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Prevalence and factors associated with binge
drinking among Brazilian young adults,
18 to 24 years old
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ABSTRACT: Objective: To evaluate the prevalence and factors associated with binge drinking (BD) among young
Brazilians. Methods: This cross-sectional study used data from the 2013 National Health Survey. The sample
consisted of 7,823 young people aged between 18 and 24 years. The outcome was BD: four or more doses on
one occasion for women and five doses or more for men. Sociodemographic, health and behavioral explanatory
variables were considered. Binary Logistic Regression was used, with estimation of odds ratio (OR) and 95%
confidence intervals (95%CI). Results: The prevalence of BD among young Brazilians was 17%, with regional
differences. The associated factors with a higher chance of BD were: 21 and 24 years old (OR = 1.35; 95%CI 1.08 —
1.70); employed (OR = 1.27; 95%CI 1.01 - 1.61); report tiredness (OR = 1.53; 95%CI 1.19 — 1.97) and currently
smoking (OR =4.10; 95%CI 2.95 — 5.70). Women (OR = 0.43; 95%CI 0.34 — 0.54) and participating in religious
activities (OR = 0.67; 95%CI 0.53 — 0.84) were associated with a lower chance of BD. Conclusions: A national
study evaluating the profile of young Brazilians who present episodes of binge drinking is important to favor
the implementation of public prevention policies aimed at this specific population.
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ABREU, MIN.S.ET AL.

RESUMO: Objetivo: Avaliar a prevaléncia e fatores associados ao consumo excessivo episodico de lcool (CEEA) entre
jovens brasileiros. Métodos: Neste estudo transversal, utilizaram-se dados da Pesquisa Nacional de Saude de 2013.
A amostra foi de 7.823 jovens com idade entre 18 e 24 anos. O desfecho foi o CEEA de quatro ou mais doses em uma
ocasido para mulheres e de cinco doses ou mais para homens. Foram analisadas variaveis explicativas sociodemograficas,
de satide e comportamentais. Utilizou-se regressao logistica binaria, com estimagio do odds ratio (OR) e intervalos de
confianga de 95% (IC95%). Resultados: A prevaléncia de CEEA entre jovens brasileiros foi de 17%, com diferengas
regionais. Foram associados a uma maior chance de CEEA: ter entre 21 e 24 anos (OR = 1,35; 1C95% 1,08 — 1,70);
exercer atividades remuneradas (OR = 1,27; IC95% 1,01 — 1,61); relatar cansaco (OR = 1,53; [C95% 1,19 — 1,97) e
fumar atualmente (OR = 4,10; IC95% 2,95 — 5,70). Ser do sexo feminino (OR = 0,43; IC95% 0,34 — 0,54) e participar
de atividades religiosas (OR = 0,67; IC95% 0,53 — 0,84) associaram-se a menor chance de CEEA. Conclusdo: Torna-se
importante um estudo nacional que avalie o perfil dos jovens brasileiros que apresentam CEEA para favorecer a
implantagdo de politicas publicas de prevengio voltadas para essa populagio especifica.

Palavras-chave: Adulto jovem. Bebedeira. Fatores de risco. Comportamentos de risco a satde.

INTRODUCTION

Alcohol abuse is a public health issue worldwide, and its prevalence has increased over the
past 20 years, causing damage to families and civil society. The World Health Organization
(WHO), in 2014, showed that 3.3 million people died due to alcohol consumption around
the world, with 320 thousand young people between 15 and 29 years of age'”.

Brazilian studies reveal that alcohol is the substance that is most consumed by young
people, and it may represent an important factor for the adoption of other health risk behav-
iors, such as drinking and driving, engaging in unprotected sexual activity, committing vio-
lence, and suicide*”.

A pattern of consumption that is currently widely exploited by young people is binge
drinking (BD)?®, characterized worldwide by the consumption of five or more doses in
one occasion’.

Studies indicate that this pattern of consumption has the highest prevalence at the end
of adolescence, usually in the early 20s, coinciding with the age of entry and permanence at
university. Young adults (18 to 24 years old) who are out of university tend to have slightly
lower rates".

BD among young people has several impacts, both from the point of view of morbidity
and mortality and the increase in the rates of traffic accidents or aggressions, as well as conse-
quences that go beyond health risks, such as important social and economic losses*''. In addi-
tion, BD in this age group seems to be a risk factor for alcohol dependence in adulthood™.

With regard to the risk factors associated with BD, it is possible to point to age, gender'?,
religion®, schooling' and smoking", and which, when combined, reveal the profile of the
group that is most susceptible to practicing this type of consumption.
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This topic is more recent in Brazil, although it represents a relevant issue in the area of public
health. Most national studies on the subject use populations of university students, which is quite
understandable, since this is a period when young people figure out who they are, and in which
there is a consequent change in behavior, even with regard to being able to belong to the group*’.

On the other hand, little has been explored on alcohol consumption in the general pop-
ulation aged 18 to 24, including those young people who are out of university. In general,
this age group comprises a period of transition from adolescence to adulthood. There is a
greater risk for the initiation of consumption behaviors, as young adults have special char-
acteristics, such as the search for autonomy and personal identity, the need to experience
new sensations and peer pressure’. These traits may point to a specific profile that deserves
further study. Aggravating factors must be outlined, in order to support public policies for
control and harm reduction from BD.

The aim of this study was to assess the prevalence and factors associated with BD among
young Brazilians aged 18 and 24 years in a nationally-based sample, according to data from
the National Health Survey (Pesquisa Nacional de Saude - PNS) in 2013.

METHOD

This is a cross-sectional, population-based study, based on secondary PNS data. PNS is
a national and home-based survey conducted in partnership with the Brazilian Institute of
Geography and Statistics (Instituto Brasileiro de Geografia e Estatistica - IBGE), in 2013. Its tar-
get population consists of residents of permanent private households, and its demographic
coverage includes the entire national territory'®.

The sampling plan used was sampling by clusters in three stages, with stratification of
the primary sampling units. Census sectors or set of sectors formed the primary sampling
units (PSUs); households formed the second stage units; and residents 18 and older formed
the third stage units.

Of the total sample of 64,348 households drawn, 60,202 Brazilians aged 18 or older
responded to individual questionnaires with questions related to alcohol consumption.
Among them, 7,823 were aged between 18 and 24 years old and comprised the sample of
this study. The PNS sample was calculated to estimate the indicators for each of the geo-
graphical levels initially, which were thought of as dissemination domains. They are the fol-
lowing: Brazil, Greater Region, Federation Unit (FU), Metropolitan Region (MR), Capital
and the rest of the FUs. It should be noted that the sample was influenced by the weighting,
according to the weights established by the PNS, in an attempt to correct problems related
to the low number of respondents in some sectors. Thus, some regions had their sample
inflated, without changing the representativeness and validity of the data obtained".

The outcome studied was BD, which is characterized worldwide by the pattern of con-
sumption, in the last 30 days, of four or more doses of alcohol on one occasion for women
and five doses or more for men.
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Sociodemographic aspects were investigated as possible factors associated with BD: gen-
der (male/female), age group (18 to 20 years old/21 to 24 years old), living with a spouse
or partner (no/yes), education (incomplete high school/completed high school/com-
pleted more than high school), socioeconomic class (classified, according to the Brazilian
Association of Research Companies, in A/B, C, D and E)'"® and whether they are perform-
ing paid work (no/yes).

Health-related variables were also analyzed, all through self-reported information (with
the answer option no or yes): sleep problems and/ or tiredness and lack of disposition, diag-
nosis of depression and report of having suffered violence in the past year. The variables
related to life habits were: practice of physical activity in the last 30 days, current consump-
tion of tobacco and participation in religious services or activities.

An estimate of the prevalence of BD was carried out among young adults in each Brazilian
capital, illustrated by means of a thematic map, in addition to a descriptive analysis of all
variables studied. To check for differences in the prevalence of BD between the compared
groups, Pearson’s * test was performed.

To assess the possible factors associated with BD, a binary logistic regression model,
both simple and multiple, was used. For the entry of variables in the multiple analysis, the
forward method was adopted and, as a reference, a p value less than 0.20 in the univariate
analysis was adopted. In the final model, only variables with a significance level of 5% or
less remained. The values of the odds ratio (OR), with a confidence interval of 95% (95%CI)
were estimated. The goodness of fit of the model was assessed using the Hosmer-Lemeshow
statistic. The probabilities of a young person having BD were calculated according to the
equation of the final logistic model.

All analyses were performed using the STATA 12.0 program and it took into account the
weightings imposed by the study’s sample design. The PNS project was approved by the
National Research Ethics Commission (Comissdo Nacional de Etica em Pesquisa - CONEP),
under process No. 328,159, of June 26, 2013.

RESULTS

It was observed that 46.8% of the young adults analyzed stated that they currently con-
sume alcoholic beverages, of which 30.1% indicated the frequency of consumption to be
once or more per month. Among them, 51.2% drank at least one day a week, and consumed
an average of six drinks on a single occasion. They started drinking on average at the age of
16, and 20.3% reported driving right after drinking (data not shown in table).

The prevalence of BD among young Brazilians was 17%. It was higher (above 20%) in
the North and Northeastern (Amapa, Piaui and Bahia) and Center West (Goias and Mato
Grosso do Sul) states, in addition to Rio Grande do Sul (Figure 1).

According to Table 1, 51.7% of young people were women and 55.5% were between
21 and 24 years old. About 70% had no partner and 28.7% had not completed high school.
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It was found that 51.6% of the interviewees belonged to socioeconomic class C. More than
half of the young people were employed (56%). Just over 20% of young people reported
problems with sleep and 26.2% said they felt tired and unwell (Table 2). The prevalence of
depression at some point in their life was 3.2%. It was observed that 5.1% of young peo-
ple cited an episode of violence in the last 12 months. The prevalence of physical activity
in the last 30 days was 45.5%. A total of 10.5% of young people said they currently smoke.
In addition, 66% claimed to attend religious activities.

The factors associated with BD in the univariate analysis were: being male, being 21
to 24 years old, not living with a partner, having less than a high school education, being
employed in the last 12 months, reporting tiredness problems, having suffered some sort
of violence in the past 12 months, practicing physical exercise, currently smoking, and par-
ticipating in religious services or activities (Tables 1 and 2).

Considering the multiple analysis (Table 3), the factors that remained associated with
BD were: sex, age, living with a partner, being employed, tiredness and lack of disposition,
smoking, and participation in religious services or activities. Young people aged between
21 and 24 years old had 1.35 more chance of BD (OR = 1.35; 95%CI 1.08 — 1.70) when com-
pared to those aged between 18 and 20 years old. Young people currently engaged in paid

Figure 1. Thematic map of the prevalence of binge drinking among young adults (18 to 24 years old),
by state and Federal District, according to data from the National Health Survey (PNS), Brazil, 2013.
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activities (OR = 1.27; 95%CI 1.01 — 1.61), who reported tiredness and lack of disposition
(OR = 1.53;95%CI 1.19 — 1.97) and who currently smoked (OR = 4.10; 95%CI 2.95 — 5.70)
were also more likely to have BD. On the other hand, there was a lower chance of BD among
women (OR=0.43; 95%CI 0.34 — 0.54), when compared to men. Participating in religious
services or activities reduces the chance of a BD episode by 33% (OR = 0.67; 95%CI 0.53 —
0.84), compared to not participating in this type of activity.

With regard to the final model, the prevalence of BD was estimated considering differ-
ent profiles, as shown in Figure 2. Women aged 18 to 20 who lived with a partner, were not
currently employed, did not report fatigue problems, did not currently smoke, and tended to
participate in religious activities were only 7.4% likely to engage in BD. On the other hand,

Table 1. Characterization of sociodemographic data and their association with binge drinking
among young adults, according to data from the National Health Survey (PNS), Brazil, 2013.

Sex

Male 48.3 24.5* 1.00

Female 51.7 10.1 0.35[0.28 - 0.43]
Age

18 to 20 years old 44.5 14.5* 1.00

21 to 24 years old 5585 19.1 1.08 [1.03 - 1.14]

Lives with a partner
No 70.5 18.1* 1.00
Yes 29.5 14.5 0.76 [0.60 - 0.97]

Education level

Incomplete high school 28.7 21.4* 1.37 [1.02 - 1.85]
Completed high school 55.1 14.9 0.86[0.66-1.19]
Completed higher education 16.2 16.5 1.00
SEC
AandB 17.4 19.1 1.00
C 51.6 16.4 0.83[0.60 - 1.13]
DandE 31.0 17.0 0.87[0.63-1.19]
Employed
No 44.0 13.9* 1.00
Yes 56.0 19.6 1.50[1.19 - 1.91]

*p value <0.05; BD: binge drinking; SEC: socioeconomic class; OR: odds ratio; 95%Cl: 95% confidence interval.
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among men aged 21 to 24 who did not have a partner, were currently employed, reported
fatigue problems, currently smoked and did not usually participate in religious activities,

this probability rose to 80%.

DISCUSSION

The prevalence of BD among young Brazilians was 17%, varying according to the region
of the country. Factors associated with the increase in this prevalence have been shown to be in

Table 2. Characterization of health and lifestyle data and their association with binge drinking

among young adults, according to the National Health Survey (PNS), Brazil, 2013.

Sleep problems
No
Yes
Tiredness/lack of disposition
No
Yes
Diagnosis of depression
No
Yes
Violence in the last 12 months
No
Yes
Performs physical activity
No
Yes
Current smoker
No
Yes
Religious activities
No

Yes

78.4
21.6

73.8
26.2

96.8
3.2

94.9
5.1

54.5
455

89.5
10.5

34.3
65.7

16.6
18.4

16.1*
20.4

17.1
15.4

16.6*
25.4

14.5*
20.2

13.9*
44.1

22.5*
14.2

OR [95%Cl]

1.00
1.13[0.89 - 1.46]

1
1.33[1.05-1.70]

1.00
0.88[0.50 — 1.54]

1.00
1.70 [1.07 - 2.72]

1.00
1.50 [1.18 - 1.89]

1.00
4.90[3.55 - 6.75]

1.00
0.57 [0.46 - 0.71]

*p value <0.05; BD: binge drinking; SEC: socioeconomic class; OR: odds ratio; 95%Cl: 95% confidence interval.
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the age group between 21 and 24 years old, being employed, reporting problems of tiredness
and lack of disposition, and currently smoking. On the other hand, women and those partic-
ipating in religious services and activities had a lower chance of this pattern of consumption.

When analyzing BD around the world, we can see that the prevalence in Brazil was
relatively similar, although slightly lower, to that found in the population of the same age
group living in the province of Coérdoba, in Argentina, in 2013 (25.5%)", or among young
people in the United States between 2005 and 2015 (ranging from 17.7% at 18 years old to
32.1% at 24 years old)"”, in addition to residents aged 16 to 35 in the urban region of Israel
in 2017 (22%).

Table 3. Multivariate analysis assessing factors associated with binge drinking among young
adults, National Health Survey (PNS), Brazil, 2013.

Sex
Male 1.00*
Female 0.43[0.34-0.54]
Age
18 to 20 years old 1.00*

21 to 24 years old
Lives with a partner
No
Yes
Employed
No
Yes
Tiredness or Lack of Disposition
No
Yes
Current smoker
No
Yes
Religious activities
No

Yes

OR; 95% Cl: 95% confidence interval.
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1.35[1.08 - 1.70]

1.00*
0.74[0.57 - 0.96]

1.00
1.27 [1.00 - 1.61]

1.00*
1.53[1.19 - 1.97]

1.00*
4.10[2.95-5.70]

1.00*
0.67 [0.53 - 0.84]
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With regard to regional distribution, another study evaluated BD using PNS data in
2013. However, the age range used in the present study, also observed a higher prevalence
of excessive consumption in the states of Bahia, Mato Grosso do Sul, Amapa, Goias and
Piaui"’. Thus, it can be inferred that the high rates found in these places reflect a pattern of
consumption by the population and not specifically by young adults. However, the findings
of the present study are worth noting in the state of Rio Grande do Sul, which also showed
high prevalence of BD among young people (above 20%), although it was one of the states
with the lowest prevalence in the general Brazilian population, according to Garcia and
Freitas''. This result points to an emphasis on alcohol abuse among young people in this
state in comparison to other age groups, demonstrating the importance of going deeper
into the characteristics related to alcohol consumption of the population of that state, in
this specific age group. Further research is necessary to better understand this finding, how-
ever, it is known that regional differences, such as economic characteristics, access to edu-
cation and the health system, as well as cultural differences, may be related to the Brazilian
population’s alcohol consumption®.

Among the associated factors, the present study found that men were more likely to
consume alcohol in an excessive and episodic way than women. Despite the difficulties in
comparisons, due to the fact that few studies have analyzed the age range of this investi-
gation, other studies have shown similar results, revealing a higher prevalence of alcohol
abuse among men compared to women'. According to Garcia and Freitas', this difference
between the sexes is explained by the fact that men abstain less from alcoholic beverages
and drink alcohol with great frequency and quantity. Another possible explanation for this

PROBABILITY OF BINGE DRINKING AMONG YOUNG ADULTS, BRAZIL, 2013

Figure 2. Diagram of probabilities of heavy episodic drinking, according to the final logistic
regression model, among young adults (18 to 24 years old), according to data from the National
Health Survey (PNS), Brazil, 2013.
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difference by gender is the patriarchal culture and the relationship between drinking and

822 Thus, con-

moments of fun and fraternization, which are more stimulated among men
sidering the role imposed on women in a conservative society, excessive alcohol consump-
tion could be associated with failure to fulfill the role of a wife or mother who takes care
of children and keeps order at home". On the other hand, there are studies in the litera-
ture that show a trend in the increase in the use and abuse of alcoholic beverages among
women. For Villacé et al.", this rise among women may be linked to changes in society in
recent times, with an increase in female independence and employment outside the home,
however, this pattern was not yet observed in this nationwide study.

Similar to the results found in this study, a survey conducted with university students
from Health courses in Rio Grande do Sul found that the profile of alcohol consumption
and the practice of binge drinking were prevalent among those who did not have any type
of relationship. This means that being single provided a greater chance of engaging in BD.
These authors emphasize that episodes of excessive consumption are associated with the fre-
quency young people go to parties and events with a greater supply of alcoholic beverages.
This usually happens with young singles, favoring a high prevalence in this specific group®.

Being employed was another factor associated with greater chances of BD. According to
Silva et al.*, an increase in economic power can generate easier access to alcohol and other
drugs. Corroborating these results, Esser et al.”” highlighted an association between higher
income and excessive drinking, pointing again to the possible association between BD and
consumption power.

Another finding of the present study was the association between fatigue and BD.
According to Araujo et al.*®, the consumption of alcoholic beverages aims to reduce,
even if only temporarily, the stress caused by work, and is used as a form of relaxation.
Consuming alcohol is a means of socializing for individuals, and serves as a factor that
favors human interactions, which would only be possible with the presence of these
drinks. Otherwise, stress and problems would persist and negatively influence the har-
mony of the environment. On the other hand, it is important to note that, although the
use of alcohol is considered a factor of socialization and reduction of stress, its excessive
consumption is associated with behaviors that have serious consequences, such as traffic
accidents due to drunk driving, involvement in fights, unprotected sex and use of other
psychoactive substances?.

Having a religious connection was a protective factor for BD. Ferreira et al.”” affirm that
churches have a fundamental role with regard to individual behavior. Church leaders assign
roles and standards of conduct to all who follow their religion; among these rules include
the strong campaign against the use of legal and illegal drugs. Other studies have under-

lined this association®!?

, indicating that young people who practice some religious activity
end up sharing previously established values and beliefs that tend to strongly condemn the
practice of drinking alcoholic beverages. It is worth highlighting that a religious connection
can promote the learning of values linked to the individual’s personality, such as valuing

life, and oppose the destruction that is linked to the use of drugs and alcohol.
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Another factor that showed an association with BD was smoking. It is well known that the
consumption of one substance can trigger the consumption of others. Thus, one can observe
the increase risk behaviors among young people, starting with the use of legal substances, such
as alcohol and tobacco, and illegal substances, such as marijuana, for example'>*. For Sim&es
et al.”, tobacco consumption, use of illicit drugs and physical and social well-being resulted
in positive and negative impacts on the level of alcohol consumption, which may indicate a
direct relationship between these two variables. A study conducted in California from 2015
to 2016 found that participants reported an increased perception of pleasure when smoking
cigarettes and drinking alcohol. One possible explanation is the combined pharmacological
effects of nicotine, found in tobacco smoke, and alcohol, leading to increased pleasure during
simultaneous use of alcohol and nicotine. This intensification of pleasure may be an explana-
tion for the associations between smoking and having episodes of BD*".

Among the harmful consequences of excessive alcohol use, becoming involved in vio-
lent situations can be highlighted. Although this factor did not remain in the final model,
a univariate analysis showed an association between having suffered some sort of vio-
lence in the last 12 months and BD among young Brazilians. Discussing this relationship,
a review of the literature published in 2017 investigated the relationship between alcohol
consumption and physical violence. Several articles concluded that alcohol consumption
is a predictor of physical violence, both for the perpetrating adolescent and for the victim
of violence. The authors point out that having been a victim of violence in childhood and
adolescence can also lead adolescents to alcohol consumption®. The present study, given its
transversal nature, is not able to point out the cause of this association, that s, if the fact of
having suffered violence led the youth to abusively consume alcohol or if the cause is the
opposite. However, Laranjeira et al.** argue that alcohol consumption is, at the very least,
an important facilitator of situations of violence and affirm that there is no lack of scien-
tific evidence of its participation in homicides, suicides, domestic violence, sexual crimes,
pedestrian accidents and accidents involving drunk drivers. According to these authors, 15
to 66% of all homicides and serious assaults are cases in which the aggressor, the victim or
both had ingested alcoholic beverages. The emphasis is on violence against women, since
13 to 50% of the cases of rape and indecent exposure, in addition to 52% of domestic vio-
lence cases, are linked to alcohol. The authors point out that one way of prevention, in view
of this relationship, is the implementation of environmental interventions, such as control
over the price of alcoholic beverages and their points of sale, and control over the prod-
ucts to be sold, avoiding promotions and advertising. These actions could reduce the link
between alcohol and violence™.

With regard to the limitations presented in the present study, the fact that itis a cross-sec-
tional study stands out, which makes it impossible to raise possible causal hypotheses. In addi-
tion, as the data involve responses to a questionnaire, there is a tendency for participants
to omit risky behavior, which can lead to the underestimation of BD. It is worth mention-
ing that, in the case of secondary data, some information relevant to the study of possible
associated factors, such as the influence of peers or family members, could not be analyzed.
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It can be concluded that a high prevalence of BD was observed among young Brazilians.
The present investigation was important in highlighting the profile of these young people
in a sample with national coverage. This can favor the implementation of public preven-
tion policies aimed at this specific population, in addition to educational practices aimed at
non-adherence or interruption of this risky behavior, which must be treated not only in a
curative way, but with educational strategies.
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