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Abstract

The survey on the prevdence of adverse childhood experiences in Albania was conducted in a representative
sample of young adults (N=1437) selected from public universities [971 females (67.6%) and 466 males
(32.4%); mean age: 21.2 + 2.3 years]. This survey aimed to describe the magnitude of adverse childhood
experiences (ACE) in the Albanian young population, to identify socioeconomic characteristics, and find
associations between ACE, hedth risk behaviour behaviours and health outcomes. Results showed that the
prevaence of child matrestment in this population is high: sexud abuse 6%, physicd abuse 41.5%, emotiona
abuse 51%. Overdl 14% of the students reported a least four ACE and amost haf of them reported 2 or
more ACE. ACE were positively associated with rural place of birth, parental education, father’s
unemployment, and inversely related to income level. Of importance the findings show that the odds of
developing hedlth risk behaviours such as smoking, acohal, illicit drugs, multiple partners and suicide attempts
increases with the ACE score, implying a causa relationship. Strategies are needed for the prevention of
child maltreatment.
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Executive Summary

The survey on the prevdence of adverse childhood experiences in Albania was conducted between November
2011 to May 2012 in arepresentative sample of young adults (N=1437) selected from public universitiesin Albania
[971 femdes (67.6%) and 466 maes (32.4%); mean age: 21.2 + 2.3 years]. The survey amed to describe the
magnitude of adverse childhood experiences (ACE) in the Albanian young population, to identify socioeconomic
characteristics, and find associations between ACE, health risk behaviour behaviours and health outcomes.

The main findings of this survey are briefly listed below:

Predeed advesdildhad eats Overdl, the prevdence of physicd and sexud abuse during the first 18
years of life (referred to as childhood) was 41.5%, and 6% respectively. The rate of emotiona abuse during
childhood was similar in male and femde students (51%).

Overall, about 30% of the students witnessed their mother treated violently and about 40% of them were
bullied and wereinvolved in physicd fightsduring their childhood — characteristicswhich were significantly
more prevalent in males than females.

Lifetyld Béanviara fadas The prevalence of current smoking was 28% in maes and 19% in females; the
prevalence of problem drinking was about 15% in males and 11% in femdes, the prevaence of drug
abuse was about 5% in maes and 4% in femdes The prevaence of early sexud intercourse (< 16years)
was 20%. At least one episode of suicide atempt was reported in 2.4% of males and 4.5% of femaes
About 8% of femaes reported at least one episode of unwanted pregnancy.

Sexual experiences. The prevalence of life-time sexual intercourse was significantly higher in males compared
to thefemaes (74.2% vs 43.5%, respectively). 13.2% of students had sexud experiences with morethan 3
partners The mean number of lifetime sexual partners was similar in maes compared with femdes (2.95
vSs. 2.92, respectively).

Saioderyyaphicand sdcamaricarrdatesd adveredildhand eants |n generd, student’s rurd residence and
origin, low parenta education, father’sunemployment statusand low incomelevel weresignificant predictors
of witnessed and experienced physicd abuse, bullying and fights

Adwse dildhod emits and assadation with hedlth rik bdaviaurs Smoking, acohol and drug abuse were al
positively associated with witnessed and experienced physica abuse emotiona and sexud abuse.

The mean ACE score was significantly higher in males compared with the female students and dightly
(non-significantly) higher among students aged over 24 years. Sudentsborn in rurd areas and particularly
those residing in rurd areas displayed higher mean ACE scores compared with their urban counterparts.
The mean ACE score was significantly higher among students who reported low parental education compared
with those who reported middle and especially high parental education. The mean ACE score was substantially
higher among students whose fathers were unemployed. Asfor the lifestyle/behavioural factors, the mean
ACE score was consderably and significantly higher among students who were smokers and reported use
of dcohol and drugs Furthermore, the mean ACE score was significantly higher among students who
reported sexua experiences, early sex (before 16 years) and had more than 3 sexua partners

About 14% of the students reported at least four ACEs In addition, ACE was positively associated with
rurd place of birth, parentd education, father’s unemployment, and inversdly related to income



level. As for the lifestyle/ behaviour factors, ACE was positively associated with current smoking, acohol
abusg, lifetime prevaence of sexud intercourse, number of sexud partners (> 3) and unwanted pregnancy,
and the number of school days missed in the past month due to stress or depression. Further the odds of
these risk behaviours increased with the ACE score, suggesting a causd relationship between exposure to
ACE and health risk behaviours.

Findings of this survey are compatible, to some extent, with prior studies conducted in Albania. Furthermore, the
main findings of this survey are comparable with reports from the region including Macedonia— a country facing
amilar chalengesin thedifficult processof accesson in the European Union. Thissurvey provides useful information
about the magnitude and main determinants of adverse childhood experiences among Albanian youth in both
sexes Policymakersin Albaniashould be aware of the burden of ill hedth related to adverse childhood events and
the resulting unhedthy lifestyle/ behaviourd patterns in youth. There is an urgent need to identify and promote
effective means of providing care and support as well as prevention and control strategies for childhood maltreatment
and other adverse events in childhood. Furthermore, effective programs and activities should be designed and
developed in order to control and prevent unhealthy behaviours in the Albanian youth including cigarette smoking,
acohol abuse, and use of dreet drugs and the prevention of unwanted pregnancies



Introduction

Every child has the right to health and a life free from violence. Each year, though, millions of children around the
world are the victims and witnesses of physical, sexual and emotional violence. Child maltreatment is a huge global
problem with aseriousimpact on the victims physica and menta hedth, well-being and development throughout
their lives— and, by extension, on society in generd.

According to the WHO, in the year 2002, an estimated 31000 deaths were attributed to homicide among children
less than 15 years of age. However, the number of child deaths due to violence and other matrestment might be
largely underestimated®.

Degths represent only a smadl fraction of the problem of child mdtreatment. Every year millions of children are
victims of non-fata abuse and neglect.

What is child maltreatment?

Child maltreatment refers to the physical and emotional mistreatment, sexual abuse, neglect and negligent treatment
of children, as well asto commercia or other exploitation of children. It occurs in many different settings The
perpetrators of child matreatment may be:

e parents and other family members;

e caregivers,

e friends;

e acquaintances,

e strangers;

e othersin authority — such asteachers, soldiers, police officers and clergy;
e employers;

e hedth care workers;, and

e other children.

Child matreatment is a complex issue. Its dynamics and the factors that drive it, as wel as effective prevention
sraegies, dl differ markedly according to the victinr's age, the setting in which matreatment occurs, and the
relationship between victim and perpetrator. Violence against children by adultswithin thefamily isoneof thelesst
visble forms of child matrestment, as much of it takes place in the privacy of domegtic life, and it is widely
prevaent in dl societies Child mdtreatment by parents and caregivers gives rise to particular difficulties when
designing strategies for prevention and victim services, since the perpetrators of the matreatment are a the same
time the source of nurture for the child.

Child maltreatment is recognized internationally as a serious public health, human rights, legal and social issue. The
nature and the severity of both the violenceitsaf and its consequences vary. Child matreatment can lead to death.
Most matrestment is non-letha and may manifest as physica injuriesand or affect the child’swell-beingto result in
long-term consegquences on a child’s neurologica, cognitive and emotiond development and overdl hedth.



Typology of violence

Child matreatment islinked to other forms of violence — including intimate partner violence, community violence
involving young people, and sdlf-directed violence — both causdly and through shared underlying risk factors It is
therefore useful to view child mdtreatment within a wider categorization of violence. Following the typology
presented in the Wald repat an videeeand hedlth, violence can be divided into three broad categories, according to
the context in which it is committed.

o Self-directed violence refers to violence where the perpetrator and the victim are the same person. It is
subdivided into self-abuse and suicide.

e Interpersonal violence refersto violence between individuas The category is subdivided into family and
intimate partner violence, and community violence. Theformer includes child matrestment, intimate partner
violence and elder abuse. Community violence is broken down into violence by acquaintances and violence
by strangers It coversyouth violence, assault by strangers, violencerdated to property crimes, and violence
in workplaces and other institutions.

o Collective violence refersto violence committed by larger groups of people and can be subdivided into
social, political and economic violence.

Conceptual definitions of child maltreatment
Child maltreatment
Child maltreatment is defined as:

All formsof physica and/ or emotiond ill-treatment, sexua abuse, neglect or negligent trestment or commercia or
other exploitation, resulting in actua or potential harm to the child’s hedth, surviva, development or dignity in the
context of arelaionship of responsbility, trust or power 23,

Asaready stated, the Wald rgpat anvideeand helth and the 1999 WHO Consultation on Child Abuse Prevention
distinguish four types of child matreatment:

e physica abuseg;

e sexud abuse;

e emotiond and psychologica abuse; and
e neglect.

Physical abuse

Physicd abuse of a child is defined as the intentiona use of physicd force againg a child that resultsin — or hasa
high likelihood of resulting in — harm for the child’s hedlth, survival, development or dignity. Thisincludes hitting,
besting, kicking, shaking, biting, strangling, scalding, burning, poisoning and suffocating. Much physica violence
againg children in the homeisinflicted with the object of punishing.

Sexual abuse

Sexual abuse is defined as the involvement of achild in sexual activity that he or she does not fully comprehend, is
unableto give informed consent to, or for which the child is not developmentaly prepared, or elsethat violatesthe
laws or socid taboos of society. Children can be sexudly abused by both adults and other children who are — by
virtue of their age or stage of development — in apostion of responshbility, trust or power over the victim.



Emotional and psychological abuse

Emotional and psychological abuse involves both isolated incidents, as well as a pattern of failure over time on the
part of aparent or caregiver to provide a developmentally gppropriate and supportive environment. Acts in this
category may have a high probability of damaging the child’s physical or mentd hedth, or its physicd, mentd,
spiritual, moral or socid development. Abuse of this type includes: the restriction of movement; patterns of
bdittling, blaming, threatening, frightening, discriminating againg or ridiculing; and other non-physica forms of
rejection or hostile treatment.

Neglect

Neglect includes both isolated incidents, as well as a pattern of falure over time on the part of a parent or other
family member to provide for the development and well-being of the child — where the parent isin a postion to
do so — in one or more of the following aress.

e hedth;

e education;

e emotiona development;
e nutrition; and

e shelter and safe living conditions.

Adverse childhood experiences
Child matrestment is one of the more serious forms of adverse childhood experiences (ACE).

Adverse childhood experiences (ACE) may be one or more of emotiond, physica and or sexud abuse, physica
and or emotiona neglect, or arise from household dysfunction, due to substance misuse and or mentd illness
amongst family members, violent trestment of mother, separation or divorce of parents, imprisonment of family
member.

Magnitude of the problem

According to WHO, in the year 2002 an estimated 31 000 deaths were attributed to homicide among children less
than 15 years of age, however, the number due to matreatment might be much higher. Globa estimates of child
homicide suggest that infants and very young children are a greatest risk, with rates for infants more than double
those for 1-5-year-olds

Infants and pre-school children are at the grestest risk of fatd matreatment as a result of ther dependency,
vulnerability and relative socia invisibility. Their cases areleast likely to cometo the attention of thosewho arein a
position to monitor their care and safety and who are not family members or caregivers. Therisk of fatd abuseis
two to three times higher in low-income and middle-income countries than it isin high income countries. It is also
greater in societies with large economic inequalities than in those where wealth is more evenly distributed. The most
common cause of degath is head injury, followed by abdomind injuries and intentiona suffocation. While it is not
possible to specify the proportion of child homicides that are committed by parents and other family members,
specid studies conducted in mainly high-income countries suggest that members of the family are responsible for
the mgority of homicidesin children aged 0-14 years.

Desgths represent only a smdl fraction of the problem of child matreatment. Every year millions of children are
victims of non-fatd abuse and neglect. Some internationd studies have shown that, depending on the country,
between a quarter and a half of all children report severe and frequent physical abuse, which includes being beaten,
kicked or tied up by parents

A UNICEF report published in 2010 states that 52% of children aged 2-14 in Albania experienced violent discipline
(physicd punishment and/ or psychologica aggression) in 2005-2006. Half of children experienced
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physical punishment while amuch smaller percentage (6%) of mothers and caregivers thought that physical punishment
was necessary in childrearing*.

Much physica violence againg children is inflicted as a punishment and is accepted by parents, prevailing socia
norms and even often by law as a correct means of discipline.

Only 33 states have actudly abolished parenta corpora punishment together with other forms of corpora
punishment. Albaniais part of them from the year 2010.

Sudies from around the world dso show that gpproximately 20% of women and 5%-10% of men report having
been sexudly abused as children. Many children are subjected to psychologica and emotiond abuse as well as to
neglect, though the extent of these phenomena worldwide is unknown. In some countries, neglect constitutes the
largest proportion of reported child matreastment cases In generd, girlsare more at risk of sexud abuse and boys
are at greater risk of harsh physical punishment. In some regions, gender inequality and discrimination place girls at
increased risk of desth ssemming from matrestment. The practiceshereincludefemaeinfanticide, so-caled “honour
killings”, and neglect arising from the child’s gender.

Evidence from Albania

After the breakdown of the communist regimein 1990, Albania has undergone major political, social and economic
changes including an intensive internal migration from rural to urban areas°. Albania has been described as a patriarchal
society & 7 and the available evidence points to a high prevalence of different types of violence?®. A cross-sectional
study conducted in Albania in 2003 reported that more than a third of married women (37%) had experienced
physica violence within the past year of interview’. The more empowered women (with university educetion and
in ‘white collar’ jobs) were a greater risk’, or they report more willingly intimate partner violence —and interpret
violent actsin marriage as violaions

On the other hand, the presence of violenceis part of child ‘education/ upbringing in Albania. Even children have
absorbed theideatha physica and psychologicd violence are needed, both at home and in schools The bdlief that
“Whoae goanksyay, lossyas” is quite widespread among parents, teachers, and children’®.

According to a study conducted by UNICEF in 2006, the mgjority of adults maintain that physical and psychological

violence has positive effects on a child’s education, even though they are adso aware that there are negative
consequences'®.The overwhelming majority of respondents think that physicd violence is more harmful than
psychologicd violence; as a result, psychologica violence is seen as acceptable and useful, both a home and in
schools According to the study, the most common forms of psychologica violence exercised againgt children in
the home are: shouting (95.3%); resentfulness (39.5%); varbd threats (39.0%); namedling and ue d deraitive nidknames
(35.8%); threstening phyd videne with an dyjet (18.0%). While the main forms of physica violence reported by
children both a home/ in schools within the last year are: pulling of the ear (60.1%/38.5%); pinching (55.7%/36.9%);
hittingwith an dyjet (53.0%/ 51.8%); smacking (with an open hand) on the body (52.6%/ 34.3%) and head (49.2%/

35.6%); pulling hair (41%/29.7%); forcible pulling and pushing (34.6%/39.1%); kicking (26.8%/25.8%).

Legal framework for protecting children’s right in Albania

During thelast 10-years, the Albanian government has strengthened the adoption and
ratification of international conventions and lawsthat protect the rights of vulnerable groups, anong which
children. However, this process has come more as a requirement of internationa ingtitutions rather than as
asystematic initiative by the Albanian government *°.

Albaniais actudly one of the 33 countries who have afull abolition from al corpord punishments'.

The Law on the Protection of the Rights of the Child (2010) was enacted on 4 November 2010 and came into
forcein May 2011. D espite the Government’sreection of the 2009 UPR recommendationsto prohibit al corpord
punishment, this new law makes corporal punishment of children unlawful in al settings, including by parentsin the
family home.
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Article 21 of the Law on the Protection of the Rights of the Child (2010) dates.
Artide2l: PraatinfranAll Fansd Videe
“The child shal be protected from any form of:
a) physical and psychological violence;
b) corpora punishment and degrading and humiliating treatment;
¢) discrimination, exclusion and contempt;
¢) matrestment and abandonment;
d) disrespect and neglect;
dh) exploitation and abuse, and
€) sexud violence”

Article 3(¢) defines “physicd violence” as”every attempt to damage or actua physica damage, or injury to the
child, including corpord punishment, which are not accidentd” (officid trandation). Corpord punishment isdefined
in article 3(f):

“Capad punidmat’ isanyfamd punidimant rexrtingtotheused faeaimed to@usepain a affeing emin
the dightest extent, by parents, siblings, grandparents, legal representative, relative or any other person legally responsible
far the dild. Carpard punishmant indudes sudh fams as beeting, taturing, vident deking, burning, dapping,
kiding, pinding, sratding, biting, sdding farad adianand used aubdanestocausephydd and matd dsanfat.”
In addition, article 26 of the Law states. “Nodild $dl beaijatal totature punishmat, aud, inhumen o
Oayading trestmant.”

TheLaw providesfor itsimplementation through structuresat centrad and locd levels— at centra level the Nationa
Council for Protection of Child Rights, the Minister Coordinating Action on Protection of Child Rights and the
Sate Agency for the Protection of Child Rights, and at loca level the Unit for the Rights of the Child a the
Regiona Council and the Children's Protection Unit a municipality/ commune level — to work with non-profit-
making organizationsin line with rules determined by the Council of Ministers (articles 32 to 39).

Sanctions for violation of the law are provided for in article 40 and in the Crimind Code.

In the article 40 of the Law punishes by fines violations of the rights mentioned in articles 21 and 26 (and others),
when they are not offences under crimind law.

The Crimind Code, as amended in 2008 by Law No. 9859, punishes “physicd or psychologica abuse of the child
by the person who is abliged to care for him/ her” with imprisonment from three months to two years (article
124b).

Below are listed other legd documentsthat protect the rights of children:

I. The Albanian Constitution
Article 54
1. Children, pregnant women and new mothers are entitled to specia protection by the state.
2. Children born out of wedlock have equd rights with those born in wedlock.

3. Eweydild hastheridt to bepraated franvidee abuss exploitation and use for work, especidly under the
minimum age for child labour, which an harmthehedlth, mordsa endange ther lifea namal dedqoment.

[1. Conventions and other international documents
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¢ United Nations Convention “On Protection of Child Rightsrétified by the Government in February 1992.
e European Socid Charter (revised). Recognizes and protectsthe right to obtain socia services
e |LO Convention No. 138 «“On the minimum age dlowed to work”, ratified in 1998.

e |LO Convention No. 182 “On Prohibition and the dimination of dl forms of child labour”, ratified in
2001.

[11. Law 9669 dated 18.12.2006 “On measures against domestic violence
Thislaw amsto:
1. Prevent and reduce domestic violencein al its forms by appropriate legd measures

2. Guarantee protection through legad measures of family members who are victims of domestic violence,
payingpaia atetion todildren, the elderly and persons with disabilities.

The consequences of child maltreatment

The hedlth and socid consequences of child matrestment are more wide-ranging than deeth and physicd injuries
adoneand include magor harm to the somatic and menta hedth and development of victims Sudies haveindicated
that exposure to matreatment and other forms of violence during childhood are associated with risk factors and
risk-taking behaviours later in life. These include exposure to violence and the perpetration of violence, depression,
smoking, obesity, high-risk sexua behaviours, unintended pregnancy, and acohol and drug use. Such risk factors
and behaviours can lead to some of the principa causes of death, disease and disability — such as heart disease,
sexually transmitted diseases, cancer and suicide. An earlier review of the literature by Browne and Filkenhor (1986)
shows that depression, fedings of isolation and stigma, poor sdlf-esteem, distrust, substance abuse, and sexud
maladjustment arethe most frequently reported long-term effectsof child abuseand neglect®?. More recent findings
point to the same consequences but include a variety of other psychopathologica disorders such as suicide, panic
disorder, dissociative disorders, post-traumeatic stress disorder, and antisocia behaviours! 415 16,17.18,19, 20,21, Chjld
abuse and neglect also result in impaired brain development with long-term consegquences for cognitive, language,
and academic abilities? 2. Child matreatment therefore contributes to a broad range of adverse physicd and
mentd hedth outcomesthat are costly, both to the child and to society, over the course of avictimslife.

Susceptibility and risk factors

No sngle factor on its own can explain why some individuas behave violently towards children or why child
maltreatment appears to be more prevaent in certain communities than in others Child mdtreatment is best
understood by analysing the complex interaction of variousfactorsat different levels— an understanding that isvita
for dedling effectively with the problem of child matrestment. Fig. 1 presents an ecologicd model outlining the
interplay of these different factors

Thefirst level of the model, that of the individual, deals with biological variables such as age and sex, together with
factorsof persond higtory tha can influence an individual’s susceptibility to child matreatment.

The rdaiadhip level examines an individua’s close socid relationships — for ingtance, with family members or
friends — that influence the individua’srisk of both perpetrating and suffering matreatment.

Factors at the community level relateto the settingsin which socia relationshipstake place — such as neighbourhoods,
workplaces and schools— and the particular characterigtics of those settingsthat can contributeto child matreatment.

Societal factorsinvolve the underlying conditions of society that influence matreatment — such as socid normsthat
encourage the harsh physical punishment of children, economic inegqualities and the absence of social welfare safety
nets.
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Figure 1. Edgja nodd desribingtherik fadasfa dild netrestmant

Societal Relations Individual

Source: Wald repat anvideneand helth, 2002

Although more research is required to fully understand the dynamics of these factorsin the ecological model, across
different cultures, there dready exists a substantid body of knowledge about what can increase susceptibility to
child maltreatment.

Factors that increase susceptibility to child maltreatment are known asrisk factors, and those decreasing susceptibility
are referred to as praative fadas Some risk factors are modifiable and the identification of those factors are
essential in the prevention of child maltreatment.

Therisk factors listed below are not necessarily by themsealves diagnostic of child matrestment wherever they are
detected. However, in places where resources are limited, children and familiesidentified as having several of these
factors should have priority for receiving services
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Aim and Objectives of the Survey

The am of the survey was to describe the magnitude of adverse childhood experiences (ACE) (physica abuse,
emotiond abuse, sexua abuse, physica neglect, emotiona neglect, or arsing from household dysfunction due to
substance misuse and or mentd illness amongst household members, parentd separation or violent treatment of
mother, imprisonment of household member) in a representative sample of young adults selected from public
universities in Albania, and to identify socioeconomic characteristics (parentd education and employment, and
income level) and behavioural/lifestyle factors (smoking status, acohol consumption, and drug use) associated with
ACE.

More specificdly, the objectives of the survey were as follows:
o Toasesthepredaned A dveseChildhad Evants (duringthefirg 18 yearsd life
- Toasssthepredened dild mdtrestmat:
0 prevaence of physicd abusein the first 18 years of life;
0 prevaence of emotiona abuse in the first 18 years of life;
0 prevaence of sexud abusein the first 18 years of life;
o prevdence of physica neglect in the first 18 years of life; and

0 prevaence of emotiona neglect in the first 18 years of life.

- Toasssthepredened houshdd dydundian:
o prevaence of withessed violence in the first 18 years of life; and

o prevaence of illicit drug use, dcohol abuse, mentd illness or incarceration anong household
members, and parentd separation.

Toasssthepradened thehedlthrik bdhaviars

Toassstheassdationd adversedhil dhaod ex parienaswith sod o-damogrgphi cand sid carnavicdarad gt sand bdaviaurdl/
lifestyle factors.

Toasestheasdatian bawen adveredhildnood expaaures and hedlth risk behaviaurs and to dderminewhether
ACE are causally linked to health risk behaviours.

Toasestheassdation bawen cteyriesd adversedildhaod expoares
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Methodology

The survey was conducted in linewith the methods described in “PreantingChild Maltrestmant: A guidetotakingadion
and gradingeddane”’ (WHO 2006) and the sampling methodology of Hedth Behaviour in School-Aged Children

Though the past decade some studies have illuminated the links between child maltreatment, health-risk behaviours
and various chronic diseases (**%3). A blueprint for any new study investigating these links is provided by the Adverse
Childhood Experiences (ACE) Sudy Questionnaires (see Appendix 1 and 2 for texts of the questionnaires).

Setting

The study was conducted a universtiesin Tirana, Vlora, Shkodra and Elbasan that cover the main geographical
areass of Albania The focuswas on universities of each digtrict included in the survey.

Study design

A cross-sectional study was conducted in 2011-2012 among 1437 students from public universitiesin Tirana, Vlora,
Shkodraand Elbasan. Based on conservative caculations WIN PEPI#, the required minimal sample size was about
1200 individuds for testing of some hypotheses related to socio-demographic and socioeconomic characteristics
of the students and their respective parents, behaviourd/ lifestyle factors of the students and their caregivers, and
adverse childhood experiences of the students. The significance leve (two-tailed) was set & 5%, and the power of
the study a 80%. We decided to sample 1500 individuasin order to increase the power of the study, and accounting
aso for non-response bias

Sudents age and sex digribution at the universities
The targeted number of students from each district was as follows:
e 840 students from the University of Tirana (the largest university in Albania);
e 220 from “lsmail Qemadi” University of Vlora (main university in South Albania);
e 220 from “Luig Gurakugi” University of Shkodra (main university in North Albania); and
e 220 from “Aleksander Xhuvani” University of Elbasan (main university in Centrd Albania).
The actud humber of students who participated in the survey was as follows (figure 2):
e Univergty of Tirana: N=817 (response rate: 817/ 840=97%);
e Universty of Vlora N=207 (response rate: 207/ 220=94%);
e Universty of Shkodra: N=211 (response rate: 211/ 220=96%); and
e University of Elbasan: N=202 (response rate: 202/ 220=92%).
Overadl number of participants. N=1437 (overal response rate: 1437/ 1500=96%)

In each of the four universdties (namely in Tirana, Vlora, Shkodra and Elbasan), a multistage cluster sample with
probability proportiond to size (PPS) was drawn for each academic year (i.e. firg year, second year, etc.).
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etc.). Thus, initialy the sampling frame in each university was stratified by academic year (to ensure age
representativenessof the sample) and, subsequently, amultistage cluster samplingwas performed. For each academic
year in each of the 4 universties, in thefirst stage, arandom sample of three Schools/ Faculties (cluster units) was
drawn (with PPP). I n the second stage, within each School/ Faculty, asample of three study branches (cluster units)
was drawn (with PPP). In the third stage, within each study branch, a sample of three classes (cluster units) was
drawn (with PPP). All students from the classes which were randomly drawn were asked to participate in the
survey. The sampling framesfor dl thefour universities were made available by the respective university authorities

Data collection — ACE instruments

The data collection consisted of an anonymous and self-administered structured
guestionnaire (The Family Health History and Physica Health Appraisa
guestionnaires) which consists of 68 questions examining various types of child
matrestment, childhood adversities rooted in household dysfunction, and risk
factors In our study we have used Family Hedth History questionnaire without
applying the Physical Health Appraisal questionnaire, because the target population
were adolescents and young adults, which usually are a healthy population group
in termsof physica hedth.

Due to the gender differencesin the questions, the questionnaires used have separate
versons for mae and femae respondents and include questions for collecting
information on childhood matreatment, household dysfunction and other socio-
behavioural factors® (included in the Annex 1 and Annex 2).

s

B

2
3y

All the questions are introduced with the phrase “Whileyou waegoningup, during
yaur fird 18 yersd life...”

For the different typesof possble matrestment, household dysfunction and risk
factors, the questions then continue as follows.

Figure 2. Geographica
distribution of participants Maltreatment by category
e Physical abuse

Questions: Did a parent or other adult in the household...

- sometimes, often or very often push, grab or dap you?

- sometimes, often or very often hit you so hard that you had marks or were injured?
o Capad punisat

Question: How often were you spanked (as a form of discipline)?

- sometimes, often or very often spanked
e Emotional abuse

Questions: Did a parent or other adult in the household...

- often or very often swear a, insult or put you down?

- sometimes, often or very often act in away that made you afraid that you would be physically hurt?
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Emotional neglect

Questions: You never felt loved

- Rardy, sometimes, often or very often you thought your parents wished you had never been born?
- Rardly, sometimes, often or very often you fet that someone in your family hated you?

Sexual abuse

Questions: Did an adult or older relative, family friend or stranger at least 5 years older...

- Touch or fondle your body in a sexud way?

Have you touch their body in a sexud way?

Attempt to have any type of sexud intercourse with you?

Actudly have any type of sexua intercourse with you?

Physical neglect

Questions:

- Did you ever had to wear dirty clothes?
- There was never someone to take you to a doctor if you needed it?

- Sometimes, often or very often you didn’t have enough to est, even when there was enough food?

Household dysfunction by category

Substance abuse

Questions: Did you...

- live with anyone who was a problem drinker or acoholic?

- live with anyone who used street drugs?

Mental illness

Questions:

- Was ahousehold member depressed or mentdly ill?

- Did ahousehold member attempt suicide?

Daredicvidenee— Vidett trestment o mather

Questions: Was your mother or step mother...

- sometimes, often or very often pushed grabbed or dapped or did she have things thrown & her?
- sometimes, often or very often kicked, beaten, hit with afigt, or with ahard object?
- ever hit repeatedly , for a period of a list few minutes?

- ever threatened with, or hurt by aknife or gun?

Criminal behaviour in household

Questions:

- Did ahousehold member ever go to prison?

- Did anyonein your household ever commit a serious crime?
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o Paratd sparation a dvae
- Were your parents ever separated or divorced?

Adopting the questionnaire according to local conditions

After trandlating into Albanian, the questionnaires were reviewed by the working group. Questions related to place
of birth (1b), race (3a, 3b), leve of parental education (10a and 10b) were adapted according to the culturd
differences Before the implementation of the study, apre-test exercise was conducted including 42 students from
the School of Public Hedlth.

Ethical issues of the survey

All students were informed about the am and objectives of the survey and were explained in sufficient details
particularly the aspects related to anonymousness of the study and the successive aggregated deta analyses

The survey was approved by the Albanian Committee of Medica Ethics and Ministry of Education.
Data Analysis
The following methods have been used:

o Chi-sguareand/ or Fisher’sexact test were used to comparethedigribution of socioeconomic characterigtics
and behavioural/lifestyle factorsin male vs. femal e students.

e  Sudent’st-test and/ or Mann-Whitney test were used to compare the mean values of numerica variablesin
male vs. female students.

¢ Corrdation coefficients (Spear mansrho) were used to measure thelinear association of number of cigarettes
smoked per day with age (numerical variable), and number of school days lost due to stress or depression.

o Gened liner mode was used to compare mean vaues of dependent (numerical) variables by socio-
demographic and socioeconomic characterigtics of students and their respective parents.

e Binay logigtic regresson was used to assess the association of lifestyle/ behaviourd factors and adverse
childhood experiences (dependent variables expressed in a dichotomous/ binary scale) with socio-
demographic and socioeconomic characteristics of students and their respective parents

All the gtatigtica anayses were performed using PSS (Satistical Package for Socid Sciences version 17.0).
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Results and Discussion

The “Readtsand Disuussan” section is organized into the following chapters:

Chapter |: Distribution of socio-demographic and socioeconomic characteristics of the students and
thelr respective parents (age, sex, school performance, placeof birth, placeof resdence, parentd education
and employment, income leve).

Chapter 11: Prevalence of advesedildhood expariencs (prevalence of physica abuse, frequency of physical
abuse, prevdence of emotiond/ psychologica abuse, prevaence of sexud abuse, prevaence of physica
and emotional neglected, unwanted pregnancies [in female students]) and preval ence of household dysfunctions
(illicit drug use, acohol abuse, mentd illness, witnessed violence [mother treated violently], frequency of
witnessed violence, incarceration, parental separation).

Chapter I11: Digribution of behaviourd/ lifestyle factors (current smoking, number of cigarettes/ day,
alcohol consumption, drug use, sexual intercourse).

Chapter 1V: Association of lifestyle/ behavioura factors with socio-demographic and socioeconomic
characterigtics of the students and their respective parents

Chapter V: Association of adverse childhood experiences with socio-demographic and socioeconomic
characteristics and behavioural/lifestyle factors.

For each chapter, this report presents sdected key variables for each domain of the survey.
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Chapter |

DISTRIBUTION OF SOCIO-DEMOGRAPHIC AND SOCIOECONOMIC
CHARACTERISTICS OF THE STUDENTSAND THEIR RESPECTIVE PARENTS

Table 1 presents the digribution of demographic and socio-economic characteristics of the students and ther
respective parents Overdl, 1437 students participated in the survey: 971 femaes (67.6%) and 466 maes (32.4%).
Mean age (+ D) of the students was 21.2+ 2.3 years 13.8% of the students were born and 7.4% of them livein
rural area.

Table 1: Didributiond surwey partidpants by darogaphicand scdoamaricdaradeidics

Demographic and socio-economic char acteristics N (%)
Sex:

Mae 466 (32.4)

Female 971 (67.6)
Agein years, mean (SD) 21.2 (2.3)
18-19 years 304 (21.2)
20-21 years 608 (42.3)
22-23 years 362 (25.2)
24+ years 163 (11.3)
Place of birth:

Rural area 198 (13.8)
Urban area 1239 (86.2)
Place of residence:

Rural area 106 (7.4)
Urban area 1331 (92.6)
Father’s education:

Low (0-8 years) 192 (13.4)
Middle (9-12 years) 734 (51.0)
High (>12 years) 511 (35.6)
Mother’s education:

Low (0-8 years) 223 (15.5)
Middle (9-12 years) 679 (47.3)
High (>12 years) 535 (37.2)
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Demographic and socio-economic char acteristics N (%)

Father’s employment status:

Employed 886 (61.7)

Unemployed 356 (24.8)

Rest 152 (10.6)

N/A 43 (3.0)

Mother’s employment status:

Employed

Unemployed 749 (52.1)

Rest 526 (36.6)

N/A 154 (10.7)
8 (0.6)

Income level:

Low 221 (15.4)

Middle 900 (62.6)

High 316 (22.0)
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Chapter Il

PREVALENCE OF ADVERSE CHILDHOOD EXPERIENCES IN STUDENTS

Prevalence of Adverse Childhood Events (during the first 18 years of life)

Table 2 presentsasummary of prevalence of adverse childhood experienced by gender aswell asthe ACE scores
The most common adverse childhood abuse events reported in the survey were psychologica/ emotional abuse
(51%) and physical abuse (41.5%). Boys were more neglected physically and emotionality compared to females, and

these differences were statistically significant (P<0.001).

Asfor household dysfunction, witnessed violence (mother treated violently) and alcohol misuse in family were the

most common events

About 14% of the students reported at least four ACEs
Table 2: Digributiond A dveseChildhaod Evants (duringthefirg 18 yearsd lif

INCLUDED IN THE SURVEY

Male Female Tota
ACE b
N o N o N %
Childhood abuse and neglect ° ° ’
Physical abuse 207 44.4 389 40.1 0.123 596 415
Emotional abuse 238 51.1 495 51.0 0.509 733 51.0
Sexual abuse 41 8.8 46 4.7 0.002 87 6
Physical neglect 47 10.1 47 4.8 < 0.001 94 6.5
Emotional neglect 73 15.7 88 9.1 <0001 | 161 11.2
H ousehold dysfunction N % N % P N %
llicit drug use 10 2.1 13 1.3 0.266 23 1.6
Alcohol misuse 101 21.7 194 20.0 0.485 295 20.5
Mental illnessin the family 30 6.4 67 6.9 0.823 97 6.8
Mother treated violently 144 30.9 288 29.7 0.667 432 30.1
Incarcerated family member 12 2.6 42 4.3 0.137 54 3.8
Separated/ divorced parents 38 8.2 57 5.9 0.112 95 6.6
Number of ACE:
0 123 26.4 273 28.1 39 27.6
1 95 20.4 212 21.9 307 21.4
2 94 20.2 193 19.9 265 20.0
3 68 14.6 176 18.1 Not 238 17.0
4 16 34 49 50 | computed 85 45
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5 45 9.7 25 2.6 (gmall 52 4.9
6 15 32 24 25 numbeg 47 2.7
7 6 13 12 1.2 28 13
8 3 0.6 4 0.4 11 0.5
9 1 0.2 32 0.2 6 0.2
Number of ACE:

0 123 26.4 273 28.1 396 27.6
1 95 20.4 213 21.8 0.085 308 21.4
2 92 20.2 193 19.9 ’ 287 20.0
3 66 14.6 176 18.1 244 17.0
> 4 90 185 116 20.0 202 14.1

*A summary score was calculated for each individua including the following variables (each scored 0 (No) vs. 1 (Yes):
emotiond, physicd and psychological abuse, physica and psychologica neglect, substance abuse (illicit drug use, living
with a problem drinker/ acoholic), menta illness in the family, mother treasted violently, incarcerated family member
and parenta separation.
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Chapter llI

DISTRIBUTION OF BEHAVIOURAL/LIFESTYLE FACTORS OF THE STUDENTS
INCLUDED IN THE SURVEY

Table 3 presentsthedidribution of behaviourd/ lifestylefactorsof thestudentsincluded in thesurvey. Theprevaence
of current smoking was significantly higher in male studentsthan their femae counterparts (28.1% vs 19.3%). The
mean number of cigarettes smoked per day was higher among maes than femades (9.2 vs 7.4; Man-Whitney test:
P=0.058).

The prevaence of problem acohol drinking (as assessed by the question: “Have you ever had a problemwith your use of
alcohol?”) was dignificantly higher in mae than femae students (14.6% vs 10.7%; Fisher’s exact test: P=0.037).
However, only 6.7% of males and 4.5% of females had ever considered themselves to be alcohoalic, (as assessed by
the question: “Haveyau e andderad yaursdf tobean dahdic?”), but this sex-difference was not statistically significant
(Fisher'sexact test: P=0.10).

There was no significant difference in the prevalence of use of street drugs (upon question: “‘Haeywu e usal Sred
druge?”) in maes as compared to females (4.7% vs 3.9%, respectively; Fisher’s exact test: P=0.483).

Only 3.4% of maes and 3.1% of femdes had ever had a problem with use of street drugs, and this small sex-
difference was not gatigticaly significant (Fisher’sexact test: P=0.75).

The percentage of female students who had ever atempted to commit suicide was higher than in mae students
(4.5% vs 2.4%, respectively; Fisher’s exact test: P=0.055).

The prevalence of life-time sexual intercourse (“Haveyou es had scud interaurs?”) was significantly higher in males
compared to the femades (74.2% vs 43.5%, respectively; Fisher’s exact test: P<0.001).

Among students that reported having had sexud experiences, the percentages of boys that had initiated sexua
intercourse before or up to age 16 was significantly higher compared to femde counterparts, (44.8% vs31%
respectively; Fisher’s exact test: P=0.055). Mean number of lifetime sexud partners (“With howvmeny dffeat partne's
haveyou e had sxud interaurss?”’) was similar in males and females (2.95 vs. 2.92 years, respectively; Mann-Whitney:
P=0.868). Therewas no differencein maesvs femaeswith regard to more than 3 different sexua partner (26.6 vs
23.4, respectivey; Fisher'sexact test: P=0.313).

The prevaence of unwanted pregnancies in femae students was 8.3%.

There was no significant difference in the mean number of school days missed due to stressin males vs females
(Mann-Whitney: P=0.822).
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Table 3: Didribution of behaviaural/ lifestyle fadars of the sudents induded in the survey

Variable Male Female Total p
Current smoking 131* (28.1) 187 (19.3) 318 (22.1) <0.001
Problem drinking 68 (14.6) 104 (10.7) 172 (12) 0.037
Alcoholic 31(6.7) 44 (4.5) 47 (3.3) 0.10
Drug use 22 (4.7) 38 (3.9) 60 (4.2) 0.483
Problem drug use 16 (3.4) 30(3.1) 46 (3.2) 0.75
Attempts to commit | 11 (2.4) 44 (4.5) 55 (3.8) 0.055
suicide

Sexual experiences 346 (74.2) 422 (43.5) 768 (53.4) <0.001
Early sex (< 16 ys) 155 (44.8) 291 (31) 446 (3) 0.055
Lifetime sexual 92 (26.6) 98 (23.4) 190 (13.2) 0.313
partner number (> 3)

Unwanted pregnancy | - 81(8.3) 81(8.3) -

Numbe o individuals and cdumn peraattages (in parathess).
t P-vaue fram Fidhe's exad tet
£ Anmong 971 waren
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Chapter IV

ASSOCIATION OF LIFESTYLE/BEHAVIOURAL FACTORS WITH
DEMOGRAPHICAND SOCIOECONOMIC CHARACTERISTICS
OF THE STUDENTS AND THEIR PARENTS

Smoking status and demographic and socioeconomic correlates

Table 4 presentsthe association of current smoking status with demographic and socioeconomic characteristics of
the students and their respective parents There was no evidence of ardationship of current smoking with age
éther treated as a numerical variable or as a categorica term. On the other hand, there was a highly significant
association of current smoking with mae sex (P<0.001). There were no associations with place of birth, place of
residence, or parenta education. Father’s unemployment was not associated with current smoking, whereas mother’s
employment was inversaly relaed to smoking (P=0.002).

Table4: Asdationd arret snkingwith danggaphicand socdcamaricdaradeigicsd thegudatsand ther parats

Socioeconomic Non smokers Smokers OR' 95%ClI’ P!
characterigtics (N=1119)' (N=318)

Sex: 335(29.9) 131 (41.2) 1.64 1.27-2.12 <0.001
Male 784 (70.1) 187 (58.8) 1.00 Reference

Female

Age(numerical) - - 0.97 0.92-1.03 0.322
Age-group: 228 (20.4) 76 (23.9) 131 0.83-2.08 0.168 (3)*
18-19 years 466 (41.6) 142 (44.7) 120 |0.78-1.84 |0.248
20-21 years 295 (26.4) 67 (21.1) 0.90 0.56-1.43 0.400
22-23 years 130 (11.6) 33(10.4) 1.00 Reference | 0.639
24+ years -

Place of birth: 154 (13.8) (44 (13.8) 1.01 0.70-1.44 0.973
Rural area 965 (86.2) 274 (86.2) 1.00 Reference

Urban area

Place of residence: 80(7.1) 26 (8.2) 1.16 0.73-1.83 0.537
Rura area 1039 (92.9) 292 (91.8) 1.00 Reference

Urban area

Father'seducation: 149 (13.3) 43 (13.5) 0.99 0.67-1.48 0.953(2)
Low (0-8 years) 574 (51.3) 160 (50.3) 0.96 0.73-1.26 0.975
Middle (9-12 years) 396 (35.4) 115 (36.2) 1.00 Reference | 0.768
High (>12 years) -
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Mother's education: 162 (14.5) 61 (19.2) 142 0.99-2.04 0.123(2)
Low (0-8 years) 534 (47.7) 145 (45.6) 1.03 0.78-1.35 0.056
Middle (9-12 years) 423 (37.8) 112 (35.2) 1.00 Reference 0.859
High (>12 years) -
Father's employment status. | 269 (24) 87 (27.4) 1.19 0.90-1.58 0.227
Unemployed 856 (76) 231 (72.6) 1.00 Reference

Rest

Socioeconomic Non smokers Smokers OR' 95%Cl’ P!
characteristics (N=1119)’ (N=318)

Mother's employment 608 (54.3) 141 (44.3) 0.67 0.52-0.86 0.002
status: 511 (45.7) 177 (55.7) 1.00 Reference

Employed

Rest

Income level: 164 (14.7) 57 (17.9) 156 [1.02-234 |0111(2)
Low 697 (62.3) 203 (63.8) 1.30 0.94-1.79 0.039
Middle 258 (23.1) 58 (18.2) 1.00 Reference 0.118
High -

Nunbe d indviduals and dumm parantagss (in parathess).
t Oddsratios (OR: arret ankingvs nosrking, 95% anfidneintervals (95%Cl) and prauesfranbinary lajgicreyessan.
#  Owadl pyvaueand deges d frezdam (in parethess).

Among smokers, the number of cigarettes smoked per day was not corrdaed with age (Soearman’s rho: 0.046,
P=0.418), or number of school days lost due to stress or depression (r= -0.055, P=0.325).

Alcohol problems and demographic and socioeconomic correlates

Table 5 presents the association of acohol problems among the students with demographic and socioeconomic
characteristics of the studentsand their respective parents The prevaence of drinking problemswas higher in mae
students compared with their female counterparts (P=0.034). No sgnificant relationships were evident for age,
placeof birth or residence, parental employment status, or father’seducationa level. Conversdy, drinking problems
were positively associated with mother’s educationa level (P=0.054) and inversely and linearly related to income
level (overall P=0.065).
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Table 5: Asxodation of alachd prablers among the gudents with demographic and sodoeoonamic daradeigics

o the sudents and thdr parents

Demogr aphic and No drinking _ | Drinking problem | OR' 95%Cl " =
socioeconomic problem (N=1265) (N=172)"

characteristics

Sex:

Male 398 (31.5) 68 (39.5) 1.42 1.03-1.98 0.034
Female 867 (68.5) 104 (60.5) 1.00 Reference

Age (numerical) - - 0.94 0.87-1.02 0.120
Age-group: 0.353(3) *
18-19 years 261 (20.6) 43 (25) 175 0.98-3.31 0.083
20-21 years 534 (42.2) 74 (43) 1.48 0.81-2.69 0.204
22-23 years 321 (25.4) 41 (23.8) 1.36 0.72-2.57 0.345
24+ years 149 (11.8) 14 (8.1) 1.00 Reference -

Place of birth:

Rural area 175 (13.8) 23 (13.4) 0.96 0.60-1.53 0.869
Urban area 1090 (86.2) 149 (86.6) 1.00 Reference

Place of residence:

Rural area 96 (7.6) 10 (5.8) 0.75 0.38-1.47 0.405
Urban area 1169 (86.2) 162 (94.2) 1.00 Reference

Father’s education: 0.896 (2)
Low (0-8 years) 168 (13.3) 24 (14) 1.02 0.62-1.68 0.951
Middle (9-12 years) 649 (51.3) 85 (49.4) 0.93 0.66-1.32 0.688
High (>12 years) 448 (35.4) 63 (36.6) 1.00 Reference -

M other’s education: 0.069 (2)
Low (0-8 years) 186 (14.7) 37 (21.5) 1.55 0.99-2.41 0.054
Middle (9-12 years) | 605 (47.8) 74 (43) 0.95 0.66-1.36 0.782
High (>12 years) 474 (37.5) 61 (35.5) 1.00 Reference -
Father’s

employment status:

Unemployed 309 (24.4) 47 (27.3) 1.16 0.81-1.67 0.409
Rest 956 (75.6) 125 (72.7) 1.00 Reference

Mother’s

employment status: 0.86 0.63-1.18 0.358
Employed 665 (52.6) 84 (48.8) 1.00 Reference

Rest 600 (47.4) 88 (51.2)

Income level: 0.065 (2)
Low 188 (14.9) 33(19.2) 1.88 1.09-3.23 0.022
Middle 788 (62.3) 112 (65.1) 1.52 0.98-2.37 0.062
High 289 (22.8) 27 (15.7) 1.00 Reference -

Numbe o individuals and cdumn peraatages (in paraithess).
7 Odds ratios (OR: aahd prablars vs no dahd prablars), 95% anfidence intervals (95%CI) and pvalues fram

binary logdic reyesson.
7 Owgal pvaue and dayes o fresdom (in parenthess).
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Use of street drugs and demographic and socioeconomic characteristics

Table 6 presents the association of use of street drugs among the students with demographic and socioeconomic
characterigticsof thestudentsand their respectiveparents Theprevaenceof useof street drugswasnot significantly
related to sex or age of the students Smilarly, there was no associaion with place of birth and residence, parenta
employment status, or father’s educational level. Conversaly, there was evidence of apositive association of use of
street drugs with low education of students mothers (P=0.017) and with low income level (P=0.055).

Table6: Asmdaiond ued dret drugsamongthegudantswith demogyaphicand scdcanaricderadeidicsd thesudatsand
thar pareis

Demographi and Nouseof street | Useof street | OR' 95%Cl " pf
socioeconomic drugs drugs

characteristics (N=1337)" (N=60) "

Sex:

Male 444 (32.2) 22 (36.7) 1.22 0.71-2.08 0.474
Female 933 (67.8) 38(63.3) 1.00 Reference

Age (numerical) - - 1.03 0.93-1.15 0.539
Age-group: 0.788 (3)*
18-19 years 291 (21.1) 13(21.7) 0.99 0.39-2.55 0.993
20-21 years 586 (42.6) 22 (36.7) 0.84 0.35-1.99 0.687
22-23 years 344 (25) 18 (30) 117 0.48-2.85 0.736
24+ years 156 (11.3) 7(11.6) 1.00 Reference -

Place of birth:

Rural area 192 (13.9) 6 (10) 0.69 0.29-1.62 0.388
Urban area 1185 (86.1) 54 (90) 1.00 Reference

Place of residence:

Rural area 103 (7.5) 3(5) 0.65 0.20-2.12 0.475
Urban area 1274 (92.5) 57 (95) 1.00 Reference

Father’s education: 0.493 (2)
Low (0-8 years) 183 (13.3) 9(15) 143 0.63-3.62 0.397
Middle (9-12 years) 700 (50.8) 34 (56.7) 141 0.78-2.56 0.255
High (>12 years) 494 (35.9) 17 (28.3) 1.00 Reference -
Mother’s education: 0.046 (2)
Low (0-8 years) 207 (15) 16 (26.7) 2.36 1.17-4.75 0.017
Middle (9-12 years) 652 (47.3) 27 (45) 1.26 0.68-2.34 0.461
High (>12 years) 518 (37.6) 17 (28.3) 1.00 Reference -
Father’s employment

status: 342 (24.8) 14 (23.3) 0.92 0.50-1.70 0.792
Unemployed 1035 (75.2) 46 (76.7) 1.00 Reference

Rest
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Demogr aphic and No use of Useof street | OR' 95%Cl* pf
socioeconomic street drugs drugs

characteristics (N=1337)" (N=60)"

Mother’s employment

status: 713 (51.8) 36 (60) 1.40 0.83-2.37 0.214
Employed 664 (48.2) 24 (40) 1.00 Reference

Rest

Income level: 0.133(2)
Low 209 (15.2) 12 (20) 2.54 0.98-6.54 0.055
Middle 859 (62.4) 41 (68.3) 2.11 0.94-4.75 0.072
High 309 (22.4) 7(11.7) 1.00 Reference -

Nunbe o indviduals and ddumm parantags (in pareithess).
# Oddsratics (OR: ued dred drugs\s noused dred drugg), 95% anfideneintevals (95%Cl) and pvauesfram

binary lgjdicrayesion.

7 Owrdl praueand degess o freedam (in parethess).

Attempts to commit suicide and demographic and socioeconomic characteristics

Table 7 presents the association of students attempts to commit suicide with demographic and socioeconomic
characteristics of the students and their respective parents Male students reported a significantly lower risk for
attempting to commit suicide than female students (P=0.048). As expected, age was postively and significantly
associated with attempts to commit suicide. There were no associations with place of birth or residence, parentd
employment, or father’seducationa level. On the other hand, therewas evidenceof aninverseand linear association
of atemptsto commit suicide with mother’s educationa atainment (overal P=0.015) and income level (overdl

P=0.065).
Table7: Assdationd udants’ atterptstoanit suiddewith darogaphicand sdcarnaricderadeidicsd thesudantsand
thér parets
D emographic and No attempts | Attempts | OR? 95%CI* pt
socioeconomic (N=1382)" to commit
characterigtics auicide
(N=55)"
Sex:
Made 455 (32.9) 11 (20) 0.51 0.26-1.00 0.048
Female 927 (67.1) 44 (80) 1.00 Reference
Age (numerical) - - 1.17 1.081.27 | < 0.001
Age-group: 0.003 (3)*
18-19 years 297 (21.5) 7(12.7) 0.27 0.11-0.70 0.007
20-21 years 593 (42.9) 15 (27.3) 0.29 0.14-0.63 0.002
22-23 years 342 (24.7) 20 (36.4) 0.68 0.33-1.39 0.287
24+ years 150 (10.9) 13 (23.6) 1.00 Reference | -

30




Demogr aphic and Noattempts | Attempts OR' 95%CI " P
socioeconomic (N=1382) to commit
characteristics suicide

(N=55)"
Place of birth:
Rural area 190 (13.7) 8(14.5) 1.07 0.50-2.30 0.866
Urban area 1192 (86.3) 47 (85.5) 1.00 Reference
Place of residence:
Rural area 100 (7.2) 6 (10.9) 157 0.66-3.75 0.311
Urban area 1282 (92.8) 49 (89.1) 1.00 Reference
Father’s education: 0.170 (2
Low (0-8 years) 184 (13.3) 8(14.5) 1.67 0.68-4.08 0.265
Middle (9-12 years) 700 (50.7) 34 (61.8) 1.86 0.97-3.56 0.061
High (>12 years) 498 (36) 13(23.6) 1.00 Reference | -
Mother’s education: 0.015(2)
Low (0-8 years) 208 (15.1) 15 (27.3) 3.14 1.45-6.83 | 0.004
Middle (9-12 years) 651 (47.1) 28 (50.9) 1.88 0.94-3.72 | 0.073
High (>12 years) 523 937.8) 12 (21.8) 1.00 Reference -
Father’s employment
status: 340 (24.6) 16 (29.1) 1.26 0.69-2.28 | 0.450
Unemployed 1042 (75.4) 39 (70.9) 1.00 Reference
Rest
Mother’s  employment
status: 719 (52) 30 (54.5) 1.11 0.64-1.90 | 0.714
Employed 663 (48) 25 (45.5) 1.00 Reference
Rest
Incomelevel: 0.065 (2)
Low 208 (15.1) 13(23.6) 3.23 1.21-8.63 0.019
Middle 864 (62.5) 3(65.5) 2.15 0.90-5.16 0.086
High 310 (22.4) 6 (10.9) 1.00 Reference | -

Nunbe o indviduals and cdunm peratagss (in parathess).

7 Oddsratios (OR: attempts to commit suicide vs. no attempts), 95% confidence intervals (95%Cl) and p-values

franbinary lagdicreyessan.
# Owadl pvalueand dayessd fresdam (in parentheds).

Experiences of sexual intercourse and demographic and socioeconomic characteristics
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Table 8 presentstheassociation of sudents experiencesof sexud intercoursewith demographic and socioeconomic
characterigticsof the studentsand their respective parents Male sudentsreported aconsiderably higher prevaence
of sexud intercourse than femaes (P<0.001). Logicaly, age was strongly and postively associated with sexud
intercourse. There was no association with place of birth, but a positive and statistically significant relationship with
rurd residence (P=0.037). Parenta education was inversdy and linearly associated with sexua intercourse of the
students Therewas no relationship with mother’semployment status, whereasfather’s unemployment was positively
associated with students sexud intercourse (P=0.016). Finaly, income level was inversely and linearly associated
with sexud intercourse of the students (overal P=0.013).




Table 8 Asdationd dudaits’ lifdimesxud intercursewith demayaphicand sciosmaricdaradeidicsd thedudats and

thar parats
D emographic and Never had | Sexua ORf? 95%CI* 207
socioeconomic sexual intercourse
characteristics intercourse (N= 768)*

(N = 669)*

Sex:
Mae 120 (17.9) 346 (45.1) 3.75 2.94-4.78 < 0.001
Femae 549 (82.1) 422 (54.9) 1.00 Reference
Age (numerical) - - 1.22 1.16-1.30 < 0.001
Age-group: < 0.001(3)*
1819 years 181 (27.1) 123 (16) 0.28 0.18-0.41 < 0.001
2021 years 312 (46.6) 296 (38.5) 0.38 0.26-0.56 < 0.001
22-23 years 129 (19.3) 233 (30.3) 0.73 0.49-1.09 0.127
24+ years 47 (7) 116 (15.1) 1.00 Reference -
Place of birth:
Rural area 86 (12.9) 112 (14.6) 1.16 0.86-1.57 0.343
Urban area 583 (87.1) 656 (85.4) 1.00 Reference
Place of residence:
Rural area 39 (5.8) 67 (8.7) 1.54 1.03-2.32 0.037
Urban area 630 (94.2) 701 (91.3) 1.00 Reference
Father’s education: < 0.001 (2)
Low (0-8 years) 63 (9.4) 129 (16.8) 2.19 1.55-3.10 < 0.001
Middle (9-12 years) 342 (51.1) 392 (51) 1.23 0.98-1.54 0.078
High (> 12years) 264 (39.5) 247 (32.2) 1.00 Reference -
Mother’s education: < 0.001 (2)
Low (0-8 years) 77 (11.5) 146 (19) 1.92 1.39-2.65 < 0.001
Middle (9-12 years) 323 (48.3) 356 (46.4) 1.12 0.89-1.40 0.348
High (> 12 years) 269 (40.2) 266 (34.6) 1.00 Reference -
Father’s employment
gatus
Unemployed 146 (21.8) 210 (27.3) 1.35 1.06-1.72 0.016
Rest 523 (78.2) 558 (72.7) 1.00 Reference
Mother’s employment
gatus
Employed 362 (54.1) 387 (50.4) 0.86 0.70-1.06 0.159
Rest 307 (45.9) 381 (49.6) 1.00 Reference
Income level: 0.013 (2)
Low 87 (13) 134 (17.4) 1.68 1.19-2.39 0.003
Middle 417 (62.3) 483 (62.9) 1.27 0.98-1.64 0.072
High 165 (24.7) 151 (19.7) 1.00 Reference -

Nunbe d indviduals and dumm parantags (in paraithess).

# Oddsratios (OR: sexual intercourse vs. never had sexual intercourse), 95% confidence intervals (95%Cl)

and prvaluessfranbinary lajdicreyessan.
# Owadl prvaueand dayess o frezdam (in paretheds).
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Among students who reported ever having had sexua intercourse, of the age at first sexua contact was not
significant (Spearman’s rho=0.022, P=0.549) nor the number cigarettes smoked per day (r=0.095, P=0.163). On
the other hand, there was awesk inverse but statisticdly significant corrdation between age of initiation of sexua
intercourse with school days missed during the past month due to stress or depression (r=-0.07, P=0.055). Surprisingly,
there was no correlation between the sexual debut and the number of lifetime sexual partners (r=-0.06, P=0.071).
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Chapter V

ASSOCIATION OF ADVERSE CHILDHOOD EXPERIENCES WITH
DEMOGRAPHICAND SOCIOECONOMIC CHARACTERISTICS
AND BEHAVIOURAL / LIFES TYLE FACTORS

Physical abuse, socioeconomic characteristics and lifestyle/ behavioural factors

Table 9 presents the association of students physicd abuse during the first 18 years of life with demographic and
socioeconomic characteristics and lifestyle/behavioural factors. There was no statistically significant sex-difference
in self-reported rates of physica abuse. There was no association of physical abuse with age. Rurd residence was
grongly postively associated with students experience of violence (P=0.041), a finding not evident for place of
birth. Parenta education was strongly, inversely, and linearly associated with experienced violence. Father’s
unemployment was positively associated with students physica abuse (P=0.001). Low incomelevel wasasignificant
predictor of physicd ause among students (P=0.001).

The associations of sudents physical abuse with socioeconomic factors, however, were less srong compared with
thewitnessed violence Conversdly, compared with thewitnessed violence, therewasevidenceof astronger rdaionship
of physica ause with number of school days missed in the past month due to stress or depression. Findly, there
was a strong positive association of students physica abuse with them having withessed violence (P<0.001).

As for the lifestyle/ behavioura determinants, the positive associations of physical abuse with current smoking,
acohol problems, and use of street drugs were dl much stronger than the respective relaionships with having
witnessed violence. The association of students' physical abusewith lifetime sexud intercourse was remarkable high
(OR=74.6, 95%Cl=48.5-114.9, P<0.001). Also, having more than 3 sexua partnerswas significantly and positively
associated with students physical abuse (P<0.009).

Rates of sdf-reported emotiona abuse during the first 18 years of life were significantly higher among students
who had experienced physicd abuse (P<0.001) [not shown in Table 38]. Smilarly, there was a postive graded
relaionship of student’shaving experienced physica abusewith the occurrence and frequency of both bullying and
physical fights during their first 18 years of life (not shown).

Among females who reported at least one episode of unwanted pregnancy (N=81), the odds of reporting physical
abuse during their first 18 years of life were considerable high compared with their counterparts who did not
report any occurrence of unwanted pregnancies (OR=14.5, 95%CI=7.1-29.3, P<0.001) [not shown)].
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Table 9: Asxodation of physcal abuse with damographic and sodoeconomic dharadeigics of the gudents and
ther parents

Demographic and No physical Physical abuse | OR" | 95%ClI* pt
socioeconomic characteristics abuse (N=841)* | (N=596) *

Sex:

Male 259 (30.8) 207 (34.7) 1.20 | 0.96-1.50 0.117
Female 582 (69.2) 389 (65.3) 1.00 Reference

Age (numerical) - - 1.02 | 0.98-1.07 0.324
Age-group: 0.571(3)*
18-19 years 176 (20.9) 128 (21.5) 0.90 | 0.61-1.32 0.577
20-21 years 353 (42) 255 (42.8) 0.89 | 0.63-1.26 0.514
22-23 years 222 (26.4) 140 (23.5) 0.78 | 0.54-1.13 0.187
24+ years 90 (10.7) 73 (12.2) 1.00 Reference | -

Place of birth:

Rural area 111 (13.2) 87 (14.6) 1.12 | 0.83-1.52 | 0.449
Urban area 730 (86.8) 509 (85.4) 1.00 Reference

Place of residence:

Rural area 52 (6.2) 54 (9.1) 151 1.02-2.25 0.041
Urban area 789 (93.8) 542 (90.9) 1.00 Reference

Father’s education: <0.001(2)
Low (0-8 years) 89 (10.6) 103 (17.3) 2.01 1.43-2.81 <0.001
Middle (9-12 years) 428 (50.9) 306 (51.3) 124 | 0.98-1.56 0.071
High (>12 years) 324 (38.5) 187 (31.4) 1.00 Reference | -
Mother’s education: <0.001 (2)
Low (0-8 years) 99 (11.8) 124 (20.8) 2.07 1.50-2.83 <0.001
Middle (9-12 years) 409 (48.6) 270 (45.3) 1.09 | 0.86-1.37 0.476
High (>12 years) 333 (39.6) 202 (33.9) 1.00 Reference | -
Father’s employment status:

Unemployed 181 (21.5) 175 (29.4) 152 1.19-1.93 0.001
Rest 660 (78.5) 421 (70.6) 1.00 Reference

Mother’s employment status:

Employed 450 (53.5) 299 (50.2) 0.88 | 0.71-1.08 0.212
Rest 391 (46.5) 297 (49.8) 1.00 Reference

Income level: 0.002 (2)
Low 106 (12.6) 115 (19.3) 1.77 1.25-251 0.001
Middle 539 (64.1) 361 (60.6) 1.09 | 0.84-142 0.504
High 196 (23.3) 120 (20.1) 1.00 Reference | -
Number school days missed in - - 1.42 1.29-1.55 <0.001

the past month
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Demographic and No physical Physical abuse | OR' 95%ClI =
socioeconomic abuse (N=841)* | (N=506) *
characteristics
Witnessed violence during
thefirst 18 years:
Yes 661 (78.6) 344 (57.7) 2.69 2.13-3.39 <0.001
No 180 (21.4) 252 (42.3) 1.00 Reference
Lifestyle/behavioural factors | Not witnessed | Witnessed OR’ 95%Cl" =3
violence violence
(n=1005) (n=432)
Current smoking:
Yes 729 (86.7) 390 (65.4) 3.44 2.65-4.46 <0.001
No 112 (13.3) 206 (34.6) 1.00 Reference
Problemswith alcohol:
Yes 794 (94.4) 471 (79) 4.48 3.15-6.39 <0.001
No 47 (5.6) 125 (21) 1.00 Reference
Use of street drugs:
Yes 817 (97.1) 560 (94) 2.19 1.29-3.71 0.004
No 24 (2.9 36 (6) 1.00 Reference
Lifetime sexual inter course:
Yes 644 (76.6) 25(4.2) 74.65 48.52-114.91 <0.001
No 197 (23.4) 571 (95.8) 1.00 Reference
Early sex
<16 years 0.92 0.66-1.29 0.652
>16 years Reference -
Number of lifetime sexual
partners
>3 partners 1.72 1.14-2/59 0.009
<3 partners Reference -

* Numbe o indviduds and dumm perantags (in peraithess).
# Oddsratios (OR: experinced violence vs. no experinced violence), 95% confidence intervals (95%Cl)

and prvaussfranbinary lajgicrayesan.
# Owgdl pralueand dayes d fresdam (in peretheds).
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Witnessed violence, socioeconomic characteristics and lifestyle/ behavioural factors

Table 10 presentsthe association of students withessed violence during thefirst 18 yearsof life with demographic
and socioeconomic characteristics and lifestyle/ behaviourd factors There was no sex-difference in self-reported
rates of withessed violence. Overadl, there was no association of witnessed violence with age, notwithstanding an
inconggtent and non-significant graded relationship with age introduced as a categorica term. Rurd residence and
place of birth were both positively associated with students having witnessed violence. Parentd education was
strongly, inversaly, and linearly associated with having witnessed violence. Father’s unemployment was strongly
positively associated with having withessed violence (P<0.001). Low income level was a strong and significant
predictor of witnessed violence among students (P<0.001). Number of school days missed in the past month due
to stress or depression was positively and significantly associated with having witnessed violence.

Asfor thelifestylel behaviourd determinants, there was evidence of apositive and significant association of having
witnessed violence with current smoking (P=0.016), dcohol problems (P=0.007), use of street drugs (P=0.047),
and lifetime sexual intercourse (P<0.001).

Table 10: Assdaiond witnessed videneewith damographicand socdoamaricdaradeidicd thesudantsand ther paraits

Demogr aphic and Not Witnessed OR' 95%Cl ' pf
socioeconomic witnessed violence
char acteristics violence (N=432)*

(N=1005)*
Sex:
Male 322 (32) 144 (33.3) 1.06 0.83-1.35 0.631
Female 683 (68) 288 (66.7) 1.00 Reference
Age (numerical) - - 1.02 0.97-1.07 0.385
Age-group: 0.197 (3)*
18-19 years 211 (21) 93 (21.5) 0.76 0.51-1.13 0.173
20-21 years 429 (42.7) 179 (41.4) 0.72 0.50-1.03 | 0.072
22-23 years 262 (26.1) 100 (23.1) 0.66 0.44-0.97 | 0.035
24+ years 103 (102) 60 (13.9) 1.00 Reference -
Place of birth:
Rural area 107 (10.6) 91 (21.1) 2.24 1.65-3.04 <0.001
Urban area 898 (89.4) 341 (78.9) 1.00 Reference
Place of residence:
Rural area 55 (5.5) 51 (11.8) 2.31 1.55-3.45 | <0.001
Urban area 950 (94.5) 381 (88.2) 1.00 Reference
Father’s education: <0.001 (2)
Low (0-8 years) 81 (8.1) 111 (25.7) 6.41 4.45-924 | <0.001
Middle (9-12 years) 503 (50.0) 231 (53.5) 2.15 1.63-2.83 | <0.001
High (>12 years) 421 (41.9) 90 (20.8) 1.00 Reference -
Mother’s education: <0.001 (2)
Low (O-8 years) 105 (10.4) 118 (27.3) 4.02 2.88-5.60 <0.001
Middle (9-12 years) 482 (48) 197 (46.5) 1.46 1.12-1.90 0.005
High (>12 years) 418 (41.6) 117 (27.1) 1.00 Reference | -
Father’s employment
status: 147 (14.6) 209 (48.4) 5.47 4.23-7.08 <0.001
Unemployed 858 (85.4) 223 (51.6) 1.00 Reference
Rest
Mother’s employment
status: 532 (52.9) 217 (50.2) 0.90 0.72-1.13 0.347
Employed 473 (47.1) 215 (49.8) 1.00 Reference
Rest
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Demogr aphic and N_ot witnessed V\_/itnessed OR' 95%C|* pt
characteristics (N=1005)* (N=432)*
Income level: <0.001 (2)
Low 96 (9.6) 125 (28.9) 3.93 2.75-5.75 <0.001
Middle 671 (66.8) 229 (53) 1.04 0.77-1.40 0.789
High 238 (23.7) 78 (18.1) 1.00 Reference | -
Number school days missed
in the past month - - 1.09 1.03-1.16 0.003
Lifestyle/lbehavioural factors | Not witnessed | Witnessed OR’ 95%Cl" =
violence violence
(n=1005) (n=432)
Current smoking:
Yes 800 (79.6) 319 (73.8) 1.38 1.06-1.80 0.016
No 205 (20.4) 113 (26.2) 1.00 Reference
Problemswith alcohol:
Yes 900 (89.6) 365 (84.5) 157 1.13-2.19 0.007
No 105 (10.4) 67 (15.5) 1.00 Reference
Use of street drugs:
Yes 970 (96.5) 407 (94.2) 1.70 1.01-2.88 0.047
No 35(3.5) 25(5.8) 1.00 Reference
Lifetime sexual inter cour se:
Yes 526 (52.3) 143 (33.1) 2.22 1.75-2.81 <0.001
No 47.7 (41.7) 289 (66.9) 1.00 Reference
Early sex
<16 years 182 (38) 104 (36) 0.91 0.67-1.24 | 0.577
>16 years 297 (62) 185 (64) Reference -
Number of lifetime sexual
partners
>3 partners 117 (24.4) 73(25.3) 1.04 0.74-1.46 | 0.795
<3 partners 362 (75.6) 216 (74.7) Reference -

Numbe o indviduals and cdunm perantages (in parathess).
7 Oddsratios (OR: witnessed violence vs. no witnessed violence), 95% confidence intervals (95%Cl)
and pyvaluesframbinarylajdicreyessom.
#  Owgdl prvaueand dayessd fredam (in perethess).
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Adverse Childhood Events (ACE) and demographic and socioeconomic characteristics of the students
and their parents

Table 11 presents the association of Adverse Childhood Events (ACE) and demographic and socioeconomic
characteristics of the students and their parents ACE (at least one vs none) was positively associated with place of
birth (P=0.048), parentd education (P<0.001), father’s unemployment (P<0.001), number of school days missed in
the past month due to stress or depression (P<0.001), and inversdly related to income level (P<0.001).

As for the lifestyle/ behaviour factors ACE was positively associated with current smoking (P<0.001), acohol
abuse (P<0.001), lifetime prevalence of sexual intercourse (P<0.001), having more than 3 sexual partners (P=0.033)
and unwanted pregnancy (P<0.001).

Table 11: Asmaiond A dvarseChildhaod Evants (A CE) with demoggphicand sscaanaricdaradeidicsd thedudantsand
thar pareis

Demographic and socioeconomic OR’ 95%CI" P’
characteristics

Sex:

Mae 1.09 0.85-1.40 0.494
Femae 1.00 Reference

Age (numerical) 104 0.99-1.10 0.103
Age-group: 0.448 (3)t
18-19 years 0.75 0.48-1.15 0.191
20-21 years 0.88 0.59-1.31 0.555
22-23 years 0.95 0.62-1.46 0.844
24+ years 1.00 Reference -
Place of birth:

Rurd area 1.43 1.00-2.05 0.048
Urban area 1.00 Reference

Place of residence:

Rurd area 1.40 0.87-2.26 0.161
Urban area 1.00 Reference

Father’s education: < 0.001 (2)
Low (0-8years) 2.96 2.134.10 < 0.001
Middle (9-12 years) 2.64 1.00-1.63 0.05
High (> 12years) 1.00 Reference -
Mother’seducation: < 0.001 (2)
Low (0O-8years) 2.98 1.994.46 < 0.001
Middle (9-12 years) 114 0.89-1.44 0.297
High (> 12years) 1.00 Reference -
Father’s employment status:

Unemployed 2.96 2.134.10 < 0.001
Rest 1.00 Reference
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Income level: < 0.001 (2)
Low 3.62 2.275.77 < 0.001
Middle 1.22 0.92-1.60 0.151
High 1.00 Reference -
Lifestyle/ behavioral factors OR’ 95%ClI" =
Current smoking:
Yes 4.00 2.81-5.70 < 0.001
No 1.00 Reference
Problemswith alcohol:
Yes 46.45 11.47-188.13 < 0.001
No 1.00 Reference
Useof dstreet drugs:
Yes N ot computed — ungtable estimates
No
Attemptsto commit suicide
Yes N ot computed — ungtable estimates
No
Lifetime sexual intercourse:
Yes 7.69 5.53-10.15 < 0.001
No 1.00 Reference
Early sex
< 16years 0.93 0.57-1.49 0.768
> 16 years 1.00 Reference
Number of lifetime sexual partners
> 3 patners 197 1.04-3.73 0.033
< 3partners 1.00 Reference
Unwanted pregnancy
Yes 5.35 2.30-12.45 < 0.001
No 1.00 Reference
Number of school days missed in the

1.47 1.25-1.72 < 0.001

past month dueto stressor depresson

" Oddsraics (OR: a lees ane A CE vs nane, 95% anfideneintavals (95%Cl) and praluesframbinary

lajdicrayessm.
T Owadl pvaueand dayessd frezam (in parathess).
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Mean values of Adverse Childhood Events (ACE) by socioeconomic characteristics and behavioural
factors

Table 12 presents the mean vaues of Adverse Childhood Events (ACE) by socioeconomic characteristics and
behavioural factors. The mean ACE score was significantly higher in males compared with the femal e students (2.12
vs 1.86, respectively; P=0.017). The mean ACE score was dightly (non-significantly) higher among students 24+
years of age Sudentsborn in rurd areas and particularly those residing in rurd areas displayed higher mean ACE
scores compared with their urban counterparts The mean ACE score was significantly higher among studentswho
reported alow parental education compared with those who reported middle and especially high parental education.
The mean ACE score was substantially higher among students whose fathers were unemployed. Asfor the lifestyle/
behaviourd factors the mean ACE score was consderably and significantly higher among students who were
smokersand reported use of dcohol and drugs Furthermore, the mean ACE score was significantly higher among
students who reported sexud experiences early sex (before 16 years) and had had more than 3 sexua partners

Table 12: Meanvdues(frantheGengd Liner Mad) o A dverseChildhood Events (A CE) by scdcarnaricdaradeidicsand
hehavioural factors

D emographic and socioeconomic Mean’ 95%Cl" P
characteristics

Sex:

Made 2.02 1.852.17 0.015
Female 1.78 1.66-1.88

Age-group: 0.794f
18-19 years 1.83 1.63-2.03 0.364
20-21 years 1.84 1.77-1.98 0.350
22-23 years 1.84 1.65-2.02 0.374
24+ years 1.99 1.71-2.25 -
Place of birth:

Rurad area 2.13 1.89-2.38 0.016
Urban area 181 1.71-1.90

Place of resdence:

Rurd area 2.33 1.99-2.66 0.004
Urban area 1.81 1.72-1.91
Father’seducation: < 0.001
Low (0-8years) 2.43 2.18-2.68 < 0.001
Middle (9-12 years) 1.85 1.72-1.98 0.035
High (> 12 years) 1.64 1.49-1.79 -
Mother’s education: < 0.001
Low (0-8years) 2.49 2.26-2.71 < 0.001
Middle (9-12 years) 175 1.61-1.87 0.849
High (> 12 years) 1.73 1.58-1.87 -
Father’semployment status.

Unemployed 2.40 2.22-2.58 < 0.001
Rest 1.67 157-1.78
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Mother’semployment status:

Employed 1.83 1.70-1.95 0.528
Rest 1.89 1.75-2.01

Income level: < 0.001
Low 241 2.18-2.64 < 0.001
Middle 1.79 1.68-1.90 0.175
High 1.63 1.44-1.83 -
Lifestyle/ behavioral factors Mean’ 95%ClI" P
Current smoking:

No 153 1.44-1.63 < 0.001
Yes 2.97 2.78-3.15

Problemswith alcohol:

No 1.56 1.47-1.64 < 0.001
Yes 4.01 3.78-4.25

Use of gtreet drugs

No 1.72 1.63-1.80 < 0.001
Yes 5.00 4.585.41

Attemptsto commit suicide

No 171 1.63-1.80 < 0.001
Yes 5.00 4.58-5.41

Lifetime sexual intercourse:

No 0.82 0.71-0.93 < 0.001
Yes 2.75 2.65-2.86

Unwanted pregnancy

No 1.66 1.54-1.76 < 0.001
Yes 312 2.76-3.48

Early sex

< 16years 291 2.70-3.10 0.069
> 16 years 2.67 2.51-2.82

Number of lifetime sexual partners

< 3partners 2.65 2.51-2.79 0.005
> 3 patners 3.06 2.81-3.31

Mean values (range o the ACE summary sare wes fram O [nang to 8 [ddht adverse eants), 95%
arfidence intevals (95%Cl) and p-values fram the Gened Linear Madd.

7 Owgall pvaue
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Prevalence and adjusted relative odds of health risk behaviours by type and number of Adverse
Childhood Experiences

Table 13 presents the prevalence and adjusted relative odds of hedlth risk behaviours by type of Adverse
Childhood Exposures (ACES). In genera, each ACE was positively associated with students lifestyle/
behaviour factors. In addition, those who were psychologicadly, physicaly and sexualy abused, were more
likely to smoke and to use acohol and drugs. On the other hand, those who were sexualy abused were 11
times more likely to attempt suicide and 3 times to have an unwanted pregnancy.

Alcohol and substance abuse among family members was very strongly related to students' life style. Those
who had lived with a drinker were more likely to smoke, to use illicit drugs and alcohol. Also, having a
family member incarcerated, suffering a mentd illness or being acoholic, increased the odds of attempting
suicide.

Table 14 as well as Graphic 1 presents the prevaence and adjusted relative odds of hedth risk behaviours by
number of Adverse Childhood Exposures (ACES). In generd it shows a strong graded relationship between
hedlth-risk behaviours and number of ACES, concerning current smoking, acohol and drug use, and unwanted
pregnancy and more than four different forms of ACE.

Table 13: Prevalence and adjuged rdative adds o health risk behaviaurs by type of adverse childhood exposures

Current Alcohol use Drug abuse Early sex< 16y Multiple Unwanted Suicidal

smoker partners>3 pregnancy* attempts
Prevalence (%) 318 (22.1%) 172 (12%) 60 (4%) 286 (19.9%) 190 (13.2%) 81(8.3%)* 55 (3.8%)
Emotional abuse 2.96(2.26-3.88) | 3.78 (2.6-55) 2.51 (1.42-4.5) 1.02 (0.71-1.46) 1.71 (1.09-2.67) 10.12 (4.82-21.24) | 5.17(2.51-10.6)
Physical abuse 343 (2.64-4.46) | 4.48 (3.14-6.39) 218 (13-37) 0.92 (0.66-1.3) 1.72(1.14-2.6) 14.46(7.13-29.3) 3.96 (2.16-7.24)
Sexual abuse 216 (1.37-341) | 1.72 (0.97-3.04) 111 (0.39-3.14) 3.23(1.95-5.32) 2.65 (1.61-4.35) 3.34(1.59-7.01) 2.37 (1.04-5.41)
Emotional neglect 175 (1.22-25) | 2.63(1.75-3.94) 338 (1.88-6.1) 2.1(1.46-3.3) 1.16 (0.74-1.84) 1.46 (0.72-2.95) 547 (3.1-9.7)
Physical neglect 222(1.43-34) | 276 (1.68-4.53) 35 (1.75-6.98) 2.67 (1.68-4.18) 1.09 (0.65-1.82) 2.8 (1.30-6.02) 6.85(3.67-12.81)
Substance abusein | 39.5(9.2-169.3) Not computed Not computed 0.93 (0.31-2.81) 3.12(1.08-9.01) 0.91(0.11-7.12) 134 (47.2-380.27)

member

family (drug) (unstable estimates) | (unstable estimates)

Substanceabusein | 6.93(5.22-9.2) | 85.47 (48.9-149.4) | 90.92 (28.23-292.78) | 0.91 (0.66-1.25) 1.20 (0.84-1.70) 1.9(1.15-3.14) 13 (6.98-24.22)
fam. (alcohal)

Mother treated 138 (1.06-1.8) | 1.57 (1.13-2.18) 17 (1-2.89) 0.91 (0.67-1.24) 1.04 (0.74-1.46) 2.26 (1.42-3.58) 2.15(1.25-3.7)
violently

Incarcerated family | 2.73 (1.57-4.76) | 7.24 (4.13-12.7) 27 (14.36-50.7) 1.22 (0.6-2.54) 0.43(0.15-1.27) 1.16 (0.4-3.35) 67.9 (34.85-132.2)

Mental illness

354 (2.32-5.4)

9.13 (5.9-14.16)

32.36 (18.17-57.61)

0.76 (0.42-1.36)

1.09 (0.59-2.02)

0.87 (0.34-2.25)

15.16 (8.4-27.1)

Parental divorce or
separation

218 (1.41-3.37)

541 (3.44-85)

13.33 (7.56-23.5)

0.91 (0.5-1.7)

210 (1.15-3.86)

1.31(0.54-3.16)

8.24 (4.48-15.14)

* Among 971 women
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Table 14: Predeeand adudad addsd hedlth risk bdaviaursby nunbe d ACE

Number of adverse childhood exposures
H ealth risk behavior None 1 (n=307) 2 (n=265) 3 (n=238) > 4 (231)
(n=396)
Current prevalence% 91 117 22.6 34.4 48
smoker OR(95%CI)
1.0reference | 1.32(0.81-2.16) 2.92(1.88-4.54) 5.25(3.40-8.09) 9.23 (5.95-14.34)
Current prevalence% 05 36 7.7 221 411
alcohol use OR(95%CI)
10reference | 7.32(1.61-33.27) | 16.35(3.81-70.13) | 55.98(13.50-232.07) 137.40(33.29-566.98)
Illicit drug prevaence% 0 10 24 6.1 17.3
use OR(95%CI )**
1.0reference
N ot computed (unstable estimates)
Early sex prevalence% 388 40.5 337 341 428
(< 1ey) OR(95%CI)
1.0reference | 1.07 (0.57-2.03) 0.80 (0.44-1.37) 0.81(0.48-1.38) 1.18(0.69-2.01)
Multiple prevalence% 15 20.3 25.6 22 332
partners OR(95%CI)

(>3) 1.0reference | 1.43(0.63-3.27) 1.95 (0.97-3.89) 1.59 (0.80-3.18) 2.81(1.41-5.57)
Unwanted prevalence% 22 14 114 136 224
pregnancy* OR(95%CI)

10reference | 0.63(0.15-2.58) | 5.72(2.27-14.40) 7.02 (2.81-17.56) 12.85 (5.12-32.23)
Suicide prevalence% 0 0.3 2 4.9 17.3
attempt OR(95%CI)

1.0 reference N ot computed (unstable etimates)

Graphic 1 Adjuged adds o health risk behaviours by number of ACE
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Conclusions

Our survey presents the magnitude and character of adverse childhood experiences and associations between
those experiences, socio-demographic factors, socio-economic characteristics and lifestyle/ behaviourad factors
among Albanian university students.

A high prevaence of emotiona/ psychological abuse and physical violence were reported by the students.

Only small gender differences were found in the prevalence of adverse childhood experiences. As in other
studies, in which male children gppear to be a greater risk of harsh physica punishment? 22 2in our study,
male students were more likely than female students to report physical and emotional abuse as well as
combined physicd and emotiond abuse. These findings may relate to the traditiona and historical customs
in Albania where parents pay specia attention and provide more care for female children notwithstanding
their gender preference for male children.

14% of the students reported at least four ACEs and amost haf of them reported 2 or more ACE. Male
students reported higher rates of cigarette smoking, alcohol consumption and drug abuse. Household
dysfunction, acohol and substance abuse among family members were strongly related to students own
lifestyle. Hence, students who had lived with an acoholic person were more likely to smoke, use acohol and
illicit drugs. Also, suicidal attempts were more frequently reported among students who reported having
had a family member alcoholic, with a menta illness, or incarcerated.

Of importance the findings show (graph 1) that the odds of developing health risk behaviours such as
smoking, acohoal, illicit drugs, multiple partners and suicide attempts increases with the ACE score, implying
acausal relationship * 3.

The prevalence of smoking, alcohol abuse and drug intake was substantialy higher among students who
reported psychological, physical and sexua abuse. Sudents who reported sexua abuse were more likely to
have attempted to commit suicide, or to have experienced an unwanted pregnancy.

Physical abuse

Physical violence against children is a globa problem. In our study the prevalence of physica abuse during
childhood was higher (41.5%) than in some other European countries. Below are presented some comparétive
researches, which demonstrate the role of legidation in the physical abuse decreasing.

e A 2009 report compared gpprova of and estimates of the prevaence of physica punishment in 2005 and
2009 in Bulgaria, Latvia, Lithuania, Macedonia, Moldova, Poland and Ukraine. Latvia prohibited all corporal
punishment in 1998; Bulgariain 2000; Ukraine in 2004 and Moldovain 2008. (Poland has also since prohibited
al corpord punishment, in 2010). Data was gathered through a nationwide survey of 500-1,500 people
and asurvey of 150-250 teachersin capitd city schoolsin each country.

In the nationwide survey, respondents estimates of the prevalence of both “spanking” and “severe
corpora punishment” declined between 2005 and 2009 in nearly dl cases. During the same time, the
percentage of respondents who stated tha corpord punishment should never be used increased in al
countries except Lithuania and Ukraine. In Macedonia the increase was 21%; in Moldova, 18%.

Most respondents to the 2009 survey of teachers agreed that “the way parents treat their children
should be regulated by law” in dl countries, ranging from 61.6% in Latvia to 87.5% in Moldova. A
magjority in all countries also agreed that corpora punishment by parents should be legally banned,
ranging from 52.8% in Latviato 83.7% in Macedonia®
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e A study carried out between October and December 2007 examined five European countries. Sveden,
Austria and Germany, which have prohibited corpora punishment, and France and Spain which
had not prohibited corpora punishment at the time of the study (Spain prohibited all corporal
punishment in December 2007). Five thousand parents (1,000 in each nation) were interviewed about
their use of and attitude towards corporal punishment, their own experiences of violence and their
knowledge and beliefs about the law.

Nearly dl forms of corpora punishment were used significantly less in countries which had prohibited
than in those where corporal punishment was still lawful. For example, while over hdf of French
and Spanish parents had “spanked” their child’s bottom, only 4% of Swedish parents and around
17% of Audtrian and German parents had done so. Nearly haf of Sanish and French parents had
used severe corpora punishment (a resounding dap on the face, beating with an object or severe
beating) on more than one occasion, compared with 14% of Austrian and German parents and 3.4%
of Swedish parents.

e A longtudina study carried out in Germany from 1996 to 2008 showed that the number of German
parents believing that corpora punishment is legaly admissible declined for amost dl forms of
corporal punishment throughout this time. For example in 1996, 83% of parents surveyed bdieved
that a “mild dap on the face” was legally admissible, but by 2008, only 25% of parents thought so.
Corpord punishment was prohibited in Germany in 2000. The researcher stated that “lega prohibition
combined with continuous public discussion on nonviolent childrearing can influence beliefs about
wha is legdly admissible over the course of time” (p. 13).

Parents in nations where corpora punishment was prohibited a the time of the study showed less
acceptance of justifications for corpora punishment: 20% of Spanish and 27% of French parents
agreed that “a dgp on the face is sometimes the best/ quickest way to ded with a situation”, compared
with 15% of German, 13% of Austrian, and 4% of Swedish parents.

The data was anadysed to examine the influence of parents knowledge of the law and attitudes and
beliefs on their use of corpora punishment. In Swveden, Austria and Germany, parents knowledge
of the prohibition of corporal punishment was one of four factors which most affected whether or
not they used corpora punishment. The other factors were parents approva of corpora punishment,
definition of physica violence and experiences of violence during their own childhood.

The study concludes that information campaigns which are not accompanied by law reform are not
very effective, while information campaigns which accompany law reform can have a significant
effect on attitudes and behaviour, and that “there can no longer be any doubt about the violence-
reducing effect of aban on childrearing violence’,

e A 2002 study of countries that accord children full legal protection from physica punishment gives
details of the context of reform, public education measures and research on the effects of reform in
Sweden, Finland, Norway, Austria, Cyprus, Denmark, Latvia, Croatia, Isragl and Germany, as well
as in Itay (where a Supreme Court ruling banning al corpora punishment is yet to be confirmed in
legidation). See below for detals of research in individual countries.

The report dso discusses common features and differences between the countries, noting that:

“Half-measures” (such as unclear law reform or law reform prohibiting only some corporal
punishment) to prohibit corpora punishment have been unsuccessful and often led to public and
professiona confusion.

- In dl countries studied except Finland, mgjority public opinion was not in favour of reform at the
time of the law change. However, introducing legidation can hasten declining support for and use of
physical punishment.

- Public education which is not underpinned by lega reform has limited success. However, public
education coupled with law reform can lead to significant shifts in attitudes and behaviours.
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The report recommends that more research, including comparative internationa research, be undertaken
into the effects of law reform, that public education is carried out dongside law reform, and that more
collaborative work across the European Union takes place™.

Exposure to violence in childhood may also result in greater susceptibility to lifelong socia, emotiond, and
cognitive impairments, such as anxiety and depressive disorders, halucinations, impaired work performance,
memory disturbances, as well as aggressive behaviour and suicidd acts. It is also related to hedth-risk behaviours
such as smoking, substance abuse and early sexual activity® %, and hence associated to lung, heart, and liver diseases
and sexually transmitted diseases later in life. Child maltreatment and adverse childhood experiences are more likely
to occur in association with intimate partner violence® %, Smilarly, our study found associations between both
witnessed and experienced violence and current smoking, acohol problems, use of street drugs, and early sexua
intercourse.

Witnessed violence

Children can be psychologically and emotionally damaged by witnessing violence against another family member .
Evidence from arange of studies shows that witnessing repeated domestic violence may severely affect a child’s
well-being, persona development and its socid relaionships both in childhood and adulthood. Furthermore, these
children may later on exhibit the same behavioural and psychological disturbances as those who have been exposed
to violence® #- %2, \We found, however, a strong association between experienced violence and witnessed violence
(P<0.001). Srong and dgnificant predictors of withessed violence were student’s rurd residence and origin, low
parenta education, father’s unemployment status and low income levdl.

Theprevalence of witnessed violencein our study (30.1%) was higher than asurvey report conducted in Albaniain
2009 among dl students of the Medicine Faculty (26%)®. It was dso higher than that reported in some reports
from non-Western countries, including Si Lanka (16%), Vietnam (16%)*, Philippines (26.3%)*, but substantialy
lower than areport from Uganda (52.7%).

Sexual abuse

Adults are often outspoken about the risk of sexud violence ther children face a school or in generd in the
community, but they rarely speak of children’s risk of sexud abuse within the home and in the family
context. The shame, secrecy and denial associated with familial sexual violence against children fosters a
pervasive culture of silence, where children cannot spesk about sexud abuse they have suffered, where adults
neglect the risk of sexua violence in the home, and where adults do not know what to do or say if they
suspect someone they know is sexually abusing a child. In our study the prevaence of sxua abuse (sexua
intercourse with an adult during the first 18 years of life) was significantly higher in male students compared
with their femae counterparts (8.8% vs. 4.7%, respectively). According to a review of epidemiologica surveys
from 21 countries, mainly high- and middle-income countries, found that at least 7% of femaes (ranging up
to 36%) and 3% of maes (ranging up to 29%) reported sexud victimization during their childhood®. The sex
differences in our study compared to previous studies may be due to the broad definition of ‘sexua abuse which
was used in our survey. We did not ask specificaly about ‘non-consensud’ sexud experiences nor specified the age
of the youth.

Health risk behaviours

As for hedth risk behaviours, the prevdence of smoking (28.1% vs. 19.3%), dcohol consumption (14.6% vs.
10.7%) and use of street drugs (4.7% vs. 3.9%) was significantly higher anong malesthan femaes. According
to the Albanian Demographic and Hedlth Survey the prevaence of smoking among females with university
level of education in Albanian population is 15% and among femaes 20-24 years old is 7%.*” These reaults, of a
positive relationship between level of education and smoking behaviour, show that female studentsin Albaniaare
more proneto engaging in such behaviour. In addition, in our survey, astrong graded relationship between hedth-
risk behavioursand the number of ACEsexists. Sgnificantly, current smoking, cohol and drug use, and unwanted
pregnancy incresse as the number of ACEsincreaseto 4 or more.
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Physical fights

The 2001/ 02 HBSC survey reveded large differences in the prevalence of physica fights during the last 12
months among schoolchildren in different European countries, from 25% in Finland to 49% in Lithuania,
and that physical fights were far more common among boys than girls®. Thisfinding is similar to the results of our
study, where the prevaence and frequency of physica fightsduring thefirst 18 years of life was significantly higher
in male students than female students (Chi-sguare test: P<0.001). Recent surveys, done as part of the GSHSIn
developing countries, show a higher prevaence of fighting among school children®.

Survey limitations
e Thelongtimerequired for fillingin the questionnaire (4% of the participants didn’t finish the questionnaire).

e Potentid underreporting of sensitive issues including witnessed or experienced violence within the family,
attempts to have forced sex, sexua intercourse with an adult.

o The survey sample is confined to university students, and, therefore, findings of this survey cannot
be generdized to Albanian youth.

In conclusion, the high prevalence of adverse childhood experiences and its association with hedth risk
behaviours suggests that this is a public health priority in Albania. The prevention of maltreatment and
other adversity in childhood demands increased public awareness, legalisation and nationa policies and
programming to prevent and control the physical, emotional and sexua abuse and neglect of children. It
includes the prohibition of corporal punishment of children at home and in the society, measures for an
early detection and intervention in cases of child matreatment, and access to services that am to reduce the
hedlth consequences of adverse childhood experiences. There is a need for inter-sectord effort based on
current knowledge on the scale and consequences of child maltreatment, about the risk factors and the
evidence base for prevention programmes. Preventive approaches require multidisciplinary approaches
involving hedlth, justice, education and socia welfare sectors and such actions would be better coordinated
with the development of a national action plan on the prevention of child maltreatment. Public health
researchers policy makers and practitioners have a key role to play in the prevention of adverse childhood
experiences.
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Recommendations

Developing a national action plan for the prevention of child maltreatment
Thereisaneed for anational action plan for the prevention of child maltreatment which will coordinate preventive
actions from different sectors such as health, social welfare, education and justice.

Implementing child maltreatment prevention programmes

Programmes focused on family functioning and parenting practices have resulted successful in reducing
home and family violence against children in many countries. These programmes need to be widely
implemented in al districts of Albania, headed by hedlth and socid professonas.

N ational capacity building through improvement of training and education of professionals to screen
and provide care for victims of violence, etc.

Hedth and educationd professonds have a specid responsbility in the field of child matreatment prevention.
Researchers in the field of medicine and public hedth must have the skills to design and conduct investigations
of abuse. Capacity building for the prevention of child matreatment needs to be included or revised in the
curricula of medica and public hedth sudents as well as in the training programmes of socid and behaviourd
sciences.

Strengthening of schools for prevention of negative behaviours in children: healthy lifestyle
Implementation of life skills education to enable students to build persona sKills is a very important process.
Schools are the main settings where children can be encouraged to learn sdlf-respect, respect for others and
how to express their feeling and negotiate for what they want without resort to physical or psychologica
violence.

Research: nationwide population-based sample

More research is needed for a better understanding of how broader socia, cultura and economic factors
influence family life. Such factors are beieved to interact with individual and family factors to produce
coercive and violent patterns of behaviour.

Policy development: targeting overall population vs. high-risk groups

In public hedth, there are two approaches to control and prevent a whole range of unhealthy behavioura
paterns. The first strategy namely the public hedth approach deds with the overal population regardless of
specific individua risks. Conversdy, the high risk strategy focuses on individuas with excess risk for certain
conditions. Therefore, strategies and programs for the control and prevention of adverse childhood events
and unhedlthy behaviourd patterns in the Albanian youth should consider both a targeted strategy focusing
on those a high-risk and aso should am to reduce the magnitude of risk in the genera population at large®.
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APPENDIX 1

Family Health History

Men’s

daffect one s hedth.

For example:[xjor[]
or Month August Year 1997

Patient: Please complete both sides and return in the enclosed envelope. Please check each answer for
every guestion to the best of your recollection. The confidential information you provide here is an
important part of a specia project we are doing to help improve our understanding of how life events

Use a pen, place a [v] or an [x] in the appropriate box or fill in the blank space where applicable.

1. What is your birth date?
Month Year

Ib. Your place of birth

Urban area?  Rurd area ?
2. What is your sex?
Male O FemaeO

3. Wha is your race?
White O Roma O
Gypsy 0O Other O

4. What is your current marital status? Are you now...
Married O
Not married but living together with

a partner O
Widowed O
Separated O
Divorced O
Never married O

5. If married, during what month and year were you first
married?

Month Year
Never married OO

6a. How many days of collegel school did you miss in the past
30 days due to stress or feding depressed?

Number of days:

6b. How many days of college/ school did you miss in the past
30 days due to poor physica health?

Number of days.

7. For most of your childhood, did your family own their
home?

Yes No O

8a During your childhood how many times did you move
residences even in the same town?

Number of times:

8b. How long have you lived a your current residence?
Less than 6 months 0O
Less than 1 year O
Less than 2 years O
2 or more years O

9. How old was your mother when you were born?
Age

10a. Number of schools year of mother

10b. Number of schools year of father

11a Which of the following best describes the current
employment

Satus of your mother?

Full-time (35 hours or more) O
Part-time (1-34 hours) O
Not employed outside the home O
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11b. Which of the following best describes the current
employment

Satus of your father?

Full-time (35 hours or more) O
Part-time (1-34 hours) O
Not employed outside the home O

12a Have you smoked at least 100 cigarettes in your entire life?

YesO No O

12b. How old were you when you began to smoke cigarettes
fairly regularly?
Age:

12c. Do you smoke cigarettes now?
YesO NoO

12d. If “Yes: on average, about how many cigarettes a day do
you smoke?

Number of cigarettes:

If you used to smoke cigarettes but don’t smoke now:

13a. About how many cigarettes a day did you smoke?
Number of cigarettes:

13b. How old were you when you quit?
Age

During your first 18 years of life

14a. Did your father smoke?

YesO No O
14b. Did your mother smoke?
YesO No O

15a. During the past month, about how many days per week
did you exercise for recredtion or to keep in shape?

o0 102 30O 40
50 60O 70O

15b. During the past month, when you exercised for
recregtion or to keep in shape how long: did you usualy
exercise (minutes)?

oOd 1190 202901
30-390 40490 50590
60 or more 0

16a. How old were you when you had your first drink of
acohol other than a few sips?

Age:
Never drank alcohol O
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16b. During the past month, how many days per week did you
drink any alcoholic beverages on average?

o0 10 20 30O 40
50 6O 70

16¢. On the days when you drank, about how many drinks per
day did you have on average?

10 200 30 4ormored

Didn’t drink in past month O

16d. Considering al types of acoholic beverages, how many
times during the past month did you have 5 or more drinks on
an occasion?

Number of times:

16e. During the past month, how many times have you driven
when you had perhaps too much to drink?

Number of times:

16f. During the past 30 days, how many times did you ride in a
car or other vehicle driven by someone who had been drinking
acohol?

Number of times:

17. Have you ever had a problem with your use of acohol?

YesO No O

18. Have you ever considered yoursdlf to be an acoholic?
YesO No O

19a During your first 18 years of life did you live with anyone
who was a problem drinker or alcoholic?

YesO No O

19b. If “Yes: check dl who were:

Father O Other Relative O
Mother O Other non-relative O
Brothers O Ssters O

20. Have you ever been married to someone (or lived with
someone &s if you were married) who was a problem drinker
or acoholic?

YesO No O

21a Have you ever used street drugs?
YesO No O

21b. If “Yes: How old were you the first time you used them?
Age

21c. About how many times have you used street drugs?
od 120 3100 11-250

26-9901 100+ 0O



21d. Have you ever had a problem with your use of street
drugs?

YesO No O

2le. Have you ever considered yoursdf to be addicted to street
drugs?

Yes No O

21f. Have you ever injected street drugs?
YesO No O

22. Have you ever been under the care of psychologi<t,
psychiatrist, or therapist?

Yesd No O

23a Has a doctor, nurse, or other hedth professiond ever
asked you about family or household problems during your
childhood?

YesO No

23b. How many close friends or relatives would help you with
your emotiona problems or feelings if you needed it?

None O 10

O

2 3ormored

While you were growing up, during your first 18 years of
life :

24. Did you live with anyone who used street drugs?
YesO No O

25a Were your parents ever separated or divorced.
YesO No O

25b. Did you ever live with a stepfather?
YesO No O

25c. Did you ever live with a stepmother?
YesO No O

26. Did you ever live in a foster home?
YesO No O

27a Did you ever run away from home for more than one
day?

Yesd No O

27b. Did any of your brothers or sisters run away from home
for more than day?

YesO No O
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28. Was anyone in your household depressed or mentaly ill?
YesO No O

29. Did anyone in your household attempt to commit suicide?

Yes No O

30a. Did anyone in your household ever go to prison?
YesO No O

30b. Did anyone in your household ever commit a serious
crime?

Yes No O

3la What is the most you have ever weighed?
Weight in pounds:

31b. How old were you then?
Age

32a Have you ever attempted to commit suicide?
YesO No O

32b. If “Yes : how old were you the firgt time you atempted
suicide?

Age

32c. If “Yes: how old were you the last time you atempted
suicide?

Age

32d. How many times have you atempted suicide?
Number of times:

32e. Did any suicide attempt ever result in an injury, poisoning
or overdose that had to be treated by a doctor or nurse?

Yes No [

In order to get a more complete picture of the health of our
patients, the next three questions are about voluntary sexual

experiencesonly.

33a How old were you the first time you had sexua
intercourse?

Age
Never had intercourse O

33b. With how many different partners have you ever had
sexua intercourse?

Number of partners:

33c. During the past year, with how many different partners
have you had sexua intercourse?

number of partners:




34a Have you ever gotten someone pregnant?
YesO No O

34b. If “Yes: how old were you the first time you got someone
pregnant?

Age
Never got someone pregnant O

34c. What was the age of the youngest woman you ever got
pregnant?

Age:
Never got someone pregnant O

34d. How old were you then?
Age

Sometimes physical blows occur between parents. While you
were growing up in your first 18 years of life, how often did
your father (or stepfather) or mother s boyfriend do any
these things to your mother (or stepmother)?

35a Push, grab , dap or throw something a her?

Never O Often O
Once, twice O Very often O
Sometimes O

35b. Kick, bite, hit her with a fist, or hit her with something
hard?

Never O Often O
Once, twice O Very often O
Sometimes O

35¢. Repeatedly hit her over a least a few minutes?

Never O Often O
Once, twice O Very often O
Sometimes O

35d. Threaten her with a knife or gun , or use a knife or gun
to hurt her?

Never O Often O
Once, twice O Very often O
Sometimes O

Some parents spank their children as a form of discipline.
While you were growing up during the first 18 years of life :

36a. How often were you spanked?
Never O Many times in a year O
Once, twice O Weekly or more O

A few times a year O
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36b. How severely were you spanked?

Not hard O Quite hard O
A little hard O Very hard O
Medium O

36¢. How old were you the last time you remember being
spanked?

Age

While you were growing up, during your first 18 years of

life, how true were each of the following statements:

37. You didn’t have enough to est.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

38. You knew there was someone to take care of you and

protect you.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

39. People in your family caled you things like « lazy” or
“ugly”

Never true O Often true O
Rarely true O Very often true O

Sometimes true O

40. Your parents were too drunk or high to teke care of the

family.
Never true O  Often true O
Rarely true O  Veryoften true O

Sometimestrue O

41. There was someone in your family who helped you fed
important or special.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O



42. You had to wear dirty clothes.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

43. You felt loved.

Never true O Often true O
Rarely true O Very often true O

Sometimes true O

44. You thought your parents wished you had never been

born.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

45, People in your family looked out for each other.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

46. You fet that someone in your family hated you.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

47. People in your family said hurtful or insulting things to

you.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

48. People in your family fdlt close to each other.
Never true O Often true O
Rarely true O Very often true O

Sometimes true O

49. You believe you were emotionaly abused.

O

Never true O Often true

Rarely true O Very often true O

Sometimes true O
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50. There was someone to take you to the doctor if you needed
it.

Never true O Often true O
Rarely true O Very often true O

Sometimes true O

51. Your family was a source of strength and support.

Never true O Often true O

Rarely true O Very often true O

Sometimes true O

Sometimes parents or other adults hurt children. While you
were growing up, that is, during your first 18 years of life,
how often did a parent, stepparent, or adult living in your
home:

52a Swear @ you, insult you, or put you down?

Never O Often O
Once, twice O Very often O
Sometimes O

52b. Threaten to hit you or throw something at you, but didn’t
doit?

Never O Often O
Once, twice O Very often O
Sometimes O

52c. Actually push, grab , shove, dap, or throw something at
you?

Never O Often O
Once, twice O Very often O
Sometimes O

52d. Hit you so hard that you had marks or were injured?

Never O Often O
Once, twice O Very often O
Sometimes O

52e. Act in away that made you afraid that you might be
physically hurt?

Never O Often O
Once, twice O Very often O
Sometimes O



Some people, while growing up in their first 18 years of life, had a sexual experience with an adult or someone at least

five years older than themselves These experiences may have involved arelative, family friend, or stranger. During the

firgt 18 years of life, did an adult or older rdative, family

friend, or stranger ever:

Thefirst Thefirsttime, | Thelast About how How What was

time this did this timethis many times | many the sex of

happened, | happen happened, did this different the

how old against your how old happenedto | peopledid | person(s)

wereyou? | wishes? were you? you? thisto who did it?

you?
59a. Touch or fondle your body in a sexual way? Yes O Mae
YesO No O If"Yes' > - Female
age No age times people Both

60a. Have you touch their body in a sexua way? Yes O Male
YesO No O If"Yes' > age No O age times people Fgrnm?l]e
61a. Attempt to have any type of sexua Male
intercourse (oral, anal, or vaginal) with you? Yes O Female
YesO No O If"Yes' > age No O age times people Both
62a. Actually have any type of sexual Mae
intercourse (ora , anal, or vaginal) with you? Yes O Female
YesO No O If"Yes' > age No O age times people Both

If you answered “No « to each of the last 4 questions (53a-56a) about sexual experiences with older persons,

please skip to question 6la.

Did any of these sexual experiences with an adult or person at least 5 years older than you involve:

63a A relative who lived in your home?
YesO No O

63b. A non-relative who lived in your home?
YesO No O

63c. A relative who didn’t live in your home?
YesO No O

63d. A family friend or person whom you knew and who
didn’t live in your home?

YesO No O
63e. A dranger?
YesO No[O

63f. Someone who was supposed to be taking care of you?

YesO No O
63g. Someone you trusted?
YesO No O

Did any of these sexual experiences involve:

64a. Trickery, verba persuasion, or pressure to get you to
participate?

YesO No O

64b. Being given dcohol or drugs?
YesO NoO

64c. Threats to harm you if you didn’t participate?
YesO No O

64d. Being physicdly forced or overpowered to make
you participate?

YesO No[O

65a Have you ever told a doctor, nurse or other hedth
professiona about these sexual experiences?

YesO No O

65b. Has a thergpist or counsglor ever suggested to you
that you were sexudly abused as a child?

YesO No O

66. Do you think that you were sexudly abused as a
child?

YesO No [

Apart from other sexual experiences you have
already told us about, while you were growing up
during your first 18 years of life:
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6la Did a boy or group of boys about your own age ever
force you or threaten you with harm in order to
have sexud contact?

YesO No O

61b. If “Yes: did the contact involve someone touching
your sexud parts or trying to have intercourse with
you (ord or and)?

YesO No [

61c. If “Yes: how many times did someone do thisto
you?

Once O 6-10times [
Twice O More than
3-5 times O 10 times O

61d. Did the contact involve a person actualy having
intercourse with you (ora or and)?

YesO No O

6le. If “Yes: how many times did someone do thisto
you?

Once O 6-10times 0O
Twice O More than
3-5 times O 10 times O

62a. As an adult (age 19 or older), did anyone ever force
or threaten you with harm in order to have sexud
contact?

YesO No O

62b. If “Yes: did the contact involve someone touching
your sexud parts or trying to have intercourse with
you (ord, and, or vaginal)?

YesO No O

62c. If “Yes: how many times did someone do thisto
you?

Once O 6-10times O
Twice O More than
3-5 times O 10 times (|

62d. Did the contact involve someone actualy having
intercourse with you (ora, and, or vaginal)?

YesO No [

62e. If “Yes: how many times did someone do thisto
you?

Once O 6-10times 0O
Twice O More than
3-5 times O 10 times (|
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These next questions are about BEING BULLIED when
you wer e growing up. Bullying iswhen a young person
or group of young people say or do bad and unpleasant
thingsto another young person. It is also bullying when
ayoung person isteased a lot in an unpleasant way or
63 when a young person isleft out of things on purpose. It
isnot bullying when two young people of about the same
strength or power argue or fight or when teasing is done
in afriendly and fun way.

When you wer e growing up, during thefirst 18 years of

your life. ..
63.1 | How often were you Many times [ ]
bullied? A fewtimes [ ]
Once [ ]
Never) [ 1]
Refused [ ]
63.2 | How wereyou bullied | was hit, kicked, pushed,
most often? shoved around, or locked
indoors [ ]

| was made fun of because of
my race, nationality or colour

| was made fun of because of
my religion[ ]
| was made fun of with sexual
jokes, comments, or gestures [

| was |eft out of activities on
purpose or completely ignored
[

| was made fun of because of
how my body or face looked [
1

| was bullied in some other

way [ ]
Refused [ ]

This next question isabout PHYSICAL FIGHTS. A physical
fight occur s when two young people of about the same strength
or power choose to fight each other.

When you wer e growing up, during thefirst 18 years of your
life. ..

63.3 | How often wereyouin a Many times [ ]
physical fight? Afewtimes [ ]
Once [ ]
Never [ ]
Refused [ ]
These next questions are about how often, when you
wer e a child, YOU may have seen or heard certain

64 thingsin your NEIGHBOURHOOD OR COMMUNITY
(not in your home or on TV, movies, or theradio).
When you wer e growing up, during the first 18 years of
your life. ..

64.1 | Did you see or hear Many times [ ]
someone being beaten up A fewtimes [ ]
inrea life? Once [ ]

Never [ ]
Refused [ ]

64.2 | Didyou see or hear Many times [ ]
someone being stabbed A fewtimes [ ]
or shot inreal life? Once [ ]

Never [ ]
Refused [ ]

64.3 | Did you see or hear Many times [ ]

[ someone being A fewtimes [ ]
threatened with aknife Once [ ]
or guninreal life? Never [ ]

Refused [ ]

Thank you for completing this form in ink.

Please go back and make sure your answer marks fill
the correct box.



APPENDIX 2

Family Health History

Women’s

daffect one s hedth.

For example:[xjor[]
or Month August Year 1997

Patient: Please complete both sides and return in the enclosed envelope. Please check each answer for
every question to the best of your recollection. The confidential information you provide here is an
important part of a special project we are doing to help improve our understanding of how life events

Use a pen, place a [v] or an [x] in the appropriate box or fill in the blank space where applicable.

1. What is your birth date?

Month Year

Ib. Your place of birth

Urban aea? Rurd area ?
2. What is your sex?
Made O Femde 0O

3. What is your race?
White O Roma O
Gypsy O Other 0O

4. What is your current marital status? Are you now...
Married O
Not married but living together with

a partner O
Widowed O
Separated O
Divorced O
Never married O

5. If married, during what month and year were you first
married?

Month
Never married O

Year

6a . How many days of college/ school did you miss in the past
30 days due to stress or fedling depressed?

Number of days:.

6b. How many days of college/ school did you miss in the past
30 days due to poor physicd health?

Number of days:

7. For most of your childhood, did your family own their
home?

YesO No O

8a. During your childhood how many times did you move
residences even in the same town?

Number of times:

9. How old was your mother when you were born?
Age:

10a. Number of schools year of mother

10b. Number of schools year of father

11a Which of the following best describes the current
employment

Satus of your mother?

Full-time (35 hours or more) O

Part-time (1-34 hours)
Not employed outside the home O

O

11b. Which of the following best describes the current
employment

Satus of your father?

Full-time (35 hours or more) O

Part-time (1-34 hours)
Not employed outside the home O

O




12. Have you ever been pregnant?

YesO No O
If NO, skip to item 16

13a. Are you pregnant now?

YesO No O Don t know O

13b. How many times have you been pregnant?
Number:

13c. How many of these pregnancies resulted in the birth of a
child?

Number:

13d. How old were you the first time you became pregnant?
Age

13e. The firgt time you became pregnant how old was the
person who got you pregnant?

Age

13f. During what month and year did your first pregnancy
end?

Month Year

13g. How did your first pregnancy end?
Live birth(s) O
Stillbirth/ miscarriage

Tubd or ectopic
Elective abortion

Other

O ooo

13h. When your first pregnancy began did you Intend to get
pregnant at that time in your life?

Yes O No[O Didn’t care O

14. Were you ever pregnant a 2nd time?
Yes O No

If NO, skip to item 16

15a. During what month and year did your second pregnancy
end?

Month Year

15b. How did your second pregnancy end?
Live birth(s) O
Stillbirth/ miscarriage
Tuba or ectopic
Elective abortion
Other

O0Oo0oo

15c. When your second pregnancy began did you intend to get
pregnant at that time in your life?

Yesd No[O Didn’t care O

In order to get a more complete picture of the health of our
patients, the next three questions are about voluntary sexual

experiencesonly.

16. How old were you the first time you had sexud
intercourse?

Age:
Never had intercourse O

17. With how many different partners have you ever had
sexua intercourse?

Number of partners:

18. During the past year, with how many different partners
have you had sexud intercourse?

number of partners:

19a Have you smoked at least 100 cigarettes in your entire life?
YesOd No

19b. How old were you when you began to smoke cigarettes
fairly regularly?
Age

20c. Do you smoke cigarettes now?
YesO No

20d. If “Yes: on average, about how many cigarettes a day do
you smoke?

Number of cigarettes:

If you used to smoke cigarettes but don’t smoke now:

21a. About how many cigarettes a day did you smoke?
Number of cigarettes:

21b. How old were you when you quit?
Age

During your first 18 years of life

22a. Did your father smoke?
YesO No

22b. Did your mother smoke?

Yesd No
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23a. During the past month, about how many days per week
did you exercise for recregtion or to keep in shape?

o0 10 2 30O 40
50 60O 70O

23b. During the past month, when you exercised for
recregtion or to keep in shape how long: did you usualy
exercise (minutes)?

oOd 1190 202901
30-390 40490 50590
60 or more O

24a. What is the most you have ever weighed?
Weight in pounds:

24b. How old were you then?
Age:

25a How old were you when you had your first drink of
acohol other than a few sips?

Age
Never drank alcohol O

25b. During the past month, have you had any beer, wine,
wine coolers cocktails or liquor?

YesO No

25c¢. During the past month, how many days per week did you
drink any alcoholic beverages on average?

o0 10 20 30O 40
50 600 70O

25d. On the days when you drank, about how many drinks
per day did you have on average?

10 200 30 4ormored

Didn’t drink in past month O

25f. Considering al types of dcoholic beverages, how many
times during the past month did you have 5 or more drinks on
an occasion?

Number of times:

25g. During the past month, how many times have you driven
when you had perhaps too much to drink?

Number of times:

25h. During the past 30 days, how many times did you ride in
a car or other vehicle driven by someone who had been
drinking alcohol?

Number of times:

26. Have you ever had a problem with your use of acohol?

YesO No
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27. Have you ever considered yoursdlf to be an dcoholic?
YesO No

28a. During your first 18 years of life did you live with anyone
who was a problem drinker or acoholic?

YesO No

28b. If “Yes : check dl who were:

Father 0O Other Rdative
Mother O Other non-relative O
Brothers O Ssters O

29. Have you ever been married to someone (or lived with
someone as if you were married) who was a problem drinker or
acoholic?

YesO No O

30a Have you ever used street drugs?
YesO No O

30b. If “Yes: How old were you the first time you used them?
Age:

30c. About how many times have you used street drugs?
od 1-20 3100 11-250

26-9901 100+ O

30d. Have you ever had a problem with your use of street
drugs?

YesO No O

30e. Have you ever considered yourself to be addicted to street
drugs?

YesO No O
30f. Have you ever injected street drugs?
YesO No O

31. Have you ever been under the care of Psychologigt,
psychiatrist, or therapist?

YesO No O

32a Has a doctor, nurse, or other hedth professiona ever
asked you about family or household problems during your
childhood?

YesO No O



32b. How many close friends or relaives would help you with
your emotiona problems or feelings if you needed it?

None O 10

O

2 3or mored

During your_first 18 years of life :

33. Did you live with anyone who used street drugs?
YesO No O

34a Were your parents ever separated or divorced.
YesO No O

34b. Did you ever live with a stepfather?
YesO No O

34c. Did you ever live with a stepmother?
YesO No O

35. Did you ever live in a foster home?
YesO No O

36a Did you ever run away from home for more than one
day?
YesO No O

36b. Did any of your brothers or sisters run away from home
for more than day?

YesO No O
37. Was anyone in your household depressed or mentally ill?
YesO No O

38. Did anyone in your household attempt to commit suicide?
YesO No O

39%. Did anyone in your household ever go to prison?
YesO NoO

39b. Did anyone in your household ever commit a serious
crime?

YesO No O
40a Have you ever attempted to commit suicide?

YesO No O
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40b. If “Yes : how old were you the first time you atempted
suicide?

Age

40c. If “Yes : how old were you the last time you attempted
suicide?

Age

40d. How many times have you atempted suicide?
Number of times:

40e. Did any suicide attempt ever result in an injury, poisoning
or overdose that had to be treated by a doctor or nurse?

YesO No O

Sometimes physical blows occur between parents. While you
were growing up in your first 18 years of life, how often did
your father (or stepfather) or mother s boyfriend do any
these thingsto your mother (or stepmother)?

41a Push, grab , dgp or throw something at her?

Never O Often O
Once, twice O Very often O
Sometimes O

41b. Kick, bite, hit her with a fist, or hit her with something
hard?

Never O Often O
Once, twice O Very often O
Sometimes O

41c. Repeatedly hit her over at least a few minutes?

Never O Often O
Once, twice O Very often O
Sometimes O

41d. Threaten her with a knife or gun , or use a knife or gun
to hurt her?

Never O Often O
Once, twice O Very often O
Sometimes O

Some parents spank their children as a form of discipline.
While you were growing up during the first 18 years of life :

42a. How often were you spanked?
O Many timesin a year
O

O
O

Never
Once, twice Weekly or more

A few times a year O



42b. How severely were you spanked?

Not hard | Quite hard |
A little hard O Very hard O
Medium O

42c. How old were you the last time you remember being
spanked?

Age

While you were growing up, during your first 18 years of
life, how true were each of the following statements:

43. You didn’t have enough to edt.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

44. You knew there was someone to take care of you and
protect you.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

45. People in your family caled you things like « lazy” or
“ugly”

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

46. Your parents were too drunk or high to teke care of the
family.

Never true O Often true O
Rarely true O Very often true O
Sometimes true [

47. There was someone in your family who helped you feel
important or specid.

Never true O Often true O
Rerely true O Very often true O
Sometimes true O

48. You had to wear dirty clothes.

Never true O Often true O
Rerely true O Very often true O
Sometimes true O
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49. You fet loved.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

50. You thought your parents wished you had never been
born.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

51. People in your family looked out for each other.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

52. You felt that someone in your family hated you.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

53. People in your family said hurtful or insulting things to
you.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

54. People in your family felt close to each other.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O

55. You believe you were emotionaly abused.
Never true O Often true O
Rarely true O Very often true O
Sometimes true O

56. There was someone to take you to the doctor if you needed
it.

Never true O Often true O
Rarely true O Very often true O
Sometimes true O



57. Your family was a source of strengthand support. 58c. Actually push, grab , shove, dap, or throw something at

you?
Never true O Often true O

Never O Often O
Rarely true O Very often true O Once, twice 0 Very often 0
Sometimes true O

Sometimes O

Sometimes parents or other adults hurt children. While you
were growing up, that is, during your first 18 years of life, 58d. Hit you so hard that you had marks or were injured?

how often did a parent, stepparent, or adult living in your Never O Often O
home:

Once, twice O Very often O
58a Swear at you, insult you, or put you down? Sometimes O
Never O Often O
Once, twice o Very often O 58e. Act in away that made you afraid that you might be
Sometimes O physically hurt?

Never O Often O

) ) . Once, twice O Very often O

58b. Threaten to hit you or throw something at you, but didnt
doit? Sometimes O
Never O Often O
Once, twice O Very often O
Sometimes O

Some people, while growing up in their first 18 years of life, had a sexua experience with an adult or
someone a least five years older than themselves. These experiences may have involved a relative, family
friend, or stranger. During the first 18 years of life, did an adult or older relative, family friend, or stranger
ever:

Thefirst Thefirsttime, | Thelast About how How What was

timethis did this timethis many times | many the sex of

happened, | happen happened, did this different the

how old against your how old happenedto | peopledid | person(s)

wereyou? | wishes? were you? you? thisto who did it?

you?
59a. Touch or fondle your body in a sexual way? Yes O Mae
Yesh No L li"Yes' > T No O age times people Fggtarlle
60a. Have you touch their body in a sexual way? Yes O Male
YesO No O If"Yes' > S - Female
age No O age times people Both

6la. Attempt to have any type of sexual Male
intercourse (oral, anal, or vaginal) with you? Yes O Female
YesO No O If"Yes' -> age No O age times people Both
62a. Actualy have any type of sexua Male
intercourse (oral , anal, or vaginal) with you? Yes O Female
YesO No O If"Yes' > age No O age times people Both
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If you answered “N o « to each of the last 4 questions (59a-62a) about sexual experiences with older persons, please skip to

question 67a.

Did any of these sexual experiences with an adult or person at least 5 years older than you involve:

63a. A relative who lived in your home?
YesO No O

63b. A non-relative who lived in your home?
YesO No O

63c. A relative who didn’t live in your home?
YesO No O

63d. A family friend or person whom you knew and who
didn’t live in your home?

YesO No O
63e. A stranger?
YesO No O

63f. Someone who was supposed to be taking care of you?

YesO No O
63g. Someone you trusted?
YesO No O

Did any of these sexual experiences involve:

64a. Trickery, verba persuasion, or pressure to get you to
participate?

YesO No O

64b. Being given acohol or drugs?

YesO No O

64c. Thrests to harm you if you didn’t participate?
YesO No O

64d. Being physicaly forced or overpowered to make you
participate?

YesO No [

65a Have you ever told a doctor, nurse or other hedth
professiond about these sexua experiences?

YesO No O

65h. Has a therapist or counselor ever suggested to you that
you were sexudly abused as a child?

YesO No O
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66. Do you think that you were sexualy abused as a child?
YesO No O

Apart from other sexual experiences you have already told
us about, while you were growing up during your first 18
years of life:

67a Did a boy or group of boys about your own age ever force
you or threaten you with harm In order to have sexua
contact?

YesO No O

67b. If “Yes : did the contact involve someone touching your
sexua parts or trying to have intercourse with you (ord , ana
or vagina)?

YesO No O

67c. If “Yes : how many times did someone do this to you?
Once O 6-10 times O

More than
10 times O

Twice O
3-5 times O

67d. Did the contact involve a person actually having

intercourse with you
(ora, and, or vaginal)?
YesO No O

67e. If “Yes : how many times did someone do this to you?

Once O 6-10 times O
Twice O More than
3-5 times O 10 times O

68a As an adult (age 19 or older), did anyone ever force or
threaten you

with harm in order to have sexual contact?
YesO No O

68b. If “Yes : did the contact involve someone touching your
sexua parts or trying to have intercourse with you (ora, and ,
or vagina)?
YesO No O

68c. If “Yes: how many times did someone do this to you?
Once O 6-10 times O

More than
10 times O

Twice O
3-5 times O



68d. Did the contact involve someone actualy having
intercourse with you (ora , and, or vaginal)?

Yes No O

68e. If “Yes : how many times did someone do this to you?
Once O 6-10 times O

O
O

Twice More than

3-5 times 10 times O

These next questions are about BEING BULLIED when
you wer e growing up. Bullying iswhen a young person
or group of young people say or do bad and unpleasant
thingsto another young person. It isalso bullying when
ayoung person isteased a lot in an unpleasant way or
when a young per son isleft out of things on purpose. It
isnot bullying when two young people of about the same
strength or power argue or fight or when teasing is done
in afriendly and fun way.
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When you were growing up, during thefirst 18 years of
your life. ..

69.1 | How often were you

bullied?

Many times [ ]
A fewtimes [ ]
Once [ ]
Never) [ ]
Refused [ ]

69.2 | How wereyou bullied

most often?

| was hit, kicked, pushed,
shoved around, or locked
indoors [ ]
| was made fun of because of
my race, nationality or colour [

| was made fun of because of
my religion[ ]

| was made fun of with sexual

jokes, comments, or gestures [

| was | eft out of activities on
purpose or completely ignored
[]

| was made fun of because of
how my body or face looked [

| was bullied in some other way

[]
Refused [ ]

Thisnext question isabout PHYSICAL FIGHTS. A physical
fight occur s when two young people of about the same strength
or power chooseto fight each other.

When you wer e growing up, during thefirst 18 years of your
life. ..

69.3 | How often wereyouina
] physical fight?

Many times [ ]
A fewtimes [ ]
Once [ ]
Never [ ]
Refused [ ]

These next questions are about how often, when you
were a child, YOU may have seen or heard certain
thingsin your NEIGHBOURHOOD OR COMMUNITY

0 (not in your homeor on TV, movies, or theradio).

When you were growing up, during the first 18 years of
your life. ..

64

70.1 | Didyou seeor hear Many times [ ]
someone being beaten up Afewtimes [ ]
inrea life? Once [ ]

Never [ ]
Refused [ ]

70.2 | Didyou see or hear Many times [ ]
someone being stabbed A fewtimes [ ]
or shot in red life? Once [ ]

Never [ ]
Refused [ ]

70.3 | Did you seeor hear Many times [ ]

[ someone being A fewtimes [ ]
threatened with a knife Once [ ]
or guninred life? Never [ ]

Refused [ ]

Thank you for completing this form in ink.

Please go back and make sure your answer marks fill
the correct box.

If you are unsure about any of your answers or would
like to talk to someone privately, please tell your
medical examiner.
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