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ABSTRACT

Adolescence is a period of transformation, in which teenagers are exposed to vulnerable conditions as
well as situations of violence, both as victims and aggressors. This study aimed to identify the
consumption of alcohol, drugs and family conflicts, along with situations of violence, whether being
suffered, exercised, or both suffered and exercised. A cross-sectional study developed in public schools
in Cuiaba, Mato Grosso, with high school teenagers. The data were processed by the Epi-Info and
obtained through a closed questionnaire. Among 2,786 teenagers surveyed, 44.4% were in a situation
of violence, in which 16.4% were victims only, 12.0% aggressors only, and 16.0% experienced both
conditions of victims and offenders, with physical violence and bullying predominating. Regarding the
conditions of vulnerabilities, 44.1% of those who suffered violence consume alcohol and 5.5% drugs.
Regarding alcohol consumption of distilled beverages beginning at 16-17 years old at parties at the
homes of friends, they reported getting excited when they drink, and this was highlighted in all situations
of violence. Regarding drugs, they reported consuming them every once in a while, with the
consumption starting because of a friend offering it; the most consumed drug being marijuana, mainly
because they like it and it helps them get rid of/forget their problems, beginning at the age of 16-17
years old, and this prevailed in all situations of violence. The uncles/aunts were the family members
who consume alcohol and/or drugs. The study highlights the need for integrated actions among schools,
health services, society and families as ways of preventing this phenomenon.
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RESUMO

A adolescéncia é um periodo de transformacdes, em que o adolescente esta exposto a condiges de
vulnerabilidades bem como situagfes de violéncia, tanto na condi¢éo de vitima como na de agressor.
Este estudo objetivou identificar o consumo de alcool, drogas e conflito familiar junto as situacdes de
violéncia, seja na forma sofrida, exercida, e tanto sofrida como exercida. Estudo transversal,
desenvolvido em escolas publicas de Cuiaba, Mato Grosso, com adolescentes do ensino médio. Os
dados, processados pelo Epi-Info, foram obtidos por meio de questionario fechado. Entre 2.786
pesquisados, 44,4% se encontravam em situacao de violéncia, em que 16,4% eram apenas vitimas,
12,0% somente agressores e 16,0% vivenciaram tanto a condicdo de vitimas como agressores,
predominando a violéncia fisica e o bullying. Quanto as condi¢ces de vulnerabilidades, 44,1% dos que
sofreram violéncia consomem 4&lcool e 5,5% drogas. Quanto ao alcool, consumir bebidas destiladas,
em festa, na casa de amigos, ficando animados quando bebem, com inicio do consumo aos 16-17
anos, se destacaram em todas as situacdes de violéncia. Quanto as drogas, consumir de vez em
guando, iniciar 0 consumo porque um amigo ofereceu, sendo a maconha a droga mais consumida,
principalmente porque gostam e para se livrar dos problemas, com inicio aos 16-17 anos, prevaleceram
em todas as situagBes de violéncia. Os tios foram os membros familiares que mais consomem élcool
e/ou drogas. O estudo evidencia a necessidade de ag¢fes integradas entre escola, servicos de saude,
sociedade e familia, como formas de prevencao deste fenébmeno.

RESUMEN

La adolescencia es un periodo de transformacién en el que el adolescente se expone a condiciones de
vulnerabilidad, asi como a situaciones de violencia, tanto en la condicién de victima como en la de
agresor. Este estudio tuvo como objetivo identificar el consumo de alcohol, drogas y conflictos
familiares, junto con situaciones de violencia, ya sea en forma sufrida, ejercida, o tanto ejercida como
sufrida. Estudio transversal realizado en las escuelas publicas en Cuiaba, Mato Grosso, con
estudiantes de secundaria. Los datos procesados por Epi-Info se obtuvieron mediante un cuestionario
cerrado. Entre 2.786 encuestados, el 44,4% se encontraba en una situacién de violencia, en la que el
16,4% eran solo victimas, 12,0% solamente agresores y 16,0% experimentaron tanto como victimas
como agresoress, predominando la violencia fisica y el bullying. En cuanto a las condiciones de
vulnerabilidad, el 44,1% de los que experimentaron violencia consumen alcohol y 5.5% drogas. En
cuanto al alcohol, consumir bebidas destiladas en fiesta, en casa de los amigos, quedando animados
cuando beben, con inicio del consumo de 16 a 17 afos, se han destacado en todas las situaciones de
violencia. En cuanto a las drogas, el consumo en alguna ocasién, empezar a consumir porque un
amigo le ofrecio, siendo la marihuana la droga de mayor consumo, principalmente porque les gusta y
para deshacerse de los problemas, a partir de 16-17 afios, se impuso en todas las situaciones de
violencia. Los tios son los miembros de la familia que mas consumen alcohol y / o drogas. El estudio
pone de relieve la necesidad de acciones integradas entre escuela, servicios de salud, sociedad y
familia, como formas de prevenir este fenémeno.

INTRODUCTION

Adolescence is a period of transition from childhood to adulthood characterized by
great physical, emotional and social relationship changes. It is a period of discovery
and achievements in which in they face many changes, and the adolescent is exposed
to vulnerable conditions as well as situations of violence, both in the condition of being
victims as well as the aggressors™=.

Among the main conditions of vulnerability, studies show alcohol consumption, drugs
and family conflicts as being conditions most often associated to adolescent
involvement in violence®*”.

Alcohol is the most used psychoactive substance among adolescents, and although its
consumption during adolescence is illegal, it remains a major public health problem, as
it is the largest risk factor for the health of this group®. Several studies conducted in
Brazil and other countries such as Argentina and Chile have found an association
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between alcohol consumption and violent behavior, especially in relation to physical
6-8
assaults™.

In addition to the consumption of alcohol, drug addiction is currently considered a
major public health problem, with adolescents and young adults as the main
population involved with consumption®. National and international authors associate
drug use in adolescence to violence, highlighting traffic accidents, school and
occupational losses as the main problems, as well as violence characterized by the
occurrence of fights, physical assault, homicide and illicit behavior, which may be
caused by the effects of these substances®>®°.

Similar to alcohol and drug abuse, family conflicts negatively affect adolescent
involvement in violence. The quantity and quality of episodes of conflict arising from
the family are harmful to the development of adolescents, constituting an impressive
factor in their behavioral problems, thus becoming a model for violence®*°. In this
sense, authors point out that exposure to violence, exposure to violent situations or
marital conflict, child abuse/neglect, substance abuse, ineffective parental
relationships, and anti-social parents may induce violent behavior practiced later by
adolescents**.

In this context, this study aims at identifying the consumption of alcohol, drugs and
family conflict along with situations of violence experienced by adolescents, whether
being suffered or inflicted, or both suffered and inflicted in order to contribute to
developing prevention measures and health promotion in this group.

METHODS

A cross-sectional study carried out in public schools in the municipality of Cuiaba/MT
in 2012, considering only primary education due to the fact there are no secondary
schools in the municipal public school system at the study site.

Data from 2011 were used in which 19,912 students were enrolled. The sample
consisted of high school students (first, second and third year) from state public
schools in Cuiabad-MT.

Data collection was carried out in 2012 during the second semester, through a closed
self-administered questionnaire. The questionnaire was applied in the classrooms by
the study researcher, who received assistance from the school's teachers. The
instrument was previously tested through pilot testing in classes that were not part of
the study.

To calculate the sample, a significance level of 2 standard deviations and a maximum
error of 2% were considered, with 50% frequency of the event. Thus, the sample
consisted of 2,786 adolescents from first to third year of high school in the public
system.

Data were processed electronically via Epi Info - version 3.5.2. Extensive verification
of the data was performed to check for inconsistencies. The results were analyzed
using absolute and relative frequencies.

A written consent was requested from the State Secretary of Mato Grosso State
Education. Parental consent was provided in advance by the school. The study was
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approved by Ethics in Research Committee of the Julio Miller University Hospital, in
compliance with Resolution 466/12 which regulates research with human beings, from
June 27, 2012, number 54488.

RESULTS

2786 adolescents were surveyed, among whom 44.4% (1236) were victims of
violence. Of these, 16.4% (456) were victims only, 12.0% (334) were aggressors only
and 16.0% (446) constituted both victims and aggressors (Table 1). It is worth noting
that 7.2% (201) of adolescents did not respond to inflicting or suffering violence, which
does not exclude the possibility that at some time they had been involved in situations
of violence.

Table 1 - Distribution of adolescents according to their involvement in violent
situations. Cuiaba, 2012.

Situations of violence

Conditions of Suffered Inflicted Suffered and TOTAL
vulnerability inflicted
n % n % N % n %

Alcohol consumption
Yes 201 44.1 200 59.9 256 57.4 657 53.1
No 254 55.7 133 39.8 186 41.7 573 46.3
Blank 1 0.2 1 0.3 4 0.9 6 0.5
TOTAL 456  100.0 334 100.0 446  100.0 1236  100.0
Drug use
Yes 25 55 37 11.1 51 114 113 9.1
No 425 93.2 294 88.0 389 87.2 1108 89.6
Blank 6 1.3 3 0.9 6 1.3 15 1.2
TOTAL 456  100.0 334 100.0 446  100.0 1236  100.0

The data analyzed in sequence refer to the 1236 adolescents in situations of violence,
including suffered violence (victim status), inflicted (aggressor situation), or both
situations (both suffered and inflicted).

In the classification of type of violence, bullying stood out among those who suffered
violence (27.6%), while among those who inflicted violence and those who have
suffered and inflicted violence, physical violence prevailed (51.8% and 33.9%,
respectively) (Table 2).
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Table 2. Distribution of adolescents in situations of violence, according to the type of
violence suffered and/or inflicted. Cuiaba, 2012.

VIOLENCE SITUATION EXPERIENCED N %
Has suffered violence 456 16.4
Has inflicted violence 334 12.0
Has suffered and inflicted violence 446 16.0
Neither suffered nor practiced violence 1349 48.2
Did not answer if he/she has suffered violence (left 28 1.0
blank)

Did not answer if he/she has inflicted violence (left 173 6.2
blank)

TOTAL 2786 100.0

With regard to the conditions of vulnerability (alcohol and drugs) according to the
situations of violence experienced by adolescents, 44.1% of those who suffered
violence answered that they consume alcohol and 5.5% use drugs. In cases of
inflicting violence, 59.9% reported using alcohol, and 11.1% drugs. Among those who
have both experienced and inflicted violence, the prevalence rates were 57.4% for
alcohol and 11.4% for drugs (Table 3).

Table 3. Distribution of adolescents in situations of violence, according to the conditions of
vulnerability (alcohol and drugs). Cuiaba, 2012.

Situations of violence

Conditions of Suffered Inflicted Suffered and TOTAL
vulnerability inflicted
n % n % N % n %

Alcohol consumption
Yes 201 44.1 200 59.9 256 57.4 657 53.1
No 254 55.7 133 39.8 186 41.7 573 46.3
Blank 1 0.2 1 0.3 4 0.9 6 0.5
TOTAL 456  100.0 334 100.0 446  100.0 1236  100.0
Drug use
Yes 25 55 37 11.1 51 114 113 9.1
No 425 93.2 294 88.0 389 87.2 1108 89.6
Blank 6 1.3 3 0.9 6 1.3 15 1.2
TOTAL 456  100.0 334  100.0 446  100.0 1236  100.0

Among those who consume alcohol, according to Table 3, the highest frequency of
consumption occurs during parties, both for situations of suffered violence (47.3%),
inflicted violence (54.0%), and for having both suffered and inflicted (54.7%). The most
consumed type of drinks were distilled alcohol, representing 39.8% among those who
have suffered violence, 48.0% among those who inflicted violence and 46.9% among
those who have suffered and inflicted violence. Regarding the place of consumption, it
was predominantly at friends’ houses, either for suffering violence (41.8%), inflicting
violence (43.5%) or suffering and inflicting (39.4%). When asked about the way they
behave when they drink, most replied that they get excited in all situations of violence.
Similarly, the age for most adolescents starting to consume was concentrated in the
range of 16-17 years in all situations of violence (Table 4).
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Table 4. Distribution of adolescents in situations of violence, according to the frequency of
alcohol consumption, beverage type, place of consumption, behavior and age at first
consumption. Cuiab4, 2012.

Situations of violence

. Suffered Inflicted Suffered and TOTAL
Alcohol consumption o
inflicted

n % n % n % n %
Frequency
Every day 1 0.5 6 3.0 8 3.1 15 2.3
Once a week 11 55 11 55 17 6.6 39 5.9
When there's a party 95 473 108 54.0 140 547 343 522
From time to time 79 393 58 29.0 77 301 214 326
Blank 15 7.5 17 8.5 14 55 46 7.0
TOTAL 201 100.0 200 100.0 256 100.0 657 100.0
Type of alcohol
Beer 52 259 61 305 66  25.8 179  27.2
Distilled 80 39.8 96 48.0 120  46.9 296  45.0
Non-distilled 23 114 8 4.0 15 5.8 46 7.0
All types 29 144 23 115 46  18.0 98 149
Blank 17 8.4 12 6.0 9 3.5 38 5.8
TOTAL 201 100.0 200 100.0 256 100.0 657 100.0
Place of consumption
On the streets 60 29.8 64 320 92 359 216 329
At home 36 179 28 140 37 144 101 154
At a friend’s house 84 418 87 435 101 394 272 414
In bars 3 1.5 7 3.5 9 3.5 19 2.9
Blank 18 8.9 14 7.0 17 6.6 49 7.4
TOTAL 201 100.0 200 100.0 256 100.0 657 100.0
Behavior
Drunk 7 3.5 10 5.0 24 9.4 41 6.2
More excited 164  81.6 159 795 190 742 513 781
Loss of consciousness 3 1.5 4 2.0 7 2.7 14 2.1
Feeling braver 10 5.0 10 5.0 20 7.8 40 6.1
Blank 17 8.4 17 8.5 15 5.8 49 7.4
TOTAL 201 100.0 200 100.0 256 100.0 657 100.0
Age of starting
consumption
10-11 years - - - - - - - -
12-13 years - - - - - - - -
14-15 years 56 279 51 255 76  29.7 183  27.8
16-17 years 117  58.2 119 595 153  59.8 389 59.2
18-19 years 28 139 30 150 27 105 85 129
TOTAL 201 100.0 200 100.0 256 100.0 657 100.0

When asked about the frequency of consumption for drug use, from time to time
(28.0%) corresponded to most of the responses between those who have suffered
violence, followed by every day (27.0%) and from time to time (27.0%) for those who
inflicted it, and every day (27.4%) among those who have suffered and inflicted
violence (Table 5).
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Table 5. Distribution of adolescents in situations of violence, according to the frequency of
drug use, how they began to use, the type of drug, reason for using and age at start of
consumption. Cuiaba, 2012.

Situations of violence

Suffered Inflicted Suffered and TOTAL
Drug use A
inflicted

n % n % n % n %
Frequency
Every day 3 120 10 270 14 274 27 239
Once a week 2 8.0 3 8.1 6 11.8 11 9.7
When there's a party 3 120 7 189 11 216 21 18.6
From time to time 7 280 10 27.0 11 216 28 248
Blank 10 40.0 7 189 9 176 26 230
TOTAL 25 100.0 37 100.0 51 100.0 113 100.0
How they started using
drugs
A friend offered 5 200 11 29.7 22 431 38 336
Saw somebody else using 4 16.0 4 108 7 137 15 133
InaClub 4 16.0 5 135 9 176 18 159
Someone in the family uses it 1 4.0 2 54 - - 3 2.6
At school 1 4.0 5 135 3 59 9 8.0
Blank 10 40.0 10 270 10 196 30 265
TOTAL 25 100.0 37 100.0 51 100.0 113 100.0
Type of drug
Marijuana 12 48.0 29 784 36 70.6 77 68.1
Cocaine - - 1 2.7 2 3.9 3 2.6
(Sniffing) Glue 1 4.0 - - - - 1 0.9
Crack - - - - 3 5.9 3 2.6
Ecstasy 2 8.0 1 2.7 1 2.0 4 35
LSD - - - - 2 3.9 2 1.8
Blank 10 40.0 6 16.2 7 137 23  20.3
TOTAL 25 100.0 37 100.0 51 100.0 113 100.0
Reason for drug use
To forget problems 5 20.0 5 135 14 274 24 21.2
To gather with friends 3 120 9 243 3 5.9 15 133
To rebel against their family - - - - 2 3.9 2 1.8
Because they like it 3 120 11 297 15 294 29 257
Can't stop 1 4.0 1 2.7 2 3.9 4 3.5
Another reason 2 8.0 1 2.7 7 137 10 8.8
Blank 11 440 10 270 8 157 29 257
TOTAL 25 100.0 37 100.0 51 100.0 113 100.0
Age of onset of consumption
10-11 years - - - - - - - -
12-13 years - - - - - - - -
14-15 years 5 200 10 270 12 235 27 239
16-17 years 16 64.0 21  56.7 33 647 70 619
18-19 years 4 16.0 6 16.2 6 118 16 141
TOTAL 25 100.0 37 100.0 51 100.0 113 100.0
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For all situations of violence with regards to how the teenagers started using drugs,
most reported that they were offered them by a friend. Considering the type of drug,
marijuana was the most widely consumed among adolescents in different situations of
violence. When asked why they use drugs, the most common reason among those
who have suffered violence was to forget their problems, while among those who
inflicted it or had both suffered/inflicted violence, they claimed that they like it. The
predominant range was 16-17 years for the age of starting consumption in all
situations of violence (Table 5).

With regard to having someone in the family with problems with alcohol and/or drugs,
44.5% among those who had experienced violence reported having someone in the
family who used alcohol and/or drugs, followed by 41.6% among those who inflicted
violence and 49.3% among those who had both suffered and inflicted violence.

Regarding family members who consume alcohol and/or drugs in all situations of
violence, uncles stood out with 34.5% for those who had suffered violence, 33.8% for
inflicting violence and 32.3% for suffering and inflicting violence.

DISCUSSION

Our study has shown the need to separate adolescents into three groups for who have
been engaged in violent situations, forming a group of those who only suffered
violence and those who only inflicted it, and a third group of those who have suffered
violence as well as inflicted it.

Regarding the incidence, the results are different from those found in the literature
regarding suffered violence. A study conducted in Asuncion (Paraguay) in 2009
revealed that 39.1% of adolescents surveyed were victims of violence'?. Regarding
violence suffered and/inflicted, the results were similar to other studies. In a survey
conducted in Recife, 19.9% of adolescents reported having inflicted violence, and in
another survey, 23.0% of adolescents reported being involved in violent acts, whether
being a victim or perpetrator/aggressor>*>.

The literature suggests that adolescent involvement in violence is due to many factors,
among which include: the adolescence in itself, considering the transformations of the
body and mind, as well as the transition to adulthood; exposure to family violence and
conflicting relationships; alcohol and drugs, as well as other events that negatively
influence them, encouraging violent behavior'™.

In view of these factors, the authors emphasize the need for violence prevention
strategies. Integrated actions between health services and community become
important, given that the strengthening of this relationship helps in identifying families
at risk and finding potential social support networks available®. Prevention workshops,
individual and small-scale community initiatives, school-based prevention programs
with groups, classes and individual interventions directed at victims and perpetrators,
and even national policies and legal initiatives are prevention actions and health
promotion that contribute to combating violence in adolescence**°.

Concerning the violence type, studies point out that physical violence is the most
common among teenagers, being considered the most recurrent in this group®®*"18.
International authors identified the presence of physical violence involving teenagers in
Chile (40.7%) and Argentina (51.0%)%*°. The rates of adolescents involved in physical
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violence accounted for 44.0% in the US, 22.0% in Sweden and 76.0% in Israel®®. A
national study developed in a police station specialized in cracking down on crimes
against children and adolescents in Salvador (Bahia) found that 74.2% of physical
violence cases involved teenagers?.

Another type of violence that has affected teenagers is bullying. A cross-sectional
study in Caxias do Sul (Rio Grande do Sul) identified the prevalence of bullying in
10.2% of school-aged adolescents in 2011%. It is worth noting that along with physical
violence, bullying has been constituted as an important type of violence among
teenagers in all situations of violence, not only for victims. Likewise, other violence
such as psychological, sexual and threatening are also mentioned in literature as an
important cause of morbidity*®%2,

Violence can be present in its various types of associated forms. In this regard,
understanding the types of violence most prevalent in adolescence becomes
important, as it allows for establishing specific coping strategies for this injury. Schools
have been one of the main environments for bullying and physical violence, which
contradicts the concept of school as a place of socialization of knowledge, training
and, above all, protection®. This reinforces the need for staff training to intervene in
such cases in order to interrupt this cycle and reduce violence. Reducing risk factors
and exposure to conditions and vulnerability to violence itself can prevent aggressive
behavior among teenagers, encouraging dialogue and the culture of peace in schools,
communities and families.

The prevalence of alcohol and drug consumption among adolescents in situations of
violence is also reported by several studies. A study conducted in Pelotas investigated
alcohol and drug consumption among adolescents in situations of violence and
identified the use of such substances in 43.2% and 8.6% of cases, respectively?. In a
study conducted in Santiago (Chile) associating the consumption of alcohol, drugs and
violence 8among students, 33.1% reported alcohol consumption and 11.1% reported
drug use®.

Alcohol and drug abuse is considered one of the main public health problems
nowadays, causing injuries resulting from aggression, murder and illegal acts that may
be caused by the effects of these substances®.

In relation to alcohol, it is the most consumed substance among teenagers®. In a study
of 2,725 teenagers in S&o Paulo, it was identified that the greatest frequency of
consumption occurs in times of get-togethers with friends, or at parties®®. This
increased consumption at parties can be justified by the fact that consumption is
influenced by friends who drink, and friends are the most common company for
consumption*?®,

Regarding the type of alcohol, distilled drinks were also the most consumed in a study
conducted in the district of Port in Portugal®. Although the current legislation does not
allow the sale or consumption of alcohol by persons under 18, young people still buy
and consume alcoholic beverages, which has become a very common practice
(alcohol consumption by adolescents)®>?’. This is due to the fact that alcohol is easily
obtained and widely publicized by the media, as reflected by early the consumption
and popularity among adolescents. In this sense, the media produces a number of
alcohol advertisements, which are displayed daily with commercials that are often
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flashy, associated to amusing situations involving youths and recreation which, added
to the lack of supervision in marketing, encourages adolescents to start consuming>?2.
There is a consensus in literature that public health interventions to discourage alcohol
consumption among adolescents are critical, including fighting against the influence of
alcohol manufacturing companies that market toward adolescents. As an example,
due to the many anti-smoking campaigns observed in recent years, rates of cigarette
use among adolescents have significantly declined (13%), therefore restricting the
exposure to alcoholic beverage advertising aimed at this group may be effective in
delaying the onset of use and reducing alcohol abuse’?°.

Considering the place of consumption, public places (restaurants and bars) are
preferred among adolescents®. However, because consumption mostly occurs in the
company of friends as found in this study, consumption at friends’ houses may be
related to the lack of regulation, supervision or prohibition of alcohol consumption in
these places.

With regard to adolescent behavior when consuming alcohol, studies show that
drunkenness is the most frequent effect*?°, in contrast to the findings of this study that
identified that teenagers tend to get more excited. Despite the divergence in the
results, there is consensus in literature that consuming alcohol can trigger violent
behavior among teenagers, increasing the risk of involvement in situations of
violence??*?°. The culture of drinking to please others, to keep another person
company, to welcome/host and to be accepted at parties and other celebrations
indicate that at that stage of life, alcohol consumption is seen as a form of
socialization**°.

Regarding age, other studies consider the age group of 14 to 17 years as the main
period for starting consumption*?°3'. However, one study found an age of 8 years as
the lowest for beginning consumption, and with consumption increasing with age,
elevating the risk of future dependence®>?°. The habit of drinking is considered normal
and assumes a positive meaning, associated to partying and leisure®®. Because of that
as previously mentioned, supervision in commercial establishments such as bars and
markets is needed in order to reduce and even prevent the sale of alcohol to minors.

In this context, epidemiological studies relate that adolescents present great risks
when consuming alcohol, associating this consumption to violent behavior>*°. Schools
and social service programs can be instrumental in reducing alcohol consumption and
violence rates among consumers’. Other authors also consider that prevention
workshops, belonging to a religion, practicing sports, leisure, and healthy family
relationships, etc. are considered protective factors against alcohol consumption and
involvement with violence#*¢°.

Drug use is another important condition of vulnerability associated with violence
among adolescents®*. Studies show that the first contact with drugs generally occurs in
adolescence, as a stage characterized by physical and emotional changes that make
them more vulnerable from a psychological and social perspective®?.

This consumption varies according to the situation of violence experienced by
adolescents. The frequency of use found in this study corresponds to similar values
found in a cross-sectional study with high school adolescent students®!. Despite the
studied teenagers using drugs "from time to time," it is important to highlight that
addiction is not a consequence of time but of the consumption itself*!, since these are
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illegal substances which relate to violent behavior. The fact that teenagers in being the
aggressors and the victims/aggressors have reported daily consumption as being the
most frequent draws attention and emphasizes the association between frequent
consumption and the practice of violent acts, especially in being a perpetrator.

The findings about how they started taking drugs in this study corroborate with findings
of research with high school students conducted in Leon, Nicaragua, in which 49.0%
of the cases reported having initiated drug use by friends®%. Studies show that social
networking closest to adolescents, such as family and friends, exert influence on
refusing or using drugs>. Although other motivations are alleged such as curiosity, to
get rid of problems, loathing of their parents and peer/group pressure®, the first
contact with drugs occurs mainly because teens have friends who use drugs, causing
peer pressure to use®. Knowing someone close to them who uses an illegal substance
can be considered as a risk factor among teenagers®.

Marijuana is the drug most widely used by teens, as shown in other studies®**. These
findings may be related to the fact that this the most popular low-cost drug among
adolescents, thus becoming the most accessible®*. In this regard, access to
information constitutes a protective factor against drug use. Importantly, actions must
be developed that exceed the informative nature, and that encourage the active
participation of adolescents with processes that favor the expression of their opinions,
attitudes and behavior in this matter®,

The reason for using drugs coincides with an epidemiological study carried out in
Portugal with high school adolescents who reported using drugs because they like it*,
which is explained by the curiousity to experience new sensations of g)leasure such as
in the use of drugs, which provide passive and immediate pleasure®'. However, it is
important to warn teenagers about the harmful effects that accompany the use of
drugs, as these substances produce effects on the nervous system and may or may
not cause physical dependence, however, they mostly cause a psychological
dependence?’.

The age of starting consumption in this study differs from other literature research that
found drug use at even younger ages. National studies have identified the age of 15
as the start of drug use by high school teenagers, while international studies have
identified an even earlier start, at age 123", The age of adolescent students starting
consumption and their contact with drugs is ever earlier®®. Dialogue between parents
and children, participation in school activities, and forums for debate on the subject in
the school and family environment can decrease the risk of involvement of
adolescents with drugs.

In addition to the factors already mentioned here regarding the consumption of drugs,
studies consider other risk factors related to drug use by adolescents, such as:
gender, age, social class, separated parents, bad relationship with their father or
mother, not being born to both of the parents, involvement of a family member in the
consumption of alcohol or drugs, low perception of paternal and maternal support, little
dialogue between parents and children, lack of religious practice, and lower frequency
of practicing sports?”®. On the other hand, interaction and good dialogue between
parents and children, attractive ways to occupy the free time of adolescents, school
and religious activities can decrease the risk of involvement of adolescents with
drugss'33'35.
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Understanding risk factors enables identifying the more vulnerable adolescents to drug
use and exposure to violence, and the best way to intervene in this context is to
prevent it at an early age, considering the school and family environment as the best
spaces for this type of intervention.

With regard to having someone in the family with alcohol and/or drug problems, the
findings of this research are similar to those found in the literature; in a study that
identified adolescents in situations of violence that had family members who used
alcohol and drugs®. In this same study, the father figured as the family member who
most consumed these substances, which was different from the findings here which
identified the uncle as the main consumers of alcohol and drugs.

Studies associate alcohol and/or drug consumption to violent situations in the family
environment, noting that teens often witness a violent situation caused by excess
alcohol or drugs within the family'®3®. Regarding family members who consume
alcohol and/or drugs, and considering very close relatives such as parents and uncles,
the influence of this condition for teens to start alcohol and drug consumption must be
considered, as well as involvement in violence.

Thus, strategies to prevent and fight the consumption of alcohol, drugs and violence
are necessary through a family approach in order to prevent damage to adolescent
health, stimulating dialogue and healthy relationships in daily cohabitation, providing
adolescents with a healthy developmental environment.

CONCLUSION

The results of this study showed that adolescents experienced situations of violence
as victims and/or aggressors. Physical violence and bullying are the most prevalent
types, in addition to consuming alcohol and drugs, and having witnessed situations of
conflict related to the consumption of alcohol and/or drugs by family members.

Although the present study has limitations in analyzing the causality, the results show
the complexity of the phenomenon of violence among teenagers, in relation to
vulnerable conditions. In addition, this research is distinguished from others that
approach this theme by presenting an integrated approach to important conditions of
vulnerability to violence.

There are few studies that address the issue of violence featuring teenagers as
victims and/or aggressors relating to the conditions of vulnerability addressed here.
New research with this focus is necessary for advancing the knowledge in this area.
Given the complexity of violence, integrated actions between schools, health services,
society and family are necessary in order to prevent and address this phenomenon in
adolescence.
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