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Abstract Early alcohol use is associated with multiple
negative outcomes later in life, including substance use
disorders. Identification of factors related to this very early
risk indicator can help inform early prevention efforts. This
study prospectively examined the relationship between
childhood adversities and early initiation of alcohol use (by
age 14) among Puerto Rican youth, the Latino subgroup at
highest risk for alcohol use disorders in adulthood. The data
come from the Boricua Youth Study, a longitudinal study of
Puerto Rican youth in two sites (South Bronx, New York,
and the standard metropolitan area of San Juan, Puerto
Rico). We focus on youth who were ages 10 and older at
Wave 1 [Mage at Wave 1 (SE)= 11.64(0.05), N= 1259, 48.85%
females]. Twelve childhood adversities were measured at
Wave 1 and include 10 adverse childhood experiences
commonly studied and two additional ones (exposure to
violence and discrimination) that were deemed relevant for
this study’s population. Early initiation of alcohol use was
determined based on youth report at Waves 1 through 3
(each wave 1 year apart). Cox proportional hazards models
showed that, when considered individually, adversities
reflecting child maltreatment, parental maladjustment, and
sociocultural stressors were related to early initiation of
alcohol use. Significant gender interactions were identified
for parental emotional problems and exposure to violence,
with associations found among girls only. Adversities often

co-occurred, and when they were considered jointly, phy-
sical and emotional abuse, parental antisocial personality,
and exposure to violence had independent associations with
early alcohol use, with a stronger influence of exposure to
violence in girls compared to boys. The accumulation of
adversities, regardless of the specific type of exposure,
increased the risk for starting to drink at a young age in a
linear way. The associations between childhood adversities
and early alcohol use were generally consistent across
sociocultural contexts, in spite of differences in the pre-
valence of exposure to adversity. Our findings highlight the
importance of targeting multiple adversities and expanding
the notion of adversity to capture the experiences of specific
groups more adequately.
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Introduction

Prevention efforts to reduce alcohol use disorders will be
most successful if focused on very early indicators of future
risk. Early initiation of alcohol use, defined as drinking
alcohol by age 14, has been identified as a risk factor for
multiple problems later in life, including alcohol use dis-
orders (e.g., DeWit et al. 2000), use of illicit drugs (Kandel
et al. 1992), sexual risk behaviors (Stueve and O’Donnell
2005), and criminality (Ellickson et al. 2003). Alcohol use
problems are not equally distributed among racial/ethnic
groups. Hispanics in particular start drinking earlier than
other racial/ethnic groups (Centers for Disease Control and
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Prevention 2013; Chen and Jacobson 2012). Among His-
panic adults, Puerto Ricans have the highest rates of alcohol
use disorders (Alegria et al. 2008). Identifying risk factors
for early alcohol use among Puerto Rican youth can help
inform early detection and prevention of alcohol use and
other problems in this high-risk population. This study
aimed to test the association between exposure to childhood
adversity and early initiation of alcohol use among Puerto
Rican youth living in two sociocultural contexts (South
Bronx (SB), New York, and the metropolitan area of Puerto
Rico (PR)), and to examine whether associations differed by
gender and sociocultural context.

Adversity Exposure and Early Alcohol Use

Engagement in risk behaviors like early alcohol use among
minority populations should be understood within the
context of exposure to adversity and social disadvantage.
Racial/ethnic minorities often experience poverty and
minority-related stressors that influence their mental health
and can disrupt family dynamics (Kiser and Black 2005;
Mistry et al. 2002; Murry et al. 2001). Specifically, child-
hood adversities—traditionally conceptualized as experi-
ences of child maltreatment, family dysfunction, and
parental loss—are elevated among ethnic minorities (Sled-
jeski et al. 2009; Vaughn et al. 2015; Mersky 2013). A large
body of work has linked exposure to these adversities,
particularly child maltreatment, to a range of negative health
outcomes in childhood and adulthood, including substance
use problems such as heavy drinking, substance use dis-
order, and marrying an alcoholic (Dube et al. 2002; Evans
2013; Kessler et al. 1997; Kristman-Valente and Wells
2013; McLaughlin et al. 2012; Pilowsky et al. 2009).
However, relatively little is known about their influence on
the beginnings of problematic alcohol use, particularly early
initiation of alcohol use. Adversities specifically linked to
early alcohol use include loss of a parent (Rothman et al.
2008; Dube et al. 2006), child maltreatment (Rothman et al.
2008; Dube et al. 2006; Hamburger et al. 2008), domestic
violence (Dube et al. 2006), parental substance use (Roth-
man et al. 2008; Dube et al. 2006), parental psychopathol-
ogy (Dube et al. 2006; Rothman et al. 2008), and parental
criminality (Dube et al. 2006).

Most studies examining how childhood adversities relate
to different outcomes have been conducted in pre-
dominantly White samples. In these studies, the definition
of exposure to adversity is typically constrained to disrup-
tions in the family context. However, there is a growing
recognition that specific groups who are overrepresented in
disadvantaged environments (e.g., ethnic/racial minorities,
those living in poverty) experience additional adversities
outside of the family environment that are not typically
considered within the adverse childhood experience (ACE)

framework (Cronholm et al. 2015; Finkelhor 2013). For
example, two studies that have aimed to expand the defi-
nition of childhood adversity to capture a broader range of
experiences representative of more diverse groups identified
exposure to violence as the most prevalent adversity
reported (Cronholm et al. 2015; Finkelhor 2013). One of the
studies also assessed experiences of discrimination and
found this to be the second most prevalent adversity
reported (Cronholm et al. 2015). These experiences are not
typically included when childhood adversities are examined
in samples comprised of mostly White individuals, even
though they might be related to increased risk taking. There
is some evidence that these experiences represent an
important dimension of ethnic/racial minority exposure to
adversity, being more strongly associated with problem
behaviors than the conventional childhood adversities
(Finkelhor 2013). Both exposure to violence and experi-
ences of discrimination have been associated with exter-
nalizing and internalizing problems in general, as well as
substance use, in diverse samples (Davis 2016; Fagan et al.
2013; Gilbert and Zemore 2016; Ramos-Olazagasti et al.
2013; Rivera et al. 2011; Schwartz et al. 2015; Unger et al.
2014). However, their relative influence in light of other,
co-occurring adversities is unknown.

Childhood adversities tend to co-occur (Dong et al.
2004), particularly among disadvantaged populations
(Mersky 2013), yet they are often examined in isolation. For
example, several studies have focused on the relationship
between childhood maltreatment and substance use pro-
blems, but without considering additional adversities that
children might experience inside or outside the household
(Kristman-Valente and Wells 2013; Miller and Mancuso
2004). This approach fails to capture the constellation of
adverse experiences that children are exposed to, whether
specific adversities represent unique risks above and beyond
the presence of co-occurring adversities, and how experi-
encing multiple risks influences health outcomes. Some
argue that the accumulation of adversities may be more
important than any specific risk in leading to problem
behavior (Rutter 1979; Sameroff et al. 1998). Two studies
provide support for the relationship between the accumu-
lation of childhood adversities and early alcohol use (Dube
et al. 2006; Rothman et al. 2008). Both studies found a
dose-response association: as the number of childhood
adversities increased, so did the probability of drinking by
age 14.

Even though previous studies support the notion that
childhood adversities may influence the very early stages of
the development of problematic alcohol use, these studies,
along with most of the extant research on childhood
adversities, are limited by their reliance on retrospective
reports of both childhood adversities and outcomes, some-
times spanning a 20-year recall period, which can
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compromise the accuracy of the reports (Della Femina et al.
1990; Parra et al. 2003). Bias in retrospective reports of age
of onset of substance use increases with age and is larger for
those with earlier onsets (Parra et al. 2003). Additionally,
studies that retrospectively measure childhood adversities
and the outcome are unable to shed light on the direction of
the association between variables. This is problematic
because reverse associations between childhood adversities
and deviant outcomes are possible: children’s behaviors can
influence parenting behaviors (e.g., physical punishment)
(Pardini et al. 2008) and deviant children might seek
environments where exposure to adversity (e.g., violence) is
high. Additionally, most studies have assumed a linear
relationship between the accumulation of childhood adver-
sities and maladaptive outcomes, where each additional
adversity is related to a higher probability of having nega-
tive outcomes. However, marked increases in the risk for
negative outcomes at critical levels of exposure to risks
(e.g., two and four or more adversities) have been suggested
(Rutter 1979). Alternatively, prior adversities could desen-
sitize individuals to the effect of subsequent stressors
(Gerard and Buehler 1999). Both alternatives suggest non-
linear associations that have rarely been tested.

Gender, Adversity Exposure, and Alcohol Use

Despite there being clear gender differences in alcohol use
disorders later in adulthood (Haberstick et al. 2014; Nolen-
Hoeksema and Hilt 2006), the degree to which boys and
girls differ in their vulnerability to early alcohol use fol-
lowing exposure to childhood adversity remains largely
unknown. This dearth of knowledge on the role of gender in
the relationship between exposure to adversity and alcohol
use in general is partly due to studies having inadequate
sample sizes to test for gender differences, studies focusing
exclusively on one gender, or the failure to test for gender
differences even when it was possible to do so (Kristman-
Valente and Wells 2013). However, there are reasons to
believe that there may be gender differences in how youth
react to exposure to adversity. On the one hand, girls and
boys cope with stressors differently, with girls relying on
avoidance coping strategies more often than boys (Matud
2004). This type of coping strategy is associated with
increased alcohol use (Feil and Hasking 2008). On the other
hand, girls tend to have a stronger emotional response to
family and interpersonal stressors than boys (Oldehinkel
and Bouma 2011). There is evidence that child maltreat-
ment, maternal depression, and marital discord are more
strongly related to internalizing problems in girls than boys
(Davies and Lindsay 2004; Goodman et al. 2011; Maschi
et al. 2008; Tolin and Foa 2006), which may also place
them at increased risk of engaging in risk behaviors like
alcohol use (Nolen-Hoeksema 2004). Family processes that

protect youth from engaging in risk behaviors (e.g., mon-
itoring, supervision, social support) are likely to be dis-
rupted as a result of childhood adversities. However, the
impact of these disruptions on future risk might vary by
gender. For example, Marshal and Chassin (2000) found
that parental support and consistency in discipline mitigated
the negative influence of peer pressure to use substances in
girls but not boys. A greater sensitivity to interpersonal
stressors in girls has also been identified in individuals’
biological responses to stress, specifically in the
hypothalamic–pituitary–adrenal axis, with greater cortisol
responses as a result of exposure to social stressors in girls
(Westling et al. 2008).

The few studies that have tested whether the relationship
between childhood adversities and substance use outcomes
in general is moderated by gender have generated mixed
results (for a review on child maltreatment specifically, see
Kristman-Valente and Wells 2013). When gender differ-
ences are found, they generally indicate stronger associa-
tions between different forms of adversity and substance use
outcomes in females than males (e.g., Lansford et al. 2010;
Pirkola et al. 2005; Widom et al. 1995, 2006, 2007). Of
note, some of these conclusions have been inferred by
results from analyses examining associations separately for
each gender, but without formal tests for significance, which
limits our interpretation of the findings. Furthermore, some
studies combine alcohol and drugs, and to our knowledge,
only one study has examined this question specifically for
early alcohol use (defined as occurring before age 13) in a
school-based sample of adolescents (Hamburger et al.
2008). The study examined gender differences in how
domestic violence, physical abuse, and sexual abuse related
to early alcohol use and found no difference, but the cross-
sectional analyses were restricted to adolescents who had
ever had alcohol, limiting the generalizability of the find-
ings. Identifying whether there are gender differences in
how exposure to adversity is related to the timing of early
adolescents’ initiation of alcohol use will help inform pre-
vention interventions that focus on early indicators of future
risk for alcohol use problems.

Sociocultural Context

It is unknown whether the relationship between childhood
adversities and health outcomes in general, and early alco-
hol use in particular, is uniform across sociocultural con-
texts. It is possible that the influence of exposure to
adversity on individual outcomes might vary depending on
how prevalent exposure to adversity is. According to rela-
tive deprivation models (Wood 1989), individuals have a
need to compare themselves to others in their surroundings,
suggesting that their reactivity to childhood adversities
might vary depending on how common exposure to
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adversities is in their environment. For example, in a study
conducted by Gerard and Buehler (2004), the authors found
stronger associations between a cumulative risk index and
youth’s internalizing and externalizing symptoms in White
youth than Black youth, who experienced more adversity
than White youth. Even within the same ethnic/racial group,
the prevalence of exposure to adversity can vary by socio-
cultural context. Individuals in contexts where they belong
to the minority group experience more adversity than those
in contexts where they belong to the dominant group (e.g.,
Ramos-Olazagasti et al. 2013; Sledjeski et al. 2009). The
relative importance of specific adversities might also vary
by sociocultural context. As previously stated, certain
adversities might be particularly relevant in some contexts,
like discrimination and exposure to violence for those living
in contexts where they are part of the minority group.
Lastly, sociocultural contexts may also vary in the resources
available to help youth cope with stressful events, creating
different propensities for engaging in risky behavior.

The meaning and consequences of early alcohol use
might also vary by sociocultural context. Social norms,
motives, and regulations around drinking behavior, as well
as the accessibility of alcohol, vary by context (Kuntsche
et al. 2006). Such differences might influence how likely
early alcohol use is to occur and how it is perceived in
society. For example, social norms around drinking in
places like PR do not sanction alcohol use as it is considered
an acceptable behavior, particularly among males, and it is
culturally embedded into social activities (Canino et al.
1992). Interestingly, different drinking patterns of substance
use onset have been observed between Puerto Rican youth
living in the island and Hispanic youth in the United States,
with higher rates of alcohol use in PR, but lower rates of
tobacco and illicit drug use, when compared to Hispanics in
the United States (Maldonado-Molina et al. 2007). To our
knowledge, no study has assessed whether the association
between childhood adversities and alcohol use and misuse
within the same ethnic group varies depending on the
sociocultural context within which adversities occur.

The Current Study

Early initiation of alcohol use represents an early risk
indicator for future problems, including alcohol use disorder
(de Wit 2009). Exposure to adverse childhood experiences
has been implicated in the development of alcohol use
problems later in life, but their influence on the beginnings
of problematic alcohol use has been less studied. In the
present study, we examine the association between expo-
sure to childhood adversity and early initiation of alcohol
use (by the age of 14) among Puerto Rican youth, a high-
risk group for alcohol use disorder. Data are from a

longitudinal study of Puerto Rican youth in two socio-
cultural contexts (PR and the SB). The two sociocultural
contexts differ in the legal drinking age—in PR, the mini-
mum drinking age is 18, whereas in New York alcohol
consumption under the age of 21 is considered illegal—
which might influence how deviant early drinking is con-
sidered in each sociocultural context. Sociocultural differ-
ences in the acceptability of alcohol use might influence the
extent to which early alcohol use is a reflection of early risk
following exposure to stressful and potentially traumatic
experiences, or merely a socially accepted behavior. This
study’s two-site design allows us to compare whether
associations between childhood adversities and early
initiation of alcohol use are similar across two sociocultural
contexts that differ in the prevalence of exposure to
adversity, social norms around alcohol use, and patterns of
substance use.

This study addresses several limitations of past research
on childhood adversities. Unlike most studies that have
relied on long, retrospective recall of both childhood
adversities and outcome, this study tests the relationship
between childhood adversities and early initiation of alcohol
use prospectively. We test alternative specifications of
multiple and cumulative risks to examine the relative
influence of specific childhood adversities on early alcohol
use above and beyond the presence of other, co-occurring,
adversities, and the shape of the association between the
accumulation of childhood adversities and early alcohol
use. We also test whether the association between childhood
adversities and early alcohol use varies by gender and
sociocultural context. We expected childhood adversities to
be individually and independently associated with early
alcohol use, above and beyond the presence of other
adversities (Hypothesis 1). Past research has suggested a
dose-response association between the accumulation of
childhood adversities and negative outcomes. Thus, we
hypothesized that the accumulation of childhood adversities
would be linearly related to early alcohol use (Hypothesis
2); however, we test for curvilinear effects because alter-
native model specifications indicating a spike in risk or
desensitization after critical levels of risk have been sug-
gested, but not formally tested. Limited evidence exists
regarding gender differences in how childhood adversities
relate to alcohol use behavior, but what is available suggests
stronger associations in females. We hypothesized that if
gender differences were found in the associations between
childhood adversities and early alcohol use, stronger asso-
ciations would be found in girls (Hypothesis 3). We
explored whether associations were consistent across two
sociocultural contexts, but did not advance any hypotheses
about the direction of the differences as there are conceptual
reasons suggesting that there may be differences, but these
may go in either direction.
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Two articles using the same data set have identified
predictors of initiation of alcohol use in a subset of the
sample (those who had never had alcohol at Wave 1). One
focused on depressive symptoms (Wu et al. 2006) and
another on trauma and post-traumatic stress disorder
symptoms (Wu et al. 2010). Our study adds to the previous
articles by focusing on the timing of initiation of alcohol
use, specifically, early (by age 14) initiation, a strong
indicator of future risk (DeWit et al. 2000), by considering
childhood adversities in the context of multiple and cumu-
lative risks, and by examining the role of gender and
sociocultural context in these associations.

Methods

Sample

The Boricua Youth Study is a longitudinal study of Puerto
Rican children living in the South Bronx, New York, and in
the Standard Metropolitan Area of San Juan and Caguas,
PR. The study design and procedures are detailed elsewhere
(Bird et al. 2006, 2007). Briefly, each sample is a multistage
probability sample representative of the target areas
according to the 1990 Census. Household eligibility criteria
were: presence of a child aged 5 through 13 years at enu-
meration and the child and at least one parent identifying as
Puerto Rican. Up to three children per household were
randomly selected to participate in the study. Children with
severe developmental delays and those who had not lived in
the household in the past 9 months were ineligible to par-
ticipate. A primary caretaker (89 % were biological
mothers) and children were assessed yearly for 3 years
between 2000 and 2004. Retention rates at the third
assessment were very high (85.6 % in SB and 89.7 % in PR)
(Bird et al. 2007). The current study focuses on children
who were 10–13 years old at Wave 1 (N= 1271), for whom
detailed data on substance use was collected. Eleven parti-
cipants were dropped because their reported age at first
drink was too young to be considered reliable (<7 years).
The resulting sample size was 1259 youth (48.85 %
females; 46.70 % from SB; Mage at Wave 1 (SE)= 11.64
(0.05)). Across the two sites, 67.63% of the sample had
income levels that were at or below the federal poverty line.
Among children in the SB, 35.26 % were living in house-
holds where both parents were born in PR or another Latin
American country, 30.16 % had at least one parent who was
born in the United States, and 34.58 % had two parents who
were US-born. The majority of the children in the SB were
born in the US (87.19 %).

Interviews were conducted in Spanish or English in the
participants’ homes by trained laypersons that had at least a
high school diploma. Interviews were computerized and

participants had the option of switching languages at any
time during the interview. To ensure privacy, parents and
children were interviewed separately and privately, pre-
ferably at the same time by different interviewers. Parents
provided informed consent and youth signed assent forms.
The Institutional Review Boards of the New York State
Psychiatric Institute and the University of Puerto Rico
Medical School approved all procedures.

Measures

Early Initiation of Alcohol Use

Alcohol use was assessed at every wave through youth
report to the alcohol abuse module of the Diagnostic
Interview Schedule for Children, Version IV (Shaffer et al.
2000; Bravo et al. 1993) and interview questions about
lifetime alcohol use. Among youth who reported having had
alcohol at Wave 1, age at initiation of alcohol use was
determined by their reports of age at first use. For those who
reported no alcohol use at Wave 1, but reported using
alcohol at Waves 2 or 3, we used the youth’s age at the
interview when they first reported alcohol use as their age at
initiation. Early alcohol use was defined as having a full can
or bottle of beer, a glass of wine or wine cooler, a shot of
liquor, or a mixed drink with liquor in it, not just a sip from
someone else’s drink, by age 14.

Childhood Adversities

Twelve childhood adversities were assessed at Wave 1. Ten
of these were part of the Adverse Childhood Experiences
Study (Felitti et al. 1998; Anda et al. 1999). Two adversities
(discrimination and exposure to violence) were added,
given their sociocultural relevance. Adversities represent
four domains: parental loss (death and divorce/separation),
child maltreatment (neglect and physical, sexual, and
emotional abuse), parental maladjustment (intimate-partner
violence, antisocial personality, substance use problems,
and emotional problems), and sociocultural stressors (dis-
crimination and exposure to violence). Table 1 describes the
childhood adversities and the criteria used to determine the
presence or the absence of each adversity, which we coded
as a binary variable. Parents reported on background char-
acteristics and family psychiatric history according to the
Family Psychiatric Screening Instruments for Epidemiolo-
gic Studies, which has been validated as a good screener for
adult psychiatric disorders in epidemiologic studies (Lish
et al. 1995). To create a probable diagnosis of antisocial
personality disorder in the parent, items from the Family
Psychiatric Screening Instruments for Epidemiologic Stu-
dies were combined with 20 additional items that were
created for the current study based on the DSM-IV criteria
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for diagnosing antisocial personality disorder. Traditionally,
only parental involvement in the criminal justice system is
considered to indicate the presence of this type of adversity,
however, we believe that this measure is a more compre-
hensive indicator of parental deviance and less susceptible to
racial/ethnic biases in “stop and frisk” practices. Youth
reported on experiences of neglect, physical abuse, and
emotional abuse using a child-adapted version of the
Parent–Child Conflict Tactics Scale (Straus et al. 1998),
which has been used in large, epidemiologic studies
(Goodman et al. 1998), and whose internal consistency in the
current sample has been documented elsewhere (α= .67)
(Feldman et al. 2010). Youth also reported on experiences of
sexual victimization by responding to items from the Sexual
Victimization Scale developed by Finkelhor and Dziuba-
Leatherman (1994). For all experiences of maltreatment,
youth indicated the frequency in which they experienced the
different events (range, 0= never happened, 3=more than 5
times). Exposure to violence was assessed through youth’s
report of witnessing, being a victim, or knowing someone
exposed to several violent acts (Raia 1995; Richters and
Martinez 1993). Discrimination was also assessed through
youth’s report of unfair treatment due to their race, skin color,
where they come from, language/accent, and social class (0
= rarely or never, 1= sometimes or often), using items
derived from the Hispanic Stress Inventory, a culturally
appropriate measure of psychosocial stress with high internal
consistency and test-retest reliability (Cervantes et al. 1991).
The childhood adversity index sums the number of childhood
adversities reported (range 0–12).

Data Analytic Strategy

Cox proportional hazards models were used to test asso-
ciations between childhood adversities measured at Wave 1
and time to first alcohol use through age 14. We censored
observations for youth who started using alcohol after age
14, those who had not had any alcohol by their last wave of
assessment, and those who had not yet turned 14 by the end
of the study and had not started to drink alcohol.

We first tested the association of childhood adversities
with early alcohol use in the entire sample, and then strati-
fied by gender to identify possible differential associations.
We tested each childhood adversity in a different model to
understand how individual risks predicted early alcohol use,
adjusting for gender, sociocultural context (site), age, and
poverty (partially adjusted analyses). To test whether gender
and sociocultural context moderated the association between
childhood adversities and early alcohol use, we created
gender × childhood adversity and site × childhood adversity
interaction terms and added these to the models. For
descriptive purposes, we also present analyses on childhood
adversities and early alcohol use stratified by gender. We

examined the association between an individual childhood
adversity and early alcohol use, above and beyond the pre-
sence of other adversities, in a fully adjusted model. In the
interest of parsimony, we only included main effects and
interaction terms that reached significance (p< .05) in the
partially adjusted models. We tested the association between
the accumulation of adversities and early alcohol use in two
ways: one treating the childhood adversities as a categorical
variable, and one treating it as a continuous variable that
could be squared to test the shape of the association between
the childhood adversity index and early alcohol use.

Analyses were conducted in SAS 9.4 according to their
survey procedures to take into account the study’s complex
design (clustering of households within primary sampling
units) (Mukhopadhyay 2010). Variances that take into
account the nested structure of the data were estimated
using the Taylor series linearization method. Analyses also
incorporate design weights that adjust for the differential
probability of selection into the study and differences in the
age and gender distributions between the 1990 and the 2000
Census.

Results

Prevalence and Co-Occurrence of Childhood
Adversities

Table 1 shows the weighted prevalence of childhood
adversities and their co-occurrence with other adversities.
The most prevalent childhood adversities were parental
divorce/separation (64.0 %), discrimination (26.0 %), and
parental emotional problems (25.4 %). Adversities were
highly prevalent among these groups of Puerto Rican youth
(M(SE) = 2.13(0.06)), and in most cases, they did not occur
in isolation (see Table 4): only 12.93 % experienced no
adversity, 58.52 % experienced at least two adversities, and
18.22 % experienced four adversities or more. The last
column in Table 1 shows the mean number of additional
childhood adversities that children experienced for each
childhood adversity. Parental substance use problems and
antisocial personality in particular, tended to co-occur with
three other adversities, on average.

Figure 1 shows the distribution of the childhood
adversity index by gender and sociocultural context. Girls
[M(SE) = 2.10(0.08)] and boys [M(SE) = 2.16(0.08)] did
not differ in the mean number of childhood adversities
experienced (t= 0.56, p= .57), but boys were more likely to
experience neglect (6.85 % vs. 3.67 %, χ2= 4.19, p< .05),
physical abuse (17.85 % vs. 9.57 %, χ2= 7.81, p< .01), and
exposure to violence (20.46 % vs. 12.77 %, χ2= 9.83,
p< .01) whereas girls were more likely to be in households
with a parent who had antisocial personality (19.03 % vs.
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14.03 %, χ2= 3.77, p= .05) and to experience discrimina-
tion (29.48 % vs. 22.45 %, χ2= 4.96, p< .05). Youth in SB
experienced more adversities [M(SE)= 2.20(0.07)] than
those in PR [M(SD)= 1.74(0.07)] (t= 4.95, p< .001).
Parental death (8.17 % vs. 4.10 %), parental divorce/
separation (68.27% vs. 41.83%), physical abuse (14.29%
vs. 10.46%), and emotional abuse (25.25 % vs. 8.99 %)
were more prevalent in SB (p’s< .05).

Early Initiation of Alcohol Use

Figure 2 shows the Kaplan–Meier estimate of the inverse of
the survival function (the failure function), or the prob-
ability of starting to drink at each age, through age 14. The
probability of starting to drink by age 14 was 33.11 %.
Early alcohol use did not differ significantly by gender
(Hazard Ratio = 0.98[0.71;1.36]) or sociocultural context
(Hazard Ratio = 0.94[0.73;1.21]).

Specific Childhood Adversities and Early Initiation of
Alcohol Use

Individual Childhood Adversities

Partially adjusted models (adjusted by gender, sociocultural
context, age, and poverty) in Table 2 show the associations

between childhood adversities and early alcohol use when
examined separately. Results are shown in the entire sam-
ple, and stratified by gender. Overall, physical and emo-
tional abuse, parental antisocial personality, parental
substance use problems, and exposure to violence were
positively associated with early alcohol use, with emotional
abuse having the strongest association with early alcohol
use, increasing its risk by 139 %. In addition, among girls,
those who reported experiences of neglect and whose par-
ents had emotional problems experienced a 3.07 and 1.72
higher risk of early alcohol use than those who did not
report these adversities. In boys, only physical abuse,
emotional abuse, and parental antisocial personality
increased the hazard of early alcohol use by 91%, 110% and
95%, respectively. Even though effect sizes for all child-
hood adversities were larger in girls than boys, there were
only two significant interactions between gender and spe-
cific childhood adversities detected: with emotional pro-
blems and exposure to violence.

There was only one significant interaction between
sociocultural context and childhood adversities, with sexual
abuse (Hazard Ratio = 0.35[0.15;0.85], p< .05), which was
positively associated with early alcohol use in PR only
(Hazard Ratio = 3.37[2.07;5.50], p< .001).

Multiple Childhood Adversities

Fully adjusted analyses were conducted in the entire
sample and included childhood adversities that had a sig-
nificant main effect or interaction effect in the partially
adjusted models (Table 3). Physical abuse, emotional
abuse, and parental antisocial personality continued to be
significantly related to early alcohol use, above and

Fig. 2 Cumulative risk for starting to drink alcohol by age 14. Note:
There were no significant differences by gender (Hazard Ratio= 0.98
[0.71;1.36]) or sociocultural context in the hazard for early alcohol use
(Hazard Ratio = 0.94[0.73;1.21])
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beyond the presence of co-occurring childhood adversities,
with small to medium effect sizes showing increases in
risk of 60%, 78%, and 66 %, respectively. The interaction
between exposure to violence and gender also remained
significant (Hazard Ratio = 2.55[1.39;4.69], p < .01).
Stratified analyses by gender indicated that in girls,
exposure to violence increased the risk for early alcohol

use by 105 % (Hazard Ratio = 2.05[1.27;3.30], p < .01),
but there was no association in boys (Hazard Ratio = 0.88
[0.53;1.44], p = .61).

Childhood Adversity Index and Early Initiation of
Alcohol Use

Table 4 shows the association between the number of
adversities reported and early initiation of alcohol use.
When considered categorically, experiencing four or five or
more adversities was associated with increases in the like-
lihood of starting to use alcohol early. Even though in
stratified analyses these associations were significant in girls
only, interactions between the number of childhood adver-
sities and gender were not significant. When considered as a
continuous measure, we found a dose-response association
between the number of childhood adversities and early
initiation of alcohol use in both girls and boys. Overall, with
each adversity reported, the estimated hazard for early
alcohol use increased by 28%. We tested a quadratic model
to evaluate whether there was a curvilinear relationship
between the number of childhood adversities and early
alcohol use, but the quadratic effect was not significant for
either gender. The association between the childhood
adversity index and early alcohol use did not vary by
sociocultural context (Hazard Ratio= 1.10[0.97;1.25],
p= .12).

Table 2 Partially adjusted survival models predicting early initiation of alcohol use from childhood adversities

Childhood adversity Main effects entire sample Main effects girls Main effects boys Significant interactions
with gender

Hazard Ratio [CI] p Hazard Ratio [CI] p Hazard Ratio [CI] p Hazard Ratio [CI] p

Parental loss

Death 1.20 [0.71;2.01] .49 0.76 [0.36;1.61] .48 1.80 [0.93;3.47] .08 0.41 [0.15;1.13] .08

Divorce/separation 1.10 [0.82;1.48] .51 1.29 [0.79;2.12] .31 0.97 [0.64;1.48] .89 1.28 [0.65;2.52] .48

Maltreatment

Neglect 1.52 [0.84;2.74] .17 3.07 [1.21;7.78] .02 1.16 [0.54;2.49] .71 2.20 [0.65;7.46] .20

Physical abuse 2.11 [1.46;3.04] <.0001 2.77 [1.82;4.23] <.0001 1.91 [1.19;3.06] .01 1.45 [0.82;2.59] .20

Sexual abuse 1.44 [0.77;2.68] .25 1.77 [0.85;3.71] .13 1.23 [0.52;2.93] .64 1.47 [0.47;4.60] .51

Emotional abuse 2.39 [1.84;3.12] <.0001 2.70 [1.81;4.04] <.0001 2.10 [1.37;3.24] .001 1.38 [0.75;2.55] .31

Parental maladjustment

Intimate-partner violence 1.42 [0.52;3.92] .50 1.84 [0.51;6.72] .35 1.03 [0.33;3.24] .96 1.92 [0.31;11.72] .48

Antisocial personality 2.09 [1.49;2.95] <.0001 2.22 [1.37;3.58] .001 1.95 [1.18;3.23] .009 1.15 [0.57;2.30] .69

Substance use problems 1.55 [1.07;2.25] .02 1.81 [1.10;2.98] .02 1.38 [0.80;2.38] .25 1.30 [0.62;2.71] .49

Emotional problems 1.22 [0.92;1.61] .17 1.72 [1.11;2.66] .02 0.89 [0.57;1.38] .59 1.93 [1.01;3.69] .05

Sociocultural stressors

Discrimination 1.19 [0.85;1.68] .32 1.14 [0.70;1.86] .59 1.17 [0.69;1.96] .56 1.01 [0.50;2.07] .97

Exposure to violence 1.64 [1.16;2.33] .006 2.63 [1.68;4.14] <.0001 1.06 [0.68;1.66] .80 2.67 [1.48;4.82] .001

Notes: Each childhood adversity was tested in a separate model, adjusting for age, site, and poverty. Analyses in the entire sample also adjust for
gender

Table 3 Mutually adjusted survival models predicting early initiation
of alcohol use from childhood adversities

Hazard Ratio [CI] p

Maltreatment

Physical abuse 1.68 [1.16;2.44] .01

Sexual abuse 2.16 [1.15;4.07] .02

Sexual abuse * SB 0.42 [0.16;1.06] .07

Emotional abuse 1.77 [1.34;2.35] .0001

Parental maladjustment

Parental antisocial personality 1.66 [1.07;2.57] .02

Parental substance use problems 1.00 [0.62;1.61] .99

Parental emotional problems 0.88 [0.56;1.39] .61

Parental emotional problems * girl 1.43 [0.75;2.71] .27

Sociocultural stress

Exposure to violence 0.83 [0.51;1.34] .45

Exposure to violence * girl 2.55 [1.39;4.68] .003

Notes: Analyses adjust for age, site, gender, and poverty
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Sensitivity Analyses

We conducted several sensitivity analyses to test the
robustness of our findings. First, because families in the SB
might differ systematically from those in PR, it could be
argued that tests of sociocultural differences in how child-
hood adversities relate to outcome are the result of sampling
biases that distinguish families that migrated from those
who remained in the island. To examine if this was the case,
we carried additional analyses on the final model that
included multiple childhood adversities, controlling for
propensity scores that were created to adjust for self-
selection into place of residence. Results were essentially
the same as those reported in this article (all available upon
request). Second, our analyses eliminated 11 participants
whose reported age of onset of alcohol use was before the
age of 8 as these were considered to be unreliable. We reran
the final model only excluding participants who reported
extremely low ages of onset (less than 5 years old, n= 2).
The overall pattern of results remained the same, but the
interaction between sexual abuse and sociocultural context
remained significant in these analyses, and the association
between parental antisocial personality and early alcohol
use dropped in significance to a trend (p= .056). Third, our
data allowed us to obtain a more comprehensive measure of
parental antisocial behaviors and deviance than the indicator
that is typically used in the conventional childhood adver-
sities (parental incarceration). This measure has the advan-
tage that it is less susceptible to known racial/ethnic biases
in “stop-and-frisk” (e.g., Gelman et al. 2007) and in that it
captures other forms of antisocial behaviors, but it com-
promises our ability to compare our findings to what others
have found. Thus, we repeated the analyses using a variable
that only reflects involvement in the criminal justice system
(ever been arrested, put in jail, or convicted of a crime other
than drunk driving) and found similar results, with an even
larger effect size (Hazard Ratio= 1.93[1.18;3.15], p< .01).

Discussion

Even though the long-term negative sequelae of exposure to
childhood adversities, traditionally conceptualized as
experiences of maltreatment, parental loss, and family
dysfunction, including an increased risk for alcohol abuse in
adulthood (Dube et al. 2002), has been well established
(Felitti et al. 1998), knowledge about their influence on very
early and preventable risk behaviors like early initiation of
alcohol use is limited. Additionally, shortcomings of past
work include a focus on predominantly White samples that
do not capture the diverse experiences of other groups and
reliance on retrospective recall over long periods of time.
Even though childhood adversities tend to co-occur, mostT

ab
le

4
A
ss
oc
ia
tio

n
be
tw
ee
n
th
e
ac
cu
m
ul
at
io
n
of

ch
ild

ho
od

ad
ve
rs
iti
es

an
d
ea
rl
y
in
iti
at
io
n
of

al
co
ho

l
us
e

P
re
va
le
nc
e

E
nt
ir
e
sa
m
pl
e
(N

=
12

59
)

G
ir
ls
(n

=
61

5)
B
oy

s
(n

=
64

4)
In
te
ra
ct
io
n
w
ith

ge
nd

er

%
(S
E
)
or

M
ea
n
(S
E
)

H
az
ar
d
R
at
io

[C
I]

p
H
az
ar
d
R
at
io

[C
I]

p
H
az
ar
d
R
at
io

[C
I]

p
H
az
ar
d
R
at
io

[C
I]

p

C
hi
ld
ho

od
ad

ve
rs
ity

in
de
x
(c
at
eg
or
ic
al
)

0
(R
ef
.)

12
.9
3
(1
.1
2)

–
–

–

1
28

.5
5
(1
.5
9)

1.
12

[0
.6
9;
1.
84

]
.6
4

1.
70

[0
.7
0;
4.
13

]
.2
4

0.
78

[0
.4
1;
1.
49

]
.4
5

2.
11

[0
.6
7;
6.
58

]
0.
20

2
22

.5
0
(1
.5
2)

1.
44

[0
.8
4;
2.
47

]
.1
8

1.
75

[0
.7
0;
4.
40

]
.2
3

1.
26

[0
.6
2;
2.
54

]
.5
2

1.
40

[0
.4
3;
4.
59

]
0.
58

3
17

.8
0
(1
.2
5)

1.
72

[0
.9
7;
3.
05

]
.0
7

2.
09

[0
.7
7;
5.
66

]
.1
5

1.
54

[0
.7
9;
3.
02

]
.2
1

1.
33

[0
.4
3;
4.
14

]
0.
62

4
9.
24

(0
.7
8)

2.
78

[1
.6
3;
4.
74

]
.0
01

5.
03

[1
.9
9;
12

.7
1]

.0
01

1.
79

[0
.9
4;
3.
39

]
.0
7

2.
91

[0
.9
4;
9.
01

]
0.
06

5
or

m
or
e

8.
98

(1
.1
2)

3.
28

[1
.9
8;
5.
44

]
.0
00

1
4.
99

[2
.2
0;
11

.2
8]

.0
00

1
2.
11

[0
.9
1;
4.
89

]
.0
8

2.
39

[0
.7
0;
8.
14

]
0.
16

C
hi
ld
ho

od
ad
ve
rs
ity

in
de
x

2.
13

(0
.0
6)

1.
28

[1
.1
9;
1.
37

]
.0
00

1
1.
31

[1
.2
1;
1.
43

]
.0
00

1
1.
22

[1
.0
6;
1.
41

]
.0
05

1.
09

[0
.9
2;
1.
29

]
0.
34

C
hi
ld
ho

od
ad
ve
rs
ity

in
de
x
sq
ua
re
d

–
1.
02

[0
.9
8;
1.
05

]
.4
6

1.
00

[0
.9
5;
1.
05

]
.9
2

1.
02

[0
.9
4;
1.
11

]
.6
5

–
–

N
ot
es
:
M
od

el
s
ar
e
ad
ju
st
ed

fo
r
ag
e,

ge
nd

er
,
si
te
,
an
d
po

ve
rt
y

J Youth Adolescence (2017) 46:28–44 37



research has examined childhood adversities individually,
obscuring their relative contribution above and beyond the
presence of other adversities. The question of whether the
negative influence of exposure to adversity is uniform
across genders and sociocultural contexts also remains lar-
gely unknown. This study aimed to address these limita-
tions by conducting a prospective analysis aimed at
informing alcohol prevention models by testing the rela-
tionship between childhood adversities and early (by age
14) initiation of alcohol use among Puerto Rican youth, a
high-risk group for the future development of alcohol use
disorder. Data came from the Boricua Youth Study, a
longitudinal study of Puerto Rican youth in two socio-
cultural contexts (South Bronx, New York, and the standard
metropolitan area of Puerto Rico). We examined different
models of multiple and cumulative risk in order to capture
the co-occurrence of adverse experiences. Analyses tested
for gender differences to clarify whether risk processes for
early alcohol use are similar for boys and girls. We
expanded the conventional definition of childhood adversity
in order to capture additional sources of adversity experi-
enced by groups living in minority or disadvantaged con-
texts, and explored whether associations differ by
sociocultural context.

Experiencing multiple adversities was common in the
two groups of Puerto Rican youth. The proportion of chil-
dren that reported any childhood adversity was very high
(87 %), and childhood adversities tended to co-occur. On
average, youth who reported an adversity also reported two
to three additional ones, and nearly one in five youth
reported more than three childhood adversities. The pre-
valence of each childhood adversity was elevated compared
to the general population in the United States (McLaughlin
et al. 2012; Child Trends 2013, 2016), even though our
sample was younger than other studies reporting prevalence
rates of childhood adversities. There were only two excep-
tions: family violence (2% vs. 8%), which was measured
through a single item addressing intimate-partner violence
in our study, and parental antisocial personality/criminality
(14 % vs. 26 %). Of note, the prevalence of different forms
of maltreatment (emotional abuse, physical abuse, and
neglect) in our sample was two to three times the prevalence
among youth in the United States. We should note, how-
ever, that differences in data collection methods make it
difficult to conclude whether differences are related to how
childhood adversities were measured, real differences in
exposure to adversity, or other factors that might affect
reporting.

When examined independently, we found that childhood
adversities reflecting child maltreatment (physical and
emotional abuse, neglect), parental maladjustment (anti-
social personality, substance use problems, and emotional
problems), and sociocultural stressors (exposure to

violence) were associated with early alcohol use. Analyses
stratified by gender indicated that associations with neglect,
parental substance use problems, parental emotional pro-
blems, and exposure to violence were only present in girls,
although significant interactions with gender were only
identified for parental emotional problems and youth’s
exposure to violence. A lack of significance in the interac-
tion terms could reflect lack of power due to low cell
counts; future studies should continue to examine this
question to improve our clarity regarding gender differences
in how childhood adversities relate to early alcohol use. In
analyses that examined each childhood adversity indepen-
dently, emotional abuse had the strongest association with
early alcohol use. This finding is noteworthy given that
emotional abuse is often, yet mistakenly, considered to be
less harmful than other, more visible, types of abuse (e.g.,
physical abuse) and is more inconsistently reported than
other forms of abuse (Hamarman et al. 2002; Kaplan et al.
1999). Better strategies to identify and intervene in cases of
emotional abuse may be warranted.

Because adversities tended to co-occur, we examined
different models of multiple and cumulative risks. We
found evidence for the unique influence of specific risks
even in the presence of other childhood adversities, as well
as the cumulative effect that exposure to multiple childhood
adversities has on early alcohol use, irrespective of the type
of adversity reported. When considered jointly, physical
abuse, emotional abuse, parental antisocial personality, and
exposure to violence independently predicted early alcohol
use; the association of exposure to violence was only sig-
nificant in girls. Other studies had identified, albeit retro-
spectively, associations between maltreatment (Dube et al.
2006; Hamburger et al. 2008; Rothman et al. 2008) and
parental incarceration with early alcohol use (Dube et al.
2006). Our prospective analyses highlight the importance of
these exposures for the initiation of alcohol use, indepen-
dent of other, correlated adversities. We also found that
exposure to violence was prevalent and strongly related to
early alcohol use in girls. It is possible that youth exposed to
violence use alcohol as a coping mechanism or that those
who are in violent environments have greater access to
substances and are surrounded by more deviant peers that
reinforce negative behaviors (Hong et al. 2014). Impor-
tantly, exposure to violence is a dimension of childhood
adversity that is often excluded from this literature. Its
relevance for early alcohol use in this study suggests that
the concept of adversity should be expanded to represent
more adequately the ethnic minority experience (Cronholm
et al. 2015).

Consistent with the cumulative risk theory (Rutter 1979;
Sameroff et al. 1998), we found that as the number of
childhood adversities increased, so did the risk for early
alcohol use in both boys and girls, regardless of the specific
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type of risk reported. However, in contexts where exposure
to adversity was very high, experiencing one to three
childhood adversities did not increase the risk for early
alcohol use significantly. This finding is consistent with
relative deprivation models suggesting that individuals
undergo self-evaluation processes based on those around
them. Unfavorable responses are expected to occur when
individuals are in situations of greater disadvantage than
those they are drawing comparisons from. Thus, experien-
cing some adversity in a context where exposure to adver-
sity is not rare might not increase the risk for deviant
behavior in a significant way. Other studies have found
associations between the number of childhood adversities
and early initiation of alcohol use (retrospectively reported),
and even single exposures increased the risk for early
alcohol use (Rothman et al. 2008; Dube et al. 2006).
Overall, we found evidence for a linear association between
the accumulation of childhood adversities and early alcohol
use, whereby every additional childhood adversity reported
increased the likelihood of early alcohol use. We did not
find evidence of desensitization (decrease in risk after a
certain level) or a distinct spike in risk at a critical level of
exposure, as previously suggested (e.g., Rutter 1979; Ger-
ard and Buehler 1999), however our results suggest that
there are reasons to be particularly concerned in situations
of high accumulation of childhood adversities.

We did not observe gender differences in early alcohol
use. However, our findings suggest that young girls might
be particularly vulnerable to experiences of childhood
adversity. Past studies on gender differences in the rela-
tionship between childhood adversities and substance use
problems have reported mixed results, but when differences
were found, associations tended to be stronger among girls
(Pirkola et al. 2005; Widom et al. 2007). To our knowledge,
we are the first to test and find indicators that there are
gender differences in how specific childhood adversities
relate to early alcohol use, a very early indicator of risk for
substance use problems and other deviant behaviors. A
greater susceptibility to the negative consequences of
childhood adversities among girls might reflect gender
differences in how youth cope with stress (Cooper 1994;
Rothman et al. 2008). Girls tend to use avoidant coping
mechanisms that are associated with the use of alcohol (Feil
and Hasking 2008; Matud 2004). Gender differences may
also be related to girls showing a greater emotional sensi-
tivity to environmental stressors than boys and biological
stress responses showing elevations in cortisol levels fol-
lowing exposure to social stressors in girls (Davies and
Lindsay 2004; Goodman et al. 2011; Maschi et al. 2008;
Oldehinkel and Bouma 2011; Tolin and Foa 2006). A
greater vulnerability to maternal emotional problems in girls
had been identified for internalizing problems (Goodman
et al. 2011), and here, we found that it was extended to early

engagement in risk behaviors, specifically the initiation of
alcohol use. Interestingly, even though boys were more
likely to be exposed to violence than girls, the association
between exposure to violence and early alcohol use was
only significant among girls. Our measure of exposure to
violence combined reports of being a victim of, and wit-
nessing, violence. Others have found that boys are only
vulnerable to exposure to violence when they are victi-
mized, whereas girls are equally affected by witnessing or
being a victim of violence (Foster et al. 2004), which also
supports a greater sensitivity to interpersonal stressors in
girls.

Past studies have not directly examined how different
sociocultural contexts might be the source of stressors
themselves and how the relationship between adversities
and maladaptive behaviors might differ depending on the
sociocultural context. In our sample, sociocultural stressors
(i.e., exposure to violence and discrimination) were pre-
valent, and youth living in a high-risk context where they
were part of an ethnic minority group (Puerto Ricans living
in the South Bronx) reported more adversities than those
living in a context were they were the majority group
(Puerto Ricans living in PR). Early alcohol use, as defined
in this study, implies drinking by the time children are in 9th

grade in both contexts, but in the South Bronx, it means
consuming alcohol at least 7 years before the legal drinking
age, and in PR, 4 years before the legal drinking age. In
spite of these differences, the prevalence of early alcohol
use did not vary by sociocultural context, and was similar to
the prevalence of lifetime alcohol use among 14-year-olds
in the United States (Center for Behavioral Health Statistics
and Quality 2014). Moreover, associations between child-
hood adversities and early alcohol use were similar across
the two study sites, suggesting that the risks associated with
childhood exposure to adversity may be generalizable
across different sociocultural contexts, despite differences
in the prevalence of adversity in the two contexts. This is
consistent with Kessler et al.’s (2010) finding that the
association between childhood adversities and first onset of
psychiatric disorders was similar across high-income,
medium-income, and low-income countries, but is incon-
sistent with relative deprivation models that would suggest
weaker associations in contexts where exposure to adversity
was more common (Gerard and Buehler 2004; Wood 1989).
The one exception was sexual abuse, which was associated
with early alcohol use only in PR. This finding is not easy to
interpret, due to the low prevalence of sexual abuse and the
fact that this adversity rarely occurred in isolation (average
2.7 other childhood adversities occurred among sexually
abused children). Considering that underreporting of child
maltreatment is higher in PR than in the United States
(Ishida et al. 2013), it is possible that sexual abuse in PR has
more severe consequences due to a lower likelihood of

J Youth Adolescence (2017) 46:28–44 39



being identified and intervened upon, placing children on a
negative trajectory leading up to engagement in high-risk
behaviors.

Unlike previous studies that have relied on retrospective
recall of both childhood adversities and age at first alcohol
consumption, our study allowed us to examine the asso-
ciation of childhood adversities and early alcohol use pro-
spectively, and without relying on long recall periods.
However, for those participants who reported having
experienced adversities and also reported alcohol use at
Wave 1, we cannot establish definitively that the adversities
preceded the outcome. Reverse directionality is unlikely for
some adversities (e.g., parental maladjustment), but is
possible for maltreatment and exposure to violence. Youth
who use alcohol at a young age might seek environments
characterized by high exposure to violence. Likewise,
engagement in deviant behavior like alcohol use at a young
age might strain parent–child relationships and increase the
likelihood of being maltreated. Other limitations include our
inability to examine the severity, persistence, and timing of
childhood adversities. We also cannot rule out third variable
explanations and cannot establish that childhood adversities
are related to early alcohol use above and beyond an overall
propensity for risk-taking behaviors.

Our findings contain implications for research and have
the potential to impact program development and clinical
practice. Youth who experienced one adversity, on average
experienced two to three additional adversities. Parental
antisocial personality and substance use specifically tended
to co-occur with multiple adversities. The high level of
adversity co-occurrence suggests that analyses focusing on
single adversities will likely simplify the experiences that
children are exposed to and might overestimate how indi-
vidual childhood adversities relate to outcomes. Our find-
ings also suggest that girls and boys may not respond to all
adversities the same way. This finding needs replication, but
if gender differences do exist, findings would suggest dif-
ferent vulnerabilities for boys and girls in the very early
stages of problematic alcohol use. Thus, comprehensive,
gender-specific interventions targeting multiple environ-
ments like family-level programs to improve family
dynamics and reduce child maltreatment, treatment for
parental psychiatric disorders, and community-level inter-
ventions to reduce exposure to violence may be warranted
to produce a significant change in youth’s lives. The strong
association between multiple exposures and early alcohol
use suggest that interventions should target families where
exposure to adversity is concentrated. At the individual
level, practitioners should consider that risk behaviors in
disadvantaged populations occur within the context of
exposure to multiple adversities at different levels, includ-
ing contexts outside the home environment that may be
even more relevant than family risks. Addressing these and

other stressful experiences associated with their relative
social disadvantage might contribute to the development of
more successful intervention strategies.

This study expanded the definition of exposure to
adversity by adding experiences of exposure to violence and
discrimination, both of which were prevalent and con-
ventionally not considered in this body of work. Even
though discrimination was not related to the beginnings of
problematic alcohol use, exposure to violence was uniquely
associated with early alcohol use, with strong associations
found in girls specifically. This finding suggests that the
way childhood adversity is typically conceptualized does
not fully capture the experience of certain groups and that
future research needs to continue to expand this definition to
reflect the reality of specific, disadvantaged, groups more
adequately (Cronholm et al. 2015; Finkelhor 2013). Parti-
cular adversities and contexts might be more relevant for
certain groups than others. Traditionally, the family envir-
onment has been the target of interventions aimed at
addressing childhood adversities. Adverse experiences
occurring outside of the family context might be particularly
relevant to youths living in precarious environments. Our
research highlights the importance of exposure to violence
outside of the family environment as a target for this group,
above and beyond family processes that might lead to early
alcohol use.

Conclusion

This study contributes to our understanding of the devel-
opmental pathway to alcohol use in Puerto Rican youth in
two sociocultural contexts (SB and PR), a group at high
risk for alcohol use disorder later in life. Exposure to
childhood adversity was highly prevanent among Puetro
Rican youth, particularly those living in the SB, a context
in which they belong to the minority group. Our pro-
spective analyses showed that exposure to conventional
(maltreatment, parental maladjustment) and socioculturally
relevant (exposure to violence) adversities in childhood
was associated with early initiation of alcohol use. The
findings highlight the importance of expanding conven-
tional definitions of exposure to adversity to capture the
experiences of diverse groups more appropriately. Girls
were more sensitive to specific adversities than boys. If
replicated, findings would be consistent with research
indicating different risk processes for alcohol use in boys
and girls (Nolen-Hoeksema 2004; Schulte et al. 2009).
While the two sociocultural contexts differed in the pre-
valence of exposure to adversity, risk processes were
similar in the two sites.
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