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Abstract

Background and Objectives—Childhood maltreatment is related to alcohol use as well as 

psychological distress in young adulthood. Few studies have examined whether psychological 

distress mediates the relationship between child maltreatment and alcohol use. We examined the 

role of psychological distress in linking child maltreatment subtypes (ie, emotional abuse, physical 

abuse, sexual abuse, neglect) to four patterns of alcohol use, including frequency of alcohol use, 

binge drinking, alcohol-related problems, and alcohol dependence.

Methods—We used a community sample of young adults (N=337), who completed an interview 

assessing exposure to childhood maltreatment, current psychological distress, and drinking 

behaviors.

Results—Emotional abuse was associated with psychological distress, whereas psychological 

distress was related to more pathological drinking behaviors such as alcohol-related problems and 

alcohol dependence. Subsequent analyses indicated significant mediated effects between 

emotional abuse and alcohol-related problems and alcohol dependence via psychological distress, 

even after controlling for demographic factors, other maltreatment subtypes, parental alcoholism, 

and peer alcohol use.

Conclusions and Scientific Significance—Findings suggest that among four types of 

childhood maltreatment, emotional abuse might be the major driver of pathological drinking 

among child maltreatment victims. Interventions aimed at negative emotionality may be useful in 

preventing and treating problematic drinking among the victims of childhood emotional abuse.

INTRODUCTION

Alcohol use and misuse during young adulthood is a significant public health issue. In 2013, 

the majority (59.6%) of young adults aged 18–25 years consumed at least one drink in the 

past 30 d, whereas more than a third (37.9%) of young adults drank five or more drinks on 

the same occasion on at least 1 d in the past 30 d, which is often called binge drinking.1 

Alcohol studies in the past two decades have identified a variety of correlates of young adult 

alcohol use, ranging from genetic, neurobiological, psychological, environmental, and 
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cultural determinants.2–6 For example, emerging evidence points to exposure to adverse 

childhood experiences, including child abuse and neglect as significant susceptibility factors 

for alcohol use in later life.7 A large body of studies have shown that childhood 

maltreatment increases an individual’s risk for alcohol problems in young adulthood.8–11 

Nevertheless, the processes linking child maltreatment to later alcohol use and abuse have 

received scant attention.

A few existing conceptual and empirical studies exploring potential mechanisms that may 

mediate the relationship between child maltreatment and alcohol use in later stages of life 

have paid an increasing attention to the role of psychological distress.12 Numerous studies 

have also found that victims of child maltreatment were more prone to negative emotionality 

and showed greater difficulties in dealing with psychological distress than non-maltreated 

individuals.13 For example, from a study of childhood sexual abuse-discordant pairs of 

twins, Nelson et al. (2002) discovered that the twin who reported sexual abuse was at 

substantially higher risk for major depression and anxiety than the twin with no history of 

sexual abuse.14 A meta-analysis of 16 epidemiological studies also found that childhood 

maltreatment was associated with an increased risk of depressive episodes.15 Existing 

literature, therefore, suggests that many victims of child maltreatment suffer from 

psychological distress, which might make them more liable to the development of alcohol 

use in young adulthood.

Previous research has indicated that psychological distress operates as a risk factor for 

alcohol use among young adults.16–18 Studies have specifically shown a positive association 

between internalizing negative emotional states such as depression and anxiety with alcohol 

use. Part of this association has been explained by both the tension reduction hypothesis and 

self-medication hypothesis, which states that people consume alcohol to temporarily reduce 

the intensity of negative emotional and affective states.19,20 Alcohol consumption may 

temporarily help regulate emotional distress by reducing both tension and negative effect.21 

However, excessive alcohol use is likely to further worsen negative emotional states, thereby 

forming a vicious cycle of alcohol use and negative emotional states. The presence of an 

alcohol use disorder has been shown to double the risk of developing a major depressive 

episode.22 Furthermore, individuals with a history of both childhood trauma and alcohol use 

disorders experience alcohol cravings when exposed to trauma cues, suggesting that trauma 

cues and subsequent negative affect may reinforce alcohol use.23 There is also growing 

evidence that negative emotional states and alcohol use disorders share common 

psychobiological pathways.24 Despite indications that psychological distress might be the 

core factor underlying the negative effects of child maltreatment on alcohol use in young 

adulthood, it has received little attention. The present study examined the relative 

contribution of psychological distress to the development of alcohol use among child 

maltreatment victims.

Child maltreatment manifests in a variety of forms, including emotional, physical, and 

sexual abuse, and neglect, which have been all found to influence later alcohol use.8,25,26 

For example, Moran et al.26 found that three forms of childhood abuse, including emotional 

abuse, physical abuse, and sexual abuse, were all associated with adolescent drinking 

frequency in a sample of 2,164 students in the 10th, 11th, and 12th grades, controlling for 
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age, gender, and family configuration. Previous studies also suggest that the impact of child 

maltreatment on both psychological and alcohol use outcomes may depend on specific 

subtypes of maltreatment a child experienced. For example, in a study on 676 young adult 

victims of child maltreatment, Widom et al.8 found that individuals who experienced 

physical abuse or co-occurring physical and sexual abuse displayed an increased risk of 

lifetime depression, whereas those who experienced neglect had a greater risk for current 

depression. Exposure to sexual abuse in this study did not have an association with elevated 

risks of depression. Mullings et al.25 also reported that childhood neglect was associated 

with alcohol dependence, whereas physical or sexual abuse was not related to alcohol 

dependence. Further, exploring the relationship between child maltreatment and alcohol use, 

many studies have focused on alcohol use disorders (AUDs), but have neglected to examine 

the full spectrum of alcohol drinking behavior ranging from normal use to pathological use 

of alcohol.27,28 As psychological distress might particularly relate to certain stages of 

alcohol use, it is critical to include the heterogeneity of drinking behaviors, including 

frequency of alcohol use, binge drinking, alcohol-related problems, and alcohol dependence.

The literature also suggests that there are common risk factors for alcohol use in young 

adulthood, including age, gender, parental alcoholism, and peer alcohol use, which need to 

be included in alcohol research to adjust for potential genetic and social influences on 

alcohol use.5,29 For example, the heritability of alcohol dependence ranges between 30% 

and 70%.30 In an adult twin study, Kendler and co-workers found that the alcohol 

dependence risk associated with childhood maltreatment was mostly due to shared 

environmental factors between twins.11 Similarly, peer drinking has been shown to influence 

alcohol use.31 Examining data from 134 schools and 1,846 twin and sibling pairs, Cruz et al. 

found that peer use predicted increased drinking from adolescence into adulthood.31

The present study investigates the potential direct and indirect relationships between 

different types of childhood maltreatment, psychological distress, and alcohol drinking 

outcomes, controlling for demographic, environmental, genetic influences as well as other 

types of childhood maltreatment. The hypothesis of our study is that all maltreatment types 

and psychological distress will be positively associated with all alcohol-drinking types, and 

that psychological distress will mediate these associations.

METHODS

Procedures and Participants

Young adults (ages 18–25 years) were recruited to participate in our study through 

advertisements placed in a Northeastern metropolitan area. The recruitment advertisements 

entitled “Childhood Experiences and Later Development,” were placed in public areas such 

as bus stops, bulletin boards, and subway stations. Participants were included in the present 

study if they were between the ages of 18 and 25 years and did not indicate any major health 

concerns (eg, cancer, diabetes, other chronic/life-threatening illness) during the screening 

interview. The total sample included 337 young adults (mean age=21.7; SD=2.1 years; range 

18–25). Each participant was provided with a complete description of the study conditions, 

including potential risks and benefits, after which written informed consent was obtained 

from all participants. The Institutional Review Board approved all study procedures.
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Measures

Childhood Maltreatment—Exposure to maltreatment was evaluated using a computer-

assisted self-interviewing (CASI) method of the Childhood Trauma Questionnaire (CTQ).32 

The CTQ has 25 items that assesses four subtypes of maltreatment committed by parents, 

family members, and others: physical, sexual, and emotional abuse, and neglect. It evaluates 

how often each item is experienced prior to age 18 using a 5-point scale ranging from never 

true (1) to very often true (5; eg, “I was punished with a belt, a board, a cord, or some other 

hard object”).

The CASI method has been effective in obtaining accurate responses of previous exposure to 

child maltreatment and other sensitive behaviors such as substance use in young populations. 

Previous studies have validated the CTQ’s psychometric properties and demonstrated 

sufficient validity and reliability.33 For our study, internal consistencies of the CTQ are .89 

(Cronbach’s α) for emotional abuse, .86 for physical abuse, .86 for sexual abuse, and .71 for 

neglect.

Psychological Distress—The Brief Symptom Inventory 18 (BSI-18) was used to assess 

psychological distress.34 The BSI-18 is a short form version of the BSI, and includes 18 

items that evaluates certain features of psychological distress, including, somatization, 

depression, and anxiety (eg, how much ‘feeling fearful’ has distressed or bothered you 

during the past 7 days including today?). A higher BSI score indicated a higher level of 

psychological distress. Internal consistency of the BSI-18 in our sample was .93.

Alcohol Use—Frequency of monthly alcohol use in the past year was evaluated by the 

question, “In the past 12 months, on how many days did you drink alcohol per month?” In 

addition, past-year binge drinking was measured by the question, “Over the past 12 months, 

on how many days did you drink five (for males) or four (for females) or more alcoholic 

drinks on the same occasion?” Both items had response categories that ranged from 1 

(everyday) to 7 (never). These items were reverse coded in the statistical models such that a 

higher score was indicative of more alcohol drinking. The present study defined binge 

drinking as consuming five or more drinks in a row for males and four or more drinks in a 

row for females, at least 2–3 d permonth within the past year (coded as “1”).35 Given the 

high prevalence of monthly alcohol use in our sample (ie, about 8 d per month on average), 

we used the binge drinking frequency of at least two to three times per months in defining 

binge drinking. Alcohol-related problems were assessed using the Rutgers Alcohol Problem 

Index (RAPI; 23 items; α=0.90), which provides a total negative alcohol-related 

consequences score, ranging from 0 to 69.36 Internal consistency of the RAPI for the current 

sample was .90. Next, lifetime alcohol dependence was assessed through the Composite 

International Diagnostic Interview (CIDI), which is based on the Diagnostic and Statistical 

Manual (DSM-IV) criteria for alcohol abuse and dependence. The presence of alcohol 

dependence was coded as “1.”

Peer Alcohol Use and Parental Alcoholism—Peer alcohol use was measured with 

questions examining the participant’s total number of close friends who currently drink 

alcohol. Finally, parental alcoholism was assessed using the Children of Alcoholics 
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Screening Test-6 (CAST-6).37 The CAST-6 includes six items measuring offspring’s 

experiences related to a parent’s alcohol use (eg, have you ever thought that one of your 

parents had a drinking problem?). Internal consistency of the CAST-6 for our study sample 

was .91.

Demographic Information—Demographic information, including age, gender, and race/

ethnicity, was assessed by using a self-reported structured questionnaire.

Data Analysis

To examine the measurement structures of psychological distress, we conducted exploratory 

factor analysis (EFA) and confirmatory factor analysis (CFA). The relationships among each 

maltreatment subtype, psychological distress, and alcohol use were explored by conducting 

structural equation modeling (SEM) for each drinking behavior. Finally, we performed 

SEMs to examine the unique contribution of each maltreatment subtype on psychological 

distress and drinking behaviors by adjusting for the other types of maltreatment, 

demographic, parental alcoholism, and peer alcohol use variables. Maltreatment subtypes 

along with demographic variables, parental alcoholism, and peer alcohol use were specified 

to directly affect alcohol use variable and to indirectly affect it through the mediating 

variable, psychological distress. The indirect effect of maltreatment on alcohol use, via 

psychological distress, was calculated as the product of the coefficients of these 

relationships,38 and the standard errors of the indirect effects was calculated using the delta 

method.39 For each level of maltreatment, the percent mediation was determined by dividing 

the indirect effect by the total effect (the sum of the indirect and direct effects).40

We used the comparative fit index (CFI), root mean square error of approximation 

(RMSEA), standardized root mean-square residual (SRMR) for continuous outcomes (ie, 

drinking frequency and alcohol-related problems), and Weighted Root Mean Square 

Residual (WRMR) for categorical outcomes (ie, binge drinking and alcohol dependence) as 

standardized indices of model fit.41 Better fitting models will have higher CFI values (.95 or 

higher) and lower RMSEA (.06 or below), SRMR (.08 or below), and WRMR values (.09 or 

below).41,42 Demographic information, parental alcoholism, and peer drinking were entered 

into the models to determine relevant covariates. Mplus 7.0 was used for all analyses using 

maximum likelihood estimation for continuous outcomes and mean and variance-adjusted 

weighted least squares (WLSMV) estimator for categorical variables.43

RESULTS

Measurement Structure of Psychological Distress

Sample characteristics are presented in Table 1. Based on previous studies on the BSI-18, a 

CFA of 3-factor structure was conducted in which somatization, depression, and anxiety 

loaded onto psychological distress. As the 3-factor solution of psychological distress was not 

supported, we performed an EFA using the promax for oblique rotations to examine the 

measurement structure of the BSI-18 for the current sample. As preliminary analyses 

indicated somatization items had a low loading on the psychological distress (factor loadings 

from .01 to .39), somatization items were dropped from analysis. In addition, three items 
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(feeling hopeless, nervousness, and suicidal thoughts) were also dropped due to low factor 

loadings. An EFA compared the fit of a model in which the indicators of psychological 

distress were specified as measuring two constructs with the fit of a model in which the 

indicators were all specified as measures of one construct. A 3-factor solution did not 

converge. Eigenvalues for the correlation matrix were 4.31, 1.06, and .70. The 2-factor 

solution had a significantly better fit (χ2 (19)=37.34, p<.001, CFI=.98, RMSEA=.05, 

SRMR=.02) than the 1-factor model (χ2 (27)=194.54, p<.001, CFI=.87, RMSEA=.14, 

SRMR=.07). Thus, a 2-factor solution with latent constructs representing depression and 

anxiety was selected. Finally, a CFA model for psychological distress was specified with 

four indicators of depression and five indicators of anxiety, which showed a satisfactory fit 

(χ2 (26)=55.10, p<.001, CFI=.98, RMSEA=.06, SRMR=.03).

Unique Contribution of Each Maltreatment Subtype on Psychological Distress and 
Drinking Behaviors

We performed a series of SEM analyses to examine the role of psychological distress in 

linking maltreatment subtypes to four drinking behaviors. Pathways were specified from 

child maltreatment to psychological distress and from psychological distress to drinking 

behaviors. Correlations of study variables are presented in Table 2.

All SEM analyses found a satisfactory model (Figs. 1 and 2).41 Only significant paths are 

included in the figures. Exogenous variables specified as freely correlated. Covariances of 

exogenous variables and of residual terms for endogenous constructs were included in the 

model but are not all in the figures. Controlling for other types of maltreatment, the current 

study found that among four types of maltreatment, emotional abuse might be the major 

driver of drinking behaviors among the victims of child maltreatment. We also found that 

psychological distress mediated the relationship between emotional abuse and alcohol-

related problems, and emotional abuse and alcohol dependence, even after controlling for 

demographic information, other maltreatment subtypes, parental alcoholism, and peer 

alcohol use.

In specific, Fig. 1A presents the drink frequency model adjusting for the other types of 

maltreatment, which fits the data well (χ2=157.23, df=88, p<.001, CFI=.95, RMSEA=.05, 

SRMR=.04). Emotional abuse had a direct path to psychological distress (β=.44). However, 

psychological distress had no significant direct path to drink frequency. Next, the binge 

drinking model (Fig. 1B; χ2=119.21, df=88, p<.05, CFI =.96, RMSEA=.03, WRMR=.72) 

showed that emotional abuse was significantly related to psychological distress (β=.44), yet 

psychological distress was not significantly related to binge drinking. Figure 2A is the 

alcohol-related problems model, which fits the data well (χ2=152.52, df=88, p<.001, CFI=.

95, RMSEA=.05, SRMR=.04). Emotional abuse was directly related to psychological 

distress (β=.45), which had a significant path to alcohol-related problems (β=.20). A test of 

indirect paths found that the mediated effects of emotional abuse on alcohol-related 

problems via psychological distress was significant (β=.09). Finally, the alcohol-dependence 

model (Fig. 2B; χ2=121.28, df=88, p<.05, CFI=.96, RMSEA =.03, WRMR=.73) found that 

emotional abuse had a direct path to psychological distress (β=.44), and psychological 

distress was related to alcohol dependence (β=.19). Results for indirect effects also showed 
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that psychological distress mediated the relationship between emotional abuse and alcohol 

dependence (β=.08), and the relationship between parental alcoholism and alcohol 

dependence (β=.03).

DISCUSSION

We investigated the relationships between childhood maltreatment, psychological distress, 

and alcohol use in young adulthood. Consistent with previous research, we found that 

childhood emotional abuse was highly associated with psychological distress. Psychological 

distress was further associated with more pathological drinking outcomes such as alcohol-

related problems and alcohol dependence. We also found that the effect of childhood 

emotional abuse on alcohol-related problems and alcohol dependence were further mediated 

by psychological distress, even after controlling for demographic status, other subtypes of 

child maltreatment, parental alcoholism and peer drink.

The present study showed that exposure to childhood emotional abuse was consistently 

related to psychological distress. Childhood emotional abuse has been linked specifically 

with the development of mood disorders in adulthood, such as major depressive disorder and 

bipolar disorder, which increase the risk of alcohol use disorders.44 Using a sample of 5,378 

college freshmen, Gibb et al. (2001) found that among three types of child abuse, including 

emotional, sexual, and physical abuse, only emotional abuse was related to increased levels 

of hopelessness and episodes of non-endogenous major depression.45 Further, our findings 

suggest that emotional abuse may play a prominent role in the development of alcohol-

related problems and dependence through mediation of psychological distress. Recent 

studies indicate that emotional abuse may in fact be more closely associated with alcohol 

dependence than other abuse forms. A study by Schwandt et al.46 examined the prevalence 

of five subtypes of childhood maltreatment (ie, emotional abuse, sexual abuse, physical 

abuse, emotional neglect, and physical neglect) in treatment-seeking alcohol-dependent 

patients. In comparison to other maltreatment subtypes, alcohol-dependent subjects were 

more than 10 times as likely to have experienced emotional abuse, which was also the main 

predictor for alcohol dependence severity. Additionally, the impulsiveness domain of 

neuroticism mediated the effect of emotional abuse on alcohol dependence severity whereas 

none of the other subtypes of abuse were mediated by neuroticism.46

Young adults who have been emotionally abused in childhood may be vulnerable to alcohol 

problems in part because they drink alcohol as a means of regulating the symptoms of 

psychological distress. Proposing the self-medication hypothesis nearly three decades ago, 

Khantzian47 argued that individuals are motivated to use alcohol for its pharmacological 

effects to alleviate distressing psychiatric disturbance. Although there are a few alcohol 

studies that failed to completely support this hypothesis,48 a number of studies have found 

that psychological distress, particularly subjective states of distress, has substantial 

influences on drinking motives in adulthood.49 For example, examining 3,592 current or 

former drinkers aged 18–39 in a national probability sample, Rothman et al.50 found that 

emotional abuse was associated with a 2.4-fold increase in risk for drinking to cope with 

stress, whereas emotional abuse was not related to drinking for pleasure or drinking to be 

social. To our knowledge, there is only one study examining the pathways from 
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psychological distress to alcohol problems among adult victims of childhood sexual assault, 

which also suggests the mediating role of psychological distress.49 Future investigation is 

required for better understanding of the role of drinking motives, such as drinking to cope 

with negative emotionality, in linking childhood emotional abuse and psychological distress 

to later alcohol problems.

In our study, we found that emotional abuse and psychological distress were highly 

associated with more pathological drinking styles such as alcohol dependence and alcohol-

related problems. The comorbidity between negative emotional states, such as depression 

and alcohol use disorders, is pervasive and has been reported to be as high as 11% in young 

adulthood.51 Although psychological distress has been associated with alcohol-related 

problems and dependence, we did not find a significant relationship between emotional 

abuse, psychological distress, and drink frequency or binge drinking. The inconsistent 

findings regarding the relation between childhood maltreatment, psychological distress, and 

drinking behaviors may be due to the fact that psychological distress relates to only certain 

stages of alcohol use or problematic alcohol use among victims of child maltreatment. For 

example, Camatta et al.52 found that negative emotional states, such as depression, stress and 

irrational beliefs, were positively associated with alcohol problems but not with alcohol 

frequency. Overall, studies have not found a significant relationship between frequency of 

alcohol consumption and depression. On the other hand, studies have been inconclusive 

about the relationship between psychological distress such as depression and binge 

drinking.53,54

The development of pathological drinking in young adult victims of emotional abuse is 

undoubtedly influenced by a large number of individual and contextual factors.27 Research 

investigating the etiology of hazardous drinking has suggested that impulsive personality 

traits may play a significant role in promoting problematic drinking among emotional abuse 

victims.55–57 For example, as emotionally abused children often live in hostile and 

threatening environments, many forms of functional self-control are difficult to learn.58,59 

Therefore, young adults who experienced emotional abuse in childhood may impulsively 

cope through heavy drinking when they experience negative emotionality, leading to lower 

self-control and increased alcohol-related problems. Furthermore, they are involved in 

negative reinforcement such that the individuals act impulsively to escape from negative 

emotionality. Once they experience the negative reinforcement of temporary relief from their 

distress by drinking heavily, it increases their likelihood to further become involved in heavy 

drinking in response to their future distresses, and ultimately to develop pathological 

drinking habits and alcohol dependence.

Emotional abuse can occur in many forms including bullying, ignoring, coercion, 

manipulation, isolation, terrorizing, and exploiting. Due to the complexity of emotional 

abuse, each form of emotional abuse may manifest itself differently in victims and may also 

be associated with varying alcohol use outcomes. For example, in a study conducted by 

Allen, terrorizing, as a form of emotional abuse, was associated with anxiety and somatic 

symptoms; however, ignoring as a form of emotional abuse was associated with the 

development of depression and Borderline Personality Disorder.60 As such, future studies 

Shin et al. Page 8

Am J Addict. Author manuscript; available in PMC 2018 January 02.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



should consider the complexities of emotional abuse and examine the association between 

the various forms of emotional abuse with subsequent alcohol use outcomes.

Limitations

The present study has several limitations. Our findings are based on a retrospective self-

report of childhood maltreatment. Although numerous studies have used retrospective self-

report measures of childhood maltreatment in examining the effects of childhood 

maltreatment on a variety of developmental outcomes in young adulthood,61 it introduces 

the potential for recall bias, social desirability, and response acquiescence. Furthermore, as 

the present study used a convenience sample, it is unknown whether its sample is 

representative of young adult populations in the United States Next, the cross-sectional 

design used in the present study provided no insight into temporal directionality among 

emotional abuse, psychological distress, and pathological drinking behaviors. Although we 

found that emotional abuse was related to alcohol-related problems and dependence 

primarily through psychological distress, alcohol use during young adulthood might increase 

negative emotionality and psychological distress. Therefore, psychological distress might be 

the negative outcome of alcohol use as well as the predictor of it. Further, the mediating 

effect of psychological distress on emotional abuse, alcohol-related problems, and alcohol 

dependence could be attributed to other mediators not included in our study. Finally, child 

maltreatment has multiple dimensions including subtype, severity, chronicity, and frequency. 

The present study chose to study maltreatment subtypes and its influences on psychological 

distress and alcohol use, which did not address the potential effects of other dimensions of 

maltreatment experience on drinking behaviors in young adulthood. For example, the onset 

of maltreatment has been associated with varying psychopathology and alcohol use 

behaviors in adulthood. Kaplow and Widom (2007) found that an earlier onset of 

maltreatment (ages 0–5 year) predicted anxiety and depression in adulthood, whereas a later 

onset of maltreatment (ages 6–11 years) predicted alcohol abuse and antisocial behavior in 

adulthood.62

CONCLUSIONS

Our results are consistent with an internalizing pathway to alcohol-related problems and 

alcohol dependence. Exposure to emotional abuse was related to psychological distress, 

which in turn correlated with alcohol-related problems and alcohol dependence. This 

pathway most likely represents drinking to cope with psychological distress in young adults 

with a history of childhood emotional abuse. Our results suggest that screening for 

psychological distress and addressing depressive and anxiety symptoms among emotional 

abuse victims might be one approach in preventing problematic alcohol use during young 

adulthood.
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FIGURE 1. 
Structural model for emotional abuse, psychological distress, and alcohol use. (A) 

Frequency of alcohol use. (B) Binge drinking. Only significant paths are included in the 

figures. Straight single-headed arrows represent path effects, and values are standardized 

coefficients. Coefficients are significant at p<.05.
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FIGURE 2. 
Structural model for emotional abuse, psychological distress, and alcohol use. (A) Alcohol-

related problems. (B) Alcohol dependence. Only significant paths are included in the 

figures. Straight single-headed arrows represent path effects, and values are standardized 

coefficients. Coefficients are significant at p<.05.
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TABLE 1

Sample characteristics (N=337)

Range Mean (SD) or % (n)

Demographics

 Age* 18–25 21.7 (2.1)

 Gender

  Male 47.5 (160)

  Female 52.5 (177)

 Race/ethnicitya

  White 55.7 (187)

  Black 17.0 (57)

  Hispanic 8.6 (29)

  Asian 8.0 (27)

  Other 10.7 (36)

Alcohol use

 Monthly frequency* 0–31 7.7 (6.1)

 Past year binge drinking 38.9 (131)

 Alcohol-related problem* 0–59 9.7 (10.8)

 Alcohol dependence—lifetime 48 (162)

 Peer alcohol usea

  None 9.5 (32)

  One 14.8 (50)

  Less than half 12.8 (43)

  More than half 21.4 (72)

  Almost all 41.2 (139)

 Parental alcoholism* 0–6 1.3 (2.0)

 Psychological distress* 33–80 50.9 (10.8)

 Childhood maltreatment

  Emotional abuse 5–25 9.98 (5.3)

  Physical abuse 5–25 7.64 (4.2)

  Sexual abuse 5–25 5.94 (3.1)

  Neglect 5–22 8.88 (3.7)

*
Mean values (standard deviations). All other measures reported in proportion (%).

a
Valid percentages are reported.
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