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Abstract. There has always been an interest in social-pathological problems in the society. Documents
confirming our wish to find out the causes of ‘other’ types of behavior as opposed to the ‘usual’/accepted
types date back to the Ancient and Middle Ages. The social significance of the study of social-pathological
phenomena is evident for they allow to reveal dysfunctionalities in certain structural elements or failed
socialization, which are most probably determined by destabilization of the social system and value priorities.
Alcoholism as a form of deviant behavior is usually considered the most common and influential factor
of destroying the physical and psychological health and of negative changes in human behavior. The article
describes the level of alcoholism and the ways of perceiving it in Bosnia and Herzegovina based
on the empirical data collected within the broader scientific study of the social changes in one part of Bosnia
and Herzegovina — Republic of Srpska. The survey was conducted on the representative sample of 220 res-
pondents (reflecting the social-demographic and social-economic characteristics of the general population)
in 7 municipalities of the Republic of Srpska. The questionnaire consisted of both closed and partly open
questions to reveal the opinions of the respondents on specific deviant forms of behavior and to find out
whether the respondents are engaged in some of these deviant forms depending on their attitudes and
knowledge about them.
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Society is not an imaginary notion; therefore, many forms of deviant behavior are
caused or made possible by social environment. Both normal and pathological behavior,
like any other dichotomy of human existence, demands an understanding of the social
situation [11]. The need to study the social-pathological behavior on the basis of
the scientific principles (objectivity, reliability and especially universality) is evident, but
we can choose the focus, for instance, mechanisms for removing or mitigating negative
deviations. One of the most widespread social-pathological forms of behavior is alco-
holism, mainly due to its ritual nature: almost every event of any significance in our
lives needs some sort of ceremony or celebration, which in most cultures involve alcohol.
Despite the widely accepted opinion that alcoholism should be considered a medical
problem, it is clear that alcoholism is a complex social problem, the most common and
most influential factor of human behavior disorders, and an addictive disease together
with cardiovascular and cancer diseases prevailing in mortality causes [3. P. 21]. Alcohol
has been a pleasure and a problem to mankind since the ancient civilization for drinking
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is essentially a social act determined by a variety of rules and norms on who can drink
what, when, where, with whom and so on. Therefore, an alcoholic is a person who,
“due to the overuse and long consumption of alcohol, became addictive to it (psycho-
logically, physically or in both ways) and due to this addiction suffers both health
problems (psychological or/and physical) and social difficulties, which can be identified
through traditional medical and social diagnostic procedures” [5].

Alcohol consumption and alcohol related problems vary, but their burden is sig-
nificant in most of the countries. According to World Health Organization (WHO),
alcohol consumption is the third global risk factor for over 60 diseases and disabilities
in the middle-income countries [15]. Almost 4% of all deaths around the world are
attributed to alcohol, which is more than caused by the HIV/AIDS, violence or tuberculo-
sis. Alcohol is also a factor of many serious social problems including violence, neglect
and child abuse, unemployment. About 23 million Europeans are dependent on alcohol
annually: 5% of drinking men and 2% of drinking women report its negative impact
on their work, studies and family relations. Almost half of the global male population
and two thirds of the global female population did not consume any alcohol last year, and
the abstinence rates are lower in the high-income and high-consumption countries
and higher in Northern Africa and Southern Asia with predominantly Muslim population.
Societies in which alcohol is traditionally an accepted and morally neutral element
of everyday life (like Italy, Spain, France and Greece) tend to favor visible drinking-
places with large windows and open spaces, so that the drinking-places extend physically
into the environment, merge with the everyday world, and “the consumption of alcohol
is integrated into common behaviors as sleeping or eating” [10].

In the late 19™ — early 20" century, alcohol addicts were often considered as
morally wrong, bad people or sinners. This type of thinking made many physicians fight
to change such common perceptions in order to help the addicts instead of punishing
them. The formation of ‘AA’ (Alcoholics Anonymous) in the 1930s and publication
of the book by E.M. Jellinek [7], the famous psychiatrist and head of the Center of Alcohol
Studies at the Yale Medical School, defined alcoholism as a disease instead of a deviant
behavior, which made its medical treatment more accessible. Many medical and insur-
ance organizations recognize addiction as a physical malady that needs to be treated.
Moreover, the term ‘disease’ implies a chronic illness and a hope for treatment.

Opinion polls on alcohol reflect public concerns about alcohol related harm and
reveal drinking patterns and problems in general, they were first conducted in the Nordic
countries about 70 years ago. The countries of Central Europe started their alcohol
surveys in the 1960s and 1970s, when it became clear that alcoholism would not
disappear in the new socialist societies and that a comprehensive policy is needed
to address alcohol related problems. In the last decades of the 20™ century, surveys
on alcohol were conducted in the remaining European countries including wine-pro-
ducing areas in Southern Europe and the Eastern-European countries that reemerged
after the fall of the socialist regime. Although the WHO had already put alcohol on its
public health agenda in the 1980s, the first EU alcohol strategy was developed only
in 2006: it had an important symbolic meaning but did not promote evidence-based
policies. Nevertheless, the European Commission allocated significant resources
on alcohol research including the standardized comparative surveys on alcoholism
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in 10 EU countries representing different drinking cultures and traditions: the Czech
Republic, Estonia, Finland, Germany, Hungary, Italy, Ireland, Poland, Spain and the
United Kingdom. The project aimed at developing a standardized comparative survey
methodology on alcohol consumption, drinking, drunkenness, context of drinking, alco-
hol dependence, unrecorded alcoholism and public support for alcohol policy. Thus,
the Northern-European males reported lower drinking compared to males in other
regions, whereas females reported rather higher drinking; moreover, the frequency
of episodic heavy drinking was high. The results of the studies showed that for the
Central-European countries a rather problematic drinking behaviour was typical — with
moderate abstention rates but the highest frequency of drinking, high drinking quantities
and a high frequency of episodic heavy drinking. In the two Eastern-European countries
respondents showed comparably high rates of abstention in the European context and
rather low drinking frequencies; average drinking quantities were high among males but
low among females; episodic heavy drinking was less frequent compared to other regions.

Unfortunately, no such studies were conducted in Bosnia and Herzegovina, that
is why we conducted a small research on alcohol within a broader scientific study
of social changes in one part of Bosnia and Herzegovina — 7 municipalities of the Re-
public of Srpska (East Sarajevo, Banjaluka, Trebinje, Pale, Sekovié¢i, Rogatica and
Doboj). The first part of the questionnaire included questions on the social-demographic
characteristics of respondents. The second part of the survey included questions about
their opinions on different deviations, whether they were participants or actors in some
forms of deviant behavior, and about their knowledge and attitudes to such forms.

According to the survey results, among the mentioned deviations (violence, crimi-
nality, alcoholism, gambling, drug addiction, suicide attempts) alcoholism is present
in 10,5% of cases and followed by violence (9,1%) and gambling (7,7%). An alcoholic
would be a person drinking more than he/she can take even after realizing the harmful
consequences of one’s alcohol consumption [13]. Figures 1 and 2 present the data
on the relationship between gender and alcohol consumption: males are more prone
to alcoholism (6,7% consume alcohol on regular basis vs 1,8% of female respondents,
37,1% — occasionally vs 12,4%), although 56,2% (vs 85,8%) claim that regular alco-
hol consumption is not their habit.

. 7%

Male 37%
— 56%

2%
Female 12%
86%

mOften mSometimes mNever

Figure 1. Regular alcohol consumption by gender
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Figure 2. Consumption of alcohol on special occasions by gender

These results prove the social-cultural factors of alcoholism [12]: traditions, percep-
tion of alcohol as a sign of masculinity, etc. This is also confirmed by the average
number of drinking days in the last 12 months by gender: “Among males, the highest
frequency was found in Hungary (50,6 days), the lowest in Slovenia (8,5 days). Among
females, Scotland showed the highest level (22,6 days), and Portugal the lowest
(3,2 days)” [13. P. 707]. Heavy episodic drinking with meal prevails in Bulgaria (83%
of risky single occasion drinkers drunk 40/60 grams of 100% alcohol on one occasion
with meal in the last 12 months) and Poland (70%), then come Spain-Catalonia (51%),
Croatia (46%), Finland (44%) and Spain (42%). In the social-cultural perspective, oc-
casional alcohol consumption (on special occasions) should be considered as a way of
strengthening social cohesion and not as an excuse for frequent alcohol consumption
(on everyday basis). The studies show that gender ratios exceeding 1 implied higher
drinking frequencies among males as compared to females [3; 4]: the greatest gender
differences were found in Portugal (gender ratio = 6,7), the smallest — in England (1.2);
without exception males had an increased rate of drinking more frequently. According
to Figure 2, occasional alcohol consumption is still more typical for the male population.

The WHO identified four social-cultural reasons that determine differences in male
and female patterns of alcohol consumption: power, sexual behavior, risk, and respon-
sibility. Throughout history, in different cultures alcohol consumption was allowed
exclusively for men as a superior and more privileged gender. Alcohol reduces social
constrains and influences the part of the brain responsible for the self-control, so both
sexes enter sexual relations more easily under the alcohol overuse. Society still tends
to condemn more strictly the promiscuity of women, that is why they are more pressured
to refuse alcohol. When responsibility is concerned, universal differences in alcohol
consumption among men and women prove that society imposes more responsibility
on women (family duties), which is also the reason why women are more ‘monitored’
by a society or community so that deviant behavior would not distract them from
the prescribed roles. However, there are reasons why the gap between men and women
in relation to alcohol is narrowing: today women are less concerned about the stigma
associated with heavy alcohol consumption; the increase in home delivery of alcohol
contributes to the ability of women to avoid the stigma and drink more than at a bar or
when buying alcohol in person; mental health disorders like depression, anxiety and
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others are linked to an increased rate of alcoholism, and women are more likely to be
diagnosed with these disorders than men. Nevertheless, alcohol consumption is still
considered a type of risk, it is assumed that men are generally more prone to risky
behavior and perceive risk as more appealing and as an expression of masculinity, which
make men drink more than women. Some believe that, regardless of gender, anxiety
makes us turn to alcohol to relieve our stress, that to interact with others we drink
to relax and often drink too much or too frequently. Thus, there are “abstaining cultures,
ambivalent cultures, allowing cultures and too indulgent cultures” [13. P. 706].

Social-cultural aspects of alcoholism were examined by Edwin Lemert in his theory
of primary and secondary deviations [8]. He believes that attitudes to alcohol are always
contradictory, because on some occasions alcohol beverages are an inevitable and
desirable ‘companion’, while in other cases they are considered the main source of
personal and social destruction [8. P. 46). If a person’s behavior breaks certain rules
of the community, it is a primary, symptomatic or situational deviation as long as it
remains within the acceptable social role. If deviant acts repeat in the environment that
strongly condemns them, and this condemnation becomes a part of personal identity
accepted by the individual, then there is a great probability that existing social
roles/expectations will be disrupted [6. P. 336]. By accepting a deviant alternative,
an individual enters the second deviation.

The attitudes to alcohol consumption are determined not only by social-cultural
but also by social-economic factors (like unemployment). According to Figure 3,
the data of our survey show that 36,7% of the unemployed often consume alcohol
on special occasions that are often ‘invented occasions’ — an excuse for drinking
[see also: 4. P. 50]. In the study conducted in the EU, the results show that, with the ex-
ception of Latvia, people of the low socio-economic status are more prone to alcoholism.

60%

46%
37%

20% 17%

Employed Unemployed

mNever mSometimes mOften

Figure 3. Consumption of alcohol on special occasions by working status

There are many studies of the connection between alcohol addiction and marital
status, which show that the marital status can influence this addiction: couples drink
less than singles; a person that used to have an alcohol addiction before marriage later
consume less alcohol. Many factors explain this phenomenon (less free time, feeling
of responsibility, one’s identification as a more mature person), and the same applies
to the explanation of divorce as a factor of alcohol overuse. For divorced, separated or
widowed, alcohol can be a way to relieve stress and face one’s losses. Our survey data
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(Table 1) show that singles are more prone to the frequent regular consumption of alcohol
(3%) together with divorced (10%) and widowed (20%). The relationship between
marital status and alcohol consumption is even more evident if we consider alcohol
consumption on special occasions (Table 2): single respondents often consume alcohol
on special occasions (29%), the same applies to the divorced and widowed (20%).

Table 1
Regular alcohol consumption by marital status
Marital status Alcohol consumed every day
Never Sometimes Often
Married 73,4% 26,6% 0
Single 69% 28% 3%
Divorced 60% 30% 10%
Widowed 70% 10% 20%
Non-marital partnership 80% 20% 0
Table 2

Consumption of alcohol on special occasions by marital status

Alcohol consumed on special occasions
Marital status

Never Sometimes Often
Married 25,5% 57,4% 17%
Single 22% 49% 29%
Divorced 40% 40% 20%
Widowed 40% 40% 20%
Non-marital partnership 80% 10% 10%

Perhaps, alcohol is considered as a way to escape the everyday routine and obliga-
tions since the society of Bosnia and Herzegovina belongs to the ‘allowing cultures’,
i.e. alcohol consumption here is allowed as ‘normal’ but that there is a negative reac-
tion to the drunkenness. Most alcoholics in the region are of the middle age (probably,
it is due to the fact that alcoholism is a chronic disease), and about 15% of the population
have some alcohol issues including the younger generation. According to the data from
the Anonymous Alcoholics in Banjaluka, their youngest member was 33 years old.
Table 3 shows that the group of 18—24-year-olds frequently consume alcohol on special
occasions (31,7%), the same applies to the group of 25—31-year-olds (27,8%).
Dragisi¢ Labas believes that “the greatest rates of alcohol addiction are among the
population between 18—24-year-olds, and one in five here is diagnosed as an alcoholic”
[4. P. 41]. She found out that over time alcohol and drugs become linked to anger and
aggression for their ability to alter neurotransmitter levels allows them to change the
mood and affect personal characteristics and propensity for violence [2; 16]. However,
the social context of drinking is no less important for the alcohol related aggression,
and Table 4 presents some potential factors of violence against women: problems with
alcohol and drug addiction together with gambling are considered by the respondents
as the most influential factors of violence against women. Thus, 84,5% of respondents
believe that alcohol addiction of partners is a potential factor of violence against women,
85,9% name drug addiction, 75% — gambling.
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Table 3
Alcohol consumption on special occasions by age
A Alcohol consumed on special occasions
e
9 Never Sometimes Often
18—24 17,5% 50,8% 31,7%
25—31 11,1% 61,1% 27,8%
32—38 41,5% 41,5% 17%
39—45 20,8% 54,2% 25%
46—52 30,8% 57,7% 11,5%
53—59 33,3% 60% 6,7%
60—66 50% 50% 0
older than 66 63,6% 18,2% 18,2%
Table 4
Potential factors of violence against women (%)
Potential factors Yes No No reply
Household size 19,1 71,7 8.2
Economic status of woman 47,7 45,5 6,8
Material deprivation 51,4 16,4 7,3
Common disagreements 53,2 16,4 5
Low level of education 53,6 40 6,4
Patriarchal type of family 53,2 39,1 7,7
Previous marriage experience 39,1 54,5 6,4
Infidelity 80,5 15 4,5
Alcohol addiction 84,5 11,8 3,6
Drug addiction 85,9 10,9 3,2
Gambling addiction 75 19,1 5,9
Participation in the 1990s wars 47,3 45 7,7
Problems with children behavior 36,4 56,8 6,8
Women with disabilities 20,5 71,8 7,7
Sick women 20,5 71,8 7,7
Division of house chores 18,2 74,1 7,7

The problem of alcoholism is a social-pathological one, that is why it should be
treated as a family one rather than an individual one [1. P. 96]. In the above-mentioned
European study, alcohol was proved to increase the number of problematic forms of
behavior: the share of people who were involved in a physical fight over alcohol
in the last 12 months was the highest in Latvia (8,5%) and Finland (4,4%) and the
lowest in Portugal (0,2%) and Slovenia (0,4%); the 12-month alcohol-related injuries
ranged from 0,7% in Slovenia to 8,9% in Iceland; the highest share of people with
a blackout after drinking was found in Denmark (23,8%), the lowest in Portugal (4,1%);
the share of people who experienced physically dangerous situations due to alcohol was
the highest in Germany (5,3%) and the lowest in Sweden (0,6%); feelings of guilt after
drinking are rare for Portugal (2,9%) and typical for Iceland (29,9%).

In our survey, we considered the problem of domestic violence determined by
the alcohol consumption because families of alcoholics face many problems that
“change the quality of communication and emotional relations and affect the psycho-
logical health of children and other members of the family” [3. P. 80]. The basic
characteristics of alcoholics’ families are dysfunctional relationships that lead to their
social isolation, lack of social contacts within the family, aggressiveness and family
structure disorder [1. P. 96].
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ks

The problem of alcoholism in Bosnia and Herzegovina became especially acute
after the end of the last war, and its causes are mainly social-cultural. Our study con-
firmed that alcoholism is recognized by the population as one of the most common
deviant forms of behavior and is present in every tenth family with men being more
inclined to alcoholism than women. However, the level of alcoholism among women
grows, which turns it into a long-term problem in the society of Bosnia and Herze-
govina, because it represents an ‘allowing culture’ in which alcohol consumption is
allowed and only drunkenness is perceived very negatively. Another important factor
affecting the level of alcoholism is social-economic: unemployment is an especially
risky life condition for it leads to poverty and social isolation, and the unemployed drink
more alcohol and more often by ‘inventing’ special occasions and excuses for it. Many
researchers, on the contrary, emphasize the connection between alcohol addiction and
marital status saying that marital status can influence addiction to alcohol: married
couples drink less alcohol and have longer breaks between drinkings. There are also age
differences in alcohol addiction though they are changing: every tenth representative
of the younger generation drinks frequently, but the greatest number of alcoholics is still
middle-aged. Moreover, despite all mentioned differences, alcoholism is always a poten-
tial risk factor of violence for families of alcoholics have dysfunctional relationships and
are often isolated from the community. Sociological surveys can provide necessary
information so that the society would be aware of all aspects and risks of alcoholism
and take necessary measures against it, primarily the preventive ones.
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Ha npotspxennn Bceit cBoeit nctopru 00IIecTBO HEM3MEHHO MPOSIBIUIO MHTEPEC K PA3HOTO Poaa
COIMAIIbHO-TIATOJIOTMYECKHM COCTOSIHUSIM. VICTOUHHMKHY MOATBEP)KAAIOT Hallle U3BEUHOE JKellaHue OOHapy-
UTh PUYUHBI «UHBIX» TUIIOB MOBEAEHUS, IPOTUBOMNOCTABICHHBIX «OOBIYHBIMY/ COLMATIEHO IPUEMIIEMBIM,
HayMHAs C IPEeBHEHIINX BPEMEH U JIIOXH CPEeIHEBEKOBbs. ColMaTbHOE 3HAUCHHE UCCIIEIOBAHUMA COLU-
AJIbHO-TIATOJIOTMYECKUX (JEHOMEHOB OUYEBUJIHO: IOIyUCHHbIE JaHHBIC MTO3BOJIIIOT OOHAPYKUTh AUCHYHK-
LOHAIIBHBIE TIPOSIBIIEHHS B CTPYKTYPHBIX JIEMEHTAX COLHATBHON JKU3HU WJIH POBAIIBI COLMATN3ALINH,
KOTOpBIE, BEPOSITHEE BCETO, 0OYCIIOBJICHBI IeCTAOMIM3AIIMOHHBIMHA TEHACHIMSAME B COLMAIBHON CHCTEME
WIU B €€ MUPOBO33PEHUECKUX JOMHUHAHTaX. AJIKOTOJIM3M Kak 0cobast opma I€BHAaHTHOIO [TOBEACHUS
OOBIYHO CYHUTACTCS OJHUM M3 CaMbIX PacHpOCTPAHEHHBIX U BIUATEIBLHBIX HETaTUBHEIX (PaKTOPOB, pa3py-
mIaronmx (GpU3NYecKoe U MCUXOJIOTHYECKOE 30POBbE YeIOoBeKa U NaryOHO CKa3bIBAIOIIMXCS Ha MHIIMBHU-
JlyaJIbHOM U IpYIIIIOBOM IOBEJEHUH. B cTaThe IIpeACTaBIeHbI IOKa3aTeNll, XapaKTepU3YIOIUe YPOBEHb
ATKOTOJIM3MA ¥ OCOOEHHOCTH €T BOCTIPHSTHUSI HA OCHOBE DMITUPHIECKUX JaHHBIX, KOTOPBIE OBLIH TTOTy4eHbI
B paMKax TeMaTH4YeCKH OoJiee IMHUPOKOro HAYIHOT'O HCCenoBaHus B onHoi yactu bocHun u I'epuero-
BuHbl — Pecny6imke Cep6ekoil. Onpoc ObUT IPOBE/IeH Ha PeNpe3eHTaTUBHON BbIOOpKE B 220 pecroH-
JIEHTOB (OTpakaloleil colranbHO-IeMOorpaduiIecKue u CONNaTbHO-DKOHOMUIECKUE XapaKTEePUCTHKH
reHEepabHON COBOKYITHOCTH) B CeMH MyHHUIUnaguTeTax PecnyOiauku CepOckoid. AHKETa coCTosIIa
U3 3aKPBITHIX U MOITY3aKPBITHIX BOIPOCOB, IPU3BAHHBIX BHLIBUTH OTHOLIEHHE PECIIOHJEHTOB K OCOOBIM
(bopMaM JIeBHAHTHOTO TIOBEAEHHS M ONPEICIUTh, 3aeHCTBOBAHBI JIN PECIIOHACHTH! B TAKOBBIX, C YIETOM
UX OTHOLICHUS U 3HAaHUH O COOTBETCTBYIOIUX (OpMax JeBHALINH.
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