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ABSTRACT
Objectives

To gain further insights into factors associated with harmful alcohol consumption patterns and other associated behaviours
among Malaysians millennials.
Methods

The United States Centre for Disease, Control, and Prevention (CDC) Youth Risk Behaviour Survey was adapted and translated
into Bahasa Malaysia language. The self-administered questionnaire collected information on socio-demographic characteristics
and risk behaviours associated with alcohol consumption. Multi-facet sampling was used to recruit participants across six sites in
the Klang Valley, Malaysia. There were 326 respondents: 103 Malays, 111 Chinese and 112 Indians; with 171 (52%) male and 155
(48%) female.
Results

Mean age of the respondents was 21-years. Twenty percent of the millennials surveyed were binge consumers: 79% of binge
drinkers were male. More than half (54%) of the binge drinkers were Indians followed by Chinese at 39% and Malays at 8%.
Binge consumers were at increased odds (OR=7.58: 95% CI=3.88-14.80) of driving a vehicle under the influence of alcohol
and at increased odds (OR=6.88: 95% CI=3.40-13.90) of being driven by someone drunk. Those who were binge drinkers were
also at higher odds than non-drinkers of being forced into sexual intercourse (OR=3.16: 95% CI=1.25-7.97) or other sexual acts
(OR=3.84: 95% CI=1.74-8.47). Binge drinkers were also more prone to smoking compared to current drinkers (OR=10.82 9%
CI=4.85-24.12).
Conclusion

Binge consumption among millennials was associated with a myriad of behavioural risk factors and harmful alcohol-related
consequences. Multiple strategic approaches are needed that address respective cultural norms, enhancement of millennials
socialisation and engagement skills within communities to improve the efficacy of preventive interventions.
Keywords

Alcohol; Communities; Malaysia; Risky behaviours; Social; Youth.
INTRODUCTION

I

n the Asia-Pacific region, Malaysia, like Indonesia, generally
reports a lower level of alcohol consumption patterns i.e., 0.8
and 0.6 litres per person respectively. These patterns are much
lower when its compared to India (3.6 litres), Singapore (1.0 litres)
and Thailand (6.8 litres) per person.1 Such a low-level of alcohol

consumption is noted because Malaysia is a majority Muslim
country. Malaysia’s multiracial population comprises of MalayMuslim (68.8%), Chinese (23.2%), Indians (7%) and others (1%).
However, when lifetime abstinence in Malaysia was compared
with other Muslim countries, Malaysia had the lowest levels of
lifetime abstainers (81.7%) compared with Bangladesh (93.6%)
and Indonesia (84.3%).2 Also, local newspapers and researchers are
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suggesting that Malaysia was the tenth largest alcohol consumer
in the world.3-6 The prevalence of alcohol consumption in the
general population ranges from 2 to 5%. The prevalence of binge
drinking in Malaysia among the general population is at 6%, which
is again low when compared to the global prevalence.7 However,
a recent study reported that 50% of current consumers are also
binge drinkers (drinking more than 4 units for females and more
than 5 units for males in about two hours). Moreover, the number
of binge consumers had doubled since 2006.7
Global evidence has indicated that binge consumption
patterns are closely associated with riskier behavioural patterns and
these forms of risk behaviours are prominent in both young male
and female adults.8-12 Several forms of risk behaviours while under
the influence include: riding in or driving a motor vehicle, entering
into physical altercations, injury due to physical fights and forced
sexual intercourse.8,13
While there is some local, Malaysian, evidence which reports on the Millennials’ alcohol consumption and their alcoholrelated behaviours, there are significant shortcomings in these
studies. Except for Manickam et al, all the studies relied on large
government surveys and did not focus on millennials.14 In an environment where it is illegal for the majority Muslim population to
consume alcohol, such reports almost certainly carry a bias. For
example, Cheah in 2015, explicitly excluded Malay-Muslims from
his study analyses. upwardly biasing any population estimates, and
further affecting a complete understanding of such behaviours.15
Studies including Malay-Muslims are conversely likely to downward bias any estimates. As a consequence, there is a general belief
amongst the government, health practitioners, local researchers,
and the general public that alcohol consumption patterns are predominantly exhibited by the Chinese and Indians, and there is little
understanding of patterns amongst the Malay-Muslims.3,4,16
Among the limited Malaysian research that did look at
Millennials alcohol consumption patterns, the studies were mainly
centred around school-based, student health surveys.14 Manickam’s
study on adolescents between 12 to 17-years of age in school settings concluded that alcohol consumption prevalence within this
age group was at 9%. Like other local studies, Manickam also
cautioned that alcohol consumption amongst Malay-Muslim respondents could suffer from a self-reporting bias. Thus, keeping
the social sanctions on alcohol use in mind, underreporting is expected. Besides, school-based surveys in Malaysia are conducted
almost exclusively in government schools – once again limiting the
understanding of harmful consumption patterns amongst a more
extensive selection of local Millennials.17-19 These important gaps
are promoting a zero tolerance or abstinence approach. Such limitations are impacting streamlining of strategies on how to improve
evidence-based screening or intervention policies.20,21
To address the shortcomings in local studies, there is
a need to develop an evidence base that draws on communitybased studies of Millennials and alcohol use which could inform
the design and implementation of targeted intervention.22-25 It is
hoped that understanding alcohol consumption patterns in differ-
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ent neighbourhoods, especially among specific ethnic groups who
consume at a harmful level will guide future management and intervention strategies that could aid people at risk.26-28 Therefore,
this study aims to obtain further insights into neighbourhood patterns of harmful alcohol consumption and other associated behaviours among young Malaysian adults.
METHODS

For this study, patterns of unhealthy alcohol consumption were
explored with an adaptation of the Youth Risk Behaviour Survey
[YRBS] developed by the Centres for Disease Control, and Prevention (CDC).29 The YRBS is primarily designed to monitor priority health-risk behaviours among youth and was used in Malaysian
schools study in 2007 and 2011.30,31
The questionnaire contained 41 questions that assessed
socio-demographics [q 1-6], actions resulting in unintentional injuries [q 7,8], behaviours resulting in violence [q 9-13], tobacco use
[q 14-19], electronic vape use [q 20,21] and alcohol use [q 22-27].
Sampling

In the first stage of the study, ethnographic mapping was used to
identify six localities in five sites within the Klang Valley utilizing
data from the Population and Housing Census of Malaysia 2010.
The selection was based on categorizations of urban/semi-urban
areas and the density of each ethnic group. Areas with a population
density of an identified ethnic group below 5,000 were considered
semi-urban, while a density of more than 5,000 was considered urban. The five selected areas were: Setapak (urban for Malays), Cheras (semi-urban for Malays and Chinese), Petaling Jaya (urban for
Chinese), Batu (urban for Indians), and Ampang (semi-urban for
Indians). Once the areas are categorised, six ethnic residential sites
were mapped out to identify places where Millenials congregated
and socialized with each other. Mapping commenced in 2014 and
data were obtained in 2015 via a self-administered questionnaire.
Multi-facet sampling was applied to identify study participants in each locality. Initially, probability sampling was used
to identify the participants of a required ethnic group. Followed
by convenience sampling which categorised participants by age
and gender. Identified individuals were invited to complete a selfadministered questionnaire. Inclusion criteria were: i) belong to the
age group 18-25-years, and ii) able to speak and read English or Bahasa Malaysia. Exclusion criteria were: i) refusing to give informed
consent, or ii) severe medical problems preventing participation
(visible mental or physical health which may hinder participation
was considered an exclusion criterion).
A sample of 326 participants was identified and used to
estimate the proportion of risk from drinking with a margin of
error of 5.38% and a confidence interval of 95%. The current
population prevalence of drinking was 47.5% and the overall response rate was 52.5%. The response rate is further discussed as a
limitation of the study.
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Several risky behaviours: The risky behaviours for each participant

Measures
Population characteristics: The baseline characteristics collected

in this study included gender, age, ethnicity and highest education level. Female was the reference category for gender. Age was
grouped into the categories 18-19 (reference category), 20-22 and
23-25. Ethnicity was categorised as Malay (reference category),
Chinese and Indian.
Risk behaviours: Risk behaviours which included questions on

smoking and behaviours which may result in unintended pregnancies, sexually transmitted diseases (STD) and contribute to unintentional injuries and violence were assessed in the survey. The association between binge drinking and the following variables were
evaluated:
Smoking: I“During the past 30-days, how many days did you smoke ciga-

rettes?” Participants who reported that they had smoked cigarettes
at least once a day during the past 30-days before completing the
survey were labelled as smokers. Non-smokers were the reference
group.

Driven by someone who has consumed alcohol: “During the past

30-days, how many times did you ride in a car or another vehicle driven by
someone who had been drinking alcohol?” Those who responded at least
one time were categorized as “Yes”.

Drove a vehicle while under the influence: “During the past 30 days,
how many times did you drive a car or enter another vehicle when you had
been drinking alcohol?” Those who responded at least one time were
categorized as “Yes”.
Physical fight: “During the past 12-months, how many times were you involved in a physical fight?” Those who responded at least one time
were categorized as "Yes”.
Injured in a physical fight: “During the past 12-months, how many times

were you involved in a physical fight in which you were injured and had to be
treated by a doctor or nurse?” Those who responded at least one time
were categorized as “Yes”.

Experience physical pain in a relationship: “During the past

12-months, how many times did someone whom you dated or go out with
physically hurt you on purpose (count such things as being hit, slammed into
something, or injured with an object or weapon).” Those who responded
at least one time were categorized as “Yes”.

Forced sexual intercourse: “Have you ever been forced to have sexual

intercourse when you did not want to?” Those who responded at least
one time were categorized as “Yes”.

Forced sexual acts: “During the past 12-months, how many times did
someone whom you dated or go out with force you to do sexual acts that you
did not want to do (count such things as kissing, touching, or being physically
forced to have sexual intercourse).” Those who responded at least one
time were categorized as “Yes”.
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were added up to derive the total number of risky behaviours
per participant. This was grouped into 1 or less risky behaviours
(reference group), 2 to 3 risky behaviours and 4 or more risky
behaviours.

Binge Drinking

In this study, alcohol consumption was categorized into three
patterns of drinking: ever-drinker, current drinker and binge
drinker. Ever-drinker was defined as those who reported having
had at least one alcoholic drink over their lifetime — not inclusive
of current and binge drinkers. Current drinker was defined as
those who had consumed at least one alcoholic drink over the past
30-days before completing the survey — not inclusive of the binge
drinker. Binge drinker was defined as those who had consumed
five or more alcoholic drinks over a couple of hours in the last 30days before completing the survey.
Statistical Analysis

Data were analysed using Statistical Package for Social Scienes,
version 22 (SPSS® IBM, NY, USA). Differences in baseline
characteristics of the study population were compared using the
χ2 test for categorical variables. Significant variables were then
included in the subsequent multivariate regression models using
direct entry. Multivariable logistic regression analyses, controlling
for gender and ethnicity were used to determine the association
between binge drinking and the individual’s risky behaviours in
separate models. Missing data in risky behaviour categories were
excluded and were not included when estimating the relationship
with binge drinking in the respective adjusted models.
RESULTS

Sociodemographic and outcome variables were complete for 326
respondents. Missing data was at the maximum of seven cases
(for the pooled risky behaviour variable) which is about 2% of the
sample. For the individual risky behaviours, missing data ranged
from one case to a maximum of four cases (Table 1) which is 0.3%
to 1.2% of the data.
Of 326 respondents, 171 were males (52%) and 155
were females (48%). There were 155 participants who have
consumed alcohol; out of which 49 (15%) were categorised as
ever drinkers, 41 (12.6%) current drinkers and 65 (19.9%) binge
drinkers. However, the focus of the following results will be based
on those who are binge drinkers. There were no differences in the
proportion of binge drinkers by age group or educational level.
Most of the binge drinkers were male (78.5%, n=51). Out of 20%
of the binge consumers, 45 of them were consuming an average
of 7.5 drinks over an hour. Beer was the preferred beverage. Based
on the United Kingdom’s definition, a beer contains up to two
units of alcohol. On this basis, the participants were consuming an
average of 14 units over an hour. Out of the 45 binge consumers,
ten were binge drinking at least twice in a month. Thirteen binge
consumers had similar drinking patterns of at least 3 to 5 times in
a month; followed by eleven binge drinkers who consumed at least
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6-9 times in a month. Two binge consumers drank 10-19 times and
nine of them binge drank more than 20 times in the past month.
Binge patterns varied by ethnic group. Indians made up 53.8%
(n=35) of binge drinkers followed by Chinese at 38.5% (n=25)

and Malays at 7.7% (n=5).
The differences in proportions between non-binge
and binge drinkers for all the risky behaviours examined in this

Table 1. Participant Demographic Characteristics
Total (n=326)
n

Not Binge (N=261)

%

n

%

Binge (n=65)
n

%

Age

0.764

18-19

128

39.3

105

40.2

23

35.4

20-22

130

39.9

102

39.1

28

43.1

23-25

68

20.8

54

20.7

14

21.5
0.12

Current Education
High school, foundation, cert

70

21.5

62

23.8

8

12.3

Diploma

109

33.4

81

31.0

28

43.1

Degree, master, graduate, Phd

94

28.8

74

28.4

20

30.8

did not answer (other’s,
missing)

53

16.3

44

16.9

9

13.8
<0.001

Ethnicity
Malay

103

31.6

98

37.5

5

7.7

Chinese

111

34.0

86

33.0

25

38.5

Indian

112

34.4

77

29.5

35

53.8
<0.001

Gender
M

171

52.5

120

46.0

51

78.5

F

155

47.5

141

54.0

14

21.5

Driven by someone who has consumed alcohol (n=324)

<0.001

No

230

71.0

212

81.2

18

28.6

Yes

94

29.0

49

18.8

45

71.4

Drove a vehicle while under the influence (n=323)

<0.001

Denatured alcohol

268

83.0

238

91.5

30

47.6

Iodine tincture

55

17.0

22

8.5

33

52.4

No

255

78.5

216

82.8

39

60.9

Yes

70

21.5

45

17.2

25

39.1

Physical fight (n=325)

<0.001

Injured in a physical fight (n=324)

0.015

No

294

90.7

241

92.7

53

82.8

Yes

30

9.3

19

7.3

11

17.2

Forced sexual intercourse (n=321)

<0.001

No

295

91.9

245

95.0

50

79.4

Yes

26

8.1

13

5.0

13

20.6

Experience physical pain in a relationship (n=325)

<0.001

No

293

90.2

243

93.1

50

78.1

Yes

32

9.8

18

6.9

14

21.9

No

281

86.7

236

90.8

45

70.3

Yes

43

13.3

24

9.2

19

29.7

No

230

70.6

207

79.3

23

35.4

Yes

96

29.5

54

20.7

42

64.6

Forced sexual acts (n=324)

<0.001

Smoking (n=326)

<0.001

Number of risky behaviours (n=319)

29

p-value

<0.001

1 or less

148

46.4

142

55.0

6

9.8

2 to 3

116

36.4

91

35.3

25

41.0

4 and above

55

17.2

25

9.7

30

49.2
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survey were statistically significant. The highest (71.4%, n=45)
proportion of risky behaviour was found among binge drinkers
who were passengers in a car or other vehicles driven by someone
who had been drinking alcohol compared to just 18.8% (n=49)
of the non-bingers. Of binge drinkers, 52.4% (n=33) had driven
a car after consumption compared to only 8.5% (n=22) of nonbingers. Concerning physical violence, 39% of binge drinkers were
involved in physical fights, of which 17.2% (n=11) of these binge
drinkers reported injuries attained from fights. Also, 21.9% (n=14)
of the binge drinkers had dated and were harmed by a physically
abusive person compared to 6.9% (n=18) in non-bingers. Twentyone percent (n=13) of the binge drinkers experienced forced sexual
intercourse compared to 5% (n=13) in non-bingers. Furthermore,
30% of the binge drinkers were forced to participate in sexual acts
compared to 9% in non-bingers. Concerning other substance use;
64.6% (n=42) of the binge drinkers were smokers compared to
only 20.7% (n=54) in non-bingers. Almost 50% (n=30) of youths
who binge drink were involved in 4 or more risky behaviours
compared to 9.7% (n=25) in non-bingers. Findings presented here,
are also shown in Table 1.
Multivariable Logistic Regression

After adjustment for gender and ethnicity, all the risky behaviours
were statistically significant in their association with binge drinking,
with a graded association for the cumulative number of risky
behaviours and association with binge drinking still evident (Table
2).
Binge consumers were 7.58 times (95% CI=3.88-14.8)
more likely to drive under the influence, compared to those who
did not. Participants who were driven by someone who had been
drinking were at higher odds of being binge drinkers (OR=6.88,
95% CI=3.40-13.9). Smokers were at increased odds of being
binge drinkers (OR=10.82, 95% CI=4.85-24.12) compared to
non-smokers. The other risk associations ranged from increased
odds by 2.94 times for binge consumers (for participants, who
dated people who hurt them physically at least once). An increased

odds by 3.84 times was also observed amongst binge consumers
who had experienced partners forcing them to perform sexual acts
they did not want to do at least once in the past year. An increase in
the association was observed, whereby, the greater the number of
risky behaviours, the higher the odds of them being binge drinkers
(OR=28.6, 95% CI=9.52-85.93) in participants with 4 or more
risky behaviours; followed by (OR=6.88, 95% CI=2.68-18.34) in
participants with 2-3 risky behaviours.
DISCUSSION

The study found that almost half (48%) of the Millenials surveyed
in the six selected neighbourhoods have consumed alcohol. The
binge consumption patterns were higher (20%) compared to
other millennials-based studies that projected prevalence of binge
drinking between 9 and 14%.14,17,32-34 Similarly, associated risk
behaviours of participants in this study were similar or much more
common than in a study done in 2006 in university students with
a mean age of 21. Three-year-old. For example, on the number of
times binge consumers drove a vehicle under the influence in this
study was 17% compared to 18% in the previous study.35
These binge consumption patterns are of great concern
for Malaysians since this study’s consumption range was almost the
same as high school students from China which recorded binge
consumption at 20%.36 Even though Asian consumption patterns
are lower than studies in western nations, it is still a concern
because it underscores the fact that alcohol consumption patterns
may be declining in some nations, but may be on the rise in this
region.37
Concerns revolve around the fact that Millenials who
consume at unhealthy levels are 29 times more likely to be exposed
to risks such as road fatality, physical injuries, other substance use
and sexual risks. This study echoed concerns identified by Wong
and Lasimbang who also noted that the road fatalities, risk-taking
behaviours and substance use are prominent factors among road
fatality victims in Malaysia.38,39

Table 2. Multivariable Logistic Regression Models Assessing the Association of Risky Behaviours with Binge
Drinking (Outcome), Adjusted for Ethnicity and Gender
Variables

OR

Driven by someone who has consumed alcohol
Drove a vehicle while under the influence

95% CI

p-value

Lower CI

Upper CI

7.58

3.88

14.8

<0.001

6.88

3.40

13.9

<0.001

Physical fight

3.02

1.48

6.17

0.002

Date with physical hurt

2.94

1.22

7.09

0.016

Injured in physical fight

3.13

1.21

8.1

0.018

Forced sexual intercourse

3.16

1.25

7.97

0.015

Forced sexual acts

3.84

1.74

8.47

<0.001

Smoking

10.82

4.85

24.12

<0.001

2 to 3

6.88

2.58

18.34

<0.001

4 or more

28.6

9.52

85.93

<0.001

Number of risky behaviours (ref: 1 or less)
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This study is not without its flaws. The primary issue
that was encountered was the potential for bias of self-reporting
amongst the participants. The social sanctions and societal norms
on alcohol consumption within the local context may have biased
the response rate and the reporting of exact consumption patterns.
Hence, downwards bias — particularly among the Malay-Muslims
may have impacted the response, but it is less likely to have the
same effect in Indian and Chinese respondents.
The study in also based in six localities; hence, findings
are based on a limited number of settings, and this may limit the
extent to which the results may be generalised. The response rate
(52.5%) was low, and this too may affect the extent to which results
can be generalised. This is a common trade-off when investigating
socially challenging topics, which alcohol consumption is in
Malaysia.
CONCLUSION

In summary, this study’s findings and most of the local evidence
presented here have echoed the fact that harmful alcohol
consumption patterns among local youths are alarming and there
is an immediate need to adopt a holistic preventive approach that
centres within the communities where youths reside in.3,4,17,39,40
Similarly, global evidence also concurs to the fact that the use of
community-based interventions to address substance use and risktaking behaviours amongst the youth is warranted.27,28,41-43
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