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Alcohol use is the leading global risk factor for burden of disease among people aged 10–24 years (1,2). For adolescents, 
alcohol use could lead to long-term health consequences. Adolescents are at an important stage of growth and development; 
and this stage has an important impact on the development of the brain's structure and function. Alcohol intake can cause 
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 
health during adolescence and throughout lifetime (4,5). A global study showed that alcohol (7% of Disability-adjusted life 
years) was one of the significant risk factors affecting people's (age from 10 to 24) health (6). Parents remain one of the most 
important social influencers in preventing and reducing adolescents’ alcohol consumption [7]. Several studies indicate a 
positive association between specific parenting factors and adolescents’ alcohol use (8,9). This study aims to establish 
potentially important familial factors associated with alcohol use among school-going adolescents in Malaysia.

Introduction

Methods
The study utilized data from the nationwide cross-sectional Adolescent Health Survey 2022, with 33,523 school-going 
adolescents participating in this survey. This survey was a cross-sectional study targeted at school-going adolescents in 
Malaysia aged 13 to 17. A two-stage stratified cluster sampling was applied to ensure the representativeness of the samples 
(10). This self-administered survey used the Global School-based Student Health Survey (GSHS) core questionnaire modules 
and core-expanded questions. “Current alcohol user” was measured using the following item: “during the past 30 days, on how 
many days did you have at least one drink containing alcohol?” with response options range from “0 days” to all “30 days”. 
Respondents who answered other than “0 days” were classified as “current drinkers.” Descriptive and complex sample logistic 
regression analyses were performed using SPSS version 26.0. 
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Result
The demographic characteristics of survey respondents are shown in Table 1. The total number of respondents was 33,279. 
Respondents were almost equal in proportion by gender; male (46.1%) and female (53.9%). Majority of the respondents were 
Malay (69.0%) and had parents who were married (85.3%). The prevalence of current alcohol use among school-going 
adolescents in Malaysia is 7.4% (95%CI: 6.3, 8.7) (Table 2). Multiple logistic regression revealed that adolescents who are male 
[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 
(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 
[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).

This study shows that family environment factors, including parents’ attitudes, behavior, and companionship are related to 
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 
behaviours more often than girls (12). Just as the results in China, parental drinking is a predictor of adolescent drinking in this 
study (13). This study shows that alcohol use is highly associated with the Chinese ethnic, and this could be as alcohol is 
traditionally used in festivals and celebration among the Chinese in Malaysia. Physical abuse of adolescence at home is 
associated with increased odds of alcohol use. Also, similar to this study alcohol use among adolescence, were reported as a 
consequence of verbal abuse.(14) Similar to our study, a study in the USA showed that, food insecure adolescent had 65% 
increase odds of current alcohol consumption (AOR = 1.36; CI, 1.01–1.84; P = .04), compared with food-secure adolescents. 
Parental bonding represented a protective factor for alcohol use among adolescents.  Drinking typically increases with age in 
adolescence. For instance, some adolescents escalate their drinking rapidly and with increasing quantity as they age, whereas 
others remain infrequent moderate drinkers. 

Discussion

This study provides evidence on familial factors in adolescence alcohol use in Malaysia. The implementation of 
alcohol-specific household rules for children entering adolescence may reduce the chances of adolescent to consume 
alcohol in their adolescent to reduce the risk of alcohol-related problems later in life. Indeed, early initiation and, importantly, 
rapid escalation of alcohol use are together associated with increased risk of experiencing alcohol-related problems in early 
adulthood. Multiple familial factors associated with alcohol use among adolescents suggested that prevention of alcohol use 
should begin at home. Adolescence is the most critical period for preventing alcohol consumption. Understanding the 
complex familial relationship is essential for prevention programs and policymakers.

 Conclusions 


