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ABSTRACT

Introduction: Annually, the harmful use of alcohol contributes to approximately 3.3 million deaths globally,  
with 4.6% of alcohol-related mortality and 4.0% of the burden of disease and injury in Southeast Asia.  
Adolescence is an essential stage of a child’s development transitioning into adulthood. During this time,  
adolescents are vulnerable to various social issues that can impact their well-being and development,  
experimenting with alcohol among others. This review explores the alcohol consumption trend among  
adolescents and the factors associated, particularly in Malaysia. There are not many studies that explored  
alcohol use and the associated factors. This partially is attributed to policies restricting alcohol use for  
adolescents and that it is a sensitive issue for certain communities. Though, adolescents who are current  
drinkers made up 11.1% of the drinking population with significantly higher consumption in males (15.8%)  
than females (6.2%). The three prime factors influencing alcohol use among adolescents are  
socio-demographic, environmental and psychological. Hence, policies on alcohol reduction should be  
developed for adolescents specifically in school and programmes addressing family functioning taking account  
of local settings appropriateness.
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INTRODUCTION

According to WHO, a current drinker is defined as 
one who has consumed more than just a few sips of 
an alcoholic beverage (one or more standard drinks 
excluding for religious purposes) in the past year 
preceding the survey (1). 

Although alcohol is consumed globally, the majority 
of people abstained from alcohol in the last year (12 
months). Alcohol usage is influenced by factors such 
as sex, age, health, a nation’s economic prosperity, 
lifestyle preferences, religion, and cultural standards. 
Additionally, these elements affect how alcohol is 
consumed. For instance, unrecorded alcohol is frequently 
less expensive; as a result, it may be manufactured and 
consumed at higher rates in low-income nations. Some 
nations outlaw alcohol use, which leads to low alcohol 
use per capita and high levels of unreported alcohol 
consumption, which makes up a large portion of a 
nation’s overall alcohol consumption. Women drink 
less alcohol than men do globally, and they abstain from 
drinking more frequently than males do (1).

Several markers can be used to gauge alcohol 
consumption levels. One is the frequency (or quantity) 
of drinkers or abstainers in a nation or area. Two of the 
other most important and commonly used measures are 
total alcohol per capita consumption in litres of pure 
alcohol per person per year and alcohol consumption in 
grammes of pure alcohol per person per day. The latter 
measure can be estimated per capita for the drinking 
population or converted from the former for the overall 
population (1).

The alcohol consumption can be classified accordingly 
as: (1)
a. Current drinkers: the proportion (in percentages) 
of adults (15 years and older) in the population who 
have drank alcohol in the past 12 months.
b. Total alcohol per capita consumption (APC) is the 
total amount of pure alcohol consumed per capita (for 
example, those aged 15 years and older) throughout a 
calendar year, adjusted for tourist consumption (reported 
plus estimated unrecorded). This indicator is used in this 
report for the entire population of people aged 15 and 
older (including non-drinkers) and solely for those who 
are current drinkers. 
c. Grams of pure ethanol per day is another 
commonly used unit of alcohol intake measurement 
is grammes of pure ethanol per day. This indicator is 
used in this report for the entire population of people 
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aged 15 and older (including non-drinkers) and solely 
for those who are currently drinking. This precaution is 
specifically adopted by a number of nations that have 
imposed restrictions on daily alcohol consumption 
to reduce health and damage hazards. Following is 
the conversion of grammes per day from litres of pure 
ethanol per year using the specific weight of alcohol  
(at 20°C) of 0.793 g/cm3:
g/day = APC x 1000 x 0.793 / 365 days

On the other hand, adolescence is the phase of life 
transitioning from childhood into adulthood which it is 
characterized by the age group of 10 to 19 years old. 
It is an important stage of human development and is 
essential for laying the foundation for long-term health 
(2). Adolescence phase can be classified into three 
stages, which are early adolescence (approximately  
10-13 years old), middle adolescence (approximately 
14-17 years old) and late adolescence (approximately 
18-19 years old) (3).

Along with the psychological and social changes 
that accompany the physical changes that herald the 
beginning of adolescence, these developments place 
this phase as a crucial stage in the development of 
adulthood. During the adolescent stage, external or 
societal changes interact with internal psychological 
and physical changes. The completion and negotiation 
of the many activities are so interrelated and reliant 
on one another that they must occur simultaneously. 
During early adolescence, young people gradually 
start to develop abstract thinking, which is the ability to 
reflect reality with internal symbols or representations. In 
contrast to the more simplistic concrete thinking, where 
items must stand in for “things” or “ideas” in order to 
solve problems, abstract thinking helps to consider 
potential outcomes and think speculatively about the 
future (4).

A rapid metamorphosis, such as hormonal and 
physiological changes of puberty, characterises the 
passage into adolescence. The body expands (in terms 
of height and weight), secondary sex traits appear, and 
sex hormones reach mature levels during this time. 
Adolescence is a period of significant neuromaturation 
that involves significant alterations in many different 
parts of the brain, such as the hippocampus, the 
prefrontal cortex, and the components of the limbic 
system. Despite the fact that the human brain reaches 
around 90% of its adult weight by the age of six, 
structural changes persist throughout adolescence. The 
prefrontal cortex, in particular, begins to develop early 
in life and continues into puberty and into the early 
20s. It is crucial for executive control activities, such as 
planning, emotional regulation, and decision-making. 
In contrast, the prefrontal cortex develops later than the 
limbic system, which controls eating, pleasure-seeking, 
and reward processing. This difference in maturity 
between the limbic system and the prefrontal brain may 

account for why adolescents make more emotional 
and rewarding decisions than they would otherwise. 
Along with continuous neural system development, the 
adolescent brain undergoes changes that are evident 
in the synaptic connections between various neuronal 
regions. The brain is very malleable during adolescence 
and is changed by experience. Grey matter volume and 
density have been demonstrated to decrease during 
adolescence. The prefrontal cortex and other cortical 
associated areas have developmental reductions in grey 
matter after sensory and motor regions of the cortex. 
This decrease in grey matter is mostly the result of 
synaptic pruning, which eliminates weak or underused 
connections. These processes improve speed, general 
efficiency, and the potential for better information 
processing as the person develops into maturity (5).

Neurotransmission and plasticity rapidly change during 
adolescence. Dopamine (DA) and serotonin are two 
substances that are significantly impacted by these 
alterations. In the developing adolescence brain, both 
neurotransmitters are undergoing dynamic change. The 
adolescent brain is more susceptible than adult brain 
to disturbance from behaviours like binge drinking 
because of neurochemical, molecular, and anatomical 
organisation of the adolescent brain (5).

METHODOLOGY

A web-based search was conducted using search 
engines: PubMed, Scopus and Google Scholar to retrieve 
published articles and reviews on alcohol use among 
adolescents age group. Some references were also 
retrieved by manual searches. The primary search terms 
used were adolescents, students, alcohol use, current 
drinkers, sociodemographic, family environment and 
psychological factors (including depression, generalized 
anxiety and perceived stress).

The inclusion criteria were studies published in the last 
10 years (2013 – 2022) and English-written articles. 
Articles that were unable to gain full-text access were 
excluded from this review. The search of databases 
including manual searches yielded a total of 107 
articles. One researcher analysed the articles from the 
databases in order to assemble all relevant publications 
for this review. Of 107 articles retrieved, 41 studies met 
the inclusion criteria for our narrative literature review.

PREVALENCE OF ALCOHOL USE
Global Trend
Three million deaths worldwide are a result of alcohol 
abuse each year, or 5.3% of all fatalities. Drinking 
alcohol increases the risk of developing serious 
noncommunicable diseases like liver cirrhosis, some 
cancers, and cardiovascular diseases, as well as injuries 
from violence, car accidents, and collisions. These 
health issues include mental and behavioural disorders, 
including alcohol dependence (6).
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drinkers along Sarawak and Wilayah Persekutuan Kuala 
Lumpur. It is also pointed out that Bumiputera Sabah 
has the third-highest prevalence rate of current drinkers 
which accounted for 22.1% (7).

Effects of Alcohol Consumption
Adolescent drinking can be harmful to physical growth, 
particularly to brain growth. An important phase in a 
child’s transition to maturity is adolescence. Their destiny 
may be shaped by what they learn and how they learn 
it during their adolescent years. Drinking alcohol during 
this time might cause challenges with memory, learning, 
and other aspects of adult life. While adolescents are 
drinking alcohol, some detrimental effects occur acutely, 
while others may not be noticeable for months or years 
after frequent consumption (8).

In the adolescent years, the brain undergoes significant 
development. Since it is still growing, alcohol affects it 
more severely. Alcoholism may be especially harmful 
to the frontal and temporal lobes, pre-frontal cortex, 
cerebellum, and hippocampus. For learning and memory 
consolidation, the hippocampus, which is buried deep 
inside the cerebral hemispheres, is crucial. Heavy 
drinking during adolescence might cause memory and 
learning issues as well as a decrease in hippocampus 
volume (8).

Depending on whether the sex is male or female, different 
areas of the brain develop at various rates as we grow. 
One illustration is the pre-frontal cortex, which contains 
the area of the brain responsible for rational cognition. It 
takes until the age of 19 for this area of the brain to start 
maturing, and until the ages of 21 for women and 28 for 
males before it is fully developed. Therefore, harm to the 
prefrontal cortex, while it is still developing, can have 
long-term impacts on a child’s personality, behaviour, 
and memory. Teenage alcohol use has been linked to 
irreversible brain damage. Brain injury may be the root 
cause of memory issues, learning disabilities, language 
skill issues, alcoholism, and depression (8).

Chronic heavy drinking of alcohol can cause tolerance 
and withdrawal symptoms, such as seizures, as well as 
anxiety, drowsiness, and memory impairment. Gamma-
aminobutyric acid (GABA), the primary inhibitory 
mechanism of the nervous system, has been related to 
the effects of alcohol. Alcohol enhances GABA activity 
in the short term, which reduces anxiety, slurred speech, 
drowsiness, disinhibition, and consciousness (9).

GABA’s ability to operate is diminished over time and is 
linked to diminished sensitivity to alcohol. This implies 
that a person becomes more and more tolerant of the 
effects of alcohol. An individual’s initial GABAergic 
functions determine the effects of alcohol use, which 
implies that those with lower levels are more likely to 
need higher levels of alcohol to achieve an effect and 
are therefore more likely to develop alcohol problems 

The total amount of alcohol consumed per person over 
the age of 15 worldwide increased from 5.5 litres in 2005 
to 6.4 litres in 2010 and remained at 6.4 litres in 2016. 
The nations in the WHO European Region have the 
highest alcohol consumption rates per capita. Alcohol 
consumption per person declined from 12.3 litres in 
2005 to 9.8 litres in 2016, while it stayed relatively 
consistent in the WHO’s African, American, and Eastern 
Mediterranean Regions. The WHO Western Pacific 
and Southeast Asia areas have shown a rise in alcohol 
consumption per capita. The average amount of pure 
alcohol used daily by current drinkers is 32.8 grammes, 
which is 20% higher (40.0 grammes) in the African 
Region and 20% lower (26.3 grammes) elsewhere. 
Since 2000, drinkers have increased their alcohol intake 
practically everywhere, with the exception of the WHO 
European Region. According to a recent study, the global 
adult per-capita alcohol consumption climbed from 5.9 
litres in 1990 to 6.5 litres in 2017, and it is anticipated 
to reach 7.6 litres by 2030. Compared to 1990, when 
it was projected that 18.5% of adults drank heavily on 
occasion, the prevalence was 20% in 2017, and it is 
anticipated that it will reach 23% in 2030 (1).

Local Statistics
In Malaysia, the National Health and Morbidity Survey 
(NHMS) conducted in 2015 and 2019 revealed a 
considerable increase in the current drinker prevalence 
among those 18 years of age and older, which was 8.4% 
and 11.8%, respectively. The greatest rates of current 
drinkers were seen in Sarawak, Sabah, and Wilayah 
Persekutuan Kuala Lumpur in Malaysia (7).

Adults aged 18 and older who have ever drunk have a 
14.4% prevalence, whereas those who have never drunk 
have an 85.6% lifetime prevalence. Men consumed 
much more alcohol than women among those who now 
drink (current drinkers), with rates of 16.9% and 6.4%, 
respectively. Urban areas topped the list for prevalence 
of current alcohol consumption (12.1%). Next in the list 
is the Bumiputera Sarawak (43.9%), Chinese (26.4%), 
Bumiputera Sabah (22.1%), and Indians (18.1%), those 
with tertiary education (13.7%), those in their 35s 
to 39s (14.7%), single adults (15.7%), and those with 
household incomes of RM10,000 or more (24.0%). 
While adults ages 18 and above had a 14.4% lifetime 
drinking prevalence, compared to an 85.6% lifetime 
abstinence prevalence (7).

Among individuals who were 13 years of age or older, 
the current drinkers accounted for 11.1% of prevalence, 
with men drinking much more than women (15.8% vs. 
6.2%). The proportion of lifetime abstainers among those 
aged 13 and older was 86.5%, compared to 13.5% of 
those who had ever drank. Teenagers aged 13 and older 
reported drinking 11.1% of the time on average, while 
88.9% reported not drinking at all in the previous 12 
months. It was pointed out in the report of NHMS 2019 
that Sabah has among the highest prevalence of current 
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than those who react more strongly to alcohol at first 
(10).

At the same time, alcohol inhibits the excitatory 
glutamatergic system. Alcohol inhibits glutamate 
excitation in the short term. Chronic alcohol consumption 
causes a compensatory increase in glutamatergic 
activity. This type of hyperactivity is harmful to the brain 
and can cause seizures and brain damage as well as 
withdrawal symptoms. Additionally, glutamate plays 
a significant role in neuroplasticity (brain growth and 
development) and it was hypothesised that acute and 
prolonged alcohol use during adolescence may disrupt 
connections over time, causing long-term changes in 
brain circuitry (11).

Even in low doses, alcohol has significant effects on 
the body. The type and quantity of food ingested, sex, 
drinking rate, and alcohol consumption all have a 
significant impact on how drunkenness manifests. The 
Blood Alcohol Concentration (BAC) is a factor in the 
occurrence of physiological alterations. BAC is typically 
represented as a percentage and stands for milligrams of 
alcohol per 100 millilitres of blood. For example, a BAC 
of 0.10 indicates that there is 1 component of alcohol 
in every 1000 parts of blood. The BAC level is related 
directly to the amount of alcohol consumed whereby 
the same in a single sitting increases the BAC (12).

In addition, BAC is affected by the quantity of alcohol 
drank, the period of time that has passed, body 
weight, and gender. Even at low BACs, impairments in 
judgement and motor coordination become noticeable. 
Young people who are intoxicated are more prone to 
ride with drunk drivers because their ability to think 
rationally declines as their BAC levels rise (12).

According to the US CDC, the prevalence of school-
going adolescents who consume alcohol has decreased 
by more than half (54%) since the year of 1991. When 
asked if they had ever driven a car while intoxicated in 
the previous 30 days, one in ten high school students 
responded yes. When the BAC is at 0.08%, young 
drivers ages between 16 to 20 have 17 times more 
likelihood to die in a collision than when they are sober. 
The new limits for alcohol consumption in Malaysia are 
22 micrograms in 100 ml of breath, 50 milligrams in 
100 ml of blood, or 67 milligrams in 100 ml of urine 
(13). Unintentional injuries, mostly from car accidents, 
are the main cause of death for teenagers, and alcohol 
is a factor in 20% of all traffic incidents involving those 
aged 16 to 20. Because they have less experience 
behind the wheel, teenagers are more likely than adults 
to be involved in accidents, even at a lower BAC than 
adults. Alcohol intoxication is linked to even increased 
risks of traffic accidents for youth when compared to 
adults (13).

FACTORS ASSOCIATED WITH ALCOHOL USE
Socio-Demographic factors
(a) Age
Age is one of the factors that is frequently used in the 
study of alcohol use among adolescents. Older age 
consume alcohol more frequently (at least once in the 
past 30 days) in comparison to younger age (at least once 
in the past year). Age and alcohol use have a clear and 
substantial relationship, and it was reported that there is 
a trend for increased alcohol consumption as age grows 
(14). In older age group adolescents, parental control 
tends to be diminished, and rising independence and 
self-assurance may be contributing factors to a larger 
proclivity to drink alcohol (15).

However, younger age has a higher rate of alcohol 
initiation. Between the ages of 12 and 16, when young 
people typically start drinking, they become increasingly 
independent and spend more time away from home 
unaccompanied. At the same time, parents’ direct 
influence wanes as friends’ significance rises (16). It was 
found that the age when an adolescent was introduced to 
alcohol was before the age of 14 years. Other Southeast 
Asian countries also showed similar findings, whereby 
the majority of students in the same age group had their 
alcoholic drink before the age of 14 (Indonesia: 60.6%, 
Brunei: 57.7%). The peak of alcohol initiation was noted 
at 12 to 13 years old (17).

(b) Sex
Alcohol consumption globally has been a male-
dominated activity as 54% of males and 32% of aged 
15 and older females worldwide consume alcohol (18). 
Male prevalence of alcohol consumption is relatively 
higher (36%) as compared to females (10.8%), which 
is consistent with the findings in NHMS 2019 that 
showed alcohol consumption was significantly higher 
among current drinker males as compared to females 
(19). Findings from Malaysian school-aged adolescents 

Figure 1 : Young adult alcohol use and family environ-
ment: Modified-Conceptual Model on Adaptation and 
Coping Abilities (Source: Jannison et al, 2016).
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revealed comparable results, with males being more 
likely to consume alcohol than females (AOR 1.25) 
students (20).

In sex factors, researchers have identified that being 
a woman is generally a protective factor, linked to 
abstinence or low-risk consumption, whereas being a 
man is typically a risk factor, linked to consumption at 
higher risk (19). Although there appears to be a gender 
disparity in alcohol consumption, the extent of the 
gap varies depending on the country and the culture, 
ranging from a male-to-female drinking ratio of 1:1 in 
New Zealand and Norway to a ratio of 12.3:1 in India. 
Large variances between nations show that, in addition 
to physiologic sex differences, culturally imposed 
gender roles are crucial in determining gender-specific 
drinking practices (21). 

Higher alcohol usage in males, in particular, is 
associated with masculine standards in social contexts 
(22). Men have fewer protective factors against alcohol 
consumption than women. Men, for example, are 
less likely to believe that alcohol intake is socially 
sanctioned. (23,24). Boys (and men) have higher rates 
of alcohol consumption and alcohol-related problems. 
However, the gender gap appears to be shrinking, 
particularly among girls and young women (25).

(c) Ethnicity
Alcohol consumption is generally associated with 
backgrounds of ethnicity and culture. Individuals 
of a particular ethnic background are more likely to  
consume more alcoholic beverages as compared to 
another ethnic (26).  According to NHMS 2011, the 
Bumiputera ethnics of East Malaysia, which is the 
Sabah and Sarawak, had the highest odds of alcohol 
use and were significantly associated with risky drinking 
in Malaysia. This is especially relevant, particularly 
during festive occasions. It was found in a study that, 
for the ethnic group in Sabah, alcohol consumption is 
a way of preserving their culture and tradition. Their 
culture allows for alcohol consumption but discourages 
its abuse (27). This finding was supported by another 
study that explored that there is a strong wish and 
commitment to sustain the culture of the Bumiputera 
Sabah of Kadazandusun ethnicity (28).

In some villages, there has been an invasion of Western-
style manufactured alcohol, and the use of alcohol has 
shifted from celebrations and rituals to daily use (28). 
Religious and cultural practices have been connected 
to differences in drinking by ethnicity, especially among 
Asian drinkers (29). As Malaysia is a Muslim country 
and the majority of the population is Malays, alcohol 
consumption in Malaysia per capita is quite low as 
compared to other countries. Alcohol use is uncommon 
among Malays, and they were the least likely to consume 
alcohol due to religious restrictions (30).

(d) Religion
The relationship between religious affiliation and 
religiosity among young believers was examined, 
and it was discovered that the majority of them saw 
great significance in their religion (the first measure of 
religiosity). Less Muslim and Catholic adolescents than 
non-believers drank alcohol, and those who had never 
done so scored higher on religiousness than those who 
had (31). The low prevalence of Muslim adolescent 
drinkers is highly associated with the strict Sharia rule 
that prohibits any Muslim from obtaining and using 
alcohol and alcohol-related products (32). Results, 
however, also indicate that Catholic adolescents are less 
likely than non-Catholic teenagers to use alcohol. Given 
that alcohol usage is not prohibited by the Catholic 
religion, this fact was unexpected. This may be the result 
of young Catholics who are extremely religious believing 
that their religious education discourages drinking. 
They might therefore adopt a prescriptive attitude, even 
though it is not prohibited, which raises the possibility 
that people won’t drink. The fact that Catholics from the 
survey also received high marks for religiosity may be 
the reason for the findings (31). To completely examine 
religion’s influence on alcohol use, a person’s level of 
adherence to his or her religion’s doctrines and practise 
of its beliefs should be investigated. Extrinsic (observable 
behavioural elements) and intrinsic (connection with a 
higher being or spirituality) factors may differ amongst 
individuals of different religious affiliations (33).

Environmental Factors
(a) Violence, never discussing problems and low 
bonding
A modified conceptual model of adaptation and coping 
with young adult alcohol use and the family environment 
includes family environmental elements (34). The stress 
and coping hypothesis of Lazarus and Folkman (1984) 
describes additional processes that identify risk variables 
for the impact of interpersonal violence on teenage 
alcohol intake. According to the theory, a student is 

Figure 2 : Factors Interrelating with Alcohol Use 
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more likely to participate in dangerous activity than a 
student from a supportive household if they have one or 
both troubled parents. These environmental factors have 
a significant risk effect on students’ risky behaviour. 
Alcohol and substance use are associated with verbal and 
physical violence, never discussing serious problems, 
low bonding and risky family behaviour. Students who 
have observed their parents’ verbal and physical abuse 
are more prone to drink and use drugs. As a kind of self-
medication, students who witness violence are more 
likely to experience stress and turn to alcohol (35). 

Parent-child conflict is moderately associated with a drop 
in parental warmth and support, a drop in behavioural 
control and monitoring, an increase in verbal and physical 
reprimands, a drop in parent-child relationships, and a 
disproportionately high level of parental psychological 
control and decreased monitoring (35). Another study, 
however, found no association between parental bond 
with alcohol usage among adolescents (36). Lower 
levels of excessive drinking were found to be associated 
with higher levels of parental supervision or monitoring. 
More evidence indicates parental engagement as a 
modulator of the association between peer influence 
and adolescent alcoholism. higher levels of perceived 
parental involvement were associated with a lower 
association between social influences and alcohol-
related difficulties (37).

The frequency with which adolescents discuss significant 
issues with their parents indicates the child’s closeness 
to their parents. Parents have a tremendous influence 
on their children’s development of attitudes, values, 
and lifestyle perspectives that can encourage positive 
outcomes in the cultural and academic realms in this 
situation (38). Albeit speculative, another study found 
that because of the intimate relationship that teenagers 
have with their parents, parents are more open and 
approving of their children’s consumption of alcohol. 
The same argument as before for good parental bonding 
provided the effects of parents providing protection to 
their children through the process of submission (39).

(b) Parental Alcohol Use
The current study found that parental alcohol use to be 
a major risk factor. In the majority of nations, family 
is of utmost importance. As role models for children, 
parents and guardians have a significant influence 
on how much alcohol youngsters consume. Alcohol 
consumption among adolescents with alcohol abuser 
fathers was shown to be higher than among peers of 
the same gender and age with non-abusive fathers. It 
was also determined that early adolescent alcohol usage 
is linked to parental modeling (19). Both mothers’ and 
fathers’ alcohol consumption are significant for the risk 
of adolescent alcohol consumption among Norwegian 
adolescents, particularly in the 17-year-old age group, 
with increased alcohol consumption by both mothers’ 
and fathers’ increasing the likelihood of adolescent 

alcohol use while increasing the risk of adolescent 
inebriation (40).

In contrast, it was discovered in a different study that 
there is no correlation between parental drinking 
knowledge, attitude, and behaviour and adolescent 
alcohol consumption. The lack of a connection 
between parental effects and teen drinking history 
may be explained by traditional culture and practises 
(41). Findings from a systematic review concluded the 
lack of evidence due to inadequacy in both theoretical 
foundation and the ability to form causal conclusions 
(42).

(c) Parent marital status
One of the most widely acknowledged detrimental 
childhood experiences is parental divorce or separation, 
which has been linked to an increased incidence of 
drinking as well as problems in adolescence and early 
adulthood. The involvement of family and parents is an 
element that affects adolescents’ psychological well-
being. In general, parental marriage benefits children 
because of the stability of the connection between the 
parents who are committed to marriage, the husband 
and wife’s financial support, and the social contract 
between family members (43).

The degree of adolescents’ psychological well-being 
was found to be influenced by parental marital status, 
family functioning, interactions between children 
and parents, and communication styles (44). Hence, 
in the framework of adolescent development, the 
family’s function becomes crucial, especially for 
psychological well-being (45). Attachment, harmony, 
and family functioning are some aspects of the family 
that influence children. As experiencing divorce or 
separation at any age was strongly associated with 
an elevated risk of drinking initiation, there was no 
indication of developmental specificity in terms of the 
time of parental divorce. There is a chance that early 
divorce or separation has a different risk pathway for 
early alcohol consumption than divorce or separation 
in later childhood (46). However, a different study done 
in Lebanon discovered that youngsters who experience 
parental divorce drink alcohol more frequently. Research 
shows that adolescents whose parents have separated 
or divorced are more likely to experience a hazardous 
alcohol disorder (HAD) (34).

(d) Household income
Higher household incomes can result in higher alcohol 
use. Income is a key socioeconomic factor. According 
to Kumar et al., the degree of alcohol use as determined 
by the AUDIT diagnostic instrument is highly correlated 
with both the male gender and the level of income. This 
is a result of a number of variables, including research 
conducted in the United States, which revealed that 
higher-income Americans can afford to purchase more 
items and frequently partake in more social activities 
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that may involve drinking than people from lower 
socioeconomic statuses. Additionally, it was found that 
having an economically wealthy family increases one’s 
likelihood of engaging in dangerous behaviour (47). 

According to these findings, alcohol use disorders 
are a serious issue that must be addressed. However, 
another study discovered that household income has no 
significant relationship with alcohol use (48). Another 
possibility is connected to adolescents’ economic status 
(as judged by pocket money provided by parents) rather 
than parental economic status. There is a significant 
positive link between the risk of weekly binge drinking 
and the weekly income of the student: the more money 
available, the higher the risk (49).

Contrastingly, Among Sarawak Dayak adolescents, 
those who had no or little pocket money consumed 
alcohol, and home income had little to no effect on 
this behaviour. This demonstrated that socioeconomic 
hardship in terms of financial resources had little 
impact on adolescent alcohol use and that drinking 
alcohol can be regarded a component of lifestyle in all 
socioeconomic strata (50).

(e) Peer Alcohol Use
The WHO states that schools are the best places to 
prevent non-communicable diseases, especially through 
the teaching of life skills, and that they may offer children 
supportive, healthy environments in which to develop life 
skills. The WHO also recommended that teenagers work 
on their negotiation, refusal, and conflict-management 
skills so they can turn down friends’ invitations to smoke 
or drink, which could result in a decrease in tobacco and 
alcohol use throughout their school careers. According 
to a study, peer influences on teenagers’ drinking habits 
are substantial. Having friends who drink and peers who 
provide alcohol was found to be strongly associated 
with ‘ever drinking’ among adolescents (41).

Additionally, peer influences on teenagers’ drinking 
behaviours are bigger than parental influences, and it 
has been discovered that the size of the link between 
friends’ drinking behaviours and those of adolescents is 
greater than that of parental behaviours. When it came 
to taking chances and making dangerous decisions, 
adolescents were more prone than adults to do so when 
around their friends (41). Peer interactions can have a 
significant impact on a teen’s drinking habits because 
the peer group usually determines the behavioural 
standards for the social environment. People begin to 
spend less time with their parents and more time with 
their friends when they enter adolescence (51).

Psychological Factors
(a) Perceived Stress
An individual’s perception of their level of stress at 
a certain moment in time or over a specific period 
of time is referred to as perceived stress. The way a 

person identifies with those stressful experiences is also 
referred to as perceived stress. A person’s perception of 
stress includes feelings about how unpredictable and 
uncontrollable their life is, how frequently they have 
to deal with bothersome issues, how much change is 
taking place in their lives, and how confident they are in 
their abilities to handle challenges (52).

Alcohol consumption has been linked to stressful 
situations and experiences. According to theory, alcohol 
actually lessens fear that may be connected to tension 
or conflict, which encourages consumption. Studies 
have found associations between stress and alcohol 
use. Heavy drinking is linked to a load of stress (53). 
A stressful situation’s impact on someone is partly 
determined by the perception of their stressfulness (52). 
There is a comparable finding in teens, where stress 
and drug use (alcohol, tobacco, marijuana) are highly 
linked, and as age grows, both risks increase (54). 

When evaluating the relationship between alcohol 
consumption and stress, it’s critical to look at perceived 
stress. The degree to which people perceive their 
situations to be stressful is called perceived stress. While 
some studies have identified positive connections where 
more stress is linked to increased drinking, others have 
found negative associations where increased stress is 
linked to reduced drinking (53). Alcohol consumption 
in these people can be impacted by stress and coping 
mechanisms. Information on the subject came from 
a study that involved 1,000 participants, all of whom 
were seventh- and eighth-graders. To evaluate coping 
mechanisms in relation to use for these people, 
behaviour- and intention-based approaches were 
applied. According to the study, substance use and 
stress are positively correlated (54).

(b) Depression
Major depressive disorder (57% of lifetime cases) 
develops before alcohol use disorder, with just 2% 
of lifetime patients reporting the concurrent onset of 
depression and alcohol use disorder, supporting the 
notion that concurrent comorbidity is a late advanced 
occurrence (55). A study revealed that a model with 
a unidirectional link between alcohol use and major 
depressive disorder was the best-fitting model, but not 
the reverse (56). Furthermore, drinking and alcohol 
use disorder (AUD) may create metabolic changes 
that increase one’s susceptibility to depression. Even if 
they do not have AUD, adolescents who engage in a 
variety of drinking behaviours may be more vulnerable 
to developing mood disorders since their brains are still 
developing and drinking alcohol when they are young 
puts them at a higher risk for environmental pressures 
(56).

Among students with mild or moderate symptoms, 
there was a correlation between increasing depressive 
symptom severity and earlier initiation of alcohol use, 
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increased frequency of alcohol use, and increased 
frequency of intoxication. The same study found 
that girls were more likely than boys to experience 
depression and early alcohol intake (57). There has been 
conflicting information about how gender disparities 
in drinking habits and depressed symptoms interact. 
Depression predicted alcohol consumption even after 
controlling for other characteristics in females but not 
in men, and there were stronger connections between 
drinking behaviour in females than in males (58).

(c) Anxiety
With regard to specific events or activities, such as work 
or academic achievement, the Diagnostic and Statistical 
Manual (DSM-5) defines anxiety as excessive worry and 
anxious expectations that occur more days than not for 
at least six months. In Malaysia, 8–12% of children and 
adolescents experience an anxiety disorder at some 
point in their lives, making it one of the most common 
forms of childhood psychopathology. Specific phobias, 
separation anxiety, and social anxiety disorder are just a 
few ways that anxiety can appear (59). 

Despite research suggesting that anxiety decreases 
as children age, certain kids may experience anxiety 
disorders that endure until adulthood. Finding children 
at risk for anxiety is crucial since these illnesses can 
seriously affect social and other essential areas of 
functioning (60). A study found that higher levels of 
anxiety sensitivity were associated with more alcohol 
use days in the previous six months, and it was among 
youth who reported having little control over their 
anxiety. This result supports earlier studies that showed 
teenagers with high anxiety sensitivity might drink to 
manage their worry (61). While another study found that 
there’s no association between lifetime alcohol use with 
anxiety (62).

Anxiety preceding the commencement of regular 
alcohol drinking and encouraging frequent usage 
appear to corroborate the self-medication theory (63). 
When compared to other anxiety disorders such as 
social phobia and panic disorder with agoraphobia, 
generalised anxiety was found to have the greatest rates 
of alcohol-based self-medication. Furthermore, these 
people were shown to be the most likely to support 
alcohol-only self-medication (64).

CONCLUSION

Alcohol consumption is undoubtedly a risk factor for 
non-communicable diseases (NCDs) and is a clear 
public health concern. The Global Action Plan for 
the Prevention and Control of Non-communicable  
Diseases (2013–2020) reported that the harmful use 
of alcohol is one of the four behavioural risk factors 
(tobacco use, unhealthy diet, physical inactivity, alcohol 
use) for three major NCDs (cardiovascular disease, 
cancer, chronic respiratory disease) (65). 

Understanding risk factors related to alcohol use 
among adolescents will assist in developing effective 
prevention or treatment strategies, therefore reducing 
alcohol related diseases and enhancing quality of life. 
Furthermore, by educating the public and adolescents 
regarding the negative impact of alcohol use especially 
alcoholism will also aid in the effort of reducing social 
problems relating to alcohol use.
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