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Table 2. Cont.

Because of Your Own Alcohol Use,
How Often during the Last 12 Months
Have You Experienced the Following:

Non-problem
Drinkers by CAGE

Scores, n = 180 (52.3%)

Problem Drinkers
by CAGE Scores,
n = 164 (47.7%)

Total (n = 344) Chi-Square, df,
p-Value

Was a victim of robbery or theft
Never 146 (81.6%) 111 (67.7%) 257 (74.9%) 8.78, (1), p = 0.003
1 or more times 33 (18.4%) 53 (32.3%) 86 (25.1%)

Had trouble with the police
Never 152 (84.9%) 126 (76.8%) 278 (81.0%) 3.64, (1), p = 0.06
1 or more times 27 (15.1%) 38 (23.2%) 65 (19.0%)

Had to go to a hospital
Never 162 (90.5%) 122 (74.4%) 284 (82.8%) 15.60, (1), p < 0.0001
1 or more times 17 (9.5%) 42 (25.6%) 59 (17.2%)

* Missing data (n = 2) were due to participants not completing the CAGE questionnaire.

Figure 1. Mediation models for homelessness, problem drinking/risky drinking patterns, and
alcohol-related violence among youth living in the slums of Kampala who reported alcohol
consumption in the past year (n = 346).
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4. Discussion

In this study we examined factors associated with alcohol-related violence among youth living in
the slums of Kampala. The findings show that parental alcohol use, childhood abuse, homelessness,
and frequent, heavy drinking and drunkenness and problem drinking measured by the CAGE were
significantly associated with alcohol-related violence. The most surprising finding was that both
female and male youth were equally represented among those reporting alcohol-related violence.
While we do not know the context for the alcohol-related violence disclosed, it is generally believed
that girls are less likely than boys to engage in youth violence [59,60]. Additionally, previous research
in the U.S. has shown that there is a substantially lower prevalence of alcohol-related violence among
adolescent girls (8.0%) than adolescent boys (15.6%) [17]. Other underlying risk factors may account
for the surprisingly high prevalence of alcohol-related violence among girls. For example, youth living
in the slums of Kampala have a high prevalence of involvement in commercial sex work (13.7% among
sexually active youth), and sex work has been found to be strongly associated with both alcohol use
and violence victimization specifically [36]. As such, this study underscores the need to determine the
modifiable risk factors for young women who may engage or be subjected to alcohol-related violence.

This study also sought to examine the types of alcohol-related harm reported by those categorized
as problem drinkers by their CAGE scores versus those that were not problem drinkers. Since
these analyses were limited to youth who reported current alcohol use, these findings indicate
that youth who report problem drinking also report a higher prevalence of alcohol-related harm
compared to youth who reported drinking but were not classified as “problem drinkers” based on
their CAGE scores. Specifically, these comparisons show that problem drinkers were more likely than
non-problem drinkers to report getting in a fight, getting in an accident, having serious problems with
parents, having serious problems with friends, having been robbed, or been to the hospital for an
alcohol-related injury or illness. These findings underscore the need to address and reduce the alcohol
harm experienced by these youths. In Uganda, the legal drinking age is 18. However, the mean age
of the drinkers in this study was 17 years, indicating that most were underage with respect to the
legal drinking age. Primary prevention efforts to prevent and reduce alcohol use among homeless
underage youth would be a key recommendation, with a particular focus on addressing factors unique
to homelessness, such as dire environmental living conditions, food and money scarcity, and mental
health concerns. Moreover, while our findings demonstrate a range of alcohol-related problems
including violence among problem drinkers, the context for these problems cannot be assessed in this
study. But, these findings clearly indicate the need for future research to better understand the context
in which homeless youth drink and how problem drinking can be addressed and reduced to prevent
further harm among these marginalized youths.

Our key finding also show that among youth living in the slums of Kampala, problem drinking
was strongly associated with alcohol-related violence. This association is consistent with the Social
Learning Theory [22]. Our previous research has demonstrated that alcohol use is more common
among those who have been physically abused [33] and that parental alcohol use was highly associated
with physical abuse as well as parental partner violence [33]. As such, it is not surprising that those
youths who reported alcohol-related violence were also more likely to report parental alcohol use and
prior childhood abuse.

We operationalized problem drinking in five different ways based on previous literature [55,56,61].
In this study, problem drinking was measured by “frequent drinking”, “heavy drinking”, and
“drunkenness”, and each were statistically significant mediators between homelessness and
alcohol-related violence. These results are consistent with the growing literature linking problematic
alcohol use and alcohol-related violence (see References [62–64]), and also demonstrate that problem
drinking is key among those reporting homelessness and living in the most disadvantaged of
circumstances. However, our findings show that problem drinking, as defined by the CAGE score, and
binge drinking were not statistically significant mediators. It is possible that frequent drinking, heavy
drinking, and drunkenness measures capture more of a problematic alcohol use construct compared to


