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บทคัดยอ
การวิจยัแบบภาคตัดขวาง ณ จดุเวลาใดเวลาหน่ึงนีม้วีตัถุประสงคเพ่ือศกึษาความรุนแรงท่ีเกดิจากการบริโภคเคร่ืองด่ืมแอลกอฮอล

ในกลุมวัยรุนหญิง จํานวน 6,176 คน ในเขตภาคกลางของประเทศไทย ระหวางเดือนธันวาคม 2007-กุมภาพันธ 2008 จําแนก
ตามเกณฑ โดยเปนกลุมที่บริโภคเครื่องดื่มแอลกอฮอลเปนเวลา 30 วันกอนการวิจัย จํานวน 358 ราย คิดเปนรอยละ 5.79 และ
กลุมท่ีไมบริโภคเครื่องดื่มแอลกอฮอล จํานวน 5,818 ราย เก็บรวบรวมขอมูล โดยใหตอบแบบสอบถามดวยตนเอง : ซึ่งประกอบ
ดวย 2 สวน ไดแก ปจจัยดานคุณลักษณะท่ัวไปของตัวอยาง สังคม และพฤติกรรมท่ีเกี่ยวกับความรุนแรงท่ีเกิดขึ้นในรอบ 1 
ปที่ผานมา คือ พ.ศ. 2549 ผลจากการวิเคราะหขอมูลดวยสถิติ ถดถอยเชิงพหุ โลจิสติก แบบตัวแปรตาม 2 ระดับ เพื่อควบคุม
ปจจัยภายนอก คือ คุณลักษณะทั่วไปและสังคม ผลการศึกษาพบวา พฤติกรรมความรุนแรงที่เกิดขึ้น เนื่องจากการบริโภค

เคร่ืองด่ืมแอลกอฮอลในปจจุบนั 5 ปจจัย ไดแก การพกพาอาวุธ (OR = 2.42, 95 % CI = 1.17-4.98) การถูกลวงละเมิดจากการนัดหมาย
(OR = 2.46, 95 % CI = 1.47-4.14) การถูกบังคับใหมีเพศสัมพันธดวย (OR = 2.98, 95 % CI = 1.49-5.97) การการรับรู
ความเครียดจนอยากฆาตัวตาย (OR = 3.19, 95 % CI = 2.23-4.57) และการวางแผนเพ่ือฆาตัวตาย (OR = 2.67, 95 % CI = 
1.88-3.78) พฤตกิรรมเสีย่งเกีย่วกบัความรนุแรงทีเ่พิม่ขึน้ พบวามีผลตอสขุภาพเพิม่มากขึน้ในกลุมทีบ่รโิภคเครือ่งดืม่แอลกอฮอล 
จากผลการศึกษาบงชี้วา การปองกันความรุนแรงที่เกิดขึ้นจากการบริโภคเครื่องด่ืมแอลกอฮอลของวัยรุนหญิงเปนสิ่งจําเปน 
จากการรณรงคอยางตอเนื่อง และการมีการดําเนินงานโดยไดรับความรวมมือจากผูปกครอง เพื่อนสนิท ครู และพลังในชุมชน 
เพื่อไมใหเกิดความรุนแรงดังกลาว โดยการลดการบริโภคเครื่องดื่มแอลกอฮอลในเยาวชนหญิง

คําสําคัญ ; การบริโภคเครื่องดื่มแอลกอฮอล พฤติกรรมเกี่ยวกับความรุนแรง วัยรุนหญิง

 
Abstract
A point cross-sectional study was conducted to explore alcohol drinking and violence-related behaviors from December
2007 to February 2008 among female youths in central Thailand. Six thousand one hundred and seventy six female 
students were classifi ed into 2 groups according to their alcohol drinking in the previous 30 days (yes = 358, no = 

5,818). Data were collected by an anonymous self-administered questionnaire which consisted of 2 parts: general 
characteristics and social factors and violence-related behaviors during the last 2006. Of all these respondents 5.79 
% admitted to drinking alcohol. Multiple binary logistic regression analysis, after adjusting for general characteristics 
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and social factors, revealed that 5 violence-related behavioral factors were associated with current alcohol drinking: 
often carried a weapon (OR = 2.42, 95 % CI = 1.17–4.98), experience dating violence (OR = 2.46, 95 % CI = 1.47–4.14), 
ever forced to have sexual relationship (OR = 2.98, 95 % CI = 1.49–5.97 depress for suicide perception (OR = 3.19, 
95 % CI = 2.23–4.57), and made a suicide planning (OR = 2.67, 95 % CI = 1.88–3.78. An increased risk of 
violence-related behaviors was higher among drinking female youths that caused signifi cant health problems. Results 
indicated that drinking prevention is needed. Continuous campaign mentioning the violence-related behaviors and 
alcohol drinking and co-operation with their parents, close friends, teachers and community efforts among adolescents 
should be implemented to prevent underage drinking and other adverse consequences.

Keywords: alcohol drinking, violence-related behaviors, female youths

Introduction
The World Health Organization (WHO) estimates that the 
worldwide per capita drinking of liquor (person aged ≥ 15 
years) in 2005 equaled 6.13 litre of pure alcohol while 
Thai people were 5-7.491. In 2007, the National Statistical 
Offi ce of Thailand found 8.8 % of Thai female ≥ 15 years 
old drink alcohol. The proportion of female alcohol 
drinking in the age 25-59 years was 11.2 %, 15-24 years 
3.9 % and over 60 years 4.6 %, respectively 2. It was 
found that the proportion of female drinkers increased 
from 8.1 % in 1996 to 14.5 % in 2003, but dropped to 8.8 
% in 2007 and gradually increased to 10.8 % in 20092,3. 
Adolescent drinkers made violence-related problems such 
as fi ghting, suicide and homicide and others. Adolescent 

violence is a serious social issue globally. Violence-related 

behaviors such as fi ghting and weapon carrying mostly 
may lead to serious physical and psychosocial 
consequences for adolescents.
 A rarely found researches into violence-related 
behaviors and its association with alcohol drinking among 
female youths in Thailand has been undertaken and a 

better understanding of them is essential for planning 
intervention to solve this problem. The aim of this study 
was to study the associations between current alcohol 

drinking and other violence-related behaviors among 
female youths which were revocable benefi ciary.
  
Materials and Methods
  Study Design and Population

 This point cross-sectional study was carried out 
from December 2007 to February 2008 and it also was 
a part of the surveillance of drinking behaviors and other 

health-risk behaviors among high school females youths 
in central Thailand (not including Bangkok or its adjacent 
provinces). The proposal was reviewed and approved by 
the Ethics Committee for Research in Human Subjects 
of Mahidol University (Ref.No. Mu 2007-243) and informed 
consent was sought from parents (with female youths 
assent). Parental consent and female youths assent were 
required for participation of the female youths was aged 
<18 years, whereas the female youths aged ≥18 years 
could consent for their own participation. A two-stage 
stratifi ed sampling technique was used for selecting the 
6,176 students from 10 provinces of central Thailand. 
First stage, these provinces were randomly selected and 
represented the general characteristics and social of 
female youths in central Thailand. Second stage, the 
selection of schools was based on a list of schools 
obtained from the Provincial Education Offices. All 
together 6,176 students from Mathayomsuksa School 
(MS) 1, 3 and 5 participated in the study (equivalent to 
grade 7, 9 and 11 of an ordinary school). In each school, 

3 or less classes of each of these 3 educational levels 
were recruited of the same grade level. If there were more 
than three classes, three classes with students of mixed 
academic performance were randomly selected by their 
teachers. By virtue of being enrolled in a selected class, 

all students in the class were eligible to participate. The 
study subjects were classifi ed into 2 groups according to 
their alcohol intake in the previous 30 days preceding the 

survey (yes = 358, no = 5,818). Data were collected 
using the supervised anonymous self-administered 
questionnaire which consisted of 2 parts, general 
characteristics and social, violence-related behaviors and 
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alcohol drinking behavior was performed by trained health 
staffs. Current alcohol drinking was defi ned as drinking 
at least one standard drink of an alcoholic beverage 
during the previous 30 days of the survey. A standard 
drink was defi ned as a can (330 cc) of beer, a glass (100 
cc) of wine, or a small glass (30 cc) of whisky or spirits. 
The violence-related behaviors during the last 2006 was 
modifi ed from the questionnaire of the U.S. Youth Risk 
Behavior Surveillance System 4,5. The Thai version was 
translated and verifi ed by a bilingual English university 
lecturer, and it was reviewed by the experts (composed 
of psychiatrists, psychologists, nurses, sociologist, school 
teachers and health promotion specialists). Details of the 
study including the right to refuse to participate without 
any effect on their student status were explained and 

informed consent form was signed from all the participants. 
The main reason for non-response was absenteeism on 
the day of the perception survey. Participants self-
administered the paper and pencil survey during one class 
period, taking approximately 30 minutes to complete. 
Individual answers were kept confi dentially. 
 Statistical Analysis
 General characteristics and social factors were 
given as a percentage, crude odds ratio, 95 % CI of OR 
and p-value. Unadjusted analysis was performed using 
the Pearson’s chi-square test to differentiate proportional 
exposures between the drinkers and the non-drinkers for 
categorical variables. A multiple binary logistic regression 
was used to estimate the adjusted odds ratio and the 95 
% CI of OR as associated measurement, and adjustment 
for confounding variables (age group, educational level, 

residence, Grade Point Average (GPA), part time job and 

family members with alcohol/drug problems) by the enter 
method. Assessment of the statistical signifi cance of each 
independent variable was considered at p-value < 0.05. 
The statistical analysis was performed using SPSS 
statistical software package (version 18 for windows).
 

Results
 There were 358 students (5.79 % of the total 
sample) who self-identifi ed as current drinkers. Details of 

the drinking behavior was explained by Chaveepojnkamjorn 
and Pichainarong, 20096. Of these female youths, 
the sample age was 15 years old. Most of them were less 
than 15 years old (40.37 %). Their educational level 
ranged from 32 % in MS 1 to 37 % in MS 5. The majority 

of study subjects had a GPA of >3.0 (56.06 %) and
2.0-3.0 (39.77 %). Current drinking prevalence increased 
with increasing age (3.45 % of < 15 yrs vs 6.52 % of ≥17 
yrs) and grade level (3.26 % among 7th graders vs 6.98 
% among 11th graders). 
 Using univariate analysis, factors signifi cantly 
associated with alcohol consumption (p < 0.05) were age 
group (OR age 15-16 yrs= 2.49; 95 % CI = 1.89–3.29; 
OR age ≥17 yrs= 1.95; 95 % CI = 1.45–2.63), 
educational level (OR MS 3 = 2.22, 95 % CI = 1.62–3.05; 
OR MS 5 = 2.22, 95 % CI = 1.63-3.02), residence (OR 

school dormitory = 3.16, 95 % CI = 1.18-7.98; OR private 
dormitory = 4.49, 95 % CI = 1.25-14.53), GPA (OR GPA 

<2.0 = 1.59, 95 % CI = 1.01-2.53; OR GPA ≥ 3.0 = 0.67, 
95 % CI = 0.53-0.85), having a part time job (OR = 1.39, 

95 % CI = 1.07-1.79) and having family members with 
alcohol/drug problems (OR = 1.82, 95 % CI = 1.45-2.30) 
(Table 1).
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Table 1   Unadjusted association between general characteristics and social factors and current drinking of female 
youths

Variables No.drinker/total %drinker Crude OR 95%CI p-value a

Age group (yrs) (n = 6176)

 < 15

 15-16

 ≥17

86/2493

158/1934

114/1749

 3.45

 8.17

 6.52

1

2.49

1.95

1.89-3.29

1.45-2.63

< 0.001a

< 0.001a

Mean (SD) 14.91 (1.77)

Median (QD) 15.00 (2.00)

Min-Max 11-21

Educational level (n = 6176)

 MS 1

 MS 3

 MS 5

 64/1964

134/1921

160/2291

 3.26

 6.98

 6.98

1

2.22

2.22

1.62-3.05

1.63-3.02

<0.001a

<0.001a

Religion (n = 6158)
 Buddhist
 Islam
 Others

351/6051
4/44
1/63

 5.80
 9.09
 1.59

1
1.62
0.26

0.49-4.75
0.01-1.94

0.332b

0.267b

Residence (n = 5559)
 House/Apartment of family
 School dormitory
 Private dormitory

307/5502
6/38
4/19

 5.58
15.79
21.05

1
3.16
4.49

1.18-7.98
1.25-14.53

0.006b

0.004b

Cohabitant (n = 5931)
 Parent
 Relative
 Friend
 Alone

286/5049
52/819
3/30
2/32

 5.66
 6.35
10.00
 6.25

1
1.13
1.85
1.11

0.82-1.54
0.44-6.40
0.26-4.67

0.435a

0.242b

0.703b

Grade point average (n = 5371)

 <2.0
 2.0-3.0
 >3.0

25/224
158/2136
154/3011

11.16
 7.40
 5.11

1.59
1

0.67

1.01-2.53

0.53-0.85

0.040a

<0.001a

Mean (SD) 3.08 (0.59)

Median (QD) 3.11 (0.44)

Min-Max 1.00-4.00

Part time job (n = 6087)
 No
 Yes

266/4896
88/1191

 5.43
 7.39

1
1.39 1.07-1.79 0.009a

Family members with alcohol/drug problems 

(n = 5561)
 No

 Yes

143/3165

190/2396

 4.52

 7.93

1

1.82 1.45-2.30 <0.001a

a Pearson’s chi-square test, b Fisher’s exact test, OR = odds ratio, CI = confi dence interval.
MS 1 = 1st year of secondary school (equivalent to 7th grader), MS 3 = 3rd year of secondary school (equivalent to 9th grader), MS 5 = 5th 

year of secondary school (equivalent to 11th grader).
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 The multivariate analyses showed only 5 violence

-related behaviors that after adjustment (age, educational 
level, residence, GPA, having a part time job, and having 
family members with alcohol/drug problems), compared 
with non-drinkers, current drinkers were more likely to 
carry a weapon (OR = 2.42, 95 % CI = 1.17–4.98), 
experience dating violence (OR = 2.46, 95 % CI = 
1.47–4.14) and ever forced to have sexual relationship 

(OR = 2.98, 95 % CI = 1.49–5.97), were still associated 
with higher odds ratio among current drinkers than 

non-drinkers. In addition, perception of sad and attempted 

suicide, indicated that participants had depress for suicide 
perception (OR = 3.19, 95 % CI = 2.23–4.57) and making 
a suicide planning (OR = 2.67, 95 % CI = 1.88–3.78) were 
also signifi cantly associated with current drinking, as 
shown in Table 2.

Table 2  Percent, crude OR and adjusted OR of violence-related behaviors among female youths according to 
drinking status.

Violence-related behaviors All Respondents 

(n = 6176)

Nondrinkers

(n = 5818) Current drinkers (n = 358)

Current drinkers % % Crude 

OR

Adjust-

ed ORa

95% CI

(n = 358)  1.36  1.25 3.21 2.62 2.42 1.17-4.98  0.017

Often got into a physical fi ght without injury  0.96  0.91 1.76 1.96 2.28 0.87-5.95  0.093

Dating violence  5.21  4.48 11.45 2.76 2.46 1.47-4.14  0.001

Ever forced to have sexual relationship  4.69  3.74 11.35 3.29 2.98 1.49-5.97  0.002

Depress for suicide perception  4.59  3.99 14.57 4.11 3.19 2.23-4.57 <0.001

Made a suicide perceived plan  5.53  4.92 15.54 3.56 2.67 1.88-3.78 <0.001
a Adjusted for age group, educational level, residence, GPA, part time job and family members with alcohol/drug problem

Discussion 
Our findings demonstrated that approximately 6 % 

of female youths reported that they drank alcohol at least 
one drink during the 30 days preceding the survey. This 

result may be an underestimate among these girls. One 
of the reasons may be that they were afraid of 

punitive consequences from their parents or caregivers, 
despite of the fact that they had been assured that 

personalized information would not be reported6. Adolescence 
is a vulnerable period and facilitates the start of risk 
behaviors, for instance consuming alcohol, cigarette 
smoking and other substance use etc. This study 

confi rmed that older girls drank more than the younger 
ones 7,-,9. In aspect of violence-related behaviors, current 
drinkers are at higher risk of often carrying a weapon, 
10-12 dating violence 13-18 and being ever forced to have 
sexual relationship 19. In addition, drinkers are at higher 

risk perceived of seriously thinking about suicide and 
making a plan how they would attempt suicide. This 

corresponds with the results of the previous studies 19,20. 
These behaviors may lead to fighting and injury, 
unwanted pregnancy, unwanted child and illegal abortion. 
This study was subject to a few limitations. First, the 
present study was a point cross-sectional survey, it was 
diffi cult to make statements about cause and effect 

relationships between alcohol drinking and the violence-related
behaviors. Second, these data apply only to female youths 
who attend high school and, therefore, are not representative 

of all female youths. Moreover, the data collection in the 
classroom might exclude students who are often absent 
from class or those who developed serious alcohol-related
problems and dropped out of school 21. Finally, all data 
were based on student self-reporting, which may lead to 

variation in the number of standard drinks consumed 22, 23

and other violence-related behaviors.
 This study showed the association between the 
violence-related behaviors and alcohol drinking among 
female youths. Therefore the ways to reduce underage 
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drinking should be performed. The effective intervention 
strategies such as limiting youth access (namely, 
adequate enforcement of the minimal legal drinking age, 
increased alcohol taxes, reduced exposure to alcohol 

advertising and marketing, implementation of comprehensive 
community-based programs to prevent drinking, development 
of a national media campaign to reduce risky drinking 
etc.) to alcohol has reduced underage alcohol drinking 
and alcohol-related problems 24,25. Family institution and 
friend are the fi rst place to promote immunity against 
alcoholic drinks/drug use. Because adolescents trust and 
copy their friend believes, family love and warmth in 
adolescents are necessary for children’s adjustment when 
they have any problems and necessary for emotional 
development, including being the good role-model for 
good practice. Not only family roles but also good girls 
model could be done. Poor parental supervision, family 
dissolution, and negative peer infl uence have all been 
shown to be associated with violence 26-28. In addition, a 
policy for the development of prevention programs aimed 
to prevent/reduce alcohol use and integrate the programs 
into the curriculum in formal education should be initiated. 
Moreover, a policy advocating for safety environments in 
multiple settings against alcohol use, such as seriously 
strict enforcement of selling liquor, prohibiting alcohol 

sales near schools, and increasing alcohol taxes to their 
maximum levels, should be promoted 24,25,29. Applications 
of the health promoting school model of WHO 30 should 
be utilized to develop the effective school health programs 
to relieve these problems. Some papers showing the 
effectiveness of Health Promoting School in minimizing 

health-risk behaviors 24, 31,32. These measures could go a 
long way in not only reducing the numbers of violators 
but also make a positive overall contribution to public 

health. However underage drinking cannot be successful 
by focusing on adolescents alone, the efforts strongly 
need to focus on youths, their close friends, family, teachers 
and adults.
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