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SUMMARY
Objective: The aim of our study was to identify and analyze selected factors influencing alcohol use among primary school children aged 8 

to15 years in the academic year 2009/10. 
Methods: The sample consisted of children from 28 primary schools. Data of this cross-sectional study were collected using questionnaires. 

Chi-Square test was used to test differences in proportions of observed phenomena between boys and girls. Multiple logistic regression analysis 
was performed to identify the influence of selected factors on the variable “child’s alcohol drinking per week”.  

Results: The sample consisted of 2,494 respondents (52% of boys, 48% of girls). In the study group 78% of all respondents (95% CI=76−80) 
drank alcohol infrequently (less than once a week) or did not drink alcohol at all, and 22% of respondents (95% CI=20−24) drank alcohol at least 
once a week. 

More boys than girls considered alcoholic beverages such as beer, wine and spirit as quite easily available. We performed the model of multi-
variate logistic regression analysis using the independent variables: age of respondents, gender of respondents, mother’s alcohol drinking, father’s 
alcohol drinking, sibling’s alcohol drinking, parental rules, parental control, and mental support from parents (if their children have problems) to 
identify their effect on the dependent variable − child’s alcohol drinking per week. We found out that mother’s alcohol drinking and a lack of mental 
support from parents did not have a statistically significant influence on child’s alcohol drinking per week. 

Conclusion: The results of our study point to the fact that it is necessary to focus on the prevention of alcohol drinking in general and among 
school children in particular. We recommend greater control of the sale of alcoholic beverages, so as to prevent the purchase by people under 
18 years of age.
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INTRODUCTION

In recent decades, many social, political and economic 
changes have taken place facilitating implementation of inter-
ventions in the field of medicine and public health. They caused 
the change of the profile of young people’s health throughout 
the world. At the forefront of negative social, behavioural and 
environmental factors hazardous to health are smoking, alcohol 
consumption and drug use (1). The World Health Organization 
(WHO) warns that alcohol drinking among young people is now 
becoming a growing public health problem in many countries. 
Its harmful effect – mainly the loss of self-control increases 
the risk of accidents (including traffic), violence (domestic 
violence) and early death (2). Nowadays, children are exposed 
to drugs at a younger age and the prevention should therefore 
start in the primary school (3). Children are interested especially 
in drugs that are easily accessible to them – financially, cultur-
ally or otherwise – such as alcohol, tobacco or medicaments. 
Alcohol occupies the prominent position amongst psychoactive 
substances with milder effects compared to other drugs. The ad-
diction develops gradually, but its excessive consumption tends 

to be more dangerous than “hard drugs“ (4). In Slovakia, the 
surveys about drug use in children are predominantly carried 
out in schools, due to the fact that the school survey is a key in-
dicator usually investigated at the national level in all European 
Union Member States (5). The results of the Slovak survey 1 
TAD – Tobacco, Alcohol, Drugs in children aged 11 to 14 years 
showed that in comparison with the 1994 figures, there was a 
decrease in the percentage of excessive drinkers in the family, 
nevertheless, since 2002 it has still represented about one fifth 
of adults. Consumption of beer and wine remained at about the 
same level, but the consumption of spirits has increased (6). 
Youths, therefore, rank amongst the most vulnerable popula-
tion with regard to protection against drugs and drug abuse. 
Children aged 8 to15 years acquire many skills and habits they 
could observe within their families. Thus, it is important to 
know which preventable factors can affect the substance abuse. 
In the Slovak Republic, there are not many surveys targeting 
primary school children. Therefore, the aim of our study was 
to identify and analyze selected factors influencing alcohol 
abuse among primary school children aged 8 to15 years in the 
academic year 2009/10.



203

MATERIALS AND METHODS

Characteristics of the Sample
This study was based on the project entitled “Cross-sectional 

study of attitudes, habits and awareness about drugs among pri-
mary school children aged 8 to 15 years in Slovakia in the school 
year 2009/10” and it was one of the projects supported by the grant 
of the Slovak Government to promote the anti-drug activities. 

Locations for selecting primary school children were determined 
using the Global Youth Tobacco Survey (GYTS) methodology (7). 
The number of schools in different regions of Slovakia was taken 
into account as well as their population and a number of children. 
In the second phase, within these schools, the third − nine grade 
classes were selected randomly. The sample consisted of children 
from 28 primary schools situated in towns and villages from all 
parts of Slovakia. The total number of respondents was 2,538. After 
subsequent cleaning of data in the database, 2,494 respondents 
(98%) were included to conduct comprehensive analysis. This se-
lection methodology applies the principle of external validity. This 
constitutes a representative sample of the population of Slovakia. 

Method of Data Collection
Data of this cross-sectional study were collected from 31 May 

2010 to 11 June 2010 using questionnaires. The children filled 
in the questionnaires anonymously, without the presence of their 
teacher. Before completing questionnaires, respondents were in-
structed about the importance of the study and the confidentiality 
of data processing. Used questionnaires were based on proven 
tools created by the European Monitoring Centre for Drugs and 
Drug Addiction (EMCDDA).

Statistical Analysis
We used Chi-Square test to test differences in proportions 

of observed phenomena between boys and girls. The statistic 
analysis was carried out using the R-project (open source statistical 
software). Confidence interval for all results was 95%. Multiple 
logistic regression analysis was performed to identify the influ-
ence of selected factors on the variable “child’s alcohol drinking 
per week” and thus established: the regression coefficient, value 
of OR (Odds Ratio) and 95% confidence interval. To establish the 
optimal logistic regression model, we used backward selection 
method, where at first we included all independent variables into the 
model. Consequently, we excluded the variables that did not have a 
statistically significant effect on the dependent variable – “child’s 
alcohol drinking per week”, and then we repeated the analysis. 

The type of variables used for the model of logistic regression 
was similar to the one used in the study of Marcinkova et al. “So-
cioeconomic predictors of smoking behaviour among school-aged 
children in Slovakia”, nevertheless, there was a need for several 
modifications, because of the specificity of the alcohol abuse (8).

RESULTS

The sample consisted of 2,494 respondents. In terms of gender 
representation there were more boys (52%) than girls (48%). The 

median age of respondents was 13 years (I.Q=12, III.Q=14). 
Minimum age was 10 years and maximum 15 years.

In the study group 78% of all respondents (95% CI=76−80) 
drank alcohol infrequently (less than once a week) or did not drink 
alcohol at all, and 22% of respondents (95% CI=20–24) drank 
alcohol at least once a week. 

There was no statistically significant difference in alcohol 
drinking per week between boys and girls (Table 1).

In our study group, we also examined the experiences of re-
spondents with the accessibility of selected alcoholic beverages. 
Their perceptions of the accessibility differed by gender. More 
boys than girls considered alcoholic beverages such as beer, wine 
and spirit quite easily accessible. The differences were confirmed 
as statistically significant (Table 2).

The next step of data analysis was to perform the model of 
multivariate logistic regression analysis using the independent  
continuous variable age of respondents and categorical: gender of 
respondents, mother’s alcohol drinking, father’s alcohol drinking, 
sibling’s alcohol drinking, parental rules, parental control, and men-
tal support from parents (if their children have problems) to identify 
their effect on the dependent variable – “child’s alcohol drinking 
per week” (respondents who did not drink alcohol during the week 
= 0, respondents who drank alcohol at least once a week = 1). 

We found out that mother’s alcohol drinking and a lack of the 
psychological support from parents did not have a statistically 
significant influence on the child’s alcohol drinking per week. 
We did not include the above mentioned non-significant variables 
into the final regression model and we repeated the analysis. The 
results are shown in Table 3.  

DISCUSSION

The United Nations Office on Drugs and Crime (UNODC) 
reported that the use of alcohol, tobacco and other drugs among 
young people is increasing in most countries and several stud-
ies focus on the prevalence and causes of the substance use (9). 
Several authors indicate that the differences between boys and 
girls as regards alcohol drinking are continuously diminishing 
(10–12) and show an alarming number of alcohol intoxication in 
children (11, 13–15). This fact can be confirmed by the results of 
our study as well, because there was no statistically significant 
difference between boys and girls in frequency of alcohol drinking 
per week. According to the international study “Health Behaviour 
in School-aged Children (HBSC)” carried out in 2005–2006, the 
prevalence of alcohol consumption in the countries involved in 
this study varied. Among 11 years old respondents who drank 

Alcohol drinking 
per week Gender abs. % 95% CI p value

Never
boys 1,010 78 75−80

NS
girls 937 79 76−81

At least 1 time  
a week *

boys 293 22 20−25
NS

girls 254 21 19−24
*Volume of wine glass was 0.2 l, beer glass 0.5 l and spirits 5 cl.

Table 1. Comparing the experiences with alcohol drinking per 
week between boys and girls in the sample (n=2,494), 2010
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alcohol at least once a week dominated boys over girls, but among 
13 years old respondents in Spain dominated girls (7%) over 
boys (6%). Similarly, among 15 years old respondents in Greece 
dominated girls (13%) over boys (11%) (16). It should be noted 
that compared to other countries in the HBSC study, 11 years old 
respondents from Slovakia exceeded the average of alcohol drink-
ing at least once a week (17). In our study group at least 22% of 
boys (95% CI=20–25) and 21% of girls (95% CI=19–24) drank 
alcohol once a week. 

The Ministry of Health in Australia in its publication “Teenag-
ers and Alcohol: A Guide for Parents” focused on the prevention 
of alcoholism in children. The publication points out that the 
discussion in families about the effects of alcohol consumption on 
health should begin before children reach the age of ten − eleven 
years. Children are more susceptible to this information in the 
early age, since they need to know what parents expect (18). 
However, in Slovak families frequency of this discussion could 
be influenced by the fact that there is a strong tradition of local 
drinking of alcoholic beverages, which include mainly spirits 
and wine (19). The relatively easy accessibility of wine was also 
mentioned by respondents in our study group, but as for girls it 
was confirmed that spirits are quite difficult to access. Overall, 
our group experienced relatively easy accessibility of beer.

The authors of several studies indicate that the older children 
are, the higher chance there is for them to drink alcohol (13, 20). 

Alcoholic 
beverages Gender

Quite easy available Quite difficult Can’t judge
p value

abs. % 95% CI abs. % 95% CI abs. %  95% CI

Beer
boys 970 74 72–77 177 14 12–16 156 12 10–14

<0.001
girls 813 68 66–71 218 18 16–21 160 14 12–16

Wine
boys 801 61 59–64 312 24 22–26 190 15 13–17

<0.001
girls 605 51 48–54 407 34 31–37 179 15 13–17

Spirit
boys 561 43 40–46 507 39 36–42 235 18 16–20

<0.001
girls 375 31 29–34 602 51 48–53 214 18 16–20

Table 2. Comparing the experiences with the availability of selected alcoholic beverages between boys and girls in the sample 
(n=2,494), 2010

Independent variables β OR 95% CI p value
Age of respondents 0.37 1.45 1.31–1.61 <0.001
Gender boys (ref.) 1

girls −0.30 0.74 0.56–0.98 <0.05
Father’s alcohol drinking never (ref.) 1

every day 0.80 2.23 1.19–4.18 <0.05
sometimes 0.44 1.55 1.12–2.16 <0.01

Sibling’s alcohol drinking never (ref.) 1
every day 1.47 4.37 1.78–10.69 <0.01
sometimes 0.70 2.01 1.50–2.69 <0.001

Parental rules yes (ref.) 1
no 0.54 1.71 1.20–2.44 <0.01

Parental control yes (ref.) 1
no 0.92 2.50 1.84–3.41 <0.001

Table 3. Results of the repeated multivariate logistic regression analysis selected independent variables on child’s alcohol 
drinking per week

Specifically, in our study group the chance increased 1.45 times 
(95% CI=1.31–1.61). In the families where one of the parents 
is drinking alcohol, the risk of alcohol drinking in children also 
increases (20–22). Wong et al. stated that in children younger 
than 14 years who had a parent addicted to alcohol the risk of 
alcohol abuse increased compared to the control group (23). In 
our study group, if the father drank alcohol every day, the chance 
to drink alcohol weekly increased in children 2.23 times (95% 
CI=1.19–4.18). Several authors indicate that a statistically signifi-
cantly higher number of children drank alcohol if not controlled 
by their parents and if their parents were not taking care in what 
activities they engaged in during their leisure time when compared 
with the control group (23–25). In our respondents, these aspects 
of parental control were confirmed to be very important as well, 
otherwise the chance to drink alcohol increased 2.5 times (95% 
CI=1.84–3.41). 

Authors of several studies have also identified alcohol drinking 
among peers or friends as another very important factor in the 
context of alcohol drinking among children (26, 27). The results 
of another study point to the fact that if siblings drank alcohol, 
there was a significantly increased chance of respondent’s alcohol 
abuse (24). In our study group, if respondents had siblings who 
drank alcohol every day, there was a chance of their alcohol abuse 
4.37 times higher (95% CI=1.78–10.69). Ando et al. also found 
that girls are more sensitive to this factor than boys (27).  
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However, there are some possible limits to our study. One 
of them may be due to the comparison of our findings with the 
results of other studies, as these studies might examine different 
frequency of alcohol use among respondents. Because of the 
questionnaire method of data collection, there might be possible 
bias due to falsely answered questions. Some respondents might 
feel ashamed to answer that they have been drinking alcohol, 
even despite the questionnaires being anonymous and completed 
without teacher supervision.

CONCLUSION

The results of our study point to the fact that it is necessary 
to focus on the prevention of alcohol drinking among youth. 
Given the relatively high number of respondents who reported 
experiences with the relatively easy accessibility of alcoholic 
beverages, we recommend greater controls of the sale of alcoholic 
beverages to persons under 18 years of age. The next step could 
be collaboration with school psychologists on distribution of the 
results of our study and also the use of results for developing pre-
ventive programmes for the schools. We are also going to extend 
this type of survey to high schools and compare the results with 
other foreign studies. Another possibility to continue our research 
could be exploring associations between alcohol drinking and 
marihuana use at high schools according to the study of Csémy, 
Sovinová and Prochádzka “Alcohol consumption and marihuana 
use in young adult Czechs” (28). 
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