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The current study was designed to determine the extent to which self-reported alcohol
use in a population of white male juvenile adolescent detainees in a southern state is
associated with psychopathic violent problem behaviors. With this, the aim of this
study is to examine distinctions, if any, between alcohol consumption and violent
problem behavior outcomes among this population. Participants were 354 white
male adolescent juvenile detainees extracted from an overall sample of 2260 juvenile
offenders housed at selected Youth Development Campuses (YDCs) in the state of
Georgia. Relationships between individual violent problem behavior variables and
measures of alcohol use were examined using multiple linear regression models. Age
first drinking alcohol significantly predicted and were associated with respondent’s
having previously threatening to beat someone up (β=-.227, p<0.01), hitting a parent
or guardian (β=-.205, p<0.01), carrying a razor, knife or gun (β=-.248, p<0.01), and the
use of physical force (β=-.180, p<0.01), all as indicated at the p<.001. The relationship
between alcohol use and the occurrence of violent problem behaviors is clear yet
nuanced and complex. Since the frequency of having had more than five drinks in
same day was observed as a statistically significant predictor of all violent problem
behaviors examined, with respect to prevention, evidence-based efforts should include
public health approach to risk reduction, since high levels of alcohol use are predictive
of the development of psychiatric disorders later in adulthood.
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Introduction
In the United States, there has been a recent increase on the rate
of violence conducted by you white males including nationally
recognized events such as the October shooting carried out at Umpqua
Community College in Oregon, the Sandy Hook Elementary School
shooting occurring on December 14, 2012, in Newtown, Connecticut
and the mass shooting took place at Emanuel African Methodist
Episcopal Church in downtown Charleston, South Carolina on
the evening of June 17, 2015. Although data indicate that violent
crime, overall, has remained stable over the past 15 to 20years in
the United States,1 this observation does not hold, true for violent
juvenile crime, which until recently has increased dramatically
in all sectors of our society.2–4 There is also a significant body of
research that demonstrates that diagnostic labels associated with
violent behavior has been applied to clinically diagnosed conditions
including but not limited to serious emotional disturbance, antisocial
personality disorder, conduct disorder, oppositional defiant disorder
and attention deficit hyperactivity disorder (ADHD).5–9 Aggressive
and violent behavioral pathology comprises various neurobiological
features and phenomenology which are influenced by anatomically
and functionally distinct neural circuits.10 Thus, it appears reasonable
that neural circuitries that affect emotional states, like the central
serotonergic system, also affect the predisposition towards aggressive
behaviors.10–16
In addition, inordinate studies have documented a consistent
connection between alcohol use and violent behavior.17,18 This is
particularly true with adolescent populations. Over the past several
decades, empirical investigations have noted the association
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between alcohol consumption and violent problem behaviors during
adolescence.19-21 Among adolescent’s populations alcohol use and
violent behavior has been demonstrated to include physical assault,
fighting, using weapons, robbery, strong arming and inflicting
physical bodily harm and injury upon others.19,21,22–26 Even recently,
similar findings have been noted, asserting that alcohol use may
have a direct effect on aggressive behavior among adolescents,
and particularly on fighting and other non-physical aggressive
overt actions.27,28 Consequently, the patterns of alcohol and drug
use that emerge during adolescence are frequently considered as
being important determinants of later substance use behavior and
associated psychiatric co-morbidity.29–31 One reason for this is that it
has been suggested that alcohol intoxication may be a causal factor
in increasing violent behavior through its psychopharmacological
effects on cognitive function. Some that support this contention
have indicated that this is because alcohol intoxication can impair
information-processing capacity that might, lead a person to overreact
to perceived provocation resulting in the display of violent behavior.32
Thus, it is clear the role that alcohol use plays in violent behavior
in adolescent population, but it is unclear to how these observations
are prevalent and the level of their association in various adolescent
population parameters such as white male juvenile offenders.
There is little if any information on rates of violence and alcohol
consumption in samples of white male juvenile offenders. Much of
the, epidemiologic assessment of factors associated with substance
use and violent problem behaviors have consistently focused on other
adolescent population parameters, typically large diverse samples or
urban and minority youth.33–39 In addition, many examine specific
types of violent behavior such as dating violence.37,40,41 Another point
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of consideration is that most research that looks at white adolescent
populations with respect to alcohol use and violent behavior often is
comparative in nature to other ethnic groups.42–47 Moreover, to our
knowledge, no studies have examined the extent to which specific
alcohol use factors may influence specific violent problem behaviors,
especially in a sample of white male adolescent juvenile offenders.
The vast majority of investigations have been based on small clinical
or regional samples, which may not be representative of the general
population of incarcerated juveniles, tend to target ethnic minority
groups.48 or examine adolescent offender populations in aggregate.49,50
They also suffer from small sample sizes, which limit considerations
of other socio-demographic confounders (Table 1). Furthermore, most
studies have examined association’s one condition at a time instead of
presenting a comprehensive profile on a range of indicators that might
be associated with problem violent behaviors that may be specific to
white male juvenile offenders singularly. While the findings of these
studies represent important preliminary steps toward understanding
the relationship between alcohol consumption and violent behavior
among adolescents, additional information is needed to replicate and
extend them. Therefore, within this context, the current study was
designed to determine the extent to which self-reported alcohol use in
a population of white male juvenile adolescent detainees in a southern
state is associated with high-risk violent problem behaviors. With
this, the aim of this study is to examine distinctions, if any, between
alcohol consumption and violent problem behavior outcomes among
this population.
Table 1 Demographic profile of study participants. Missing values not included
n=354
Variable

n

(%)

Yes

200

-56.7

No

153

-43.3

6th

7

-2

7

35

-9.9

8

131

-37.1

9

107

-30.3

10th

56

-15.9

11th

15

-4.2

12

2

-0.6

Yes

341

-96.6

No

12

-3.4

Locked up before this time

Highest grade completed

th
th
th

th

Ever had even one drink of alcohol

Methods
Participants were 354 white male adolescent juvenile detainees
extracted from an overall sample of 2260 juvenile offenders housed at
selected Youth Development Campuses (YDCs) in the state of Georgia.
Health Educators approached prospective participants within the first
three days of being admitted into the facilities, presented them with
an overview of the study, and asked them to participate. Respondents
who agreed to take part in the study signed an assent form that gave
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members of the research team permission to contact their parents and/
or legal guardian for their approval for participation. Before study
implementation, approval was obtained from the university and the
Department of Juvenile Justice Institutional Review Boards.

Measures
Demographics: Participants reported their age, incarceration history,
years of formal education, length of current incarceration and age first
drank alcohol.
Alcohol use: Four items were employed to provide multiple indices
for self-reported alcohol use. The first was an opened ended interval/
ratio scaled item that asked, “How old were you when you had your
first drink?” Individuals who responded to this item were asked three
subsequent questions: “During your life time how many times have
you had at least one drink of alcohol (measured on scale from 1 to
6 (1=1 or 2times, 2=3 to 9times, 3=10 to 19times, 4=20 to 39times,
5=40 to 99times and 6=100 or more times); On how many days did
you drink alcohol on the last month, before entering the YDC or
detention center (measured on scale from 1 to 6 (1= none, 2=1 or
2days in the last month, 3=3 to 5days in the last month, 4=6 to 9days
in the last month, 5=10 to 19days in the last month and 6=20 to 31days
in the last month); and “In the last month before entering the YDC or
detention center, how often did you have 5 or more drinks in the same
day” (measured on scale from 1 to 5 (1=1 or 2days in the last month,
2=3 to 5days in the last month, 3=6 to 9days in the last month, 4=10
to 19days in the last month and 5=20 to 31days in the last month)
Participants with missing data were not included in the analysis.
Problem behaviors: Seven problem behaviors were examined
which specifically referenced the threat and/or actual use of violence
or physical force. Sample items included “Hit one of your parents or
guardians”, “use a club, knife or gun to get something from someone”,
“carried a razor, switchblade or gun with the intention of using it in a
fight”, “pulled a knife, gun or some other weapon on someone just to
let them know you meant business”, and “beat someone up so badly
they probably needed a doctor” All items were prefaced with the lead:
“In the three months before entering a detention center or YDC, did
you All items were measured using a scale from 1 to 4 (1=never,
2=once or twice, 3=many times, 4=often).

Analysis
Data were examined with the use of SPSS software version
16.0. Descriptive statistics were employed to present a profile of the
participant’s demographic characteristics. Analysis Relationships
between individual violent problem behavior variables and measures
of alcohol use were examined using multiple linear regression models.
All models specified self-reported violent problem behaviors as an
outcome with selected alcohol use factors variables (age first used
alcohol, frequency of alcohol use,) as predictor variables. All measures
were entered independently into the estimated equations. To conform
to the assumptions regarding that continuous variables in our study
had multivariate normal distributions, non-normality was assessed
in this study using the Mardia’s test for multivariate normality.51 The
resulting multivariate index was not significant providing statistical
evidence for a normal distribution.

Results
Study participants ages ranged between 14 and 18years with a
mean age of 15.7years (SD=0.86). In general, respondents indicated
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an aggregate average of 25.2 days incarcerated prior to survey
administration (SD=25.64). Nearly 57percent (56.7%, n=200)
reported being locked up prior to the current incarceration. Most
participants reported the 8th (37.1%, n=131) and 9th (30.3%, n=107)
grades being their highest grade of school finished at time of recent
incarceration. The mean age for participants age of first using alcohol
was 12.41 (SD=2.51) years of age.
Age first drank alcohol: Table 2 presents results of the linear
regression analysis that examined whether the selected self-reported
violent problem behaviors were associated with alcohol use measures
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among sample participants prior to their current incarceration. As
shown, Age first drinking alcohol significantly predicted and were
associated with respondent’s having previously threatening to beat
someone up (β=-.227, p<0.01), hitting a parent or guardian (β=.205,p<0.01), carrying a razor, knife or gun (β=-.248, p<0.01), and the
use of physical force (β=-.180, p<0.01), all as indicated at the p<.001.
Age first drinking alcohol also was a significant predictor of having
had pulled a knife or gun on someone and using a club or knife as a
weapon (both p’s<0.03), as well as beating someone up so bad they
needed to see a doctor (p<0.07).

Table 2 Results of linear regression between violent problem behaviors and selected alcohol use items
Dependent variable

Factor

R2

Beta

t

p

Threaten to beat someone up

Age 1 Drank Alcohol

0.052

-0.227

-4.22

0.001

Lifetime at least one drink

0.019

0.138

5.78

0.001

Days Drank Before Entering

0.012

-0.11

-3.69

0.001

How many times had 5 plus drinks

0.015

0.124

2.98

0.003

Age 1st Drank Alcohol

0.042

-0.205

-3.81

0.001

Lifetime at least one drink

0.02

0.092

1.41

0.158

Days Drank Before Entering

0.012

0.108

1.97

0.049

How many times had 5 plus drinks

0.049

0.221

2.94

0.004

Age 1st Drank Alcohol

0.061

-0.248

4.64

0.001

Lifetime at least one drink

0.022

0.147

6.2

0.001

Days Drank Before Entering

0.013

-0.245

-3.75

0.001

How many times had 5 plus drinks

0.022

0.149

3.6

0.001

Age 1st Drank Alcohol

0.027

-0.163

-3.01

0.003

Lifetime at least one drink

0.019

0.138

5.79

0.001

Days Drank Before Entering

0.019

-0.136

-4.58

0.001

How many times had 5 plus drinks

0.028

0.167

4.04

0.001

Age 1st Drank Alcohol

0.022

-0.148

-2.72

0.007

Lifetime at least one drink

0.021

0.145

6.18

0.001

Days Drank Before Entering

0.015

-0.122

-4.08

0.001

How many times had 5 plus drinks

0.02

0.142

3.42

0.001

Age 1st Drank Alcohol

0.032

-0.18

-3.32

0.001

Lifetime at least one drink

0.012

0.107

4.51

0.001

Days Drank Before Entering

0.012

-0.11

-3.69

0.001

How many times had 5 plus drinks

0.021

0.146

3.52

0.001

Age 1st Drank Alcohol

0.027

-0.164

-3.02

0.003

Lifetime at least one drink

0.019

0.139

5.86

0.001

Days Drank Before Entering

0.023

-0.152

-5.13

0.001

How many times had 5 plus drinks

0.02

0.142

3.41

0.001

st

Hit one of Your Parents

Carry Razor or Gun

Pull Knife or Gun on Someone

Beat Someone Up where they needed
to see a doctor

Use Physical Force

Use Club or Knife
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Life, times had at least one drink: Regression analysis revealed
that this variable was strongly associated and correlated with all selfreported violent problem behaviors. More significant that all findings
indicated that the propensity for violent behaviors increases with the
higher number of times participants reported having at least one drink
in their Life (all p’s<0.01). However, with respect to each dependent
variable, none of these factors accounted for more than approximately
2 percent in the variance in each regression model. Days Did You
Drink Month Prior Incarceration: As detailed in Table 2, “how many
days did you drink alcohol in the last month before respondents
present incarceration drinking was observed as a significant correlate
with respondent’s having previously threatening to beat someone up
(β=-.110, p<0.01), carrying a razor, knife or gun (β=-.245, p<0.01),
and the use of physical force (β=-.110, p<0.01), all as indicated at
the p<.001. Age first drinking alcohol also was a significant predictor
of having had pulled a knife or gun on someone (β=-.136,p<0.01),
and using a club or knife as a weapon (β=-.152,p<0.01) and as well
as beating someone up so bad they needed to see a doctor (p<0.01).
However, it was barely predictive of respondents hitting a parent or
guardian (p<0.49). How Often Did You Have Five or More Drinks
in Same Day, Month Prior Incarceration: This measure was observed
as a statistically significant predictor of all seven violent problem
behaviors examined. It accounted for almost 5 percent of the variance
associated with hitting a parent or guardian (β=.221, p<0.01, r2=0.49)
and three percent associated with study participants self-reports of
having had pulled a gun or knife on someone previously (β=.167,
p<0.01, r2=0.28).

Discussion
The objective of this investigation was determine the extent to
various self-reported measures of alcohol use in a sample of white
male adolescent juvenile offenders contributes and is associated with
violent problem behavior occurrence. It was interesting to observe
the magnitude of the effect with all violent problem behaviors
observed in this investigation with respect to self-reported age first
drinking alcohol. This finding suggest that the earlier onset of alcohol
use, the more likely respondents displayed all of the behaviors, of
which caring a razor, knife or gun was the strongest as indicated by
computed t-test. Likewise, having had at least one drink in one’s
life time was predictive of all problem behaviors with the exception
of reporting having hit one’s parents or guardians, suggesting that
behaviors associated with white male juvenile offenders violence
towards parents may be attributable to other factors. Another inverse
relationship was noted in terms of day’s study participants drank
before their current incarceration. It could be that the less they drank,
under the expectation of going to an YDC, the more violent they
behaved. Albeit all of the aforementioned is justified speculations,
this investigation is important for several reasons. First, it will aid
in providing a more complete descriptions of substance use among
adolescents by looking at a specific ethnic subsection, a sample of
white male offenders. Moreover we have provided support for other
similar studies that assert the influence of alcohol in adolescent males
having a high propensity to report alcohol-related violence.52 This
is important on numerous levels, one of which being that frequent
drinking and antisocial behavior have been documented of strong
correlates of later alcohol dependence in adulthood as determined by
the Diagnostic and Statistical Manual volume IV (DSM-IV).53
Longitudinal research studies indicate that adolescents that start
drinking alcohol earlier are more likely than adolescents that start
drinking later in life to increase use into early adulthood,54 have more
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lifetime impairment and social problems,55 have an elevated risk for
developing drinking problems later in life,56 other issues of dependency
and illicit substance use57 and other negative outcomes that contribute
to extended psychopathology.58 Consequently, prevention and
early intervention initiatives to reduce longer-term alcohol-related
harm need to address the factors that influence white male juvenile
offenders alcohol consumption and high-risk drinking patterns,
especially personal expectations of drinking as well as consequences
due to alcohol consumption, in particular violent behavior, given that
by some estimates, by age 20, approximately 5% may meet alcohol
dependence criteria and that alcohol dependence in adults has been
shown to be preceded by higher persisting teenage rates of frequent
drinking.59 Just as important is that as a consequence, of early alcohol
use violent behavior in adolescents may eventually contribute to
the increased likelihood of a range of future psychopathology. For
example, Biederman and associates reported that extended and
high rates of alcohol consumption may lead to significantly higher
lifetime risk for psychoactive substance use disorders in adulthood,
in particular those with ADHD, as well as higher rates of mood and
anxiety disorders.60 Given that prior research has noted that among
incarcerated adolescents, that the possibility of comorbidity of other
psychiatric disorders in concert with conduct disorders and substance
use may exit,61 future studies should examine the rate to which to
coexisting psychiatric disorders may or may not exist in other specific
juvenile offender populations. In addition, interventions need to deal
with the careful diagnosis and treatment of coexisting psychiatric
disorders in incarcerated youths62 inclusive of using neuropsychiatric
and psychoeducational assessments tools based on the empirical
data.63,64
The results of this study must be understood in reference to several
methodological limitations. In particular, that this investigation was
implemented in juvenile detention centers as opposed to community
settings, which may result in spurious findings when compared to
the general adolescent population. An additional limitation may be
related to the instrumentation. Self-report measures may lead to
response bias, and there may be a need to develop more effective,
accurate and sensitive screening tools regarding suicide.65 Although
we did employ self-report measures on health status, we feel that our
sample size was random and large enough to validate the findings
presented herein as with other studies examine relationships with
substance use and problem behaviors among adolescent offender
populations.66–68 Moreover, our results are only generalizable to white
male adolescents who are institutionalized, a group that may be both
at increased risk for interpersonal violence perpetration and more
likely to reside in neighborhoods characterized by lower collective
efficacy. However, studying adolescents incarcerated in YDCs
provides a unique opportunity to assess risk behaviors associated with
both alcohol consumption and violent problem behaviors.

Conclusion
In summary, the relationship between alcohol use and the
occurrence of violent problem behaviors is clear yet nuanced and
complex. Investigators concerned with problems affiliated with
substance use, violence, incarceration and adolescent should continue
to conduct more systematic investigation examination of associations
among specific constellations of the progression of alcohol use
behaviors among adolescent offenders and in the process, try and
outline any additional temporal and potentially causal relations
among alcohol use behaviors and any associated psychopathology
affiliated with violent behavior in concert with distinct demographic
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and sociocultural characteristics. The findings herein underscore the
critical importance of prevention and intervention strategies that reduce
the occurrence, frequency, and impact of multiple types of adverse
experiences that occur in white male, as well as other male juvenile
offender population in outward manifestations of violent behavior
as a function of alcohol use. With respect to prevention, significant
and enduring impact for incarcerated adolescent populations should
both be evidence-based and include support for a public health
approach to risk reduction. Especially since clinical studies note
that alcohol use during adolescence is associated with prefrontal
volume abnormalities, including white matter differences,69 which
some researchers have shown to be predictive of the development of
psychiatric disorders later in adulthood given that neuromaturation
continues into late adolescence.70–72 Lastly, it is imperative that future
investigations explore alcohol use in concert with psychotropic
drug use regarding violent behaviors given the causal relationship
supported in the research with some antidepressants, antipsychotics,
antianxiety agents and mood stabilizers with violent and aggressive
behavior.73–79
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