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ABSTRACT
Several studies reveal high rates of alcohol use among college students
affecting their health and performances. This cross-sectional survey was
done to study medical students’ drinking pattern, its predictors and to
develop any possible link between their academic performance and alcohol
consumption. Data was collected using newly designed, validated
questionnaire from students (n= 348) who consumed and not consumed
alcohol. The response rate was 60% (209/348). 94% of drinkers started
consuming alcohol before entering into the medical school. Most of them
(85%) drank with parents’ awareness. Among drinkers, 63% were of
Chinese race and 35% of Indian race. None of the Malay respondents
reported of drinking. 63% of drinkers and 23% of non-drinkers reported that
most of their friends consumed alcohol. Drinking was not associated with
smoking or drug abuse. There were no statistically significant differences in
exam scores between drinkers and nondrinkers. Non-drinkers considered
religious and moral obligations for not consuming alcohol. In conclusion, at
our Institute, students did not allow their alcohol use to interfere with their
academic performance. The drinking habit developed during school time is
more likely to continue during college years. Those who have non-drinking
friends are more likely not to consume alcohol themselves. Moral and
religious obligations have positive impact on alcohol intake.
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Introduction
Epidemiological findings on adolescent and
young adult alcohol use, reveal high rates of
alcohol use among these age groups. Drinking
practices in this age group was associated with
youth mortality and with disruptions in
significant contexts (e.g., school, work, family)
that are important for healthy development [1].
The same study not only demonstrated the
common co–occurrence of tobacco use, illicit
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drug use, risky sexual behavior among heavier
users but also distinct drinking subcultures on
many college campuses that foster negative
consequences for both drinkers and those around
them. These findings force colleges to shoulder
responsibilities that support the educational
environment that is conducive to learning.
Previous studies suggest that the magnitude of
the association between undergraduate alcohol
use and academic performance is small [2].
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However, conclusions drawn in recent fewer
studies like, a general acceptance among
undergraduate medical students that alcohol
could provide positive reinforcement [3] and
alcohol intake is considered as one of the method
to deal with stress among medical students [4, 5]
have made it important to look into the problem
in each educational setting.
Majority of the students admitted to our Institute
are Malaysians belonging to 3 major ethnic
groups, Malays, Chinese and Indians. These
students study medicine in two campuses. After
completing first two and half a year of Bachelor
of Medicine and Bachelor of Surgery (MBBS)
course, students proceed to Malaysia for clinical
training. A study done in Selangor, Malaysia,
showed that alcohol use is prevalent among
students of primary ( 7 to 12 years of age) and
secondary levels ( 13 to 20 years of age) [6],
possibly affecting their performance in life. After
completing secondary level students enter
University. As our students are Malaysians, the
current study was designed to study their
drinking behavior and to develop any possible
link between their academic performance and
alcohol consumption.
Method
Study Design
This cross sectional study was done on medical
students of 1st (n=148) and 2nd years (n=200) of
the course in December 2012.
Data Collection
A
newly
developed
self-administered
questionnaire was used for data collection. The
items in the questionnaire were selected after
literature review [1, 2, 6, 7]. The questionnaire
had 18 items. As the study required the academic
performance of drinkers and nondrinkers, the
questionnaire designed had items to gather
required data from both the groups. To compare
academic performance of the groups, we
gathered performance grades based on the marks
obtained in formative assessments (C= ≤ 50%,
B = 50%-74%, A = ≥ 75%).
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The questionnaire so constructed was reviewed
by two faculty members to see if the items were
appropriate to capture the issue concerned. Later,
the questionnaire was pilot tested by 5 students
and the necessary modifications were made
based on feedback obtained during pilot testing.
Students responded in the questionnaire in their
lecture class rooms after giving informed
consent. The data obtained was anonymous.
Analysis
Data was expressed in percentages. Analysis
was done using SPSS version 16. The
comparison of academic performance of drinkers
and nondrinkers was done using Chi-square test.
A p value of < 0.05 was considered as
statistically significant.
Result
The response rate was 60% (209/348). Table 1
shows demographic and other data of
respondents.
Table 1: Demographic features and
characteristics of respondents (N=209)
Variable
Overall
Sex
Males
Females
Race
Chinese
Indians
Malays
Others
Regularity in study
practices
Regular
During weekends
Only for the exams
No response
Friends drinking alcohol
Most of them
Few of them
None of them

other

Nondrinker,
%
70

Drinker,
%
30

65.9
34.1

53.7
46.3

29.4
18.3
54.2
7.1

62.9
35.2
0
1.9

77
10
13
-

52
4
20
24

23
53
20

63
19
0

The commonly used alcohol beverage was beer
(40%), followed by wine (32%), mixed drinks
and malt beverages. 94% of drinkers started
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consuming alcohol before entering into the
medical school i.e. before the age of 20. Only
6% of them started the habit after joining the
medical school. Majority of the drinkers (85%)
consumed with parents’ consent and 95% of the
drinkers were aware of the health and social
consequences of alcoholism.
Drinkers attributed reasons for consuming
alcohol as the way of socializing (40%),
followed by as a way to deal with stress (20%). It
was surprising to note that 27% of drinkers said
they did not have any particular reason for
drinking and 10% drank as their friends drink.
Around 20% drinkers consumed alcohol as liked
the taste and 10% consumed alcohol to get
drunk. Majority (36%) of the drinkers consumed
alcohol in social gatherings (parties, weddings
etc.), 28% consumed alcohol in their friends’
places and other places chosen were home and
restaurants.
In spite of the alcohol consumption, 94% of the
drinkers had not missed any particular important
event after taking alcohol. 4% of the drinkers
opined that they had missed some important
events due to alcohol intake.

No difference was found related to leisure time
activities among drinkers and nondrinker. Both
the group preferred social networking, internet
browsing,
involvement
in
sports
and
extracurricular activities as leisure time
activities. 10% of the drinkers also reported
coexisting smoking habit. However, none of the
nondrinkers were smokers. None of the subjects
from both the group reported the use of other
drugs of abuse.
Both the groups felt that they were reasonably
attentive during lecture classes. Drinkers felt that
alcohol consumption did not reduce their
attentiveness during lecture classes. There were
no statistically significant differences in exam
scores (p > 0.05) between drinkers and
nondrinkers (table 2).
Non-drinkers attributed religious obligations as
the major reason for not consuming alcohol.
Other reasons were moral obligations, health
related issues, parents disapproval, no leisure
time and previous bad experience with alcohol.

Table 2: Association between alcohol consumption and academic performance of students

Alcohol
consumption
Yes
No

Marks obtained in %
< 50
7
5

50-70
20
23

Discussion
In consistent with previous studies [2], this study
did not show lower academic performance in
students who consumed alcohol.
Previous studies had reported high prevalence of
psychological stress [8-12] and a significant
association between psychological stress and
depression among medical students [8]. Studies
had reported the use of alcohol and illegal drugs
as a coping strategy among medical students for
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X2-statistics

P value

1.34

0.72

>70
3
6

stress [4, 5, 13, 14]. In our study, 20% of
drinkers used alcohol for coping with stress in
spite of being aware of hazards of alcohol
consumption. This reinforces the suggestion
given by many researchers [5] regarding the need
for the awareness program on substance abuse in
the medical curriculum. In addition, stress
coping strategies should be taught for medical
students.
In our study there was no self-reported
consumption of alcohol in Malay community.
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Malays are Malaysian Muslims who have
religious
prohibition
towards
alcohol
consumption. Whereas, Chinese and Indian in
Malaysia do not have religious prohibitions
towards the consumption of alcohol. However,
the underestimation of alcohol use among
Muslims could be because of reluctant to express
their religiously prohibited behavior as seen in
other studies [6]. As reported in previous studies
[6,15] beer was the most common alcoholic
drink taken by our students.
Earlier studies had reported the coexisting
smoking and drinking habits in adolescents
[1,16]. In our study the self-reported smoking
habit was observed only in 10% of drinkers,
whereas none of non-drinkers reported smoking.
Though, this association is not statistically
significant, the fact that, likely association
between drinking and smoking habits cannot be
ruled out. An earlier study done in Malaysia on
20 year old students, did not observe coexisting
alcoholic and smoking habits among students
[6].
In our study, majority of the students had started
consuming alcohol before the age of 20, i.e.
before entering into medical school. That shows,
the habit of drinking began when they were in
their home country. Moreover, 85% of them
consumed
alcohol
with
parents’
consent/awareness and majority of their friends
also consumed alcohol. The risk of alcohol
consumption increases when college student
experiences less parental supervision or stays in
hostel and with friends [1]. However, in our
study, only 6% drinkers started consuming
alcohol after joining college. Based on these
finding, it can be said that, probably, the family
members and friends who consumed alcohol
acted as predisposing factor as seen in previous
studies [7]. Hence, this study also strengthens the
recommendations given by other studies that
moral and religious obligations are more likely to
have positive impact on alcohol intake than any
other methods of policing [6,7]. In addition,
educating parents on health and social hazards of
alcohol intake is need of the hour.
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Many studies had shown, academic stress as one
of the important reason for students consuming
alcohol [7,17,18]. Similar finding was seen in
our study. Hence, in addition to educating
students regarding alcoholism, creating more
conducive educational environment is required to
deal with the problem of alcohol consumption.
Previous reports had shown that students whose
friends are smokers were more likely to smoke
than those whose friends are nonsmokers [19]. In
our study, a similar finding was observed with
alcohol intake with 63% of drinkers’ friends
consuming alcohol compared to only 23% of
nondrinkers’ friends consuming alcohol.
This study has some limitations. This was a cross
sectional survey. The study showed majority of
respondents did not consume alcohol. However,
unwillingness of students who consume alcohol
in responding to the questionnaire cannot be
ruled out. Similarly, there could be
underreporting of other health risk behaviors like
smoking and drug use. This study has not
explored the other health risk behaviors like
drinking and driving, suicide, promiscuity, etc.
As students perceived alcohol as one of the way
to de-stress, the causes of stress among students
and ways to minimize them must be explored. A
prospective study to find out the changing
pattern of alcohol consumption among students
when they proceed through their different
academic years may be explored.
Conclusion
At our Institute, alcohol use by students is not
alarming. Moreover, students did not allow their
alcohol use to interfere with their academic
performance. Majority of students did not miss
any important academic events as a result of
their alcohol consumption. In addition, alcohol
consumption is not associated with other
substance abuse. However, smoking may cooccur with alcohol use. Students consider
alcohol intake as one of the method to deal with
stress. The drinking habit which was developed
during school time is more likely to continue
during college years. Moreover, those who have
non-drinking friends are more likely not to
consume alcohol themselves. Family members
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and friends who consume alcohol may act as
predisposing factor for alcohol consumption.
Hence there is a need to educate students as well
as parents regarding the health and social hazards
of alcohol consumption.
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