* 

Epidemiologic study of 
Primary care and 
community prevention, 
use and abuse of 
Tobacco 2005 

Panama 
University 
students 200 
Four faculties 
 

Lifetime Prevalence of Drug Use: 
Alcohol:  45.3% 
Tobaco:58.5% 
Marijuana: 3.5% 
Alcohol + llicit drugs: 18.8% 

Cleghorn, S. D. & 
Public Health 
nursing student. Enf. 
415.   2005* 

 
Survey  
2009 

 
676 Kuna 
Students 

Licit drug use: 27.9% 
   Annual prevalence:10.8% 
   Monthly prevalence: 7.0% 
Illicit drug use: 14.9% 
   Annual prevalence:11.4% 
   Monthly prevalence: 6.4%  
 

Lifetime prevalence for: 
  Marijuana: 74.3% 
  Cocaine/base paste: 20.8% 
  Crack: 15.6% 
  Ecstasy: 18.6% 
  Inhalants annual prevalence: 36.4% 
 Average age of drug users: 14 years old.  

 
CONAPRED, 
MEDUCA (Ministry 
of Education) 
MIDES (Ministry of 
Social 
Development). 
Kunayala Congress 
(2009). 
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Child Maltreatment - Panama 

Childhood maltreatment is a complex problem that has its roots in family 

dysfunction, the culture of violence, and declines in values and moral principles. In 2002, 

the Panamanian Committee for the Rights of the Child reported 1,465 cases of child 

abuse; of these, 758 (14.2%) involved girls and 691 (13.2%) involved boys. One goal of 

the National Plan of Action of Childhood and Adolescence 2003–2006 was to reduce the 

number of child abuse and child abandonment cases by 25%.  However, police statistics 

indicate that cases of child abuse actually increased by 38% from 2003–2006 (Panamá 

Government, National Plan of Action of the Childhood and the Adolescence, 2007). 

Between 2004–2008, the incidence of child maltreatment was  25,691. Of these 55.6% 

(14,273) were neglected, 9.1% (2,332) were sexually abused, 7.4% (1,919) were 

physically abuse, 1.3% (340) were emotionally abused, and 26.6% (6,827) were other 

forms of abuse (Zunñiga, M & Hernandez, A. 2010). 

The Panamanian Committee for Children’s Rights used judicial data to identify 

the various kinds of child abuse in the country, and defined these as: physical abuse, 

abandonment, sexual abuse, verbal abuse, and neglect (Committee of Children’s Rights, 

Panama, 2004). Child pornography is also found in Panama, although no official statistics 

are available. An estimated 11% of children aged 10–14 are forced to work, and this rate 

increased from 2004–2005.    

The Ministry of Social Development (MIDES) has implemented an emergency 

telephone number, and receives on average 300 calls per day reporting physical abuse 

that may require judicial action. This governmental body also administers and finances 

108 Family and Child Centers and four community-based homes for maltreated children. 
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Uruguay 

Uruguay is located in South America with coastlines on the Rio de la Plata and 

the Atlantic Ocean. It has an area of 177,508 square km2, and borders Brazil and 

Argentina. According to the 2009 census (INE, 2008), the country has 3,334,052 

inhabitants: most (86.9%) are Caucasian, 9.1% are of Afro-descent, and 3.8% are 

Indigenous. Life expectancy is approximately 76 years, with an infant mortality rate of 12 

per 1000 live births. Uruguay’s literacy rate is 96.8%. 

Drug Use 

One component of Uruguay’s National Drug Commission (Junta Nacional de 

Drogas) is the National Drug Observatory (Observatorio Uruguayo de Drogas; OUD). 

The OUD conducts systematic drug research among the general population and among 

certain populations, and the findings are used to help implement strategic interventions. 

The drug consumption patterns of secondary school students are assessed biannually, 

which has helped clarify trends, magnitudes, and patterns of consumption. However, no 

date no research has focused on the consumption of licit and illicit drugs among 

university students.  

The OUD’s findings indicate that alcohol is the most frequently consumed drug 

among young people, with most reporting that they have consumed alcohol at least once. 

Although the perception of risk associated with alcohol consumption tends to be very 

low, one of every three secondary school students who exhibits highly risky patterns of 

alcohol use reports abusing alcohol within the past 15 days (JND, 2006).  The average 

prevalence of alcohol use among secondary school students is 52.7%, but this rate 

increases to 72% by the time students reach the age of 17 years.  
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 High rates of tobacco consumption have also been observed among young 

people, but recent laws related to anti-tobacco campaigns have helped increase the 

average age at which smoking begins, and the rates of habitual tobacco consumption 

among young people decreased from 30.2% in 2003 to 18.4% in 2009 (JND, OUD & 

CICAD, 2009).  

The prevalence of illicit drug use, such as marijuana, cocaine, and ‘pasta base’ 

(cocaine paste) has generally increased over the years, but the most recent data suggest 

statistically significant declines in the use of these drugs (Junta Nacional de Drogas, 

2009). In 2009, the lifetime prevalence of cocaine use among secondary school students 

was 3.9%, and 3% of secondary students reported experimenting with other illegal drugs. 

The lifetime prevalence of pasta base consumption in 2009, according the same survey 

(sample ages 12 to 65 years) was 0.8%, the same rate as in 2007. The lifetime prevalence 

of cannabis use among students in 2009 was 16.2%, which is a statistically significant 

decrease from the 2007 rate of 19.7% (JND &, OUD, 2007).  The 2009 survey suggests 

that for every 10 students reporting experimental cannabis use, 4 became regular 

cannabis users (JND-OUD, 2009). 

Child Maltreatment - Uruguay 

Childrearing practices are affected by a society’s social processes and values. 

Child maltreatment may be related to a belief system that legitimizes certain violent 

practices of adults against children as ways to impose limits. These complex social 

processes can be addressed in various ways, e.g., by gathering scientific data about how 

children learn (including the influences of punishment and reward), about childrearing 

practices, and how these are related to human rights and human dignity.   
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In 1990, Uruguay ratified and promulgated a convention on the rights of the child. 

In September 2004, the country approved the Code of Children and Adolescents (Act No. 

17.823), which sets out the principles and guiding criteria to protect the rights of children 

and adolescents. Article 117 of the Code establishes protection rights for threatened or 

violated children and adolescents by ensuring rapid intervention by judicial procedure.  

Pursuant to international conventions that the country had signed (including Belén 

do Pará in the 1996 Convention), Act 17.514 defines situations that are considered abuse 

and sets the corresponding actions. Forms of domestic violence include sexual, 

psychological, economic, and physical abuse, and victims can be children, adolescents, or 

adults.  

 The Protection of Infants and Adolescents Integrated System (Sistema Integral de 

Protección a la Infancia y la Adolescencia; SPIAV) promotes an inter-institutional 

approach and sets out policies, programs, and actions designed to address the problem of 

abuse. It is managed by the Institute for Children and Adolescents of Uruguay (INAU), 

and member organizations include the National Administration of Public Education 

(ANEP), the Ministry of Public Health (MSP), the Ministry of Social Development 

(Ministry of Social Development), and the Ministry of the Interior (MI). SPIAV also 

works with social networks and non-governmental organisations that work to protect 

children and adolescents. 

In July 2008, Uruguay’s Ministry of Social Development published the results of 

its study on family conflict resolution practices, reporting a high prevalence of abuse 

against children (aged 0–17 years; Ministerio de Desarrollo Social, 2008). Overall, 80% 

of respondents reported witnessing practices involving psychological or physical violence 
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against children, and 86% reported witnessing negligent behaviour by adult caregivers. 

Physical violence in its various forms was reported by 55% of respondents: 37.5% of all 

respondents reported witnessing chronic physical violence toward children and 63% 

reported witnessing more than one act or behaviour involving psychological or physical 

violence toward a child.  

Literature Review 

This literature review explores the relationships between drug use and childhood 

maltreatment. First, it identifies the factors that may influence drug use and abuse, and 

then focuses on the factors that may affect childhood maltreatment. Next, it explores the 

association between childhood maltreatment and subsequent drug use. 

Drug Use and Abuse 

‘Drug use’ is defined as the use of any psychoactive substance (licit or illicit), 

while ‘drug abuse’ refers to the progression of this usage to include adverse physical or 

psychological outcomes (Francis, P. 2011). The DSM-IV TR (2000) defines substance 

abuse as the recurrent use of a substance (over a 12-month period) that results in the 

individual being unable to meet his/her obligations at work, home, or school; recurrent 

substance use in hazardous situations; recurrent use resulting in legal problems; and 

recurrent substance use despite it causing or exacerbating social problems. The 

progression from drug use to abuse is a non-linear, highly variable process (Ogborne, 

2004). Because drug use does not automatically lead to drug abuse, many individuals 

remain casual users while others may progress to abuse and even dependence (Ogborne, 

2004).  
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High levels of drug use are commonly observed during young adulthood (Kendler 

et al., 2008; Webb, Ashton, Kelly, & Kamali, 1996), because individuals are most likely 

to experiment with a variety of drugs during this period (McCabe et al., 2007). Many 

individuals also begin their tertiary education during young adulthood.  

Among university and college students, drug use, especially alcohol consumption, 

is often considered to be in excess of ‘sensible’ limits (McCabe et al., 2007). Because 

these students are the future leaders of society, it is imperative to understand the 

underlying factors facilitating excessive drug usage. Adolescent development into young 

adulthood is a period of conflict, and developmental challenges encountered during this 

transition may increase the risk for emotional distress and the abuse of alcohol, tobacco, 

and illicit drugs (Fontes, 2005). 

 The use and abuse of drugs among university students in Latin America and the 

Caribbean is a major concern due to the high drug consumption rates in these regions. 

The bioecological theory of human development (Bronfenbrenner, 2005) can help clarify 

the underlying factors associated with student drug use. According to this theory, 

university students live in a context of overlapping environments, and the developmental 

process of becoming a drug user or non-user is influenced by their personal 

characteristics, social relationships, and the environmental context in which they live. 

Personal Characteristics 

 Development is a bidirectional process: students influence their environment and 

their environment influences them (Bronfenbrenner, 2005). Therefore, personal 

characteristics are related to drug use; personal characteristics such as good self-image 

and a sense of self-worth can act as protective factors against drug use (Rodríguez-Kuri 
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and Pérez-Islas, 2002), while risk factors can include social, psychological and 

biochemical factors, as well as genetic factors. Crabbe (2002) reported that genetic 

factors were the key influence in more severe instances of drug abuse. Some individuals 

have a genetic predisposition that makes them more likely than others  to abuse drugs 

(Ogborne, 2004), and neurobiological factors have been implicated in this process 

(Kendler et al., 2008). However, this relationship is not inevitable; environmental factors 

appear to act as a trigger in this process (Ogborne, 2004).  

 Psychological factors such as psychological distress can also influence drug use 

and abuse. Psychological distress, anxiety, and depressive symptoms are reportedly 

associated with tobacco use (Hagman, Delnevo, Hrywna, & Williams, 2008) and 

depression has been associated with drug use in general (González-Sánchez, García-

Aurrecoechea, & Cordova, 2004; Medina-Mora et al., 2003) and conduct disorder (Roy, 

2008).  

Social Relationships 

 Social relationships and social environments influence the developmental process 

of becoming a drug user or non-user. The most important interpersonal relationships are 

those with family and peers. The family provides an individual’s primary socialization 

and thereby significantly influences development, both as a protective and risk factor for 

drug use (Matthew & Pillon, 2004). Having a parent or close family member who uses 

drugs increases the likelihood of drug use (Matthew & Pillon, 2004; Medina-Mora, 

Cravioto, Villatoro, Fleiz, Galvan-Castillo & Tapia-Conyer, 2003). Alcohol consumption 

by the father is the main predictor of alcohol consumption among adolescents, whereas 



 41

the use of medical and illicit drugs is associated with habitual tranquilizer use by the 

mother (Muñoz Rivas & Graña López, 2001).  

 Having a dysfunctional family is reportedly associated with drug use, particularly 

if abuse occurred within the family (Min, Farkas, Minnes, & Singer, 2007). Inconsistent 

family rules, domestic violence and family conflict, family disintegration, and having 

distant family relationships are also reportedly associated with drug use (García-

Aurrecohechea, Diaz Guerrero, Reyes Lagunes, Medina Mora, Andrade Palos, & Reidl 

Martinez, 2006).  

 Studies of adolescents across various ethnic groups have revealed that divorce 

(Price & Kunz, 2003), low levels of cohesion and high levels of conflict among family 

members (Walker, Ainette, Wills & Mendoza, 2007), less affectionate relationships 

(Tilson, Mcbride & Lipkus, 2004; White, Johnson & Buyske, 2000), low levels of 

acceptance of and behavioural control over the adolescent (Chassin et al., 2005; Van der 

Vorst, Engels, Meeus & Dekovic, 2006), and low levels of parental support (Wills & 

Yaeger, 2003; Wills, Resko & Ainette, 2004) are all associated with the initiation, 

frequency, and intensity of adolescent substance use. In contrast, living within a two-

parent household and the presence of a cohesive and nurturing family appear to act as 

protective factors against drug use (Muñoz & Graña, 2001). 

 Healthy parent-child relationships, characterized by parental monitoring of 

adolescents, are associated with lower levels of substance use. Additionally, parental 

participation and monitoring of school activities is associated with lower rates of 

substance use among adolescents (Barnes, Hoffman,Welte, Farrell & Dintcheff, 2006; 

Wills & Yaeger, 2003).  
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 During adolescence, peers replace the family as the most significant influence on 

behaviour, and this continues into early adulthood. Peers provide the basis for 

compromise, negotiation, and socialization, and provide an opportunity for young people 

to confirm their identity (Martínez Rodríguez & Luis Villar, 2004). Disapproval from 

friends has a stronger influence on drug use than parental disapproval (Martínez 

Rodríguez & Luis Villar, 2004). Additionally, having a friend who uses drugs increases 

the likelihood of drug use (Medina-Mora et al., 2003). Young people who are members 

of a criminal gang are more likely to use drugs, and exposure to illicit and licit drugs 

tends to result in a higher approval rating of drug use (Martínez Rodríguez & Luis Villar, 

2004). 

Environmental Context 

 Some data suggest that socioeconomic status influences drug use: lower income 

appear to be associated with drug use (Boardman, Finch, Ellison, Williams, & Jackson, 

2001). However, this relationship may be spurious; other research has associated drug use 

with disadvantaged neighbourhoods or communities (Boardman et al., 2001) where low-

income individuals usually live. 

 Religious affiliation and cultural ideologies also reportedly influence drug use. A 

recent review of more than 150 studies about drug and alcohol abuse revealed that people 

who were more religious were also less likely to use substances and less likely to 

experience substance-related consequences. Research also suggests that religion and 

spirituality are related to improved treatment outcomes and continued sobriety among 

former substance abusers. 
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 Cultural environments may encourage or discourage psychoactive drug use. 

Abney defined culture as “…a set of beliefs, attitudes, values, and standard behaviour 

that are passed from one generation to the next” (2002, p. 477). Therefore, culture 

influences how family members relate to each other, as well as child-rearing techniques. 

Adolescents who feel comfortable discussing their feelings, opinions, and problems with 

family members, including issues related to substance use, are less likely to use 

substances (Li, Stanton & Feigelmen, 1999). Most Latin American families have a deep 

respect for their own culture, and families tend to remain close regardless of physical 

distance. Close family ties and loyalty are ingrained within Latin cultures (Gallegos-

Castillo, 2006). 

 Researchers have identified many biological, psychological, and social factors 

that influence initial and continued drug use among university students, including poor 

family relationships, peer drug use (Kendler et al., 2008), parental drug use, depression 

and psychological distress. Additionally, neurobiological factors (Kendler et al., 2008) 

and psychological distress appear to influence the transition from drug use to drug abuse 

and dependency. However, to date no researchers have explored how childhood 

maltreatment is related to subsequent drug use among university students in Latin 

America and the Caribbean. 

Childhood Maltreatment 

 Childhood maltreatment “is as old as human history” (Berk, 2001, p. 270); its 

definition has evolved in recent years in accordance with empirical evidence derived 

from research. Kempe, Silverman, and Steel (1962) initially identified ‘battered child 

syndrome,’ which has been confirmed as one result of abuse (Thornberry, Henry, Ireland 
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& Smith, 2010). The syndrome was originally defined as the “use of physical force, 

accidental or directed, to hurt or to injure a child, on the part of its parents or relatives” 

(Santana, Sanchez, & Herrera, 1998). Later, Fontana (1979) and Osorio (1995) added to 

this definition by incorporating negligence and psychological aspects of child abuse. 

Child maltreatment has recently been defined as “any acts of commission or omission by 

a parent or other caregiver that result in harm, potential for harm, or threat of harm to a 

child (usually interpreted as up to 18 years of age), even if harm is not the intended 

result” (Leeb RT, Paulozzzi, Melanson, Simon & Arias, 2008, p. 11).  

Legal definitions of maltreatment tend to emphasize parental deviance and 

wrongdoing, focusing on implicit intent to harm or parental inability to protect a child 

from harm. Social science definitions have evolved to incorporate individual, family, and 

social contexts of maltreatment. Because most reported instances of maltreatment involve 

non-life-threatening injuries, rather than major acts of assault, the social science 

perspective stresses the relationship context and the considerable psychological effects of 

maltreatment (Wekerle, Miller, Wolfe & Spindel, 2006). For the following discussion, 

childhood maltreatment is defined as physical, sexual, or psychological/emotional abuse, 

or neglect (emotional or physical) experienced by an individual younger than 18 years.  

Factors Influencing Child Maltreatment 

 Children with a difficult temperament or developmental problems are more likely 

to be abused (Berk, 2001). Family characteristics such as low income level, marital 

instability, and  abuse of the mother by her partner also appear to be associated with the 

maltreatment of a child (Berk, 2001). Culture also influences whether a child will be 
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maltreated, as some cultures consider physical force to be an acceptable means of solving 

problems and disciplining children (Berk, 2001). 

 Childhood maltreatment has been associated with maladaptive development, 

whereby children develop cognitive, emotional, behavioural, psychophysiological, and 

social problems (Righthand, Kerr, & Drach, 2003). Abused children are more likely to 

react with aggressive externalizing behaviours, while neglected children tend to be 

withdrawn and react with internalizing behaviours (Davies & Cummings, 2006). These 

children are at more risk of developing psychological disorders and have more difficulty 

with interpersonal relationships (Becker-Weidman, 2009). 

Drug Abuse and Childhood Maltreatment  

 As discussed above, empirical evidence has linked drug abuse, or an increased 

risk of drug abuse, with childhood maltreatment (Anda et al., 2006; Min et al., 2007). 

Adolescents who were maltreated were four times more likely to report drug use than 

young people who were not maltreated (Jun, Rich-Edwards & Boynton-Jarrett, 2008; 

Thornberry, Henry, Ireland & Smith, 2010). Although females are more likely to be 

abused than males, males and females are equally affected by the experience of abuse 

(Brems, Johnson, Neal, & Freemon, 2004). These negative outcomes appear to be 

associated with the development of poor coping strategies as a result of maltreatment, so 

drug use may be a means of coping with the trauma of being abused (Min et al., 2007); 

Francis, 2011). 

 Different kinds of childhood maltreatment are associated with varying levels of 

impact on children. Child sexual abuse is considered a severe form of maltreatment and 

tends to be positively related to many psychological disorders, especially alcohol and 
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substance dependence, and the most severe forms of sexual abuse appear to be associated 

with the strongest likelihood of substance dependence (Kendler et al., 2000). Physical 

abuse has also been associated with drug use, and individuals who were physically 

abused tend to initiate alcohol use earlier than those who were not physically abused 

(Brems et al., 2004) .  

 Psychological abuse is a more challenging area, because no widely accepted 

definition of psychological abuse has been developed. This kind of abuse also tends to 

co-occur along with others types of maltreatment, so it is difficult to measure the impact 

of psychological abuse alone (Righthand et al., 2003). However, psychological abuse 

may be responsible for more adverse outcomes than physical abuse alone  and may be the 

main issue underlying all types of drug abuse (Titus, Dennis, White, Scott, & Funk, 

2003) because it tends to affect the child’s sense of self (Righthand et al., 2003). 

However, very few studies have empirically analyzed the impact of neglect on later 

development (Righthand et al., 2003).  

Research Question 

 Is drug use and abuse related to childhood maltreatment among university 

students in Latin America and the Caribbean? 

General Objective 

 To examine the relationship between drug use/abuse and exposure to 

maltreatment during childhood, among students at seven universities in Latin 

America and the Caribbean. 
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Specific Objectives 

 To estimate the prevalence of licit and illicit drug use and abuse among selected 

students at each university. 

 To estimate the proportion of selected students at each university who have 

experienced child maltreatment (neglect, physical, sexual and emotional abuse) 

during childhood. 

 To determine the relationship between drug use/abuse and exposure to 

maltreatment during childhood among selected students at each university. 

 To determine the relationship between childhood maltreatment and experiencing 

psychological distress during adulthood.  

 To determine the influence of peer psychoactive substance use/abuse on students’ 

substance use/abuse.  

Hypotheses 

 University students who use and abuse drugs are more likely to have experienced 

childhood maltreatment than those who do not use drugs. 

 Students with peers who use or abuse psychoactive substance are more likely to 

use or abuse psychoactive substances. 

 Psychological distress during adulthood is more likely to occur if the individual 

had experienced maltreatment during childhood.  

 
Variables 

The dependent variables measured and analyzed were the use and abuse of 

psychoactive drugs. Independent variables included student exposure to childhood 

maltreatment, defined as physical, sexual, and/or psychological abuse, or 
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emotional/physical neglect (see Table 5). Other variables were also included because of 

their potential intervening properties: psychological distress, previous use of mental 

health services, peer drug consumption, and socio-demographic characteristics (religious 

beliefs, age, gender, socioeconomic status, and parental educational level). 
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Table 5.             Key variables and how they were measured 

 

Variables Definition Instrument Items 
 

Independent Variables: Child Maltreatment 

Psychological/ 
Emotional 
Abuse 

Defined as three possible components: 1) close 
confinement, 2) verbal and emotional assault, and 3) 
all other forms of emotional abuse (Righthand et al., 
2003). In this analysis, ‘emotional abuse’ refers to 
verbal and emotional assault. 
 

ACE a 
 
 

Items 9 & 10 

Physical 
Abuse 

Typically defined as acts that result in demonstrable 
harm or, when combined with other abusive and 
neglect acts, create a moderate risk of demonstrable 
harm to a child. In this analysis, ‘physical abuse’ refers 
to all physical violence such as pushing, hitting, or 
slapping a child. 
 

ACE a 
 
 

Items 11 & 
12. 

Sexual Abuse. Defined as three possible components: intrusion, 
genital molestation, and other/unspecified acts of 
sexual abuse (Righthand et al., 2003, p. 10). In this 
analysis, ‘sexual intrusion’ is considered to be a severe 
form of sexual abuse. 
  

ACE a 
 

Items 13, 14, 
15 & 16. 

Emotional 
Neglect  

 Defined as “…the failure of caretakers to provide a 
child’s basic psychological and emotional needs such 
as love, encouragement, belonging and support.” 
(Bernstein & Fink, 1997, p. 2). 

ACE a 
 

Items 17, 18, 
19 & 20. 

Physical 
Neglect 

Defined as “… the failure of caregivers to provide a 
child’s basic physical needs, including food, shelter, 
safety and supervision and health”( Bernstein & Fink, 
1997, p. 2) 

ACE a 
 

Items 21, 22, 
23, 24 & 25. 

 
Dependent Variables: Drug Use and Abuse 
Drug Use For this analysis, ‘drug use’ will be defined as the use 

of any psychoactive substance. 
Modified 
Questions 
from 
CICAD b  

Items 49, 50, 
51 & 52. 
 

Drug Abuse According to the DSM-IV (2000), ‘drug abuse’ is a 
maladaptive pattern of substance use leading to a 
failure to fulfill major role obligations at work, school, 
or home; use in hazardous situations; substance-related 
legal problems; or use despite persistent or recurrent 
social or interpersonal problems. 

Modified 
questions 
from 

CICAD b 

Items 53, 54 
& 55. 
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a Adverse Childhood Experiences Questionnaire 
b CICAD/OAS Drug Use Questionnaire 
c The Kessler Psychological Distress Scale K10 
 

 
 
 
 
 
 
 
 
 
 
  

Variables Definition Instrument Items 
 

 Others Variables of Interest 
 

  

 
Socio- 
Demographic 
Characteristics 
 

 
Age, gender, socioeconomic status, parental 
education, strength of religious beliefs 
 

  
Items 1, 2, 3, 
4, 5, 6 & 7.  

Psychological 
Distress 

Defined as the presence of emotional/psychological 
difficulties that maybe associated with a 
psychological disorder according to the ICD10 or 
DSM-IV. 

K10 c Items 39, 40, 
41, 42, 43, 
44, 45, 46, 
47 & 48. 
 

Peer Drug 
Consumption 
 

Drug use/abuse by peers/friends and the influence of 
peers on drug use. 
 

Modified 
questions 
from 
CICAD 
 

Items 56, 57, 
58, 59 & 60. 

Household 
Dysfunction 

Defined as the disintegration of the family due to 
parental discord, the presence of a mentally ill 
household member, substance abuse in the home, 
incarceration of a family member, and physical abuse 
of a caregiver. 
 

ACE  
 

Items 31, 32, 
33, 34 & 35. 

Use of Mental 
Health Services 

Defined as whether the students have had any 
professional mental health treatment for child 
maltreatment or drug use. 
 

 Items 38 & 
55. 
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Methodology 

Research Design 

This study used a cross-sectional survey design to collect retrospective data from 

university student populations. This enabled the collection of large amounts of data 

within a short time period.  

Sample  

The sample for this research included selected male and female university 

students at one Caribbean and six Latin American universities, who were at least 18 years 

of age (see Table 6). The sampling technique varied depending on whether the sample 

frame was the entire university or only one faculty, however random sampling was 

typically employed.  

When the sample frame was the entire university, the researcher randomly 

selected faculties and then randomly selected courses from each of those faculties. 

Students from the selected courses were then solicited to participate in this research. The 

number of courses randomly selected was dependent on the number of students in each 

course, and this varied among the participating universities. When the sample frame 

consisted of only one faculty or one campus, non-probability  or systematic sampling 

techniques  were employed.  

The target sample sizes were calculated using the known percentage of drug 

consumption at each of the participating universities. These data were obtained from 

previous research conducted at some of the participating universities (CICAD-CAMH, 

unpublished manuscript). The target population for each university was the entire 

university, with the exception of the universities in Uruguay and El Salvador, where only 
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the Faculty of Medicine was used due to the considerable geographic distance between 

faculties. A sampling error of 5% was found to be acceptable and was employed in the 

sample size calculations.  

When the percentage of drug consumption (licit or illicit) for any of the 

participating universities was unknown, a percentage of 50% was substituted to facilitate 

sample size calculation according to sample size calculation standards (Marrugat, Vila, 

Pavesi, & Sanz, 1998). Table 6 lists the target sample sizes for each university. Due to 

time constraints, some universities were unable to achieve their target sample size, 

however, the sample size obtained at each university was deemed to be acceptable.   

Table 6.         Participating countries and targeted sample size 
 

Country 
Population of the 
Selected University 

Rates of Drug 
Use at Each 
University  

Sampling 
Error 
(5%) 

Target 
Sample Size 

5,390 50% 5% 359 
Colombia 

5,380 Students 68.2% 5% 314 

El Salvador 
1,100 Students 
(Faculty of Medicine only) 

25.2% 5% 230 

Jamaica 15,500 students 29% 5% 311 

Nicaragua 
 

17,700 students 
 

42.6% 5% 368 

Panamá 
 

18,528 students 50% 5% 377 

Uruguay 
2,130 
(Faculty of Medicine only) 

50% 5% 326 

Note: Data about the proportion of drug users at each university were obtained from “Simultaneous Poly-Drug 
Consumption Among Undergraduate University Students in Six Latin American Countries and One Caribbean 
Country: Gender, Legal and Social Implications” (unpublished manuscript). 
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Inclusion Criteria  

To be eligible for participation, students had to be at least 18 years old; legal 

adulthood was required due to the sensitive nature of the sex-related questions in the 

survey. Students also had to be registered as undergraduates within the participating 

universities. Undergraduate students were selected due to the mobility and therefore 

limited availability of graduate students. 

Exclusion Criteria 

  Students who had already completed the research questionnaire were excluded 

from completing it a second time. This was ensured by not sampling the same class or 

faculty twice, and also by asking all students not to participate in the survey process if 

they had completed the questionnaire in another class.  

Measurement and Instruments 

Participants were given a 60-question survey that took approximately 35 minutes to 

complete. This questionnaire incorporated four instruments to explore the relationship 

between drug use and abuse and childhood maltreatment: the Adverse Childhood 

Experiences questionnaire (ACE; Rothman, 2008); the Kessler Psychological Distress 

Scale (K10; Kessler, 2003); selected questions from the CICAD drug use questionnaire; 

and socio-demographic questions. Two questions also focused on student use of mental 

health services as a result of child maltreatment or substance abuse. This questionnaire 

was then translated into Spanish to facilitate its administration in the participating 

countries. 

The Adverse Childhood Experiences questionnaire operationalized the independent 

variable of child maltreatment and included the constructs of sexual, physical, 
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psychological/emotional abuse, as well as physical/emotional neglect. Questions adapted 

from the CICAD Drug Use Questionnaire were used to operationalize the dependent 

variables of drug use and abuse. The Kessler Psychological Distress Scale (Kessler, 

2003) is a screening instrument that was used to operationalize the variable of 

psychological distress. All these instruments were pre-tested in each country prior to use 

to ensure their cultural validity. 

Adverse Childhood Experiences Questionnaire 

  The Adverse Childhood Experiences (ACE) questionnaire is a self-reported 

instrument with five scales of maltreatment: sexual, physical, and 

psychological/emotional abuse, physical neglect, and emotional neglect. This inventory 

also helps to clarify the level of household dysfunction in terms of five categories: the 

presence of a mentally ill household member, substance abuse in the home, witnessing 

violence against a mother or caregiver, incarceration of a household member, and 

parental separation or divorce.  

 The ACE questionnaire consists of 28 questions: questions 1–8 and 19–28 allow 

only ‘yes’ or ‘no’ response choices, while questions 9–18 have five possible response 

choices for each question: “never true,” “rarely true,” “sometimes true,” “often true,” and 

“rarely true.”  

 Questions 7 and 8 were amended for this research. The original question 7 was: 

“Attempt oral, anal or vaginal intercourse with you?” and the original question 8 was: 

“Actually have oral, anal or vaginal intercourse with you?” In both these questions, “oral, 

anal or vaginal” was removed and replaced with “any type of sexual intercourse.” These 
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changes were made based on the sensitivity of the questions and cultural sensitivities in 

some of the participating countries. 

 The ACE questionnaire has been used by many researchers in a variety of cultural 

settings and has demonstrated adequate reliability and validity. Questions about neglect 

were adapted from the Childhood Trauma Questionnaire (CTQ; Bernstein, 1997), which 

has also demonstrated high levels of reliability and validity:  in a selected sample of 

college undergraduate students, emotional neglect questions on the CTQ had a Cronbach 

alpha of 0.92 (Bernstein & Fink, 1997, p. 22). The ACE takes the individual’s 

environment into consideration, and based on our theoretical framework, is highly 

suitable for this analysis. 

Kessler Psychological Distress Scale. 

  The Kessler Psychological Distress Scale (K10; Kessler, 2003) is a widely used 

screening measure of psychological distress. It has been used cross-culturally in 

epidemiological surveys, has been translated into numerous languages, and is utilized in 

World Health Organization mental health surveys. It consists of questions to screen for 

anxiety and depressive symptoms that are associated with many other psychological 

disorders, and can assess the likelihood that an individual might be diagnosed with a 

mental disorder. 

 The K10 is a 10-item self-reported questionnaire with five possible response 

choices: “all of the time,” “most of the time,” “some of the time,” “a little of the time,” 

and “none of the time,” using a score of 1–5. The derived score indicates the likelihood of 

the presence of a mental disorder, with scores from 10–19 indicating the likelihood of no 

disorder, 20–24 indicating the likelihood of a mild disorder, 25–29 indicating the 
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likelihood of a moderate disorder, and 30–50 indicating the likelihood of a severe 

disorder. The K10 has been cross-culturally validated and appears to be effective for a 

variety of psychological diagnoses (Andrews & Slade, 2001). 

CICAD-OAS Drug Use and Abuse Questions 

 Questions to assess students’ drug use and abuse behaviours were selected from 

the CICAD Drug Use Questionnaire and were revised and adapted by the IRCBP-Group 

V (2010–2011). This questionnaire has been previously used in Latin American and 

Caribbean countries and has demonstrated its validity within these populations. Six 

questions were carefully selected to measure drug use and drug abuse according to DSM-

IV definitions. Drug abuse questions focused on recurrent failure to fulfill key 

responsibilities at work, home, or school; recurrent drug use in dangerous situations; 

recurrent legal problems as a result of drug use; and recurrent interpersonal problems as a 

result of drug use (DSM-IV, 2000). CICAD-OAS questions were modified to measure 

drug use and drug abuse as a result of peer influence, because peer drug consumption 

appears to be significantly associated with drug use (Kendler et al., 2008). 

Socio-Demographic Questions 

Socio-demographic characteristics were assessed using seven questions about the 

student’s age, gender, economic status, rural/urban home environment, and the strength 

of his/her religious beliefs.  

Procedure 

Pre-Testing of the Instrument  

 The questionnaire was pre-tested in each country to ensure that the terminology 

used was culturally relevant and would be interpreted by students as it was intended. The 
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sample for the pre-testing process consisted of a minimum of 10 students at each 

university where the final research would be conducted, but the results were not included 

in the final research sample.  

Administering the Instrument 

The Principle Investigator (PI) at each university was responsible for the sample 

selection and recruitment process. The PI randomly selected faculties to participate in the 

study and then may randomly selected  courses from each faculty to solicit student 

participation. The randomization process was conducted by using a table of random 

numbers.  

Each PI then made arrangements with the lecturers of the respective courses to 

speak with the students and solicit their participation during a scheduled class; or students 

may have been solicited to participate while in the vicinity of their faculties. The study 

and its objectives were explained to the students and those who agreed to participate were 

given a consent form to read and were provided with assistance as needed. Informed 

consent was obtained and then the research questionnaires were distributed to the 

participating students, who were expected to complete the questionnaire in approximately 

35 minutes. The questionnaires were then collected and the students were thanked for 

their participation. 

Data Entry  

An SPSS database was designed to facilitate uniform data entry and coding across 

all participating countries (see Table 7). This database used SPSS (Statistical Package for 

the Social Sciences) version 15. A sample of 10% of the questionnaires was entered 
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twice, to assess possible inconsistencies that may have occurred during the data-entry 

process. 

Table 7.  Codes from multisite data collection  
 

Country Country Code Site Researcher Number  

CO Bogota 11 
Colombia 

CO Villavicencio 12 

Jamaica JA Kingston 22 

Nicaragua NI Leon 33 

El Salvador ELS San Salvador 44 

Panama PA Panama 55 

Uruguay UR Montevideo 66 

 

Data Analysis  

Data analyses were conducted after the data entry process was checked for 

validity. First, descriptive statistics, absolute and relative frequency for categorical 

variables, and measures of central tendency (average, median) and of dispersion 

(standard deviation) for numeric variables were calculated. The relationship between 

drug use and abuse and childhood maltreatment was first assessed using bivariate testing 

(chi-square). Next, logistic regression analyses were conducted to assess the relationships 

between drug use and abuse and childhood maltreatment, controlling for important 

potential intervening or confounding variables .  
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Ethical Considerations 
 

Before this research was conducted, ethical approval was sought from the 

Research Ethics Board (REB) of the Centre for Addiction and Mental Health (CAMH), 

as well as from governing ethical bodies from each PI’s affiliated university and/or 

country.  

All research was conducted following the ethical guidelines stipulated by these 

bodies. Each participant was informed of the following: participation in the study was 

completely voluntary; participation was completely anonymous and no name-related 

information would be linked to completed questionnaires; no incentives or direct benefits 

were associated with participation; minimal to no risks were associated with 

participation; treatment in the course or by the university was not affected by 

involvement or lack of involvement in the study; records in the course or at the university 

would not be accessed for the purpose of this study or otherwise; information obtained 

from the study would not be transferred to records in the course or at the university; and 

they had the option to refuse and withdraw their participation at any time.  

Prior to questionnaires being administered each participant was required to read 

and sign an informed consent form. This was separated from the sequentially numbered 

questionnaires and provided contact information for the primary investigator, a 

university-affiliated staff member, and the CAMH REB chair, should the participant have 

any concerns or questions. The form also included contact information for counsellors 

and other health professionals at each respective university in the event that participants 

experienced any concerns or distress as result of the study. The PI or research assistants 

helped participants if they had any difficulty reading or understanding the form.  
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   To ensure anonymity, the names of participants were not disclosed. Each 

questionnaire was numbered sequentially and was not linked to the consent form. The 

computerized/electronic version of the data collected from this study was stored in 

password-protected files to prevent unauthorized persons from accessing the information. 

Both hard and soft copies of the data files have been stored and will remain in storage for 

approximately 5 to 7 years, to comply with the regulations of the ethical bodies involved. 

After this time, all files will be carefully destroyed via incineration and or shredding.  

   When research assistants were used, they were trained and supervised by the PI at 

each university. Each research assistant signed a confidentiality agreement prior to their 

involvement. They stored all questionnaires in locked cabinets and then transported them 

in sealed cases to their PI’s office. Research assistants were required to engage in weekly 

meetings with their PI, to monitor their progress and obtain the data collected from each 

site.  

Results 

This section presents the results of this multi-country research. It begins by 

describing the demographic characteristics of the respondents, followed by the reported 

frequencies of child maltreatment. The psychological distress of the students and its 

relationship with their experiences of childhood maltreatment is also discussed. Then the 

influence of peers on psychoactive substance use and abuse are also explored. This 

section concludes by discussing the results of the hypotheses-testing process that 

investigated the relationship between experiencing maltreatment during childhood and 

substance use and abuse in adulthood.  
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Characteristics Sociodemographic 

The sample consisted of 2,283 participants: 935 males and 1,348 females. Of 

these, 98% were younger than 30 years (see Table 8), and the largest age group was 

students aged 18–24 years 91.7% of participants; 848 males and 1,246 females. The 

smallest age group, 40 years and older, consisted of only 5 female students. Participants 

came from varying socioeconomic backgrounds, but most 59.5% reported that they came 

from a middle socioeconomic background. Overall, 74.1% of students were raised in an 

urban setting. Religious beliefs were important to 72.8% of participants, and 62% of this 

group was female. Approximately 14.9% of the sample believed they had been abused 

during childhood, with almost twice as many females than males believing they had been 

abused. 

Table 8.  Demographic characteristics of the sample 

Demographic Characteristics  Males 
 

Females 
 

Total 
 

 (f) (%) (f) (%) (f) (%) 
Age       

 18–24 848 90.7 1,246 92.5 2,094 91.7 
 25–29 75 8.0 68 5.0 144 6.3 
 30–34 11 1.2 19 1.4 30 1.3 
 35–40 1 0.1 9 0.7 10 0.4 
 40+ 0 0 5 0.4 4 0.2 

N = 2,282       
Socioeconomic status       

 High 193 20.8 296 22.2 489 21.6 
 Middle  502 54.2 841 63.2 1,344 59.5 
 Low 232 25 194 14.6 427 18.9 

N = 2,260       
Importance of Religious Beliefs       

 Very Important 319 34.4 647 48.4 968 42.7 
 Important 306 33.0 376 28.1 682 30.1 
 Somewhat Important 179 19.3 207 15.5 386 17.0 
 Not Important 123 13.3 107 8.0 230 10.2 

N = 2,266       
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Childhood Residence       
 City 708 75.9 977 72.9 1,686 74.1 
 Country 226 24.1 364 27.1 590 25.9 

N = 2,276       
Believed they had been abused       

 Yes 113 12.1 225 16.8 338 14.9 
 No 819 87.9 1,118 83.2 1,937 85.1 

N = 2,275       
Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH group 2010–2011 
  

 
Childhood Maltreatment Experiences 

Table 9 lists the students’ self-reported maltreatment experiences: almost 

equivalent percentages of males 80.8% and females 83.8% reported experiencing some 

form of maltreatment. Overall, 82.6% of the participants reported maltreatment, with 

neglect being the most frequently reported form. More than two-thirds of the sample 

66.5% reported that they had experienced either physical or emotional neglect. 

Additionally, 35.1% of males and 33.3% of females reported physical abuse. Sexual 

abuse was the least frequently reported form of maltreatment 6.1% of the entire sample. 

      
        Table 9.         Reported childhood maltreatment by gender 
 

Type of Maltreatment Males Females Total 

 (f) (%) (f) (%) (f) (%) 

Sexual Abuse a 28 3.0 111 8.3 139 6.1 

Physical Abuse b 329 35.1 449 33.3 778 33.9 

Verbal Abuse c 267 28.5 435 32.3 702 30.4 

Overall Neglect d  617 65.8 905 67.0 1,522 66.5 

Any Maltreatment e 755 80.8 1,123 83.8 1,878 82.6 

a N= 2,268; b N=2,273; c N=2,276; d N= 2,278; e N= 2,275 
Source: Adapted Adverse Childhood Experiences Questionnaire 
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Maltreatment data were also assessed by country (see Table 10). Consistent with 

the overall results, neglect was the most frequently reported form of maltreatment in each 

country, with the exceptions of one university in San Salvador, El Salvador and one  

Kingston, Jamaica. In one university in San Salvador, El Salvador, the most frequently 

reported forms of maltreatment were physical and verbal abuse; in Jamaica, the most 

frequently reported form of maltreatment was verbal abuse.  

Maltreatment rates were high across all participating countries, with 100% of the 

sample from one university in León, Nicaragua reporting some form of maltreatment, but 

this was mainly in the form of neglect. The least reported form of maltreatment for all 

countries was sexual abuse, with 13.4% of participants from Jamaica and 1.8% of 

participants from Uruguay reporting this form of abuse. 

Table 10.  Reported rates of maltreatment by country 
 

Maltreatment 

Country Sexual 
Abuse 
f (%) 

Physical 
Abuse 
f (%) 

Verbal 
Abuse 
f (%) 

Overall 
Neglect 
f (%) 

Any 
Maltreatment 
f (%) 

Colombia a 18 (2.9) 161 (26.2) 124 (20.1) 360 (58.4) 
 
446 (72.4) 
 

Jamaica b 51 (13.4) 236 (61.8) 247 (64.7) 107 (28) 
 
303 (79.3) 
 

Nicaragua c 31 (8.6) 140 (38.9) 141 (39.2) 358 (99.4) 
 
360 (100) 
 

El Salvador d 17 (6.3) 66 (24.5) 66 (24.5) 37 (13.8) 
 
116 (43.1) 
 

Panama e  16 (4.2) 119 (31.6) 81 (21.5) 373 (98.9) 
 
374 (99.2) 
 

Uruguay f 5 (1.8) 50 (17.8) 35 (12.5) 280 (99.6) 
 
280 (99.6) 
 

a N= 616; b N=382; c N=360; d N= 269; e N= 377; f N= 281. Note: The above percentages represent the percentage of the total sample.  
Source: Adapted Adverse Childhood Experiences Questionnaire 
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 Table 11 lists students’ exposure to dysfunctional family experiences. The most 

frequently reported dysfunctional family experience was having parents who were 

separated or divorced 41.1%, and the least frequently reported was having a family 

member who was once incarcerated 8.2%. Other dysfunctional family experiences that 

were reported included witnessing a caregiver being physically abused 19.8 %, living 

with a mentally ill household member 22.1%, and living with an alcoholic 22%. 

Table 11.         Reported dysfunctional family experiences during childhood 

a N= 2,281; b N=2,280; c N=2,278. 
Source: Adapted Adverse Childhood Experiences Questionnaire 
 

Psychological Distress 

Students’ current levels of psychological distress were also investigated (see 

Table 12). The most common response was minimal distress 48.6%; 47.5% of females 

and 50.2% of males. However, more than one-third of respondents reported moderate to 

severe levels of psychological distress.  

 
 
 
 
 
 
 
 
 

Dysfunctional Family Experiences Frequency (f) Percentage (%) 

Witnessed caregiver being physically abused a 451 19.8 

Parents separated/divorced b 938 41.1 

Lived with a mentally ill household member b 505 22.1 

Household member attempted suicide c 257 11.2 

Lived with an alcoholic a 501 22 

Lived with a drug user a 255 11.2 

Household member went to prison a 186 8.2 
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Table 12. Reported levels of psychological distress 
 

Level of Distress 

Males 

 (f)    (%) 

Females 

 (f)    (%) 

Total 

 (f)    (%) 

Minimal 468 50.2 639 47.5 1,108 48.6 

Mild 148 15.9 260 19.3 408 17.9 

Moderate 91 9.8 153 11.4 244 10.7 

Severe 226 24.2 293 21.8 519 22.8 

N= 2279; Source: The Kessler Psychological Distress Scale K10 

 

Table 13 indicates the Chi-square analyses that revealed significant relationships 

between current levels of psychological distress and experiencing any form of 

maltreatment during childhood.  

Table 13.  Results of chi-square analyses of psychological distress by type of 
maltreatment  

 

Type of Maltreatment N df �2 p 

Sexual Abuse 2264 3 25.65 <.001 

Physical Abuse 2269 3 90.13 <.001 

Emotional Abuse 2272 3 133.48 <.001 

Neglect 2275 3 113.60 <.001 

  Source: Adapted Adverse Childhood Experiences Questionnaire 

Psychoactive Substance Use 

Table 14 shows the analyses that explored students’ use of psychoactive 

substances during the previous 12 months and the previous 30 days. More than half 

52.1% of all students reported using a psychoactive substance within the previous 12 

months. Alcohol was the most frequently used licit substance during the previous 12 



 66

months and the previous 30 days, with frequencies of 48.2% and 35.6%, respectively. 

Cannabis was the most frequently used illicit psychoactive substance, with 14.4% of the 

participants reporting use during the previous 12 months and 6.4% reporting use within 

the previous month.  

Table 14.      Psychoactive substances used within the previous 12      
                         months and the previous 30 days 
 
 

Type of Substance 

Previous 12 

Months 

f (%) 

Previous 30 Days 

f (%) 

 
Cannabis 
 

330 (14.4) 144 (6.3) 

Tobacco/Cigarettes 
 

545 (23.7) 385 (16.8) 

Alcohol 
 

1,106 (48.2) 817 (35.6) 

Cocaine 
 

87 (3.8) 29 (1.3) 

Ecstasy 
 

36 (1.6) 18 (0.8) 

Heroin 
 

27 (1.2) 15 (0.7) 

Inhalants 
 

47 (2.0) 26 (1.1) 

Unprescribed prescription drugs  
 

120 (5.2) 66 (2.9) 

        N = 2,296; Source: CICAD-AOS Drug Use and Abuse Questions 

 

 Table 15 indicates the analyses of psychoactive substance use within each of the 

participating countries that revealed that alcohol and tobacco/cigarettes were the most 

frequently used licit substances. Inhalants, ecstasy, and heroin were the least frequently 

used substances across the region.  
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Table 15.           Frequency of psychoactive substance use during the previous 30  
                           days by country 
 

Psychoactive Substances  
 
 
 
Country  

 
Cannabis 
f (%) 

 
Tobacco/ 
Cigarettes 
f (%) 

 
Alcohol 
f (%) 

 
Cocaine 
f (%) 

 
Ecstasy 
f (%) 

 
Heroin 
f (%) 

 
Inhalants 
f (%) 

Unprescribed 
Prescription 
Drug Use 
f (%) 

Colombia a 69 (11.2) 169 (27.4) 342 (55.5) 11 (1.8) 3 (0.5) 2 (0.3) 7 (1.1) 13 (2.1) 

Jamaica b 18 (4.7) 24 (6.3) 92 (24.1) 3 (0.8) 3 (0.8) 3 (0.8) 7 (1.8) 7 (1.8) 

Nicaragua c 13 (3.6) 64 (17.8) 96 (26.7) 5 (1.4) 4 (1.1) 9 (2.5) 2 (0.6) 20 (5.6) 

El Salvador d 12 (4.5) 30 (11.2) 44 (16.4) 6 (2.2) 5 (1.9) 3 (1.1) 4 (1.5) 9 (3.3) 

Panama e  4 (1.1) 35 (9.3) 89 (23.6) 2 (0.5) 2 (0.5) 2 (0.5) 6 (1.6) 21 (5.6) 

Uruguay f 28 (10.0) 62 (22.1) 152 (54.1) 2 (0.7) 1 (0.4) 1 (0.4) 2 (0.7) 13 (4.6) 

a N= 616; b N=382; c N=360; d N= 269; e N= 377; f N= 281.  
Note: The above percentages represent the percentage of the total sample.  
Source: CICAD-AOS Drug Use and Abuse Questions 

 

Psychoactive Substance Abuse 

Respondents identified various dysfunctional outcomes that occurred as a result of 

their substance use, including family and peer conflicts, financial difficulties, legal 

problems, substance use in hazardous situations, as well as failure to fulfill major role 

obligations. Table 16 lists some of these dysfunctional outcomes; academic problems 

were the most common 7.4%.  
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Table 16.        Frequency of dysfunctional outcomes due to substance use 
 
Dysfunctional Outcome Frequency  Percentage 

Fighting resulting in arrest  51 2.2 

Fines for driving under influence of drugs  37 1.6 

Motor vehicle accident  51 2.2 

Incarceration  24 1.1 

Problems with the law 51 2.2 

Repeated absence from classes/Academic problems  169 7.4 

Other trouble with university admin/Problems at work  67 2.9 

N= 2,296; Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH group 2010–2011 

 
Table 17 indicates the dysfunctional outcomes of psychoactive substance use 

were further evaluated based on the DSM-IV criteria for substance abuse. The data 

revealed that 67.1% of participants who reported substance use also met the criteria for 

substance abuse. A larger percentage of males 45.6% than females 23.5% were classified 

as substance abusers. 

         
         Table 17.          Frequency of psychoactive substance abuse  
                                   among substance users 
 

Substance Abuse 

Males 

 (f)    (%) 

Females 

 (f)    (%) 

Total 

 (f)    (%) 

Yes 349 45.9 248 23.5 597 67.1 

No  
 

412 54.1 807 76.6 1,219 32.9 

         N=2296; Source: Drug Use and Childhood Experiences Questionnaire,  
          CICAD-CAMH group 2010-2011 
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Therapy for Childhood Maltreatment  

 Table 18 lists the percentages of participants who sought therapy to address their 

childhood maltreatment. Overall, 5.8% (132 participants) reported undergoing therapy for 

this reason, and rates were similar for males and females.  

Table 18.         Students reporting therapy for childhood maltreatment  
 
Therapy for Childhood 
Maltreatment 

Males 
(f)   (%) 

Females 
(f)   (%) 

Total 
(f)  (%) 

Yes 46 5.0 86 6.4 132 5.8 

No 881 95.0 1,255 93.6 2137 94.2 

N=2269; Source: Drug Use and Childhood Experiences Questionnaire,  
CICAD-CAMH group 2010-2011 

 
Peer Influence 

Table 19 lists the substances used by participants’ peers within the previous 12 

months: alcohol 63.9% and tobacco/cigarettes 53.5% were the most common. Cannabis 

36.4% was the most commonly used illicit substance by peers, and heroin 2.5% and 

inhalants 3.8% were the least commonly used by peers.  

 Table 19.        Psychoactive substances used by peers within the previous  
     12 months 

 
Previous 12 Months  

Substances Used by Peers Frequency Percentage 

Cannabis 832 36.4 
Tobacco/cigarettes  1,222 53.5 
 Alcohol  1,459 63.9 
 Cocaine  243 10.6 
 Ecstasy 116 5.1 
 Heroin 56 2.5 
 Inhalants  87 3.8 
Unprescribed prescription drug use 166 7.3 

N=2285; Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH Group 2010-2011 
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Table 20 shows the results of psychoactive substance use by peers, which was 

analyzed based on the DSM-IV criteria of substance abuse, where 57.3% of students’ 

peers were classified as substance abusers.  

 
 Table 20.        Peer psychoactive substance abuse based on DSM-IV criteria 
 

Peer Substance Abuse  Frequency Percentage 

Yes 1,105 57.3 

No 823 42.7 

 N=2285; Source: Drug Use and Childhood Experiences Questionnaire,  
 CICAD-CAMH Group 2010-2011 

 
Table 21 lists the frequency of psychoactive substance use with peers. 

Approximately 49% of the students reported that their first drug use was with peers, and 

44.8 % of the students reported that they tend to use psychoactive substances with their 

peers. 

           Table 21.       Key psychoactive substance use behaviours with peers  
 

Substance Use Behaviours 

Yes 

(f)   (%) 

No 

(f)   (%) 

First drug use was with peers a 915 (48.7) 965 (51.3) 

Tend to use drugs with peers b 838 (44.8) 1,033 (55.2) 

aN= 1880 ; bN= 1871 Source: Drug Use and Childhood Experiences  
Questionnaire, CICAD-CAMH Group 2010-2011 

 

The relationship between being a psychoactive substance user and having 

psychoactive substance using peers was investigated using a chi-squared analysis. As 

shown in Table 22, a significant relationship appeared between being a psychoactive 



 71

substance user and having psychoactive substance using peers (p < 0.001). This 

relationship suggests that the students were more likely to be substance users if they had 

peers who were also substance users.  

Table 22.           Chi-square analysis of being a substance user and having substance- 
                           using peers  
 
   Psychoactive Substance Use   
 n User  Non-User  �2 p 
Peers    575.16 <.001 
  - Peer Substance Use  1,406 1,088 318   
  - No Peer Substance Use  409 50 359   
      
Total 1,815     

Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH Group 2010-2011 

Table 23 shows the relationship between being a substance abuser and having 

substance-abusing peers. The chi-square analysis revealed a significant relationship 

between being a substance abuser and having peers who were substance abusers (p < 

0.001). This relationship suggests that individuals are more likely to be substance abusers 

if their peers are also substance abusers. 

 
Table 23.    Chi-square analysis of the relationship between abusing       
                            psychoactive substances and having psychoactive substance abusing  
                            peers  
 
Psychoactive Substance Abuse  

 n Abusers  Non-Abusers �2  p 
Peers    247.69 <0.001 
  - Substance Abuse 934 444 490   
  - No Substance Abuse  813 102 711   
      
Total 1,747     

Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH Group 2010-2011 
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Relationship between Childhood Maltreatment and Psychoactive Substance Use 

Table 24 indicates the relationship between childhood maltreatment and 

subsequent psychoactive substance use, where chi-square analyses was used. The results 

indicated that students who were exposed to maltreatment during childhood were more 

likely to become psychoactive substance users than students who were not exposed to 

maltreatment (p < 0.001). However, an examination of the relationship between specific 

forms of maltreatment and subsequent substance use revealed that neglect was the only 

form of maltreatment that had a significant relationship with subsequent substance use (p 

< 0.001). 

Table 24.    Chi-square analysis of the relationship between childhood      
                           maltreatment and psychoactive substance use 
 

Psychoactive Substance Use 
Type of Maltreatment n No Yes  

 2 

p 

Sexual Abuse    3.134 0.077 
  - Not Sexually Abused 1,744 627 1,117   
  - Sexually Abused  123 54 69   
Total 1,867     
      
Physically Abused    .395 0.530 
  - Not Physically Abused 1,210 445 765   
  - Physically Abused  657 232 425   

Total 1,867     
      

Verbal Abuse    3.425 0.064 
  - Not Verbally Abused 1,283 448 835   
  - Verbally Abused  587 231 356   

     Total 1,870     
      
Neglect    224.804 <0.001* 
  - Not Neglected  757 429 328   
  - Neglected  1,115 253 862   

Total 1,872     
      
Any Maltreatment     128.331 <0.001* 

- Not Maltreated 393 239 154   
- Maltreated  1,476 441 1035   

Total 1,869     

Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH Group 2010-2011 
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Relationship between Childhood Maltreatment and Psychoactive Substance Abuse 

Table 25 presents the relationships between childhood maltreatment and 

subsequent psychoactive substance abuse. The results indicate that students who were 

exposed to childhood maltreatment were more likely to be psychoactive substance 

abusers than students who were not exposed to maltreatment (p<0.001). Additionally, 

childhood exposure to physical abuse (p < 0.001) and neglect (p < 0.001) were both 

significantly associated with subsequent substance abuse.  

Table 25.            Relationship between childhood maltreatment and psychoactive  
                            substance abuse 
 
   Psychoactive Substance Abuse  
Type of Maltreatment n No Yes   �2 P 
      
Sexual Abuse    0.206 0.650 
  - Not Sexually Abused 1,688 1,129 559   
  - Sexually Abused  119 82 37   
Total 1,807     
      

Physically Abused    15.684 <0.001 
  - Not Physically Abused 1,172 823 349   
  - Physically Abused  634 387 247   

Total 1,806     
      

Verbal Abuse    0.915 0.339 
  - Not Verbally Abused 1,239 839 400   
  - Verbally Abused  570 373 197   

     Total 1,809     
      

Neglect    99.755 <0.001 
  - Not Neglected  755 605 150   
  - Neglected  1056 610 446   

Total 1,811     
      

Any Maltreatment     55.740 <0.001 
- Not Maltreated 393 325 68   
- Maltreated 1,415 887 528   

Total 1,808     
Source: Drug Use and Childhood Experiences Questionnaire, CICAD-CAMH Group 2010-2011 
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Relationship between Maltreatment and Alcohol or Cannabis Use 

Table 26 shows the logistic regression techniques to investigate the predictive 

association between childhood maltreatment and use of the most frequently used licit 

substance, alcohol. The logistic regression analysis controlled for gender, country, and 

age. The data show that experiencing emotional abuse increased the likelihood of 

subsequent alcohol use.   

 

Table 26.      Logistic regression analyses of emotional abuse and alcohol use during  
          the previous 12 months 
 

Variables 
Wald  
Chi-Square 

Prob >  
Chi-Square 

Odds 
Ratio 

Lower 95% 
Confid. Limit 
for Odds Ratio 

Upper 95% 
Confid. Limit 
for Odds Ratio 

Gender 39.580 0.000 0.514 0.418 
 
0.633 
 

Country 87.522 0.000 0.912 0.872 
 
0.954 
 

Age 0.681 0.409 0.986 0.953 
 
1.020 
 

Emotional 
Abuse 

8.223 0.004 1.380 1.107 
 
1.719 
 

 
 

Table 27 shows that experiencing physical abuse also significantly increased the 
likelihood of alcohol use. 
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Table 27. Logistic regression analysis of physical abuse and alcohol use during  
                        The previous 12 months 
 

Variables 
Wald  
Chi-Square 

Prob >  
Chi-Square 

Odds 
Ratio 

Lower 95% 
Confid. Limit 
for Odds Ratio 

Upper 95% 
Confid. Limit 
for Odds Ratio 

Gender 37.724 0.000 0.520 0.422 
 
0.641 
 

Country 89.703 0.000 0.917 0.877 
 
0.959 
 

Age 1.064 0.302 0.982 0.949 
 
1.016 
 

Physical  
Abuse 

23.487 0.000 1.683 1.364 
 
2.078 
 

 

Table 28 shows a logistic regression analysis to assess whether physical abuse 

during childhood is predictive of subsequent cannabis use (the most frequently used illicit 

substance), while controlling for country, age, and gender. The data reveals a significant 

predictive relationship, so cannabis use appears to be more likely among those who 

experienced physical abuse during childhood.  

Table 28.          Physical abuse and cannabis use during the previous 12 months 
 

Variables 
Wald  
Chi-Square 

Prob >  
Chi-Square 

Odds 
Ratio 

Lower 95% 
Confid. Limit 
for Odds Ratio 

Upper 95% 
Confid. Limit 
for Odds Ratio 

Gender 38.261 0.000 0.324 0.226 
0.463 
 

Country 61.856 0.000 1.009 0.949 
1.073 
 

Age 0.628 0.428 1.020 0.972 
1.070 
 

Physical  
Abuse 

8.629 0.003 1.596 1.168 
2.179 
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Discussion 

This research consisted of 2,283 university students, 91.7% of whom were in the 

18–24 age group. This is an ideal age group for researchers to capture the influence of 

childhood maltreatment during early adulthood; it is also the period during which 

individuals are more likely to experiment with substance use (Johnson et al., 2006).  

Most students were religious: two-thirds reported that religious beliefs were 

important to them. Religiosity is known to be related to substance use/abuse as well as 

child maltreatment. Religious persons are reportedly less likely to be substance users or 

abusers due to religious teachings, so the substance use data obtained from this sample 

may be considered conservative when compared to a sample of non-religious persons 

from the same region. Additionally, the level of psychological distress reported in this 

research may also seem conservative compared with a non-religious sample, as religiosity 

is known to have a protective effect after the experience of abuse (Doxey, Jensen & 

Jensen, 1997). 

Child Maltreatment 

Students reported alarmingly high rates of childhood maltreatment (82.6%). The 

most frequently reported form of maltreatment was neglect, which was reported by 

66.5% of the sample. However, this figure should be interpreted with caution, due to the 

economic difficulties facing these nations. Acts of omission or commission that are 

typically considered to be neglect in developed nations may simply be the norm in 

underdeveloped nations, due to economic limitations.  

Interestingly, half of the students who met the criteria for maltreatment did not 

know they had been maltreated. This may be partially attributed to the culture within 
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Latin American and Caribbean nations, which endorses the physical disciplining of 

children. However, these students who were unaware they had been maltreated still, 

experienced negative effects in adulthood. This finding suggests that the effects of 

maltreatment may be pervasive even when not recognized by the victims.  

Previous research has reported that adolescents who had experienced abuse or 

neglect were more likely to have social skills deficits and academic problems (Tonmyr et 

al., 2010). Children who had experienced maltreatment are reportedly more likely to be 

illicit drug users (Nagy et al., 1994) and to initiate substance use at an earlier age 

(Tonmyr et al., 2010). Other studies have found that child maltreatment can increase the 

frequency as well as variety of drugs used (Harrison et al., 1997), and may be 

accompanied by conduct problems and binge drinking (Nagy et al., 1994).  

 No significant gender differences were observed with regard to being maltreated. 

However, as has been found previously, males were slightly more likely to report 

experiencing physical abuse, while females were more likely to report exposure to sexual 

abuse (Trocme et al., 2005).  

Psychological Distress 

Most of the students in this Latin American and Caribbean sample only reported 

minimal to mild levels of psychological distress. Nonetheless, the results indicated that 

experiencing any type of maltreatment during childhood increased the likelihood of 

experiencing psychological distress in adulthood. Because 82.6% of the students reported 

childhood maltreatment, a higher rate of psychological distress was anticipated. This 

finding reinforces the theory that not all children who have been maltreated will 
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experience adverse outcomes in adulthood (Miller-Perrin & Perrin, 2007); many factors, 

including emotional support and individual resilience, will influence the outcome.   

Psychoactive Substance Use and Abuse 

Supporting previous research, the most frequently used psychoactive substances 

were alcohol, tobacco, and cannabis. Higher rates of alcohol and tobacco use were 

anticipated, as these substances are legal and also culturally sanctioned. Cannabis was the 

illicit psychoactive substance of choice; it tends to be widely available and is therefore 

the most cost-effective substance. Additionally, many people in the region do not 

consider cannabis to be a psychoactive substance due to its perceived limited addictive 

quality, and cannabis is widely viewed as beneficial rather than harmful to health. The 

least-used substances were heroin, cocaine, and other injectable psychoactive substances. 

One possible reason for this may be the higher economic costs associated with injectable 

psychoactive substance use.  

Gender differences in psychoactive substance use were observed: a larger 

percentage of males than females reported substance use and abuse. This trend has been 

well documented (Oshri, Tubman & Burnette, 2012), and is perpetuated by the ‘macho’ 

culture in the region.  

More than two-thirds of substance users met the criteria for substance abuse. 

Some of the symptoms included poor academic performance, difficulties at work, and 

problems with the law. These behaviours weaken the economic functioning of developing 

nations, as university students are the future leaders of these countries. Additionally, 

substance abusers are more likely to experience interpersonal conflict, which may have 

negative effects on their quality of life (Simon et al., 2009).  
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Peer Influence 

Analyses of the data revealed a significant relationship between having a 

substance-using peer and being a psychoactive substance user. This finding supports 

previous research, which indicated that drug users are more likely to have a substance-

using peer (Duan, etc, 2009). This association was observed for both substance users and 

substance abusers. Supporting our research hypothesis and previous research (Mayberry, 

Espelage and Koenig, 2009), participants were more likely to use drugs with peers, and 

their initial drug use also tended to be in the company of peers. These findings suggest 

that peer relationships have a significant influence on psychoactive substance use.  

Relationship between Maltreatment and Psychoactive Substance Use and Abuse 

Substance use and abuse were more likely to occur if the individual had 

experienced maltreatment during childhood. This supports the findings of other studies 

conducted in developed nations, and suggests that the effects of child maltreatment may 

be pervasive across all cultures.  

Additionally, exposure to physical abuse was a predictor for subsequent alcohol 

and cannabis use. Physical disciplining of children is culturally sanctioned in Latin 

American and Caribbean countries, which may provide a partial explanation of the high 

rates of alcohol and cannabis use within this region. 

Conclusions 

This study revealed an association between childhood maltreatment and 

subsequent substance use and abuse. High rates of childhood maltreatment were 

identified, in particular neglect, with most of the maltreated participants being unaware 

that they had been maltreated. Possible explanations for this unawareness may include 
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the cultural practices and economic situation in the region. However, the effects of 

maltreatment may still be pervasive even when not recognized by the victims.  

Most respondents were currently experiencing minimal to mild psychological 

distress, reinforcing the theory that not all children who are exposed to maltreatment will 

experience adverse outcomes in adulthood. Nonetheless, the findings corroborated the 

strong influence of peers on the initiation and maintenance of substance use.  

The results indicated that exposure to maltreatment during childhood may have a 

debilitating effect in adulthood. Higher levels of psychological distress were common, 

and substance use and abuse were more likely, particularly if the individual had peers 

who were psychoactive substance users. This research provided exploratory data, but the 

results indicate that this area demands further research. Many important relationships are 

yet to be explored, such as the protective factors that may ameliorate the effects of 

maltreatment as well as how substance use affects academic performance. Future 

research in these areas will help to fill the gaps in the literature about these issues in Latin 

America and the Caribbean.  

 

Limitations 

 The sampling technique used in this study was a limitation. A non-probability, 

convenience sampling technique does not permit generalizations, so the results cannot be 

generalized to the university population in each country. Another limitation was that 

students were asked to provide retrospective data about events that occurred during 

childhood. This type of data can be affected by memory interference and memory decay. 
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Even when memory is not a factor, it is common for respondents to under-report or over-

report child abuse and drug use problems. 

 

Recommendations and Implications 

Analyses revealed a significant relationship between childhood maltreatment and 

substance use and abuse. This finding has significant implications for the Latin American 

and Caribbean region, where substance use and abuse are serious concerns. The results 

will be relevant to discussions related to substance treatment programs, government 

policy, parental practices, and disciplining methods in homes and schools.  

Government policies aimed at facilitating demand reduction should also include 

childhood maltreatment preventative programs. The region would also benefit from 

cultural sensitization campaigns to help parents and guardians understand the potential 

adverse outcomes associated with child maltreatment. Finally, substance treatment 

programs, whether inpatient or outpatient, should evaluate and treat clients for potential 

childhood maltreatment experiences to facilitate rehabilitation.  
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Introduction 

This is an exploratory study that describes possible relationships between 

psychoactive substance use and child maltreatment (physical, sexual or psychological 

abuse or neglect) in a sample of students from two universities in Colombia.  We 

described, analyzed and discussed the incidence, lifetime prevalence and other time 

prevalence of the use of licit and illicit drugs.  We also looked at the proportion of 

students who had experienced psychological distress and/or maltreatment during 

childhood.  Taking the theoretical assumptions of a bio ecological perspective on human 

development for the analysis and discussion of the findings, the study explored whether 

or not there was a relationship between the use of psychoactive substances and the 

variables of psychological distress and child maltreatment. 

Justification 

It is widely recognized that the use of alcohol and other licit and illicit drugs is an 

international public health problem, which may be approached from different 

perspectives.  Forty million children under the age of 15 in Latin America and the 

Caribbean experience violence, abuse and abandonment in the family.  In the region, 

more than 50% of adults consider that it is normal to maltreat minors as a form of 

education, discipline and punishment (UN, ECLAC and UNICEF, 2009). 
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In Colombia, according to the National Institute of Legal and Forensic Medical 

Sciences (2009), the rate of child maltreatment is estimated at 69 per 100,000 inhabitants.  

In the National Study on Drug Use in Colombia (2008 survey), 9.1% of Colombians said 

that they had used illicit drugs.  Marijuana was the illicit substance that was most used, 

with lifetime prevalence of 8%.  It was also reported that young adults between the ages 

of 18-24 had the highest level of alcohol use, with a rate of 46%, followed by the 25-34 

age group, at 43%.  The risk of alcohol use is considered to be high in individuals aged 

18-24, which is the age group where university students generally fall (National Drug 

Bureau [Dirección Nacional de Estupefacientes], 2009). The present research examined 

the relationship between drug use by undergraduate students in two universities in 

Colombia and maltreatment during childhood (physical, sexual or psychological abuse, or 

emotional or physical abandonment). 

Methodology 

This exploratory study was cross-sectional in nature, and collected retrospective 

information from the student population on psychoactive substance use and maltreatment 

during childhood (physical, sexual or psychological abuse or neglect).  A sample of 615 

students was selected from two universities in Colombia--313 from a public university in 

the city of Villavicencio, the capital of the department of Meta, and 302 from a private 

university in Bogotá, the capital of the country.   

In terms of the sample, in the private university in Bogota, male and female 

university students over the age of eighteen who were enrolled as undergraduates were 

chosen in a non-stratified random sample.  A sampling error of 5% was assumed in order 

to calculate the size of the samples.  Student from 18 faculties in courses selected at 
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random in each faculty were surveyed, on a voluntary basis.  In the university in 

Villavicencio, the sample was drawn by means of a randomized probability method. 

Child maltreatment was measured by means of the Adverse Childhood 

Experiences questionnaire (ACE), and psychological distress by the Kessler Scale (K10).  

A CICAD/OAS questionnaire on drug use and abuse was adapted to describe the 

students’ psychoactive substance use.  

The statistical analysis yielded descriptors such as absolute and relative 

frequencies for the category variables.  We ran measures of central tendency (average and 

median) and dispersion measures (standard deviation) for the continuous numerical 

variables.  To explore the association between the different types of abuse in childhood 

(neglect, emotional maltreatment, physical maltreatment and sexual abuse) and the use of 

psychoactive substances, the Chi-squared test was used at a confidence level of 95%.  We 

also used the Kolmogoriv-Smirnov test and Spearman’s rank correlation coefficient.  

The statistical analysis of the database was done using SPSS 15 (Statistical 

Package for the Social Sciences – Version 15). 

Results 

Overview of the findings  

Of the total of 615 students surveyed, 310 were male (50.4%).  In the university 

of Villavicencio, Meta, of the 313 undergraduate students participating, 60.1% were male 

and 85.3% came from urban areas.  Their ages ranged from 18 to 30, with most being 

between the ages of 18 and 21 (74.1%).  On a five-point socioeconomic scale, where 1 is 

the lowest and 5 the highest, most students fell into category 3 (152, or 48.6%).  Twenty-

nine students were in category 1 (9.3%) and one in category 5 (0.3%).  
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In the university in Bogotá, 40.4% of the 302 students surveyed were male, and 

93.4% came from urban areas.  Two hundred and seventy-five were in the 18-21 age 

group (94%), with a range of between 18 and 31 years.  On the socioeconomic scale, 

most were in category 4 (upper middle) (129 students, or 42.7%); only one was in 

category 1 (0.3%) and 93 were in category 5 (30.0%).  

Maltreatment during childhood 

In the sub-sample in the university in Villavicencio, the prevalence of childhood 

maltreatment was 10.2%.  Of the 32 cases with previous maltreatment, physical violence 

accounted for 25.2%, and 16.9% said they had marks or wounds on their bodies.  Some 

30.9% reported psychological violence, in the form of insults or attitudes that had caused 

them to feel afraid.  Around 3.5% reported other types of unspecified maltreatment.  

Reports of sexual violence were about having been “touched sexually” but references to 

coitus were no more than 2%. 

Drug use 

The lifetime prevalence of any psychoactive substance was 69.3% for the entire 

sample, but with important differences between the two sub-samples.  While 56.9% of 

the students in the university in Villavicencio said they had used psychoactive substances 

at least once in their lives, the figure was 82.1% in the university in Bogotá.  

The age of first use was also younger in the university in Bogotá, most often 

between the ages of 11 and 12, compared to 13-18 years for the students in Villavicencio.  

We observed that the substances with the highest rates of use were the licit 

substances.  Past year prevalence of alcohol use was 65.0%, with 51.7% among the 

students in Villavicencio and 79.1% among the Bogotá students, with past month use by 
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75.8% for the latter sub-sample.  Tobacco use was overall 34.6%, with 25.8% past year 

use by students in Villavicencio and 43.7% in Bogotá (37.1% past month use among the 

students in Bogotá).  

The highest rate of use of illicit psychoactive substances in the past year was 

cannabis, with a rate of 10.1% for students from Villavicencio and 18.9% for students 

from Bogotá.  In the former sub-sample, daily use of cannabis was no more than 2%, 

while past month use was 2.8% for both cocaine and prescription drugs. 

Of the students in the Bogotá sub-sample, 30.8% had used cannabis, 5.3% cocaine 

and 4.0% prescription drugs in the past twelve months, with reported figures of less than 

2% for cocaine and prescription drugs in the past month.  Other psychoactive substances 

examined in this sub-sample were Ecstasy and volatile inhalants, with past year use at 

2.3% and 3.3% respectively, with figures less than 2% for past month use.  Also in the 

Bogotá sub-sample, past year and past month use of “other drugs” was 4.0%, which were 

described as “acid”, “trip”, “hallucinogens” or “LSD”, which may have been Lysergic 

acid diethylamide or other mixtures that street dealers sold as such.  There were no 

mentions of heroin use. 

Influence of peers 

In terms of the influence of friends on the use of psychoactive substances, we 

again saw important differences between the group in Villavicencio and the group in 

Bogotá.  Among the former, we found that the initial experience with psychoactive 

substances was conducted alone 55.3%, while in Bogotá a significant majority said they 

had begun to use in the company of friends or peers 68.2%.  Some 82.9% of the students 

reported having friends who used a psychoactive substance, 78.3% in Villavicencio and 
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87.7% in Bogotá.  The illicit substance most used by friends was cannabis, 35.1% in 

Villavicencio and 59.9% in Bogotá, followed by cocaine, 11.8% in Villavicencio and 

17.5% in Bogotá. The licit substance used most often was alcohol, 70.6% in 

Villavicencio and 83.4% in Bogotá and cigarettes, 57.8% in Villavicencio and 78.8% in 

Bogotá. 

Relationship between drug use and abuse and maltreatment in childhood 

We found no statistically significant relationship between maltreatment in 

childhood or psychological distress on the one hand, and psychoactive substance use on 

the other. 

For example, when we examined the use of psychoactive substances and any form 

of maltreatment in the sub-sample from the university in Villavicencio, we found an odds 

ratio of 1.17, with confidence intervals of 0.0 and 2.4. 

Nor did a binomial analysis of variables yield significant differences between 

substance use and child maltreatment.  Spearman’s rank correlation coefficients did not 

show any statistically significant correlations.  The one-Sample Kolmogorov-Smirnov 

test was carried out for the distribution of variables, on the basis of which we concluded 

that none of the variables in the study had a normal distribution. We also explore the 

Spearman’s rank correlation coefficients, which were also not significant. 

Discussion  

Socio-demographically speaking, we found males to be in the majority, unlike the 

figures from the DANE [National Statistical Institute] (2005) where the majority 

population in Villavicencio was female. The group surveyed belonged largely to the 

middle socioeconomic level (level 3), with ages between 18 and 21.  
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Studies involving various ethnic groups have shown that parents’ divorce (Price 

and Kunz, 2003); lack of family cohesion and conflict among family members (Foster et 

al., 2007; Nation and Heflinger, 2006) are associated with the onset, frequency and 

intensity of substance use by adolescents.     

Many authors have found that exposure to maltreatment in childhood is a risk 

factor for drug use (Leventhal and Smithz, 2006; Gilbert, R. 2009).  The findings of the 

present study do not enable us to corroborate that trend.  The low rate of sexual abuse 

found is not consistent with figures reported by regional organizations, which have 

reported high rates of physical and psychological maltreatment of minors in Latin 

America and the Caribbean, in percentages that range from 40% to 82% (ECLAC, UN & 

UNICEF, 2009). 

According to García-Aurrecohechea, Diaz Guerrero, Reyes Lagunes, Medina 

Mora, Andrade Palos, and Reidl Martínez (2006), inconsistent family rules, domestic 

violence, family conflict, breakdown of the family, and distant family relations are 

factors that are associated with drug use.  The family has a dual role: at times, it is a 

protective factor and at others, it is a risk factor for drug use (Matthew & Pillon, 2004).  

This occurs when one of the parents or a close family member is using drugs, which 

increases the possibility that the child or children will also use (Matthew & Pillon, 

2004);; Medina-Mora, 2003.  According to the parameters for measuring psychological 

distress (Kessler scale) used in this study, the majority of the students had minimal to 

mild levels of psychological distress.  Other studies have shown that impulsiveness 

(Hartzler & Fromme, 2003; McCarthy, Kroll, and Smith, 2001; Moeller and Dougherty, 

2002), emotional suffering (Félix-Ortiz and Newcomb, 1999) and physiological and 
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genetic predispositions (Schuckit, 1994) are important factors that have an impact on 

drug use.  It is also said that a child’s progressive development from adolescence to 

adulthood is a period of conflict and change, much of which may increase the risk of 

emotional distress for some, and the abuse of alcohol and tobacco, and the use of illicit 

drugs (Fontes, 2005). 

The illicit psychoactive substance most used in the past year and the past thirty 

days was cannabis, followed by cocaine and prescription drugs.  The most used licit 

psychoactive substance in the past year and the past month was alcohol.  According to the 

National Study on Psychoactive Substance Use in Colombia 2008, 9.1% of those 

surveyed had used illicit drugs such as marijuana, cocaine, basuco [cocaine paste], 

Ecstasy, heroin, LSD or mushrooms at least once in their lives.  As in most countries 

around the world, marijuana was the illicit substance that was used the most, with a 

lifetime prevalence of 8%.  Unlike the reports from the Andean Epidemiological Study 

on the Use of Synthetic Drugs by University Students (2009), which reported that 

synthetic drugs were widely used by university students, we did not find significant use 

of synthetics. 

With regard to the influence of friends on the use of psychoactive substances, the 

reasons for the differences between Villavicencio group and the Bogotá group are clear. 

While the former said that they used more when alone, the latter largely reported that 

they used in a group.  The illicit substance most used by friends was cannabis, followed 

by cocaine, while the licit substance most used was alcohol, followed by tobacco. 
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Conclusions 

 Among the university students surveyed, no relationship was found between child 

maltreatment and the use of psychoactive substances, whether licit or illicit. 

 

 Among the university students surveyed, no relationship was found between 

family dysfunction and the use of psychoactive substances. 

 
 No relationship was found between psychological distress and the use of 

psychoactive substances among the university students surveyed. 

 

 Lifetime prevalence of licit and illicit psychoactive substance use was 69.3% 

(56.9% among the students in the university in Villavicencio and 82.1% among 

those in the university in Bogotá).  

 

 In general, the figures on the use of psychoactive substances were higher for 

students in the university in Bogotá than for those in the university in 

Villavicencio. 

 

 The figures on the use of licit psychoactive substances were higher than for illicit 

substances. 

 

 The highest rates of use among those surveyed were, in descending order, alcohol, 

tobacco, cannabis and cocaine. 

 

Limitations 

This investigation had certain limitations that should be borne in mind when 

interpreting the findings.  For example, the sampling technique used may have produced 

a certain bias.  The findings of this study cannot be generalized to the entire university or 

to the general population of the country.  The students were asked to provide 
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retrospective data on events that may have occurred in their childhood and adolescence, 

and that may have involved a bias of memory, given in the potential differences in 

remembering past events or experiences. We should also note that there may have been a 

tendency to over-report or under-report maltreatment and/or drug use and abuse, 

depending on each student’s perceptions. In light of this and other potential limitations, 

the findings given here are exploratory and general in nature, and do not represent 

conclusive evidence on the problem under study.  

It is also important to point out that the objectives and characteristics of this study 

do not enable us to do a quantitative analysis of psychoactive substance use by university 

students and its relationship to the basic variables of Bronfenbrenner’s model described 

in the theoretical framework.  We may only perform an approximate interpretation or 

semiotic reading of the findings from the subjective point of view of the researchers.  

 

Recommendations 

 Although the study in two universities in Colombia that is presented here on child 

maltreatment and the use of psychoactive substances by university students did 

not find a statistically significant relationship between these variables, we did find 

relatively high frequencies of child maltreatment, family dysfunction, 

psychological distress and the use of licit and illicit psychoactive substances.  

Further research on this matter is needed.  

 

 We recommend in particular moving forward with studies where the sample is 

representative of the population as a whole and whose qualitative and quantitative 

design and analysis will make it possible to find explanatory models of the 

relationships between the variables under study that are more closely related to a 

theory. 
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 In line with the foregoing, we recommend that, in future studies that use 

Bronfenbrenner’s bio-ecological model, the values of the variables considered in 

that model be operationalized and defined so as to submit them to statistical 

analysis that will test the validity and explanatory value of the model with the 

variables being studied.  

 

 Even though the study did not find statistically significant relationships between 

the variables of child maltreatment and the use of psychoactive substances, the 

existence of child maltreatment is evident.  It is a practice that is counter to 

Colombia’s Political Constitution, Colombian law (Law of the Child), and 

international agreements, conventions and other legal instruments that Colombia 

has signed in defense of the human rights of minor children.  The reality 

described in our study suggests that the defense of human rights must be 

strengthened from, with, towards and in all spheres of society. 

 

 The findings on child maltreatment, including sexual abuse of any kind, are of 

concern.  We call on the appropriate authorities to take note of this finding.  

Given that problematic alcohol and cigarette use has the greatest negative impact 

and appears to produce or be associated with health, psychological, social, 

cultural, family, educational, economic, legal and ecological problems of 

considerable severity in Colombia at the macro, meso and micro ecological levels 

of Bronfenbrenner’s model, such use should be a priority target for prevention—

while not neglecting problem use of and dependence on illicit psychoactive 

substances. 

 

 Some data in the study (on, for example, mothers or caregivers who have been 

assaulted) confirm the worrisome situation in Colombia of gender violence, 

particularly against women.  It is recommended that universities, researchers, 

public and private agencies and society at large should bear this report in mind as 
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guidance for their policies on prevention, health and life care, and social, family 

and university welfare. 

 

 The universities are recommended to continue to include these topics in their 

curricula and research agendas on drugs.  It is also essential that university student 

welfare offices and programs on drugs be strengthened. 

 

 We recommend moving forward to establish a clear position in the Americas 

regarding the double standard of our laws and our culture, which on the one hand, 

prohibit some psychoactive substances, and on the other, make the production, 

distribution and use of alcohol and tobacco legal and acceptable.  There is high 

incidence and prevalence of these latter substances, which are associated with 

significant morbidity and mortality around the world and in our own countries.   

The absence of a balanced, bioethical moral position, that is, a moral position that 

does not attach greater value to the economic resources deriving from the 

international trade in legal drugs than to public health, is a causal factor for 

existing problems and a very significant risk to which the States and society in 

general expose healthy children, young people and adults as they promote, 

establish and maintain the legal drug industry. It is therefore essential that there be 

a comprehensive holistic response to the drug issue from a public health 

standpoint, including problems of the use of both licit and illicit psychoactive 

substances. 
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Introduction  

Child maltreatment has deep roots in the culture of El Salvador.  Even though it 

has been shown that exposure to maltreatment in childhood is a risk factor for drug use 

(Hartzler and Fromme, 2003; Moeller and Dougherty, 2002; Gilbert, R. 2009), the issue 

has not been explored in many countries of Latin America and the Caribbean, including 

El Salvador, or approached from the point of view of scientific evidence.  Salvadoran 

society is traditionally machista, coercive and authoritarian in nature, where children are 

thought of as lesser beings who are the property of adults, and where it is thought normal 

to use maltreatment of minors as a means of education, discipline and punishment 

(ECLAC, 2009).  The relationship between drug use and child maltreatment therefore 

needs to be examined, since it will be an invaluable input to drug prevention, treatment, 

rehabilitation and integration, as well as for programs to prevent and treat child 

maltreatment. 

Justification  

Drug use in the country tends to be associated more with men than with women 

(Rivas, 2006).  According to the first study of drug use and other problems among 

students in five universities in El Salvador (2010), 70.8% of the students reported that 

they had used some type of psychoactive substance at least once in their lives, and 45.1% 

had used a licit or illicit substance during the past year.  Excluding alcohol and tobacco, 

the substances most often used in 2009 were: marijuana 3.3%, solvents 0.7%, cocaine 
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0.6%, and hashish slightly more than 0.5%.  As for tranquilizers, stimulants and 

analgesics, 7.8% of the students said that they had used tranquilizers at least once in their 

lives (CNA, 2010). 

Over the period 2004-2007, reported cases of child maltreatment rose from 1,818 

cases in 2004 to 4,403 reported in 2007 (CLADEM, 2009).  Salvadoran law categorizes 

four types of child maltreatment: physical maltreatment, psychological/emotional 

maltreatment, sexual abuse, and neglect or abandonment of children.  The most frequent 

types of child maltreatment are physical and psychological/emotional abuse.  Many cases 

of childhood abuse are not reported, with only the serious or extreme cases tending to be 

notified.  Children in particular are vulnerable to being mistreated by members of the 

family, relatives or close family friends (OCAVI, 2009). 

Methodology 

Two hundred and seventy-two (272) students from one university in El Salvador 

were selected from a single faculty.  Maltreatment during childhood was measured by 

means of a questionnaire on adverse experiences in childhood, and the Kessler Scale 

(K10) was used to measure psychological distress.   The CICAD/OAS questionnaire on 

drug use and abuse was adapted and used to measure drug use by students and peers.   

SPSS version 15 was used to develop the database.  A descriptive statistical analysis was 

conducted, with absolute and relative frequencies for the category variables and the 

measures of central tendency; statistical dispersion measures were calculated for the 

numerical variables.  Contingency tables and the Chi Square test were applied to examine 

the associations between maltreatment in childhood and the use and abuse of drugs, and 

the binomial test was used to determine the probability of the opinions.  
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Results 

Overview of the findings  

Some 55.1% (150) of the population studied were female and 44.9% (122) were 

male.  Seventy-five per cent (204) of the students were between the ages of 18 and 24, 

and 81% (221) were in the middle of the socioeconomic scale used in El Salvador. Some 

69.9% (190) of the students’ fathers had completed higher education (university), and 

62.1% (169) of their mothers.  Religious beliefs were very important for 61.8% (168), 

and important for 27.6% (75).  Most, that is, 90.8% (247), grew up or spent most of their 

childhood in urban areas (the city).  

Perception of having been maltreated 

Only 12.1% (33) thought that they had been mistreated in childhood, while the 

remainder, that is, 87.9% (239), did not feel they had.  Of the 12.1% (33) who felt they 

had been abused, 51.5% (17) were female and 48.5% (16) male. 

Maltreatment in childhood 

Of the 272 students surveyed about their experiences in childhood and 

adolescence (under the age of 18),  6.6% (18)  said that they had been subjected to sexual 

abuse, 24.6% (67) to physical abuse, 24.6%  (67) to verbal abuse, and 12.9% (35) to 

emotional or physical neglect.  Some 18.4% (50) of the students surveyed said that their 

mothers, caregivers or guardians had been physically abused, but only 8.1% (22) reported 

having received therapy or professional psychological help for their maltreatment as 

children or adolescents.  On the Kessler scale, it was found that 55.1% (150) of the 

students had minimal or no psychological distress, 22.4% (61) had mild distress, 12.1% 

(33) moderate distress, and only 10.3% (28) suffered from severe distress.  
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Drug use 

Forty-three per cent (118) of the population under study said that they had used 

drugs at least once in their lives.  The drugs most often used in the past 12 months were 

alcohol, cannabis and tobacco, with prevalence of 14% (38), 9.3% (26) and 7% (19) 

respectively.  The drugs most used in the past month were alcohol, tobacco and cannabis, 

with prevalence of 16.9% (46), 11.0% (30) and 4.4% (12) respectively.  As to frequency 

of psychoactive substance use in the past month, the population surveyed reported 

alcohol as the drug most often used both monthly and daily, with prevalence of 18% (49) 

and 2.2% (6) respectively, while tobacco was the most used drug on a weekly basis, with 

a prevalence of 3.3% (9). 

Of those who said they had used drugs at least once in their lives (118), 41.5% 

(49) were abusing psychoactive substances according to the DSM-IV criteria for abuse; 

26.5% of these (13) were female and 73.5% (36) were male.  Only 2.5% (3) of the total 

number of students who said they had taken drugs said that they had ever received 

therapy or professional psychological help for their drug use. 

Of the 272 students surveyed, 58.45% (158) had friends who used psychoactive 

substances.  Of the 118 students who reported lifetime use of drugs, 82.2% (97) had 

friends who used psychoactive substances, and only 17.8% (21) did not have friends that 

used psychoactive substances.  Of the 49 students who abused drugs, 73.47% (36) had 

friends who were drug users.   

Of the total number of students who said that they were using or had used drugs, 

67.8% (80) indicated that when they used psychoactive substances for the first time, they 

did so with their friends or classmates.  Some 55.9% (66) said that they were usually with 
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friends or classmates when they used psychoactive substances.  This shows the influence 

of peers on drug use and abuse by university students.  Alcohol and tobacco were the 

drugs most often used by their peers in the past year.   

Relationship between drug use and abuse and child maltreatment 

The findings show that 70%  (82) of the students who use or have ever used drugs 

experienced some type of child maltreatment; 84%  (41) of the students who were 

abusing drugs suffered some kind of maltreatment, and 64%  (98) of the students who did 

not used drugs experienced some kind of abuse in childhood.  Regarding the association 

between drug use and abuse and child maltreatment, a statistically significant association 

with a probability of error of less than 0.05 was found only with physical abuse.  We may 

therefore say that 30.43% of drug-using students experienced physical abuse in 

childhood, 34.69% of the students who were abusing drugs suffered physical abuse in 

childhood, and only 18.83% of non-drug-using students were physically abused when 

they were children.  No significant association was found with other types of abuse 

(sexual abuse, verbal abuse or physical or psychological neglect).  

Discussion 

The upward trend in the use of psychoactive substances by university students in 

El Salvador is considered to be a public health problem (CNA, 2010).  The 

sociodemographic characteristics of the university students surveyed are that they were 

evenly divided by gender, and were mostly between the ages of 18 and 24, the average 

young adult phase of university life in the country.  Most of the students surveyed were in 

the middle of the socioeconomic scale, and both of their parents had completed higher 
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education.  This is to be expected in light of the profile of individuals in El Salvador who 

go on to higher university education (Digestyc 2007).  

Religious beliefs were very important to them, and served as a protective factor: 

some researchers have found that lack of religious belief (Adlaf & Smart, 1985) may be a 

risk factor for drug use.  Almost all of the students had lived in the city during their 

childhood.  Around 87.9% of them felt that they had not been maltreated as children, 

which reflects the region’s culture, where most adults consider physical abuse as a 

tolerated means of education and socialization. (ECLAC, UN, & UNICEF 2009; 

Morrison & Loreto, 1999) 

In contrast to the students’ stated perceptions of maltreatment, the findings show 

that 70% of those students who use or have used drugs at least once in their lives did 

experience some type of childhood maltreatment, in similar proportions for both sexes. 

This information is very important since many authors have identified maltreatment in 

childhood as a risk factor associated with drug use. (Gallego Gómez 2007; Gantiva, 

Bello, Vanegas, Sastoque, 2009).  Physical abuse and verbal abuse were the two most 

frequent types of maltreatment reported by the students, and while there were fewer 

instances of sexual abuse, it was present.  This finding is consistent with other studies 

that showed that the majority of young people in Latin America and the Caribbean 

experience physical and psychological maltreatment (the percentages range from 40% to 

82% (ECLAC, UN, & UNICEF 2009). 

Less than 20% said that their mothers, caregivers or guardians had experienced 

physical abuse, that they lived with someone who used drugs, or that a family member 

had attempted suicide or had gone to prison.  These findings are consistent with other 
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research that has shown that violence against women is largely triggered by the attacker’s 

violent attitude related to the use of alcohol and other drugs (Vaiz Bonifaz 2004; Rivera 

2007).  

Some 43.3% of the students said that they had used drugs at least once in their 

lives, and that the drugs most often used in the past 12 months were alcohol, cannabis and 

tobacco, while past-month use was alcohol, tobacco and cannabis.   These findings 

coincide with other studies conducted earlier in the country (Bautista, 2010; 

FUNDASALVA and HOGARES CREA 2005, CNA 2006).  Some studies have shown 

that the current pattern of drug use by adolescents is “polydrug use” (Muñoz, M, 2001; 

Bautista, Pérez, 2010) 

Of those students who said they used drugs, 41.5% were abusing drugs in terms of 

the DSM-IV classification; most of them were male.  This is similar to other studies 

conducted among young people, which have shown that drug use in El Salvador tends to 

be more associated with men than with women (Rivas, 2006;  FUNDASALVA and 

HOGARES CREA 2005;  CNA 2006).  The remaining 58.5% used but did not abuse 

drugs—a pattern similar among both men and women.  

The majority of students (more than 97% of those involved) who used drugs did 

not received any treatment for their drug use.  We note that drug treatment and 

rehabilitation need to be improved in El Salvador (Rodríguez, 2007), and that El 

Salvador’s National Mental Health System suffers from serious limitations, particularly 

in primary care, and has a shortage of human resources who are trained in the field; nor 

does the country keep a national registry of treatment services, centers or programs 

(Juárez, et al., 2011, CICAD-OAS MEM 2005-2006). 
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It is clear that friends and peers have influence over drug use: those students who 

used and abused drugs mostly had friends who use drugs.  Such influence is most notable 

among students who were abusing drugs, 73.47% of whom had friends who were drug 

users.  However, 53.24% of the students who did not use drugs had drug-using friends, 

while 46.76% did not have friends that used drugs.  We have also seen that more than 

50% of those who said they used drugs also said that their first use of drugs was with 

friends, and that when they used drugs, they tended to do so with friends or classmates.  

Some earlier studies of Salvadoran university students had similar findings about the 

influence of peers as a risk factor for drug use (Bautista, 2010; Rivera, 2007).  The drugs 

most often used by friends in the past 12 months were alcohol, tobacco and cannabis.  

A direct relationship has been shown between drug use and abuse and physical 

maltreatment during childhood.  Around 30.43% of the students who used drugs 

experienced physical maltreatment in childhood, and 34.69% of those students who 

abused drugs suffered physical abuse as children.  18.83% of the students who did not 

use drugs were physically abused when they were children.   This relationship was not 

demonstrated for the other three types of abuse: verbal abuse, sexual abuse or neglect.  

No comparisons are available for these data since there are no previous studies in El 

Salvador on drug use by university students and its relationship to maltreatment during 

childhood. 

Conclusions 

 Similar proportions of the male and female students surveyed had suffered some 

kind of maltreatment during childhood.  Physical abuse and verbal abuse were the two 

most frequent types of maltreatment; sexual abuse—while present—was less frequent. 
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The drugs most used, in order, were alcohol, cannabis and tobacco.  Having friends who 

use drugs was a risk factor for drug use and abuse by university students.   Those students 

who used and abused drugs had more of a history of physical maltreatment in childhood 

than those students who did not use drugs.  The study data indicate that there was a direct 

relationship between drug use and abuse and physical maltreatment during childhood. 

Limitations  

The type of sample selected does not allow for the findings of this study to be 

generalized to the entire university, nor to the general population of the country.  The 

students were asked to provide retrospective data on events that may have occurred 

during their childhood and adolescence.  These memories may have been affected by 

interference and the fading of memory.  We also note that, depending on each student’s 

perceptions, there may have been a tendency to over-reporting or under-reporting of child 

maltreatment and drug use and abuse.  

Recommendations 

It is recommended that all universities in El Salvador include the subjects of drugs 

and violence as principal lines of scientific research in their institutions’ research 

policies, inasmuch as both issues have been shown to be social problems that have 

serious repercussions for the country. 

It is also recommended that drug use prevention programs be undertaken on 

university campuses, and that student associations be involved in developing them, and 

that the appropriate authorities be asked to coordinate research on the topic of child 

maltreatment and its relationship to individual factors (character-temperament), social 
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influences (communications media, the country’s historical context), legislation, 

socioeconomic status, and so forth. 
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Introduction 

Despite the numerous substance abuse prevention and control programmes 

implemented by the National Council on Drug Abuse, psychoactive substance abuse 

remains a serious concern in Jamaica. Jamaica, like other developing nations, is 

vulnerable to illegal drug activities due to its economic challenges. Jamaica is a producer 

as well as consumer of illicit substances.  Additionally, due its close proximity to North 

America, Jamaica acts as a transhipment port for drugs from the leading producer of 

cocaine, Colombia, to the leading consumers, North America (CIA, 2013). It is therefore 

of great importance to better understand the drivers of substance use/ abuse in-order to 

implement effective demand reduction strategies. 

 Research in developed nations, has suggested that maltreatment during childhood 

is a risk factor for substance use / abuse (Leventhal & Smith, 2006; Hartzler & Fromme, 

2003; McCarthy, Kroll, & Smith, 2001; Moeller & Dougherty, 2002; Kilpatrick et al., 

2000, Gilbert et al., 2009). In Jamaica the physical disciplining of children is culturally 

sanctioned and an authoritative parenting style tends to be most frequently employed. 

Typically, any form of disobedience results in the spanking of the child, and this 

sometimes leads to severe abuses (Smith and Mosby, 2003). Some researchers believe 

this form of discipline, is associated with an increased risk of later drug use and abuse 

(Lau et al., 2005).  This research investigated the hypothesis that there is a relationship 
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between exposure to maltreatment during childhood and later substance use/abuse among 

select Jamaican university students. 

Justification 

Research within North America has identified an association between 

experiencing maltreatment during childhood and later substance abuse. However, some 

theorists believe that the impact of child maltreatment may be culturally dependent, and 

in a nation where it is deemed acceptable, minimal adverse effects would be experienced 

(Barrow, 1996). The possibility that physical disciplining might have severe adverse 

outcomes, such as increasing the likelihood of substance use/ abuse during adulthood, is 

in itself alarming; but it is further distressing because of the large numbers of Jamaican 

children who may be exposed. Within Latin America and the Caribbean, 50% of adults 

consider it normal to physically discipline children (UN, ECLAC & UNICEF, 2009). 

Consequently, it is important to identify whether child maltreatment is a potential driver 

of substance abuse among Jamaican students.  

This study thereby fills the gaps in the existing literature by identifying if 

maltreatment during childhood is associated with an increased risk of substance abuse. 

The results of this research have provided invaluable information for substance treatment 

programs, and may act as a foundation for childhood maltreatment preventative 

programs. Additionally, the information may also influence national substance abuse and 

child maltreatment policies in Jamaica.  

Methodology 

A cross-sectional survey design using systematic sampling techniques were 

employed. University faculties were randomly selected, using a table of random numbers 
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and then every third student observed within the vicinity of the faculty office was 

solicited to participate. Students signed an informed consent form prior to completing the 

questionnaires and were given a phone card as a thank you for their participation. Data 

was analyzed using the Statistical Package for the Social Sciences (SPSS), Version 19.  

Univariate and bivarate analyses were conducted.  

Results 

Univariate and bivariate statistics were employed to facilitate the data analysis 

process. The sample consisted of 382 students, 103 males and 279 females. The students 

were mainly within the 18 to 24 age group 88.5%, with almost two-thirds 65.4% 

reporting that they were from a middle socioeconomic background. Approximately half 

of the students 47.4% came from households wherein their parents were either separated 

or divorced.  

Childhood Maltreatment 

A third of the students 33.6% believed they were maltreated during childhood, 

with a greater percentage of females 46% than males 20.1% believing they were 

maltreated. However, 80.2% had childhood experiences that met the criteria for 

maltreatment. The most frequently reported forms of maltreatment were verbal abuse 

64.7% and physical abuse 61.8%. Sexual abuse was reported by 13.4%, while neglect 

was reported by 28.3%. Additionally, 30.9% reported that they observed a caregiver 

being abused and 21.7% reported that they lived with a mentally ill household member.  

Psychological Distress 

 The Kessler’s Psychological Distress Scale revealed that most of the students 

were experiencing minimal to mild psychological distress 66.9 %. However, a third of the 
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students 33.1% were experiencing moderate to severe psychological distress. Chi-square 

analyses revealed that there was an association between experiencing any form of 

maltreatment during childhood and the level of psychological distress experienced during 

adulthood (p < .001).      

Psychoactive Substance Use /Abuse 

Alcohol was the most frequently used licit substance within the past 30 days 

24.2% as well as past 12 months 37.4%. While the most frequently used illicit substance 

was cannabis, being reported by 10.3% of the participants within the past 12 months and 

4.7% within the past 30 days. Cocaine, ecstasy and heroin were the least utilized 

psychoactive substances with 0.8% reporting the use of these substances within the past 

30 days.  The psychoactive substances most frequently utilized by the students’ peers 

within the past 12 months was alcohol 54.5%, cannabis 44.9% and tobacco 34.5%.  

Substance abuse was reported by 13.6% of the sample with a larger percentage of 

males 22.3% than females 10.4% reporting substance abuse.  El 40.1% of the students 

reported that they had peers who were substance abusers, with 29.3% reporting that their 

first drug use was with peers. Additionally, a third of the students reported that they tend 

to use psychoactive substances with their peers. Chi-square analyses identified a 

significant relationship between being a substance user and having psychoactive 

substance using peers (p < .001) and also between being a psychoactive substance abuser 

and having substance abusing peers (p < .001).   

Psychoactive Substance Use / Abuse and Child Maltreatment 

The relationship between psychoactive substance use and exposure to 

maltreatment during childhood was investigated. Chi-square analyses revealed only non-
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significant relationships. Psychoactive substance use did not demonstrate a significant 

relationship with experiencing sexual abuse (p= .0377), physically abuse (p = 0.592), 

verbal abuse (p = .793) and neglect  (p= .969).  

Chi-square analyses revealed significant relationships between psychoactive 

substance abuse and experiencing physical abuse (p <.05), verbal abuse (p < .05), neglect 

(p < .05) and any form  of maltreatment (p < .05). All types of maltreatment, with the 

exception of sexual abuse (p=.394), demonstrated a significant relationship with 

psychoactive substance abuse. 

Discussion 

Childhood maltreatment was reported by more than three quarters of the sample 

80.2% however, only a third of the students were aware that they had been maltreated. 

This discrepancy may be attributed to the Jamaican culture, which sanctions the physical 

disciplining of children. Physical disciplining, even though illegal, is customary and 

therefore may not be perceived as maltreatment by even the victims. Nonetheless, even 

though majority of the maltreated students were not aware that they had been maltreated, 

they were still more likely to experience psychological distress during adulthood. This 

suggests that being aware that one is maltreated is not a requirement in order to 

experience the adverse effects of maltreatment.  

The most frequently utilized substances were found to be alcohol and cannabis, 

due to their easy availability and minimal cost within the Jamaican market. However, the 

more expensive psychoactive substances, cocaine, heroin and ecstasy were least utilized. 

Therefore, as anticipated, the cost of psychoactive substances does influence their usage. 

Additionally, peer influence is significant for psychoactive substance use and abuse; as 
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having a peer who is a substance abuser or user increased the likelihood of substance use 

or abuse.  

The use of psychoactive substances was not found to demonstrate a significant 

relationship with experiencing maltreatment during childhood. However, the abuse of 

psychoactive substances was related to experiencing maltreatment during childhood. 

Therefore being maltreated doesn’t influence whether one decides to use a psychoactive 

substance, but instead may influence whether an individual abuses a psychoactive 

substance. There are many factors that are known to determine the progression from 

substance use to abuse, and it appears that experiencing maltreatment during childhood 

may also be one of them.  

Conclusions 

This research has revealed that experiencing maltreatment during childhood 

increases the risk of becoming a psychoactive substance abuser. Furthermore, individuals 

who were maltreated during childhood are more likely to experience psychological 

distress during adulthood.  It was also identified that having peers who utilize 

psychoactive substances increases the likelihood of psychoactive substance use.     

Limitations 

The results of this study must be interpreted with caution. Firstly, because random 

sampling techniques were not utilized, the results obtained cannot be generalized to all 

Jamaican university students. Additionally, as retrospective self-report data was 

collected, the data obtained was affected by memory and the defense mechanism of 

repression. Furthermore, there is a tendency to under-report or over-report experiences 

relating to abuse.   
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Recommendations 

In light of the results obtained it is recommended that government drug policies 

be amended to recognize the association between maltreatment during childhood and the 

demand for psychoactive substances. Government organizations  (National Council on 

Drug Abuse) should conduct public education campaigns to educate Jamaicans about the 

illegality of child maltreatment as well as its associated adverse effects.  Substance abuse 

treatment programs, should also screen participants for the experience of childhood 

maltreatment and address the associated underlying psychological problems in-order to 

improve treatment efficacy.  

This research has revealed that Jamaican children who have experienced 

maltreatment during childhood are at an increased risk of psychoactive substance abuse 

in adulthood. Therefore, eliminating child maltreatment in Jamaica should no longer be 

seen as a social service intervention, but also a public health strategy.  
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Introduction 

Forty million children younger than 15 are victims of violence, abuse, and neglect 

in Latin America and the Caribbean, according to a 2006 UNICEF report. Much of this 

violence takes place in the home. (UN, ECLAC and UNICEF, 2009). In Latin America 

and the Caribbean, with a population of more than 190 million children, research 

indicates that besides being one of the most unequal regions in the world, it has the 

highest rates of violence, particularly affecting women and children. According to the 

General Secretary of Unicef, in the region, inside of the families, the  violence against 

underage  children occurs primarily in demonstration of physical punishment as a form of 

discipline, sexual abuse, neglect and financial exploitation. (UN, ECLAC and UNICEF, 

2009). 

Justification 

The purpose of our investigation was to determine the relationship between drug 

use and abuse among university students and maltreatment during their childhood.  The 

findings of this work may provide valuable information for substance abuse treatment 

programs and in turn, serve as the basis for child maltreatment prevention programs in 

Latin America and the Caribbean. 

The quantity of psychoactive substances being used, the traditional patterns of use 

and the type of drugs that people use have changed over time.  Cultural diversity and 

socioeconomic, political and religious factors have influenced these major changes.  



 129

Drug-related problems today have an impact both on the individual and on the 

community, by causing serious health problems and producing violence, family 

breakdown and financial problems.  Substance use is therefore considered to be a public 

health problem.  The drug problem has created a type of emerging economy characterized 

by the production, distribution and sale of psychoactive substances. 

Methodology 

The sample for this research project consisted of 368 randomly selected university 

students, 178 male and 190 female.  The sample frame was the entire university.  The 

research team selected three faculties at random, from which six courses were chosen, 

also at random.  The data collection instrument was the Adverse Childhood Experiences 

questionnaire (ACE) (Rothman E., 2008), which consists of sixty questions divided into 

six sections, including sociodemographic characteristics; the Kessler Psychological 

Distress Scale, known as K10 (Kessler, 2003), to assess psychological distress, and the 

CICAD/OAS questionnaire on drug use and abuse.  The database was developed in SPSS 

(Statistical Package for the Social Sciences) version 15.  A descriptive statistical analysis 

was done, with absolute and relative frequencies for the category variables, and measures 

of central tendency (mean and median).  Contingency and Chi Squared tables were used 

to examine the association between child maltreatment and the use and abuse of drugs.  

Results 

Interviews were conducted between May and June 2011 with 368 students in 

three faculties of a university in León, Nicaragua.  Some  51.6% (190) of the students 

were female, with an average age 19; 95.6% were between 18 and 24 years of age; 82.9% 

came from urban areas, and 54.3% said that their religious beliefs were very important to 

them.  Some 22.8% of the students felt that they had been maltreated in childhood, with a 
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higher percentage of women making this observation 27.4% than men 18.0%, although 

no evidence was found of significant differences between these proportions.  

Neglect was reported by 54.6% of the study participants--56.2% (100) male and 

53.2% (101) female.  Psychological abuse was found in 40.5% of the students--39.3% 

(70) male and 41.6% (79) female.  No statistically significant correlation was found 

between verbal abuse or neglect and the use and abuse of drugs. 

Maltreatment during childhood 

Reported family experiences in childhood included the fact that 54.1%  (199) of 

the students had parents who had been or still were separated; 44.3% (163) lived or at 

some point in their lives had lived with an alcoholic; 25.5% (94) of the students said that 

their mother or caregiver had been subjected to some type of violence (pushing, slaps to 

the face); 13.3% (48) stated that their mother had been beaten;  26.1% (96) had lived or 

were living with a family member who had a mental illness, while 21.2% (78) had lived 

with a drug addict.  In addition, 18.2% (67) of the students said that a family member had 

attempted suicide, and 13.9% (51) knew a member of the family who was in prison. 

 On the subject of maltreatment that the students had experienced, estimates were 

that 54.6% (201) of them were neglected by their parents or caregivers, and 40.5% (149) 

had suffered psychological abuse, with a higher percentage among women--41.6% (79)—

than among men--39.3% (70).  Around 28.3% of the 368 students participating reported 

verbal abuse, which was higher among women, at 31.6% (60).  Nine per cent (33) had 

been sexually abused--12.1% (23) of the female students compared to 5.6% (10) of the 

male students.  
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Drug use 

Past year prevalence of any psychoactive substance was estimated at 50% (184).  

Of those students who said that they had used a psychoactive substance in the past 12 

months, 13.6% (25) had used tobacco or cigarettes six or seven days a week, followed by 

alcohol at 2.7% (5) and marijuana at 1.6% (3).  The percentage of cocaine use six or 

seven times a week was estimated at 0.5% (1).  

Some 2.2% (4) of those who said they had used drugs in the past year had used 

prescription drugs four or five times, 4.5% (8) tobacco and 1.1% (2) cocaine.  Heroin was 

used by 4.3% (8) of the students one to three times per month, while marijuana was used 

by 19.6% (36).  Of the students who said they had used some type of drug in the past 12 

months,  66.3% (122) had used alcohol.  

 
Relationship between maltreatment in childhood and the use or abuse of psychoactive 
substances 
 

Some 69.3% (255) of the students in the sample said they had friends who used 

alcohol; 54.9% (202) used cigarettes; 22.8% (84) marijuana; 4.9% (55) cocaine; 6.8% 

(25) used prescription drugs; 3.5% (13) Ecstasy, and heroin and inhalants, both with the 

same prevalence of 2.7% (10).  The Chi-squared test showed a correlation between the 

use of any psychoactive substance and sexual or physical abuse in childhood (p=0.006), 

but not with verbal abuse or neglect (p=0.071).  On the other hand, a correlation was 

found between physical abuse and the use and abuse of psychoactive substances 

(p=0.001), but not with sexual abuse (p=0.14), verbal abuse or neglect (p=0.152). 
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Discussion 

An adolescent’s progress to adulthood is a time of conflict and change, which for 

some may increase the risk of emotional distress, abuse of alcohol and tobacco, and use 

of illicit drugs (Fonte, 2005). 

The demographic characteristics of the students participating in the survey were 

that 51.6% were female, with an average age of 19, and 95.6% were between the ages of 

18 and 24.  This is similar to the study by Silva (2008), in which 53.6% of participants 

were female, and whose ages were most frequently 21 – 22, which falls within the most 

prevalent age range of the present study. 

As to their perceptions about having been maltreated, 22.8% of the students said 

that they had been maltreated, with a higher percentage among females 27.4% than 

among males 18.0%.  This coincides with the findings of Brems et al. (2004), which 

stated that girls were more likely to be abused than boys, although both boys and girls 

experienced the same effects of the abuse. 

Child maltreatment is one of the main triggers causing children to run away from 

home; it is important to note here that violence against children is a considerable problem 

in Nicaragua (UNICEF, 2001).  That is to say, there is a general climate of violence 

against children and adolescents.  The use of physical force against children, like 

violence against women, seems to form part of the culture, values and beliefs that govern 

relations and practices in the family and in the community (Red de Mujeres contra la 

Violencia Nicaragua , 2006).  The agency Mifamilia (My Family) said that there had been 

more than 6,000 reported cases of violence throughout the country during the 2002-2004 

period: 32% of these were reported as child maltreatment; 4% as rape of minors, and 3% 
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sexual molestation.  (Valladares, E. Peña R. Persson, L.A., Hogberg, U. 2005).  Violence 

against children is defined as acts of maltreatment that cause physical and psychological 

harm to children. (Red de Mujeres contra la Violencia Nicaragua , 2006).  

Of the cases of maltreatment experienced by the students, it was estimated that 

54.6% were neglected by their parents or caregivers, 40.5% suffered psychological abuse, 

28.3% of the 368 students reported verbal abuse—these are types of maltreatment of the 

kind reported in the Assessment of the state of violence, 2004, which stated that violence 

against children is committed by close family members.  The constant here is the physical 

and psychological abuse, neglect and abandonment.  Looking at the prevalence of the 

different types of maltreatment reported by sex, women reported a higher rate of 

psychological abuse 41.6% and verbal abuse 31.6% than men, which confirms that girls 

in Nicaragua are more subject to violence than boys. 

In 2003, 95.7% of the victims of sexual abuse reported to the National Police and 

the Ministry of the Family were girls and female adolescents. (Children, 2003).  A study 

on sexual abuse during childhood and adolescence by Olsson, Ellsberg, Berglundd, 

Herrera, Zelaya, Peña, Zelaya, Persson 2000found that 26% of women and 20% of men 

reported having suffered sexual abuse as children.  In this study, we found that 9% of all 

of the students had been sexually abused 12.1 % female and 5.6% male.  These figures 

confirm that girls and women report this type of abuse more often, even though in our 

study, we could not find significant differences between respondents.  

 The family provides the first initial experience of socialization and thus has a 

significant influence on a person’s development. The family has a double role: on 
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occasion, it is a protective factor while at other times, it is a risk factor for drug use 

(Matthew & Pillon, 2004). 

Of the childhood family experiences reported in this study,  54.1% of the 

students’ parents had been or were still separated.  According to the study by Price and 

Kunz 2003, divorce of the parents is associated with the onset, frequency and intensity of 

substance use.  Some  44.3% lived or had at one time lived with an alcoholic.  This, 

according to Muñoz Rivas and Graña López (2001), shows that a parent’s alcohol use is a 

major predictor of an adolescent’s own alcohol use. We also found that a dysfunctional 

family is associated with drug use, particularly if abuse had taken place within the family 

context (Muñoz Rivas and Graña López, 2001), as seen in our study, where 28.8% of the 

students surveyed had witnesses their mother or caregiver being abused. 

An individual’s relationships and social context also influence his or her 

development process and lead to the use or non-use of drugs.  The most important 

interpersonal relations are those that occur within the family and with friends (Matthew 

& Pillon, 2004).  During adolescence, peers (groups of friends) replace the family and 

often become so significant as to influence behavior (Martínez Rodríguez and Luis 

Villar, 2004).  

The present study found that 91.3% of the users of any psychoactive substance 

had friends or acquaintances who also used.  Of the students who had used some type of 

psychoactive substance in the past 12 months, 75% responded that they had first used a 

substance in the company of a friend, while 65.2% tended to use psychoactive substances 

in a group of friends.  About 83.2% of the students were classified as drug abusers 

(N=125) according to the DSM-IV criteria, and had peers who also abuse drugs.  This all 
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shows that if a young person has a friend who uses drugs, there is a greater likelihood that 

he too will use drugs  (Martínez Rodríguez and Luis Villar, 2004). 

With regard to the levels of psychological distress reported, 50.0% of the students 

had minimal or no distress, 19.8% had mild distress, 16.0% had severe distress and 

14.1% moderate distress.  Even though the level of distress most often found among this 

university population was low, one study found that psychological factors such as 

psychological distress are associated with drug use (Hagman et al., 2008).  The use and 

particularly the abuse of drugs by university students in Latin America and the Caribbean 

is of major concern given the high rates of drug use in the region.  The extent of drug use 

in Nicaragua is a problem, given the lack of research and resources devoted to drug 

intervention and prevention programs. 

However, the present study showed that the prevalence of use of any type of drug 

(licit or illicit) at any time in their lives was estimated at 50.0%, a frequency similar to 

that found in Silva’s study (2003) of medical school students in two universities, which 

reported that more than half of the students in both universities had used licit drugs.  

As to prevalence of the use of psychoactive substances, our evidence is that for 

males, the prevalence rate was 60.7%, higher than for women, which was 40.0%.  When 

we compared the proportions, we found significant differences between these prevalence 

(p < 0.00), which coincides with the findings of Sanchez (2004) in a study on secondary 

school students, which showed that in terms of gender, a higher prevalence of licit and 

illicit drug use was seen among males.  However, the reverse was true when we looked at 

the misuse of drugs such as tranquilizers and stimulants, where the prevalence for women 

were higher. 
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Our study found that the highest prevalence of use in the past 12 months was 

alcohol, followed by tobacco; the highest prevalence among illicit drugs was marijuana, 

in third place, followed by cocaine in fourth place.  This coincides with the data 

presented in the National Anti-Drug Plan 2002-2006, where alcohol was the licit drug 

most used, with 52.1% in the city of Managua and 49% of students in the rest of the 

country—that is, 52 out of every 100 students in Managua were consuming or had 

consumed alcohol.  This was followed by tobacco, with 36.2% for Managua and 34.3 % 

for the rest of the country.  With respect to illicit drugs,  marijuana was 6.9% in Managua 

and 5.4% in the rest of the country, and cocaine at 5.9% in Managua and 4.3% in the rest 

of the country. 

This study also showed the prevalence of past year cocaine use by the students in 

the sample was 8.4%, and 3.5% for past month use.   The findings of this study show that 

there was a relationship between sexual and physical abuse and the use of any 

psychoactive substance, but that there was no correlation with other forms of 

maltreatment.  According to Kendler et al. (2000), children who have been sexually 

abused have the most serious level of maltreatment, with a positive correlation to 

psychological disorders with alcohol use and drug dependence—one of the strongest 

correlations. 

The use and abuse of psychoactive substances was found to be related only to 

physical abuse, which has been linked to drug use (Brems et al, 2004) and problem 

behaviors (Righthand et al., 2003).  The scientific evidence indicates that these different 

types of abuse—physical and sexual—in the context of child maltreatment are associated 

with the use and abuse of psychoactive substances. 
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Conclusions 

In Nicaragua, neglect was seen most frequently among the study participants, 

with psychological abuse less frequent; verbal abuse was less prevalent, and sexual abuse 

was the least frequent.  According to the statements of the students surveyed, it was 

women who had experienced these kinds of abuse the most, since, in our machista 

society, they are considered to be the more vulnerable gender.  Having friends who use 

drugs is a risk factor for drug use and abuse by university students.   Thus, child 

maltreatment is directly related to drug use by university students in a university in León.  

The drugs most used by those surveyed were alcohol, tobacco and cocaine. 

Limitations 

The sampling technique did not allow the findings of this study to be generalized 

to the entire university, faculty or population of the country.   The students were asked to 

provide retrospective data on events that may have occurred in their childhood and 

adolescence.   Their recollections may have been affected by interference or the fading of 

memory.  We should also note that there may have been a tendency to over-report or 

under-report maltreatment and drug use and abuse. 

Recommendations 

Provide psychosocial help to students who experienced some kind of 

maltreatment when they were children, and encourage them to take part in psychological 

care programs offered by the university.  The legal, social and public health aspects of the 

drug issue should be addressed in the different courses that the university offers. 
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Case Study in One University in Panama City,  
Panama 

 
Principal Investigator 

Yolanda M. González W. 
                                                         
Introduction 

Epidemiological studies show that adolescents in Panama are those most impacted 

by the use and abuse of psychoactive drugs, followed by young adults, without regard to 

ethnicity or socioeconomic status.  Drug use and trafficking create an illegal economic 

system that is producing a violent, repressive society that has caused negative changes to 

the culture and the family, often giving rise to the maltreatment of children in childhood 

and adolescence.   The purpose of this investigation is to determine the relationship 

between the use and abuse of drugs, and maltreatment in childhood and adolescence 

among university students, and to determine the likelihood that maltreatment in 

childhood or adolescence may foster drug use and abuse as the individual develops, 

thereby proving a proposition of Bronfenbrenner’s theory of a bio ecological model of 

human development (2005).  

Justification    

This study is timely in that its findings may be used to reform public policies on 

the prevention of drug use and abuse and child maltreatment, and to promote a 

reorganization of the content of drug rehabilitation programs to make them responsive to 

reality and help strengthen prevention measures.  It will also aid in reorganizing 

university course curricula on topics related to drug use and abuse, to make them more 

realistic and socially relevant.  The findings may help promote the creation of healthy 

educational environments, bringing a holistic approach to child maltreatment and the use 

of psychoactive substances.   The practical implications of the findings will be to help 
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develop and implement educational, political, social and health policies and to enable 

members of the multidisciplinary team to understand the dynamics of the relationship 

between drug use and child maltreatment by facilitating prompt identification of cases at 

risk and timely and effective intervention. 

Methodology 

This was a quantitative non-experimental, cross-sectional study to establish the 

relationship between drug use and maltreatment during childhood and adolescence.  The 

causes and effects had already occurred or were occurring during the time of the study; 

the researcher was simply observing and reporting.  The universe consisted of all students 

enrolled in one university in the city of Panama.  The population under study was 

composed of all students enrolled in the first half of 2010 in twelve Schools or Faculties, 

namely: Social Communications, Nursing, Architecture, Humanities, Economics, 

Medicine, Dentistry, Information and Electronic Technology and Communications, Law 

and Political Science, Pharmacy, Exact Natural Sciences and Technology, and 

Agricultural Sciences, all of which are located on the central campus.  The sample was 

stratified, based on the principle of equal probability, which means that all of the 

university students on the central campus had the same probability of being chosen to 

form part of the sample and that all of the samples in each Faculty (n) are representative 

of the sample selected.  The size of the sample was determined on the basis of the 18,528 

students enrolled in the central campus of the university in the first semester. A 

proportion (p) was estimated for a finite population, applying the formula of Fernández 

Pita (1999): 
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                      N* Zα
2 *p*q                                    

              n= --------------------------  

                     d2  * (N-1) + Zα
2 *p*q       

where the confidence level was 95%; Z=1.96; the accuracy was 5%, and the expected 

proportion was 50%.  The sample consisted of 377 students.  The sample was stratified: 

the university faculties were considered to be categories that were typical and very 

homogenous, thereby assuring representativity of the sample; a simple random sample 

was used.  The sample was distributed by Faculty according to a proportional allocation, 

since the distribution was in accordance with the size of the number of students in each 

Faculty or School.  The following were used for the study: the Drug Use and Childhood 

Experiences Questionnaire  (DCEQ, CICAD-CAMH 2010-2011),  consisting of six 

section discussed below; a set of seven questions on sociodemographic characteristics,  

the Adverse Childhood Experiences questionnaire (ACE)  (Rothman E., 2008); the 

Kessler  Psychological Distress Scale – K10) (Kessler, 2003); two questions on the use of 

mental health services (treatment for maltreatment in childhood or for drug use and 

abuse); the CICAD/OAS questionnaire on drug use and abuse, and five questions on 

drug-using peers. 

The data were analyzed using SPSS version 19; a descriptive statistical analysis 

was conducted, and the Chi-Squared test was used to determine the relationship between 

drug use and abuse, and maltreatment in childhood or adolescence.  
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Results 

Sociodemographic Characteristics 

The findings of the analysis of a sample of 377 university students in a university 

in the city of Panama, where the majority were female 60.2% (227) and 39.8% (150) 

were male.  The average age was 20.48, with the youngest age being 18 and the oldest, 

35. 

The sample was distributed as follows: Pharmacy, 4.2% (16); Economics, 9.5% 

(36); Agricultural Sciences, 3.4% (13); Architecture, 15.6% (59); Dentistry, 1.9% (7); 

Nursing, 4.5% (17); Social Communications, 12.5% (47); Humanities, 16.4% (62); Law 

and Political Science,  10.3% (39), Information Sciences, Electronics and 

Communications, 6.1% (23), Medicine, 9.3% (35), Exact Natural Sciences and 

Technology, 6.1% (23).   

Asked about where they lived in childhood and adolescence, 71.6% (270) 

responded that lived in rural areas, and the remaining 28.4% (107) that they lived in 

urban areas.  Their socioeconomic status was middle (64.2%, or 242), followed by upper 

middle, at 15.6% (59), low, at 13.5% (51), very high, 2.4% (9) and very low at 2.4% (9); 

1.9% (7) did not respond.  

Ninety-six per cent (362) of the students said that religious beliefs were important; 

58.9% (222) of these said that religious beliefs were “very important”; 27.3% (103) 

thought they were “important”, el 7.7% (29) “somewhat important”,  2.1% (8) “not 

important” and 4% (15) did not respond.  Both the fathers and mothers of the students in 

the sample had some level of formal education: 73.5% (277) of fathers had completed 

their education and 24.1% (91) had not, while 2.4% (9) did not respond.   Of the mothers, 
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73.2% (276), had completed their education, 24.4% (92) had not completed their 

education, and 2.4% (9) did not respond. 

Drug use 

The use of psychoactive substances at least once in their lives was 44.8% (169), 

while the remaining 55.2% (208) said they had not used psychoactive substances.  

Substance use was initiated at the age of 9.  Past month prevalence was 31.1% (117); of 

these, users of licit drugs accounted for 88% (103), while 23% (27) were users of illicit 

drugs.  

 Of those who used licit drugs, alcohol was the substance most used (86.4%, or 

89), of whom females were in the majority (52.8%, or 47), with males at 47.2% (42).  

Tobacco was in second place, with 34% (35): the heaviest users were male, at 54.3% 

(19), followed by females at 45.7% (16).   

         Excluding alcohol and tobacco, among those who used illicit drugs or medication 

without a prescription, it was the latter substances that were most used (77.8%, or 21), 

followed by inhalants at 22% (6), cannabis at 15% (4), cocaine, Ecstasy and heroin at 

7.4% (2) each. We note that these figures are not prevalence of overall use, but rather 

percentages of the total number of those using drugs, by substance.  

        Prevalence of drug use in the past year was 41.64% (157), where licit drugs 

accounted for 84.1% (132), and illicit drugs, 31% (48). For these users, alcohol was the 

licit drug most used, at 92.4% (122), and of these, 56.6% (69) were women and 43.4% 

(53) were men.  The second most used licit drug was tobacco, with 36.6% (48), of whom 

54.2% (26) were male and 45.8% (22) female.  Among users of the other drugs (illicit or 

misused), the substances most used were drugs without a medical prescription, at 72.92% 
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(35), with cannabis in second place at 22.9% (11).  Inhalants were third, with 16.7% (8), 

and fourth, cocaine, Ecstasy and heroin at 6.25% (3) each.  Again, we note that these 

figures represent percentages of those who were using substances.   

Maltreatment in childhood and adolescence 

An episode of neglect, abandonment, abuse and a dysfunctional home as a 

manifestation of maltreatment may have been an isolated instance (a single type of 

neglect, abuse or dysfunctional family situation) or may have at times been a combination 

of two, three or all types in one individual.  

Emotional neglect was mentioned by 8.5% (32), but was not mentioned by 90.2% 

(340), while 1.3% (5) did not respond.  Some 11.7% (44) reported physical neglect, but 

87.5% (330) did not mention it, while 0.8% (3) did not respond.    

Of the total sample studied (377), 39.3% (148) said they had experienced some 

kind of abuse, while 60.7% (229) said they had not experienced abuse or maltreatment. 

Of those who said they had experienced some type of abuse, the three types of abuse 

studied were as follows: physical abuse (80.4% or 119); emotional abuse (54.7% or 81) 

and sexual abuse (12% or 18).  The latter occurred as sexual caressing, with 61.1% (11); 

touching in a sexual way (72% or 13), attempt at sexual contact, at 55.6% (10), and 

sexual contact per se, at 16.7% (3).   

When discussing dysfunction in the home as another manifestation of 

maltreatment, each of the 337 participants had experienced one or more types; the 

following events were mentioned: separation or divorce of parents, at 35.3% (133); 

mental illness in the home (24.9% (94); substance abuse at home, by 23.1% (87); an 

abusive mother, 17% (64), and imprisonment of a family member by 8.2% (31).    
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Of the 117 students who said they had used in the past thirty days,  64% (75) said 

that the first time they had used psychoactive substances, they were with friends or 

classmates, while the remaining 36% (42) had used alone.  Some 3.4% (4) of the users 

said that they had received professional help for their drug use, but the remaining 96.6% 

(113) had not received professional support. 

Psychological distress   

Psychological distress was measured by application of the Kessler Scale.  Of the 

377 cases examined, we found that 35.5% (134) showed some level of psychological 

distress, 65% (87) of these were female and 35% (47) were male. Some 62.3% (235) did 

not show distress and 2.2% (8) did not respond.  Of the 35.5% (134) who did show some 

level of psychological distress, 55.2% (74) showed moderate distress, 21.7% (29) had 

high level of psychological distress, with 23.1% (31) showing severe psychological 

distress.  

Drugs and maltreatment  

The hypothesis of a relationship between drug use and abuse and maltreatment in 

childhood or adolescence was proven.  This maltreatment had consisted of adverse 

experiences (abuse) and dysfunction in the home in childhood or adolescence (using 

Pearson’s chi squared test, p < 0.05); separation or divorce of parents (p=0 .012) and 

sexual abuse (p=0.021).    

Discussion   

Because of its geographical position, Panama may be considered an area of transit 

between the major consumers and the producers of psychoactive substances.  Now, 

however, with the Government’s acquisition of sophisticated surveillance and drug 
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detection equipment, it has seized large quantities of drugs, which has caused new 

psychoactive substances to be produced that are outside the law.  The seizures have 

caused the major traffickers and criminals who are fighting to control the territory to 

“settle scores”, thereby increasing the levels of violence and drug use, and with the most 

vulnerable being children and adolescents.   

The sociodemographics show that females predominated in the sample studied 

60.2% (227), which shows that women are educating themselves for future empowerment 

in the workforce and the government with a view to being the country’s leaders. The age 

range was mainly 18-25, which is when they are fully engaged in university life.  The 

group was predominantly in the middle of the socioeconomic range, which makes them 

vulnerable to substance use since their purchasing power is sufficient to be able to pay 

the cost of drugs; in other words, drugs are affordable—a trend seen elsewhere in the 

world, where studies have shown that the use of non-legalized substances was greater 

among middle class adolescents than among lower class youth (Baues; Pires and Kupek, 

2002).   

Panama is no stranger to this reality: studies have shown that 45% of secondary 

students said that it was easy to buy any kind of drug in Panama, and that more than 25% 

of the adolescents surveyed had been offered drugs (CONAPRED, 2004).  The 

affordability and stability in the price of drugs may be an indication that the Government 

of the day is not investing sufficient economic resources in demand reduction, or it may 

be that the Government has to invest large sums of money in each drug trafficking crime, 

which therefore increases the costs (Pérez, Valencia y Rodríguez, 2003).  Most of the 

study participants came from rural areas 71.1% (268), where cultural traditions may favor 
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the fact that religious beliefs are important in the lives of young people, and that they 

become a protective factor against drug use.  The parents’ level of education in this study 

was not a decisive factor since they had a certain level of formal education, similar for 

both parents. 

A clear trend was noted in the use of several drugs over the same period of time, 

that is, combinations of drugs were used.  The licit drugs most used continue to be 

alcohol and tobacco, which is consistent with the situation worldwide.  In Panama, we 

note a tendency for higher alcohol use by women; frequency of alcohol use also increased 

to 6-7 days per week 35.9% (70), followed by tobacco, with the same frequency, at 5.6% 

(11).   It would seem that in their fight for equality with men in society, women are taking 

on certain drug use practices in order to be socially acceptable. 

In terms of illicit drugs, we noted an upward trend in the use of drugs without a 

prescription.  Here, we note that the 2013 World Drug Report of the United Nations 

Office on Drugs and Crime confirmed an increase in the numbers of users of 

psychoactive substances, including in Panama, where there is Ecstasy and amphetamines.  

In terms of legal psychoactive substances, it has been found that manufacturers are 

producing new varieties for consumption and to evade law enforcement, there are 

synthetic and plant-based drugs.   

Cannabis has not lost its place as the illicit drug that is most used throughout the 

world.  This is also true in Panama, but use of cocaine, Ecstasy and heroin is gradually 

increasing. Worldwide, the two illicit drugs that are most used continue to be cannabis 

annual prevalence worldwide of between 2.6% and 5.0% and amphetamine-type 

stimulants (excluding Ecstasy) 0.3% to 1.2%, although the data on production are scarce.  
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It was noted that the total production and cultivation of coca remain stable, while the 

production of opium has returned to levels similar to those of 2009.   Global annual 

prevalence of cocaine use has remained stable at 0.3-0.4 per cent, while opiate use 

(opium and heroin) has also stabilized at between 0.3% and 0.5% (World Drug Report, 

2012).   This shows that there is a need to address the drug problem from a 

multidisciplinary point of view, using a promotion and prevention approach during 

university education. 

Maltreatment and abuse have been practiced for religious or cultural purposes or 

reasons.  We see that abuse during childhood and adolescence is rising; the number of 

reported complaints does not reflect the reality of the problem, and Panama does not have 

an effective system for dealing with it.  Some 9.02% (34) of the students reported feeling 

that they had been maltreated; however, when we looked more closely, we found that 

39.3% (148) mentioned some kind of abuse.  This shows us that first, the students were 

not identifying the fact that they had been maltreated, and second, that there may be some 

social taboo against reporting maltreatment, particularly if it was sexual abuse  

The present study shows that sexual abuse is significant in later use of 

psychoactive drugs.  Generally, sexual abuse occurs in private.  Because of the magnitude 

of the problem and legal implications, it should be treated as a national and international 

public health problem, and governments should provide protection for this vulnerable 

population.  The large organizations state that multidimensional and interdisciplinary 

approaches are needed in order to identify structural elements in the culture, education, 

and thinking and political, family, community and institutional dynamics that would help 

produce protective environments (Colombian Observatory, Protegiendo la niñez de la 
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violencia sexual [Protecting children from sexual violence], 2012).  The consequences of 

sexual abuse adversely affect a child’s subsequent physical, emotional, psychological and 

social development and have a major impact that over the long term, may lead, inter alia, 

to drug use.  

The separation or divorce of parents was a significant indicator of maltreatment 

and subsequent use of drugs.  Separation or divorce may appear to be independent of the 

children, but it is not.  It has multidimensional connotations that affect everything having 

to do with the child (social, psychological, emotional and cognitive).  In this regard, 

Huntley (2013) states that the children of divorced parents are more prone to have 

behavioral problems, more symptoms of psychological problems, poorer academic 

performance, more social difficulties and the possibility of being discriminated against by 

children from stable families. 

Conclusions 

 Exposure to maltreatment for the lengthy period of childhood and adolescence has 

an influence on the appearance of risky behaviors such as the use and abuse of 

psychotropic substances. Situations that imply family dysfunction include: parents 

separated, mental illness at home, living with someone who had been in prison or living 

with someone who had alcohol problems; these are adverse situations that are associated 

with the use of psychotropic substances. The parents’ high level of education is a risk 

factor for psychoactive substance use, since their well-educated professional backgrounds 

lead them to take on major commitments which takes away the time they have available 

to spend with their children and gives ample room for peers to exert an influence on the 

child. The age of first use of psychoactive substances is becoming younger and younger. 
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Limitations 

The lack of up-to-date statistical data and the under-reporting of cases of 

maltreatment to the government authorities. The students’ loss of long-term memory, 

given that part of the instrument that was used asked the students to recall experiences of 

maltreatment from the past.  The cultural taboo that prevented some students from 

responding truthfully to all of the questionnaire, since they did not feel free to address 

topics such as sexual abuse and drug use. 

Recommendations 

 That the Government (Ministry of Education, Ministry of Health and Ministry for 

Human Development) develops and implement awareness campaigns for the 

student population about the psychosocial problems caused by maltreatment and 

drug use. 

  That the university provide training for teachers and students, giving priority to 

the prevention of drug use and abuse and maltreatment in childhood and 

adolescence, and include it in the curricula of the different schools. 
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Introduction  

Child-rearing practices may be perceived socially or developed in line with 

prevailing paradigms and values that are accepted by society or a group of people at a 

particular point in time.  This perception rests on a belief system that may legitimize 

certain practices of adult violence against children as a means of imposing limits.  In this 

complex process of collective construction, we should consider society’s ethical 

movement toward human dignity and guaranteeing the protection of human rights. 

According to available data in Uruguay, which show a high prevalence of 

maltreatment in childhood and adolescence (Ministry of Social Development,  De los 

Campos H., Solari M., González M, 2008), we may say that this practice has become 

“normalized”. 

The present study seeks to look at the possible relationship between reported 

maltreatment during childhood and adolescence, and current use of psychoactive 

substances.  

Justification 

In a harm reduction approach, it is important that research be conducted to 

identify patterns of use and, if possible, risk or protective factors, in order to understand 

the facts and to focus on a health promotion approach. 

The Fifth National Household Survey on Drug Use (National Drug Board [Junta 

Nacional de Drogas] of the office of the President of the Republic of Uruguay, May 
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2012) showed that alcohol is the psychoactive substance that is used the most, with a past 

year prevalence of 74% (National Drug Board, OUD, 2006), which is a statistically 

significant increase over the previous study (National Drug Board, OUD, 2006).  An 

absolute majority of young people have experimented with alcohol at least once in their 

lives, with high-risk patterns of use, such that one out of three young people (66%) had at 

least one episode of abuse in the past 15 days, with a low perception of risk (National 

Drug Board, OUD, 2006).  The report of the Fifth National Survey on Drug Use showed 

tobacco as the second substance most used, with a past year prevalence of 33.9%.  Of 

illicit substances, past year prevalence for marijuana was 8.3% (having been 5.5% en 

2006), followed by cocaine, at 1.9%. (National Drug Board, OUD, 2006). 

According to a report by the Ministry of Social Development on child-rearing 

practices and family conflict resolution (July 2008), there was a high prevalence of 

maltreatment of children aged 0 to 17, with practices of psychological or physical 

violence reported by 80% of those surveyed, and neglect by responsible adults reported 

by 86%.  Different types of physical violence were reported by 55% of those surveyed 

(Ministry of Social Development, De los Campos H., Solari M., González M., 2008). 

The goal of the present research was to look at the possible association between 

the use and abuse of psychoactive substances, and the retrospective self-reporting of 

maltreatment and adverse situations during childhood and adolescence.  It will also 

provide prevalence data on the use of licit and illicit drugs by university students, data 

that we currently do not have, except for a recent publication on the prevalence of 

tobacco use (Llambi et al, 2009).  
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Methodology 

Using a non-probability random sample, we conducted 280 surveys of students in 

the first two years of medical school in a university in Uruguay.  Adverse experiences in 

childhood and adolescence were measured by means of the ACE instrument (Adverse 

Childhood Experiences); psychological distress was measured using the Kessler Scale 

(K10), and questions from the CICAD/OAS questionnaires were adapted to the study of 

the use and abuse of drugs by students and their peers.  SPSS version 15 was used for the 

design and analysis of the database. A descriptive statistical analysis was done, along 

with contingency and Chi Squared tables to examine associations or correlations. 

Results 

Of the total number of students surveyed, 73.2 % were female and 26.8% were 

male—a proportion of 0.37 males, that is, approximately 4 men for every 10 women. 

Some 92.7% of the students said that their socioeconomic level was middle or 

upper middle 75.7% and 18.0% respectively, with 4.7% at a low or lower middle level. 

The range of values for age is limited, with an average of 20.2 ± 2.1 (standard deviation) 

and a median of 20 years, with an expected minimum of 18 years (the youngest age for 

entering university) and a maximum age for this group of 37 years. 

Child maltreatment 

According to the data obtained from application of the ACE instrument, 12.1% of 

the students had experienced psychological maltreatment, 17.5 % physical maltreatment 

and 1.4% sexual abuse, with 3.9% having suffered moderate to severe physical 

abandonment and 5.6 % moderate to severe psychological abandonment. 
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As to family dysfunction during childhood and adolescence, we found that 20.7% 

responded in the affirmative to the question about drug abuse in their home; 33.9% 

reported the divorce or separation of their parents; 27.1% mental illness in a family 

member, and 8.2% maltreatment of or violence against their mother or caregiver. Some 

5.0% of the students had received professional psychological support for maltreatment 

that occurred during their childhood or adolescence. 

Drug use 

The findings on psychoactive substance use showed that 72.1% had used a 

psychoactive substance at least once in their lives.  

The average age of first use of any type of substance was 15.5. The three 

psychoactive substances most often used in the past year were alcohol, at 24.3% positive 

responses, marijuana at 19.3%, and tobacco at 16.4%.  Some 1.4% said that they had 

used prescription drugs not prescribed for them during the past year, while 5.1% of the 

students said that they had used some other substance–cocaine, Ecstasy, heroin, etc.  

The findings from the responses on substance abuse as per the DSM-IV categories 

used, showed the highest figure for the inability to meet responsibilities at home, work or 

school 9.3%, while the lowest 3.9% was related to items on problems with the law caused 

by drug use. Some 1.1 % of the population under study reported having received 

professional psychological help for their drug use. 

Around 80.4% of the study population said they had friends who used 

psychoactive substances; 61.4% of the students used psychoactive substances for the first 

time when with friends or classmates, and 54.6% reported that they were with friends or 

classmates when they used substances on a regular basis.  
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The licit and illicit psychoactive substances that were most used by friends were, 

in order of frequency, alcohol, tobacco and cannabis, both past year, past month and past 

16 days.  As shown in the findings on individuals’ reported use, Ecstasy, heroin, inhalants 

and other substances such as LSD may also be viewed as marginal here.   

Some 33.9% of the students reported that there was substance abuse among their 

peers, as per the categories assessed. 

Psychological distress 

The data obtained from application of the Kessler Scale (K 10), which was used 

to measure psychological distress among those surveyed, showed that 81.1% of the 

students reported mild to moderate levels of psychological distress, while 18.9 % showed 

high or very high levels.  

Relationship between drug use and abuse, and child maltreatment 

When we linked psychoactive substance use and abuse to the different forms of 

maltreatment during childhood and adolescence (psychological, physical, sexual abuse 

and physical or psychological abandonment), with a level of significance of 0.05, we 

found no statistically significant relationship between these variables in the population 

studied.  These findings are consistent if we bear in mind the prevalence of the different 

types of maltreatment among students who reported substance abuse. 

There is a statistically significant relationship between those students whose 

responses can be classified in the substance abuse category and who in turn responded 

that their peers abuse drugs. 
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Discussion  

The present study shows the prevalence of psychoactive substance use among a 

group of students in one university in Uruguay. Two hundred and five of the students 

surveyed were women 73.2 % and 26.8% were men—an index of 0.37 males, that is, 

approximately four men to every ten women.  The average age of first use of any 

psychoactive substance was 15.5.  

The data obtained from the study population (largely female and young) show that 

the four substances most used were alcohol, tobacco, cannabis and cocaine.  With the 

caution necessary when comparing two demographically different groups, we may say 

that only the reported past year cannabis use in this study was higher than that found in 

the general population in the household survey conducted by the National Drug Board of 

Uruguay (population surveyed of between 15 and 65 years of age). (JND-OUD 2006).  

Reported past year use of tobacco and alcohol was notably lower than in the general 

population. 

The data obtained show how problem substance use in this population is largely 

by males.  Of a total of 74 males, 22 were abusing drugs, approximately 1 out of 3, while 

of the 205 women, 25 were abusers (one out of eight).  Although in this instance, we are 

examining the breakdown of abuse by sex, in general terms (i.e., for all psychoactive 

substances), this trend in use is clearly seen in the figures from the Fifth National 

Household Survey on Drug Use (National Drug Board, office of the President of the 

Republic of Uruguay, May 2012), in which the rate of problem alcohol use by males was 

1.13; tobacco 1.08; marijuana 1.93; cocaine 3.19.  The findings in the present study show 
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a trend similar to that found in the national data about the predominance of males in 

psychoactive substance abuse. 

The legal and illegal psychoactive substances most used by friends were, in order 

of frequency, alcohol, tobacco and cannabis, both in the past month and in the last thirty 

days.  As we have seen in the findings on individuals’ use of substances, the use of 

Ecstasy, heroin, inhalants and other substances such as LSD may also be considered 

marginal here, according to the findings.   

According to the data obtained from application of the ACE instrument to assess 

the different categories of maltreatment in childhood and adolescence, we found fewer 

reports than in the national surveys (Ministry of Social Development, De los Campos H., 

Solari M., González M, 2008). 

From the students’ retrospective reports, we found that 12.1% were subjected to 

psychological maltreatment, 17.5 % to physical maltreatment, 1.4 % to sexual abuse; 

3.9% to moderate to severe physical abandonment, and 5.6 % to moderate to severe 

psychological abandonment. 

We can compare these data with those from the report of the Ministry of Social 

Development on child-rearing practices and resolution of family conflict mentioned 

earlier, in which 80% of those surveyed said they had been subjected to psychological or 

physical violence. Eighty per cent of those surveyed reported neglectful behavior by 

adults in charge 86%.   Physical violence was reported by 55% of those surveyed. 

Conclusions 

Based on the data obtained from the study population, we may say that the four 

substances most used were alcohol, tobacco, cannabis and cocaine.  Only past year 
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reported use of cannabis in our study was higher than that in the general population.  

Prevalence of use of the other substances in this population was lower than the 

prevalence in recent general population studies in Uruguay.  Those students who said 

they had peers who were abusing psychoactive substances were seven times more likely 

to abuse psychoactive substances than the other survey subjects.   We did not find any 

statistically significant associations between any of the categories of maltreatment in 

childhood and adolescence, and the use and abuse of drugs.  Use of drugs such as 

Ecstasy, heroin and LSD was marginal in this population.  The abuse of psychoactive 

substances was predominantly male: one out of every three male students surveyed was 

abusing substances. 

Reported maltreatment or abuse during childhood or adolescence was lower in 

this study population than the figures founds in other studies in our country. The findings 

of this study cannot be generalized to all university students in Uruguay.   

Limitations  

The data collection instrument used required a retrospective report on adverse 

situations in the past.  This kind of reporting may introduce bias, for a number of reasons: 

altered memories, or involuntary interpretation of events in the past.  Despite the impact 

that the use of “cocaine paste” [pasta base] is having on our society, the questionnaire did 

not include an explicit question about its use.  In any event, all the questions about use 

and abuse included an open question on other drugs used.  No use of cocaine paste was 

reported in response to these questions; this is consistent with the characteristics of the 

population surveyed, where the use of cocaine paste is considered marginal (very low 

prevalence). 
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Given the design of the research, the findings give us an approximate view of the 

patterns of substance use in this population, but the findings cannot be generalized. 

The exploratory nature of this research was intended to be a preliminary effort 

that would encourage more complex studies that would yield a better description of the 

patterns of use and abuse in this population and their possible relationship to adverse 

events during childhood and adolescence. 

Recommendations 

To recommend to the authorities responsible for educating human resources in the 

health field that their curricula be revised to include the problems of the addictions and 

mental health and the prevention of violence against adolescents and children.  That the 

problems of psychoactive substance use be included in the university’s lines of research, 

as a contribution from academia to the discussions and decision-making by the agencies 

responsible for implementing State policies and strategies on the drug problem in our 

country. 
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