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: : . : Y. _ Table 1: Sociodemographic characteristics of the respondents. (N=33,279)
'Institute for Public Health, National Institutes of Health, Ministry of Health, Malaysia.

Sociodemographic characteristic N %
§ Gender
Introduction R
Age Group
Alcohol use is the leading global risk factor for burden of disease among people aged 10-24 years (1,2). For adolescents, gzz:z Z:j e T
alcohol use could lead to long-term health consequences. Adolescents are at an important stage of growth and development; 15 years old 6466] 194
and this stage has an important impact on the development of the brain's structure and function. Alcohol intake can cause 1;‘32:2 o o
changes in the brain, causing impaired neurodevelopment, affecting cognitive and behavioural functions, and resulting in the
decline of academic performance and frequent injury events (3). Adolescent alcohol consumption impairs physical and mental e 71 B o o
health during adolescence and throughout lifetime (4,5). A global study showed that alcohol (7% of Disability-adjusted life Chinese 5053|100 158
years) was one of the significant risk factors affecting people's (age from 10 to 24) health (6). Parents remain one of the most L;‘fh‘szumiputeraS ;Zii ;‘g
iImportant social influencers in preventing and reducing adolescents’ alcohol consumption [7]. Several studies indicate a Others 778 2.3
positive association between specific parenting factors and adolescents’ alcohol use (8,9). This study aims to establish P e
potentially important familial factors associated with alcohol use among school-going adolescents in Malaysia. iﬂesrarfzged Orilge ey Z;‘:gg ;‘5‘;

Table 2: Prevalence of alcohol use among adolescent by sociodemo characteristics

95% Confidence
Sociodemographic characteristic Estimates % Lower Upper N
National 152681 7.4 6.3 8.7 2009

The study utilized data from the nationwide cross-sectional Adolescent Health Survey 2022, with 33,523 school-going Gender
adOIGSCentS t . t . th Th t I t d t t d t h | . d I t . Male 82829 8.1 6.8 9.6 1009
participating in this survey. This survey was a cross-sectional study targeted at school-going adolescents in - . = GalT - =7 T
Malaysia aged 13 to 17. A two-stage stratified cluster sampling was applied to ensure the representativeness of the samples —
. o ; y Age G
(10). This self-administered survey used the Global School-based Student Health Survey (GSHS) core questionnaire modules T T SeEial e |
and core-expanded questions. “Current alcohol user” was measured using the following item: “during the past 30 days, on how 16 years old 29692 7.6 6.1 9.5| 420
. ' e e . by us - o 15 years old 32020 7.6 6.2 9.3 375
many days did you have at least one drink containing alcohol?” with response options range from “0 days” to all “30 days”. 14 years old 30905 ) 6.0 36l 338
Respondents who answered other than “0 days” were classified as “current drinkers.” Descriptive and complex sample logistic Ed/caniolc 23150 >3 i 2ol
regression analyses were performed using SPSS version 26.0. Ethnic group
Malay 16788 1.3 1.1 1.6 286
Chinese 80271 21.4 19.1 24.0 1033
Indian 6748 5.5 4.0 7.6 84

Other Bumiputeras 42669 19.3 16.3 22.9 516
Others 6204 13.6 9.1 19.9 90

Parents' marital status

The demographic characteristics of survey respondents are shown in Table 1. The total number of respondents was 33,279. iﬁa"ifiﬁe‘j y 12322 32 2? :; 1232
Respondents were almost equal in proportion by gender; male (46.1%) and female (53.9%). Majority of the respondents were T
Malay (69.0%) and had parents who were married (85.3%). The prevalence of current alcohol use among school-going Most of the times or always 4433 8.5 63| 113 64
adolescents in Malaysia is 7.4% (95%CIl: 6.3, 8.7) (Table 2). Multiple logistic regression revealed that adolescents who are male SomEtmes of rarel T — S T
[aOR: 1.43 (95%CI: 1.23, 1.68)], aged 17 years old [aOR: 2.00 (95%CI: 1.59, 2.52)], Chinese ethnic [aOR: 6.96 (95%CI: 5.02,
9.64)], who was physically abused at home [aOR: 1.90 (95%CI: 1.51, 2.40)], sometimes or rarely hungry at home [aOR: 1.20 Parents curent eclg use /smoleer T B e
(95%CI: 1.02, 1.42)], verbally abused at home [aOR: 1.37 (95%CI: 1.17,1.59)], have at least one parent who drinks alcohol No 75878 6.9 5.7 84| 980
[aOR: 8.94 (95%CI: 6.96, 11.48)], and have insufficient parental bonding [aOR: 1.26 (95%CI: 1.06, 1.48)], were significantly
associated with current alcohol use (Table 3). Parents' currently consume alcohol
Yes 111807 29.8 27.5 32.2 1432
No 27592 1.7 1.4 2.1 399

Physical abuse at home

Yes 23138 15.0 12.9 17.4 303
No 129022 6.8 5.7 8.1 1697

Verbal abuse at home

This study shows that family environment factors, including parents’ attitudes, behavior, and companionship are related to L‘f 23322 jé g: :g lggg
children’s drinking behavior. Parental drinking is highly associated with adolescence alcohol consumption. Study has shown

that, this is true for both father and mother towards both male or female adolescent.(11) Boys do engage in alcohol related P‘;’:S"t"”s“p"”‘”'s""" TETT — 5 i —
behaviours more often than girls (12). Just as the results in China, parental drinking is a predictor of adolescent drinking in this No 139465 7.6 6.4 89 1832
study (13). This study shows that alcohol use is highly associated with the Chinese ethnic, and this could be as alcohol is N Y T—

traditionally used in festivals and celebration among the Chinese in Malaysia. Physical abuse of adolescence at home is Yes 27940 5.6 4.6 70| 372
associated with increased odds of alcohol use. Also, similar to this study alcohol use among adolescence, were reported as a = e B B
consequence of verbal abuse.(14) Similar to our study, a study in the USA showed that, food insecure adolescent had 65% Parental bonding

increase odds of current alcohol consumption (AOR = 1.36; CI, 1.01-1.84; P = .04), compared with food-secure adolescents. L‘f 13;8;; 2(2, Z; ;;‘ 1222
Parental bonding represented a protective factor for alcohol use among adolescents. Drinking typically increases with age in e e

adolescence. For instance, some adolescents escalate their drinking rapidly and with increasing quantity as they age, whereas Yes 118582 71 6.0 84| 1571

others remain infrequent moderate drinkers. No 32881 8.8 74]  105] 419

Table 3: Factors associated with alcohol use among adolescents in Malaysia

- 95% Confidence 95% Confidence
o n c u s I O n S Sociodemographic characteristic  |OR Interval P-value [aOR Interval p-value *
(95% ClI) | Lower | Upper (95% ClI) | Lower | Upper

Gender

This study provides evidence on familial factors in adolescence alcohol use in Malaysia. The implementation of Male 121] 106|138 0005 143 123 168 0000
alcohol-specific household rules for children entering adolescence may reduce the chances of adolescent to consume e = ' ' = ' ‘
alcohol in their adolescent to reduce the risk of alcohol-related problems later in life. Indeed, early initiation and, importantly, o e Too] 1s2] 236 00w 200 _ise| _zs2] om0
rapid escalation of alcohol use are together associated with increased risk of experiencing alcohol-related problems in early Tvewwr Casl ool 1ol ool iaml i1l sl ooce
adulthood. Multiple familial factors associated with alcohol use among adolescents suggested that prevention of alcohol use ENTT o T el
should begin at home. Adolescence is the most critical period for preventing alcohol consumption. Understanding the ERRIETeT
complex familial relationship is essential for prevention programs and policymakers. e T BT/ R T T Y B WY s By BT
Indian 4.44 2.99 6.60 0.000 1.75 1.11 2.77 0.017
Other Bumiputeras 18.30 13.96 23.99 0.000 6.32 4.61 8.68 0.000
Others 12.05 7.68 18.90 0.000 5.39 3.27 8.89 0.000

Parents' marital status
Separated or widowed 1.11 0.91 1.37 0.293 1.09 0.88 1.34 0.422
Married 1.00 - - - 1.00 - - -

Experienced hunger at home

R f Most of the times or always 1.06 0.92 1.23 0.420 1.20 1.02 1.42 0.031
erterences Sometimes or rarely 1.19]  o088] 161] 0265] o090 o063 1.28] o554
Never 1.00 - - - 1.00 - - -
1. GBD 2016 Risk Factors Collaborators. Global, regional, and national comparative risk assessment of 84 behavioural, environmental and occupational, and metabolic risks or
clusters of risks, 1990-2016: a systematic analysis for the Global Burden of Disease Study 2016. Lancet. 2017;390(10100):1345—-1422 Parents' current ecig use /smoker
Yes 1.14 0.99 1.32 0.068 1.02 0.89 1.17 0.765
_. Mokdad AH, Forouzanfar MH, Daoud F, et al. Global burden of diseases, injuries, and risk factors for young people’s health during 1990-2013: a systematic analysis for the No 1.00 R - - 1.00 - - -

Global Burden of Disease Study 2013. Lancet. 2016;387(10036):2383—2401

3. Wetherill R, Tapert SF. Adolescent brain development, substance use, and psychotherapeutic change. Psychol Addict Behav. (2013) 27:393-402. 10.1037/a0029111 ,
Parents' currently consume alcohol

4. Andersen A, Due P, Holstein BE, Iversen L. Tracking drinking behaviour from age 15-19 years. Addiction. (2003) 98:1505—11. 10.1046/j.1360-0443.2003.00496.x :les 2‘1‘-(1)3 19.98] 29.30{ 0.000 ?-gg 6.96] 1148/ 0.000
0 . - - - . - - -
5. Pisinger VSC, Hoffmann SH, Palsson L, Dalum P, Grgnbaek MK, Tolstrup JS, et al.. “High schools High on life”: development of an intervention to reduce excessive drinking in
danish high schools. Front Public Health. (2020) 8:435. 10.3389/fpubh.2020.00435 Physical abuse at home
Yes 2.43 2.06 2.86 0.000 2.78 2.00 3.86 0.000
6. Gore FM, Bloem PJ, Patton GC, Ferguson J, Joseph V, Coffey C, et al.. Global burden of disease in young people aged 10-24 years: a systematic analysis. Lancet. (2011) No 1.00 - - - 1.00 - - -

377:2093-102. 10.1016/S0140-6736(11)60512-6

Verbal abuse at home
7. Newton NC, Champion KE, Slade T, et al. A systematic review of combined student-and parent-based programs to prevent alcohol and other drug use among adolescents. Yes 1.17 1.03 1.33 0.013 1.90 1.51 2.40 0.000

Drug and Alcohol Review. 2017;36:337-51. No 1.00 B _ _ 1.00

8. Lam T, Lenton S, Ogeil R, Burns L, Aiken A, Chikritzhs T, et al. Most recent risky drinking session with Australian teenagers. Aust N Z J Public Health. 2017;41(1):105-10. —
Parental supervision

9. Kelly LM, Becker SJ, Spirito A. Parental monitoring protects against the effects of parent and adolescent depressed mood on adolescent drinking. Addict Behav. 2017;75:7. Yes 1.00 - - _ 1.00 - - _
No 1.26 1.04 1.53 0.021 0.96 0.75 1.24 0.768
10. Institute for Public Health (IPH) 2022. Technical Report National Health and Morbidity Survey (NHMS) 2022: Adolescent Health Survey, Malaysia.
Parental connectedness
11. Jacqueline Homel & Diana Warren (2019) The Relationship Between Parent Drinking and Adolescent Drinking: Differences for Mothers and Fathers and Boys and Girls, Yes 1.00 - - - 1.00 - - -
Substance Use & Misuse, 54:4, 661-669, DOI: 10.1080/10826084.2018.1531429 No 1.45 1.23 1.70]  0.000 1.12 0.94 1.34 0.196
12. Peltzer, Karl, Supa Pengpid, and Chher Tepirou. "Associations of alcohol use with mental health and alcohol exposure among school-going students in Cambodia." Nagoya Parental bonding
journal of medical science 78.4 (2016): 415. Yes 1.00 R - R 1.00 - - -
13. ChiR, Lu S, Zhang N, Zhang M, Guo K, Du S, Guo J, Hu X, Ma G. The Association Between Family Environment and Adolescent Alcohol Drinking Behavior: A Cross-Sectional ° 1.31 1.14 1.50 0.000 1.25 1.06 1.48 0.007
Study of Six Chinese Cities. Front Nutr. 2022 Jun 14;9:903216. doi: 10.3389/fnut.2022.903216. PMID: 35774539; PMCID: PMC9237503. - 5
Parents' respect for privacy
Yes 1.00 1.00

14. Shanta R. Dube, Elizabeth T. Li, Guilherme Fiorini, Caleb Lin, Nikita Singh, Kumayl Khamisa, Jennifer McGowan, Peter Fonagy, Childhood verbal abuse as a child ~ _
maltreatment subtype: A systematic review of the current evidence, Child Abuse & Neglect, Volume 144, 2023, 106394, ISSN 0145-2134, No 1.27 1.11 1.44] 0.000 1.09 0.93 1.28 0.279
https://doi.org/10.1016/j.chiabu.2023.106394.

*Notes: p £ 0.05 was considered statistically significant




