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Abstract. The objective of this study was to evaluate alcohol consumption pat-
terns among vocational school students in central Thailand. We conducted a 
cross sectional study among 1,803 vocational students (80.4 % aged < 17 years) 
in central Thailand using a self-administered questionnaire which consisted of 2 
parts: sociodemographic factors and alcohol drinking behavior from December 
2007 to February 2008. Descriptive statistics, a chi-square test and multiple logistic 
regression were used to analyze the data. The results of this study showed 40.9% 
of male students and 20.9% of female students drank alcoholic beverages. Mul-
tiple logistic regression analysis revealed 2 factors were associated with alcohol 
consumption among male subjects: field of study (OR 1.5, 95% CI 1.1-2.0), and 
GPA (OR < 2 = 1.8; 95% CI 1.2-2.7; OR > 3 = 0.6; 95% CI 0.4-0.9).  The three most 
popular venues for drinking were at parties (43.1%), at home/in the dormitory 
(34.9%) and in bars or saloons near the school (20.9%). Fifty-three point two per-
cent of males drinks alcohol 1-2 times per month and time, 47% drank > 2 times 
per month. Nearly 78% of female students drink alcohol 1-2 times per month and 
22% drink alcohol > 2 time per month. Forty point nine percent of male students 
consumed 1-2 drinks per time and 36% consumed more than 4 drinks per time. 
Fifty point four percent of females drank 2 drinks per month. One-third of male 
students said they engaged in binge drinking in a 2-week period and 14% of girls 
said they binge drank in a 2-week period. Alcohol consumption is a significant 
problem among Thai vocational school students. Measures for managing this 
problem are discussed. 

Keywords: alcohol consumption patterns, vocational school students, central 
Thailand

The National Statistical Office of Thailand 
reported 29.3% of the Thai population 
aged 15 years and older consumed alcohol 
in 2007 (National Statistical Office, 2008). 
Among Thais aged 15-24, 25-59 and > 60 
years, 21.9, 34.4 and 15.7% reported using 
alcohol, respectively (National Statistical 
Office, 2008). Alcohol consumption was 
reported by 33.4% of Thai vocational stu-
dents (53.2% males, 7% females) (National 
Statistical Office, 2008). Alcohol consump-

INTRODUCTION

Alcohol consumption is common and 
binge drinking is becoming more preva-
lent in developing countries (WHO, 2004). 
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tion increased among all Thai adolescents 
between 1996 and 2006 (Bureau of Policy 
and Strategy, 2008). We conducted this 
study to better understand alcohol use 
and abuse among Thai vocational stu-
dents to identify risk factors for alcohol 
use and abuse in this group and to plan 
preventive strategies. 

MATERIALS AND METHODS

Study population and data collection 
techniques

A cross sectional study was conduct-
ed between December 2007 and February 
2008 among vocational school students 
during their second year of study (equiva-
lent to 11th grade) in central Thailand. A 
two-stage stratified sampling technique 
was used to select 1,803 students from 
10 provinces in central Thailand. These 
provinces were randomly selected from 3 
educational areas, not including Bangkok 
or its adjacent provinces. In each province, 
a mechanic-based and commerce-based 
vocational school were randomly selected 
from a list of schools obtained from the 
Provincial Education Office. At each 
school, 3 second year classes were selected 
by the teachers (approximately 200 sub-
jects from each province). An anonymous 
self-administered questionnaire, which 
consisted of 2 parts, (socio-demographic 
factors and alcohol drinking behavior dur-
ing the previous year) was completed dur-
ing a regular class period with the help of 
well-trained research assistants. Alcohol 
intake was defined as drinking at least one 
standard drink of an alcoholic beverage 
during the stated time. A standard drink 
was defined as one can (330 cc) of beer, 
one glass (100 cc) of wine, or one small 
shot glass (30 cc) of whisky or spirits. De-
tails of the study were explained and an 
informed consent form was obtained from 

all participants. The study was approved 
by the Ethics Committee for Research in 
Human Subjects of Mahidol University 
(Ref. No. Mu 2007-243).
Statistical analysis

For statistical evaluation, SPSS 17.0 
statistical software (SPSS, Chicago, IL) 
was used. Results were obtained sepa-
rately for male and female students and 
given as percentages, crude odds ratios, 
95% confidence intervals (CI) of the odds 
ratio (OR) and p-values. Univariate analy-
sis was performed using a chi-square test 
to differentiate between drinkers and non-
drinkers for categorical variables. Mul-
tiple logistic regression was conducted by 
entering all variables assessed in relation 
to alcohol consumption to estimate the 
adjusted OR and the 95% CI of the OR, as 
measures of association. Statistical signifi-
cance was considered at a p-value <0.05.

RESULTS

Univariate determinations of factors 
of interest associated with alcohol con-
sumption are given in Table 1 and listed 
separately for male and female students. 
Alcohol consumption was common 
among males, involving nearly 40.6% of 
male students aged ≤17 years. Forty-two 
point two percent of male students and 
23.2% of female students aged >17 years 
were alcohol drinkers. Having a mechan-
ic-based study among males was a risk 
factor for alcohol consumption with an 
OR of 1.5 (95%CI 1.1-2.0). A lower grade 
point average (GPA) was significantly 
associated with alcohol consumption. A 
GPA ≤2.0 was associated with an OR of 
1.9 (95% CI 1.3-2.8). A GPA >3.0 was as-
sociated with lower risk for alcohol con-
sumption (OR 0.6; 95 % CI 0.5-0.9). Other 
significant factors included residence 
(OR private dormitory/rented house 1.8; 
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Table 2
Multiple logistic regression analysis of factors associated with alcohol consumption 

among study subjects.

Variables	 ORc	 ORadj
a	 95 % CI	 p-value

Males				  
Field of study				  
	 Commerce-based	 1	 1			 
	 Mechanic-based	 1.5	 1.5	 1.1-2.0	 0.021
Residence				  
   	House/Apartment of family	 1	 1			 
   	Private dormitory/Rented house	 1.8	 1.6	 0.9-2.6	 0.09
Cohabitants				  
   	Parent	 1			 
   	Friend	 1.9	 1.5	 0.8-2.8	 0.202
Grade point average				  
   	>3.0	 0.6	 0.6	 0.4-0.9	 0.005
	 2.1-3.0	 1	 1
   	<2.0	 1.9	 1.8	 1.2-2.7	 0.007

aField of study, residence, cohabitants and GPA were all entered into the model.
ORc, crude odds ratio; ORadj, adjusted odds ratio

95%CI 1.2-2.7), and cohabitants (OR friend 
1.9; 95%CI 1.1-3.4). These factors were 
only significant for male students.

Table 2 shows the results of multi-
variate analysis of the independent factors 
found to have a significant relationship 
with alcohol consumption on univariate 
analysis for male students. Among males 
only mechanic-based studies (OR 1.5; 95% 
CI 1.1-2.0) and GPA (OR < 2.0 =1.8; 95% 
CI 1.2-2.7; OR > 3.0 = 0.6; 95% CI 0.4-0.9) 
were significantly associated with alcohol 
consumption.

Fifty-three point two percent of male 
students consumed alcohol 1-2 times per 
month and 18.7 % consumed alcohol 3-5 
times per month. Seventy-seven point 
six percent of female students consumed 
alcohol 1-2 times per month and 11.2% 
consumed alcohol 3-5 times per month. 
Forty point nine percent of male students 
consumed 1-2 standard drinks per time. 

Fifty point four percent of female students 
consumed 1-2 standard drinks per time. 
One third of male students reported binge 
drinking during the previous 2 weeks. 
Nearly 14% of female students reported 
binge drinking during the previous 2 
weeks. Nearly 30% of male students re-
ported being intoxicated during the previ-
ous month. One tenth of female students 
reported being intoxicated during the pre-
vious month (Figs 1-4). Drinking patterns, 
such as lifetime drinking, drinking during 
the previous year, current drinking, binge 
drinking during the previous month and 
drinking until intoxication during the 
previous month were classified by gen-
der and indicated a higher proportion in 
males than in females. The percentages 
of drinking were higher among older stu-
dents. The top three venues for drinking 
were parties (43.1%), in the home/dormi-
tory (34.9%) and in bars or saloons near 
school (20.9%) (Tables 3-4).
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DISCUSSION

Of the 1,803 students 
polled, 562 (31.2%) were clas-
sified as alcohol drinkers. 
This percentage is close to 
33.4% reported by the Na-
tional Statistical Office (2008). 
Although the proportion of al-
cohol drinking among females 
in this study was significantly 
lower than male students 
(21% vs 41%), it is still high 
compared to ordinary female 
high school students at this 
age (Chaveepojnkamjorn and 
Pichainarong, 2009). Gender 
differences in alcoholic bev-
erage use have been reported 
from other countries as well 
(Allison et al, 1999; Young et al, 
2002; Takakura and Wake, 
2003; Latimer et al, 2004; Chen 
et al, 2004; Poulin et al, 2005; 
Ramisetty-Mikler et al, 2006; 
Chaveepojnkamjorn and Pi-
chainarong, 2007; Miller et al, 
2007; Ozer and Fernald, 2008). 
A higher GPA and commerce-
based studies were both as-
sociated with lower risk of 
alcohol consumption. The 
greater risk of alcohol con-
sumption among those with 
a mechanic-based field of 
study is based on factors yet 
to be determined and may be 
rooted in cultural, educational 
or the socio-economic family 
background of the students, 
which were not explored here. 
Academic performance being 
inversely related to alcohol 
drinking habits has been re-
ported elsewhere (Ritchey Fig 4–Quantity of alcohol consumed until intoxication during 

the previous month.
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Fig 1–Frequency of alcohol consumption during the previ-
ous month.

Fig 2–Quantity of alcohol consumed each time during the 
previous month.

Fig 3–Quantity of alcohol consumed per time when binge 
drinking during a 2 week period.
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Table 3
Prevalence of alcohol consumption by age of study subjects (%).

Drinking patterns			   Age (yrs)

	 ≤16	 17	 18	 ≥19	 Total

Males					   
	 Lifetime drinking	 49.7	 45.9	 45.1	 52.2	 46.8
	 Drinking in the previous year	 44.6	 39.3	 40.5	 47.8	 41.0
	 Current drinking (in the previous month)	 34.5	 29.9	 31.4	 43.5	 31.7
	 Binge drinking in the previous month	 11.9	 14.9	 17.7	 32.6	 15.7
	 Drinking until intoxication in the previous month	 23.7	 29.4	 28.8	 41.3	 28.8
Females					   
	 Lifetime drinking	 27.5	 25.2	 26.1	 27.5	 25.9
	 Drinking in the previous year	 20.7	 20.4	 21.7	 27.5	 21.0
	 Current drinking (in the previous month)	 16.1	 14.2	 18.3	 17.5	 15.3
	 Binge drinking in the previous month	  4.2	  5.9	  8.7	 15.0	  6.3
	 Drinking until intoxication in the previous month	  9.3	  8.6	 13.9	 22.5	 10.1

Drinking places	 Males	 Females	 Total

Parties	 36.7	 53.3	 43.1
House/dormitory	 39.0	 28.3	 34.9
Bass near the school	 22.6	 18.1	 20.9
Garden/field	   1.7	   0.3	   1.1

Table 4
Drinking places of study subjects (%).

et al, 2001; Paschall and Freisthler, 2003; 
Almodovar et al, 2006; Chaveepojnkam-
jorn and Pichainarong, 2007, 2011; Miller 
et al, 2007). 

There were several limitations of this 
study. First, this was a cross sectional 
study; therefore, a temporal relationship 
between drinking and socio-demographic 
factors could not be established. A longi-
tudinal study would be needed. Second, 
all data came from self-reports, which may 
have led to incorrect estimations of drink-
ing (Wechsler et al, 2002; White et al, 2005). 

Our findings indicate prevention of 
underage drinking is needed. More stud-
ies are needed to explore the cultural and 
socio-economic backgrounds of alcohol 
consumption among adolescents. Preven-
tive measures should focus on students 
from disadvantaged socio-economic back-
grounds. Positive peer pressure to avoid 
alcohol and organization of athletic activi-
ties may help, but it is unclear whether 
these activities alone address the root of 
alcohol drinking. Enforcement of under 
age drinking laws, increasing the penal-
ties for drunk driving and reducing alco-
hol accessibility should be vigorously pur-
sued. Alcohol abstention should be taught 
at home and in school.  Laws regarding 
alcohol abuse should be strengthened and 
strictly enforced.  Penalties, including the 
loss of driving privileges and expensive 
fines, should be imposed and enforced.  
More frequent police monitoring of driv-
ing habits utilizing roadside stops should 
be increased.  Only when society is willing 
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to take these steps and put the full force of 
the law behind them, might we then see a 
decrease in alcohol related traffic fatalities 
and their catastrophic consequences.

ACKNOWLEDGEMENTS

The authors are grateful to the voca-
tional school students for their valuable 
participation in this research. The authors 
would like to express sincere thanks for 
the practical support given by the staff of 
the participating schools. This study was 
supported by a grant from the Center for 
Alcohol Studies (CAS), Thailand and was 
supported for publication by the China 
Medical Board (CMB), Faculty of Public 
Health, Mahidol University, Bangkok, 
Thailand. The authors would also like to 
thank Mr Hans Schwartz of the Office of 
International Affairs, Faculty of Public 
Health, Mahidol University for editing 
this paper.

REFERENCES

Allison K CI, Leone P, Trickett E. Adolescent 
substance use: preliminary examination of 
school and neighborhood. Am J Community 
Psychol 1999; 27: 111-42.

Almodovar A, Tomaka J, Thompson S, Mckin-
non S, O’Rourke K. Risk and protective 
factors among high school students on 
the US/Mexico border. Am J Health Behav 
2006; 30: 745-52.

Bureau of Policy and Strategy, Ministry of 
Public Health. Thailand health profile 
2005-2007. Bangkok: The War Veterans 
Organization of Thailand, 2008.

Chaveepojnkamjorn W, Pichainarong N. Fac-
tors associated with alcohol consumption 
among upper secondary school students. 
Southeast Asian J Trop Med Public Health 
2007; 38: 146-51.

Chaveepojnkamjorn W, Pichainarong N. Drink-
ing behavior among female high school 

students in central Thailand. J Med Assoc 
Thai 2009; 92 (suppl 7): s1-7.

Chaveepojnkamjorn W, Pichainarong N. Cur-
rent drinking and health-risk behaviors 
among male high school students in 
central Thailand. BMC Public Health 2011; 
11: 233.

Chen K, Sheth AJ, Elliott DK, Yeager A. Preva-
lence and correlates of past-year substance 
use, abuse, and dependence in a suburban 
community sample of high-school stu-
dents. Addict Behav 2004; 29: 413-23.

Latimer WM, Floyd LJ, Vasquez M, O’Brien M, 
Arzola A, Rivera N. Substance use among 
school-based youths in Puerto Rico: differ-
ences between gender and grade levels. 
Addict Behav 2004; 29: 1659-64.

Miller JW, Naimi TS, Brewer RD, Jones SE. 
Binge drinking and associated health risk 
behavior among high school students. 
Pediatrics 2007; 119: 76-85.

National Statistical Office. The cigarette smok-
ing and alcoholic drinking behavior sur-
vey 2007. Bangkok: Statistical Forecasting 
Bureau, National Statistical Office, 2008 
(in Thai).

Ozer EJ, Fernald LC. Alcohol and tobacco 
use among rural Mexican adolescents: 
individual, familial, and community 
level factors. J Adolesc Health 2008; 43: 
498-505.

Paschall MJ, Freisthler B. Does heavy drinking 
affect academic performance in college? 
Findings from a prospective study of high 
achievers. J Stud Alcohol 2003; 64: 515-9.

Poulin C, Hand D, Boudreau B, Santor D. Gen-
der differences in the association between 
substance use and elevated depressive 
symptoms in a general adolescent popula-
tion. Addiction 2005; 100: 525-35.

Ramisetty-Mikler S, Goebert D, Nishimura 
S, Caetano R. Dating violence victimiza-
tion: associated drinking and sexual risk 
behavior of Asian, native Hawaiian, and 
caucasian high school students in Hawaii. 
J Sch Health 2006; 76: 423-9.

Ritchey PN, Reid GS, Hasse LA. The relative 



Alcohol Consumption Patterns Among Thai Vocational Students

Vol  43  No. 6  November  2012 1567

influence of smoking on drinking and 
drinking on smoking among high school 
students in a rural tobacco-growing 
county. J Adolesc Health 2001; 29: 386-94.

Takakura M, Wake N. Association of age at 
onset of cigarette and alcohol use with sub-
sequent smoking and drinking patterns 
among Japanese high school students. J 
Sch Health 2003; 73: 226-31.

Wechsler H, Lee JE, Kuo M, Seibring M, Nelson 
TF, Lee H. Trends in college binge drinking 
during a period of increased prevention 
efforts. Finding from 4 Harvard School 
of Public Health College Alcohol Study 
surveys: 1993-2001. J Am Coll Health 2002;  

50: 203-17.
White AM, Kraus CL, Flom JD, et al. College 

students lack knowledge of standard drink 
volumes: implications for definitions of 
risky drinking based on survey data. Al-
cohol Clin Exp Res 2005; 29: 631-8.

World Health Organization (WHO). Global 
status report on alcohol 2004. Geneva: 
WHO, 2004.

Young SE, Corley RP, Stallings MC, Rhee SH, 
Crowley TJ, Hewitt JK. Substance use, 
abuse and dependence in adolescence: 
prevalence, symptom profiles and cor-
relates. Drug Alcohol Depend 2002; 68: 
309-22.


