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SUMMARY

The objective of this study is to determine prevalence of alcohol-substance use among university students, 
and to investigate the correlation between the childhood abuse, suicide probability and anger expression styles 
in students who have drinking problems. A survey was carried out among randomly selected students from 
the Faculty of Education in Baskent University in Turkey. Study sample consists of 399 university students. 
Childhood Trauma Questionnaire (CTQ), Trait Anger and Anger Expressions Scales (T-Anger-Anger EX), and 
Suicide Probability Scale (SPS) were used. The CAGE questionnaire was applied to identify the problems of 
alcohol use. Probable presence of an alcohol use disorder is indicated by a score of 1+, whereas a score of 2+ 
was taken as the cut-off point for assessing presence of clinically signifi cant alcohol use problems. Data were 
analyzed using with t test and multiple binary logistic regression. Of the whole sample 36.9% reported that 
they had ever tried drinking alcohol. The overall prevalence of alcohol use problems according to CAGE 1+ was 
14.4% and CAGE 2+ was 7.3%. Sexual abuse and Anger-In were predictors of CAGE 1+, suicide probability was 
predictor of CAGE2+. Childhood trauma experiences especially, sexual abuse, suicide probability, trait anger, 
the anger expressed inside and outside were main factors to identify alcohol use problems. Professionals and 
parents must pay attention to childhood traumatic experiences, suicide and anger expression styles in youths 
with alcohol use problems. 
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INTRODUCTION

Prevalence of substance use among adolescents and youngsters has increased over 
time. Alcohol is the substance which is tried the most, repeatedly used, and abused 
and typically peaks during young adulthood [1-3]. Young people aged 18-25 years 
residing in Turkey who have consumed alcohol during their lifetime is 13.8%-70% 
[4-6]. Although majority of the Turkish population is formed by Muslims, the great 
majority does not live up to the religious principles of Islam, and alcohol use is a socially 
acceptable phenomenon in Turkey [7]. Looking at the rate of alcohol use problems, 
poses a serious danger to young people. It is important to know the possible risk factors 
that can be seen during certain periods of development in order to identify and reduce 
alcohol use disorder and conduct preventive work. There were multiple risk factors for 
alcohol abuse problems which increase the size of the risk in the future [8,9]. Studies 
reported that experimentation with alcohol is rather normative in adolescence and 
that many of them develop a regular drinking pattern. 

Risk factors associated with the use of alcohol are experiences of childhood 
trauma, childhood depression and anxiety disorders. Individual’s traumas that they 
had suffered in childhood affect their whole life. Certain negative life events especially 
physical/mental abuse in childhood turned out to be the main indicators of addiction 
and self-destructive behavior [10]. Adverse experiences in childhood leads to different 
and serious problems in the future such as post-traumatic stress disorder [11,12], 

https://crossmark.crossref.org/dialog/?doi=10.29328/journal.jatr.1001002&domain=pdf&date_stamp=2017-01-30


Predictive Psychological Factors of Problematic Alcohol use in University Students

Published: January 30, 2017 008

depression, alcohol and substance use disorders [11,13-16], anxiety and personality 
disorders [16-18] which are the most common ones[17,19,20]. 

Childhood abuse is a factor predisposing to the problem of [14,18]. Individuals 
with history of childhood abuse began to drink alcohol at an early age, and have 
more problems related to alcohol and drug use. The data collected from adults and 
adolescents indicate that there was a strong relation between use of addictive 
substances in adulthood and childhood abuse [21]. In the general population, 
individuals with history of sexual abuse had signiϐicantly higher prevalence of alcohol 
use disorders in a lifetime [22]. 

Traumatic experiences with young people resulted in an enhancement in alcohol 
and substance abuse. Also, the risk of suicide attempts was 2-3 times higher in 20% 
of young people exposed to sexual abuse [12]. Individuals with high level of childhood 
trauma reported suicide attempts at an early age and more number of suicide attempts 
[23]. Anger is also risk factors for alcohol consumption [24]. It is reported that 
individuals who started using alcohol in an early age had high levels of anger [25].

This study is conducted to determine prevalence of alcohol use among university 
students in Turkey, and to investigate some predictive psychological factors in alcohol 
use problems. Experiences of childhood abuse, suicide and anger expressing styles 
were taken as psychological factors. Finding predictive psychological factors are 
important to the development of prevention studies. 

METHODS

Study population consists of 399 university students who were randomly selected 
among 440 students in Baskent University Faculty of Education in Turkey. Females 
constituted 87.5% (n=342), and males constituted 13.3% (n=53) of the sample, and 
1.0% (n=4) of the students did not state their gender (Table 1). The mean age of the 
sample was 21.25±1.97 between ages 21 to 32. The age range of ϐirst use of alcohol 
was 10-23. 

MEASURES

The Socio-demographic Form: Socio-demographic characteristics of the students 
and questions related to alcohol use were asked in this form. Questions related to 
alcohol use were about the use of alcohol throughout lifetime, last year, last month and 
last week, and experimented where and with whom.

The Cut down, Annoyed, Guilty and Eye opener (CAGE) Questionnaire: The CAGE 
questionnaire was developed by Ewing [26] to identify the problems of alcohol use. 
Validation of the Turkish version of the CAGE questionnaire was done by Gul et al. 
[27]. The CAGE Questionnaire items are “Have you ever felt you ought to cut down on 
your drinking?”, “Have people annoyed you by criticizing your drinking?”, ”Have you 
ever felt bad or guilty about your drinking?” and “Have you ever had a drink ϐirst thing 
in the morning to steady your nerves or get rid of a hangover?” The score on the CAGE 
scale was established by the addition of the answers of the four questions. A cut-off 
point of one or more positive answers on the CAGE was shown to be the most valid cut-
off point. Probable presence of an alcohol use disorder is indicated by a score of 1+. A 
score of two or more positive answers (CAGE2+) is generally used as the cut-off point 
indicating a serious drinking problem or alcohol dependence. A sensitivity of 75% to 
97% in detecting alcohol use disorders [27].

Childhood Trauma Questionnaire (CTQ)

This scale was developed by Bernstein et al. [28], and adapted to the Turkish 
population by Aslan and Alpaslan [29]. It assesses self-reported experiences of 
abuse and neglect experienced before the age of 18 years. It consists of 40 items and 



Predictive Psychological Factors of Problematic Alcohol use in University Students

Published: January 30, 2017 009

3 subscales; Physical Abuse (PA), Emotional Abuse and Neglect (EAN) and Sexual 
Abuse (SA). Items on the CTQ begin with the phrase “When I was growing up,” and are 
rated on a 5-point Likert-type scale related to frequency of experiences. A high score 
corresponds to high frequency of experiences of abuse and neglect.

The Trait Anger and the Anger Expressions Scale (T Anger-Anger-EX)

This scale was developed by Spielberger [30] and adapted to Turkish population by 
Ozer [31]. It has 34 items and 4 independent subscales designed to evaluate different 
types of experience and expression of anger. The Trait Anger (T-Anger) is a subscale 
and measures individual differences in the disposition to experience anger. The other 
subscales are Anger-In, Anger-Out and Anger-Control (Anger-EX). The Anger-in (AEX 
In) measures the frequency with which anger feelings are held or suppressed, the 
Anger-out (AEX-Out) measures the frequency with which anger is expressed toward 
other people or objects in the environment and the Anger Control (AEX-Con) measures 
an individual’s capacity to control the expression. Higher score in the T Anger-Anger 
EX reϐlects a higher level of anger.

The Suicide Probability Scale (SPS). This scale was developed by Cull and Gill [32] and 
adapted to the Turkish population by Tugcu [33]. It has 36 items and four subscales; 
hopelessness, suicidal ideation, negative self-assessment and hostility. Higher score in 
the SPS reϐlects a higher the probability of suicide.

PROCEDURE 

The present study was approved by the Baskent University. Psychological 
assessment instruments were given to students in different order. Instruments were 
distributed to the participants in sealed envelopes to ensure conϐidence by lecturers 
while they were in attendance of a required course. Informed consent was obtained 

Table1: Socio-demographic and background characteristics of the students.
Characteristics

Gender
Female 

Male
Not sated

Marital status
 Single

 Married
 Co-habitator

Prevalence of alcohol use
 Last year

 Last month
 Last week

 More than one a month 
 Once a month 

 Fortnightly
 Once a week or more
Experimented where 

 At school
 At home

 In student dormitory
 At bar

 At outside
 Other

Experimented with whom
 Alone

 Friend(s)
 Close
 Family
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from the participants after giving information about the study procedure. Filling the 
instruments took between 30 and 40 minutes. 

STATISTICAL ANALYSIS 

Prevalence of last alcohol use according to gender was tested by the Student t test. 
Univariate analysis was carried out on the relationships between psychological tests 
and alcohol use. Alcohol use was taken as either the presence or the absence of alcohol 
use problem according to the CAGE1+ and CAGE2+ score. Next, the relationships which 
were found to be signiϐicant in the univariate analysis were reassessed using forward 
stepwise binary multiple logistic regression models. CAGE1+ and CAGE2+ were taken 
as the dependent variables in the logistic regression analysis. SPSS 20.0 statistical 
software program were used for the statistical analyses.

RESULTS

Of the whole student sample 39.6% (n=158) reported that they had ever tried 
drinking alcohol. Use of alcohol rate was 36.8% in the last year, 24.6% in the last month 
and 11.3% in the last week. Prevalence of alcohol use according to gender was given 
in table 2. Consumption of alcohol use of male and female students in the last year, in 
the last month and in the last week was a statistically signiϐicant difference. Greater 
percentage of the male students used alcohol compared with the female students in 
the last year, in the last month and in the last week. Students reported that they had 
experimented alcohol ϐirstly with their friends (30.1%) and their families (9.8%). 
They experimented alcohol at home (29.6%) and in bar (10.5%). In terms of past year 
drinking frequency, 20.8% of the students answered that they had been drinking once 
a month or less frequently and 10.8% had been drinking more than once a month.

The overall prevalence of problematic alcohol use was 14.8 % (n=59) according to 
CAGE1+ and 7.5% (n=30) according to CAGE2+. According to CAGE 1+, 14.4% of the 
students (12% female and 30.2% male), according to CAGE 2+, 7.3% of the students 
(6.4% female and 13.2 % male) had problematic alcohol use. Male students used 
alcohol more frequently (χ2=12.310, p=0,000) and more problematically compared 
with the females according to CAGE 1+.

Independent sample t-test was conducted to determine the difference between the 
means of the psychological tests according to CAGE1+ and CAGE2+. Results indicated 
that there were statistically signiϐicant differences between means of total childhood 
abuse, sexual abuse, suicide probability, T-Anger, Anger-In and Anger-Out scores 
and CAGE1+. Also there were statistically signiϐicant differences between the suicide 
probability, T-Anger, Anger In and CAGE2+ (Table 3). 

The statistically signiϐicant relationships were tested by binary multiple logistic 
regression models. CAGE1+ and CAGE2+ were taken as the dependent variables in the 
logistic regression analysis. Results showed that anger-in (OR=1.116, 95%CI: 1.041-
1.197) and sexual abuse (OR=1.135, 95%CI: 1.010-1.275) were signiϐicantly related 
with alcohol use problems according to the CAGE 1+. Suicide probability (OR=1.035, 
95%CI: 1.016-1.056) was signiϐicantly related with alcohol use problems according to 
CAGE 2+.

Table 2: Alcohol use prevalence among gender.

Alcohol use prevalence
Female Male

 n  % n  %  χ2  p

In the last year 118 34.5 27 50.9 5.333 0.021*

In the last month 78 22.8 20 37.7 5.482 0.019*

In the last week 29 8.5 16 30.2 21.424 0.000**

*p<0.05, ** p<0.01
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DISCUSSION

In this study, it was sought to investigate the prevalence of alcohol use among 
university students and to investigate whether the alcohol use problem is related to 
childhood abuse, the possibility of suicide and anger expressing styles.

The prevalence of alcohol use among university students was 39.6%. This ϐinding 
is consistent with prevalence rates in other studies. In studies conducted in European 
countries, the prevalence of alcohol use at least once in life ranged from 42% to 95% 
[34-36], while studies in Turkey ranged from 35.6% to 78.7% [2,7,37-40]. In this study, 
use of alcohol rate was 36.8% in the last year, 24.6% in the last month and 11.3% in the 
last week. This rate was lower than other studies. The rate of alcohol use was reported 
51.0%-72.3% for the last year, for the last month 43.8%-60.3% [6,40,41]. A low 
prevalence rate may be related to the majority of the sample being formed by females. 
Study results showed that rate of problematic alcohol use in male students was higher 
than female students according to CAGE1+ (14.4%) and CAGE2+ (7.4%). Consistent to 
this ϐinding, there were another studies reported that high rate of problematic alcohol 
use in university students [2,7]. 

In this study, experiences of childhood abuse were found to be a risk factor for 
use of alcohol in later life. In this risk factor, sexual abuse was a crucial variable. 
There were another studies supporting the ϐindings by [14,16] and not supporting 
to ϐindings by [11]. Although Marx and Sloan [11] evaluated the history of abuse in 
their study, score of abuse was taken to analyses in this study. Prevalence of childhood 
neglect and abuse was high among people who use substance [14]. Ballon, Courbasson 
and Smith [42] stated that one-half of the female youth substance abusers reported 
having been sexually abused (50.0%) and one-half of the female youths had a history 
of physical abuse (50.5%). Of those who exposed a history of abuse, more females 
(64.7%) than males (37.9%) reported using substances to cope with the trauma. 
Speciϐic associations between the outcome measures and substance use variables 
were found for youths in both sexes [43]. Childhood physical abuse was related with 
alcohol use and, social and psychiatric problems [43,44]. The study results reported 
that there is a signiϐicant relationship between severity of childhood abuse and post-
traumatic stress disorder (PTSD) for alcohol using male patients who admit treatment 
[45] as well as high percentage of substance abuse with PTSD and childhood physical 
and/or sexual abuse in female [46].

The current results were in line with research indicating that emotional abuse score 
was high in substance use university students [13,16]. Especially rate of emotional 
abuse, physical abuse [29] and sexual abuse [16] were high in females. Emotional 
abuse is different from other types of traumas as the structure is more complex and 
is covered. After physiological signs of physical and sexual abuse, emotional abuse 

Table 3: Scores of psychological tests according to CAGE 1+ and CAGE2+ by using t-test.
***CAGE 1+ CAGE 2+

t p t p
PA 1.062 0.287 1.059 0.290

EAN 1.923 0.055 1.727 0.085
SA 1.860 0.006** 0.563 0.574

CTQ -1.965 0.050* -0.1596 0.111
SPS 3.293 0.001** 3.518 0.000**

T-Anger 3.090 0.002** 2.556 0.011*

AEX-In 3.457 0.001** 2.178 0.030*
AEX-Out 2.983 0.003** 1.863 0.063
AEX-Con 0.406 0.685 -0.714 0.475

*p ≤0.05, ** p≤0.01
***CAGE:The Cut down, Annoyed, Guilty, Eye opener Questionnaire
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continues its presence and effects [47]. Results revealed that sexual abuse increases 
the likelihood of problematic alcohol use. Childhood abuse hampers the development 
of sensation regulation skills with experiences of neglect in early development period 
[48]. Victims used substance to cope with intense emotions as an inappropriate 
mechanism [44]. Youngsters prefer “chemical escape” to escape from negative effects 
of abuse experiences and may be use substance for self-medication to cope with stress 
[11].

Of individuals who were exposed to traumatic experiences in childhood, experience 
more emotional and behavioral problems and self-harm and suicide attempts become 
possible in later life [8]. Namely, childhood trauma contributes to the initiation of self-
destructive behaviour. Histories of childhood sexual and physical abuse were highly 
signiϐicant predictors of self-cutting and suicide attempts [49]. The high probability 
for suicide was related with high risk for alcohol use in this study. The young people 
with alcohol use problems are more likely to commit suicide than young non-issue. 
Consistent with results of this study, positive correlations between adverse childhood 
experiences and suicide attempts have been reported in addicted patients with 
childhood abuse history [12,15,50]. Sexual abuse had direct effects on self-injurious 
behaviour and substance use among both genders, when controlling for age, family 
structure, parental education, anger, and depressed mood [52]. As the childhood 
experience scores increase the suicide attempts increase 60% [8]. In one study, 
rate of physical abuse, emotional abuse and neglect and, self-injury were higher for 
alcohol addicted patients than non-addicted patients. Of patients with suicide attempt 
history 45.5%, reported childhood physical abuse 31.8% reported emotional abuse, 
59.1%neglect and 56.8% self-cutting [14]. High level of T-Anger was predictor of 
suicidal behavior in university students [53]. Therefore, history of childhood trauma, 
high suicide probability, high level of trait anger, anger expression in and anger 
expression outside are related variables for alcohol use problems according to the 
ϐindings of this study. Especially trait anger and the anger that is experienced but 
held in or suppressed have more predictive signiϐicance for alcohol use than other 
anger expression styles. The presence of high probability for suicide was related to 
a high level of T-Anger, Anger-out and Anger-in alcohol inpatients [54]. Also, facets 
of anger are relevant predictors of suicide attempts with a history of childhood sexual 
victimization [55].

Anger level is effective in adolescent substance use. There was a relationship 
between the use of tobacco, alcohol, cannabis use one year to the next and anger level of 
adolescents with noted above [56]. University students with sexual abuse experiences 
in childhood have reported high level of anger [57,58]. Experiences of anger, aggression, 
and irritability are claimed with the traumatic experiences. University students with 
high level of anger have a probability to start ahead of the high alcohol consumption 
[59]. The students with alcohol use problems are high levels of trait anger, and the 
anger expressed by hitting the outside or said that they suppress either. Extreme level 
of the trait anger is a potential mediator in many self-damaging behaviors [60]. In this 
way, anger turns into self-damaging behavior as suicide thought, plan and attempt 
[53].

The study has some limitations. First, it was cross-sectional study. The sample was 
composed of a majority of female university students. The other limitations were that 
the reliance on self-report measures where recall biases and inaccuracy of reported 
behaviors cannot be ruled out. 

As a result, high level of childhood abuse experiences especially being exposed to 
sexual abuse, suicide probability, trait anger, anger expression styles; the anger that is 
experienced but held in or suppressed and the anger expressed toward other people or 
objects in the environment were associated with alcohol use problems. As a conclusion, 
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professionals and parents should be careful to childhood abuse experiences, suicide 
probability, trait anger and anger expression styles in young people with problematic 
alcohol use. Also, clinicians should evaluate and assess these factors in youths with 
problematic alcohol use in order to provide better intervention strategies.
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