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Abstract

Objective: Alcohol is one of the most commonly consumed substances in Jamaica, despite the many health problems
associated with excessive alcohol use. The aim of this study was to identify potential risk factors for alcohol binge
drinking among Jamaicans, and determine if there were significant gender differences in the associations between
identified risk factors and frequent binge drinking. Methods: Data collected from the 2016 National Household
Survey Jamaica were analysed. Descriptive and inferential statistics were computed using SPSS. Binary logistic
regression analysis was used to determine factors associated with frequent binge drinking. Results: The total number
of respondents was 4623. Females were 2,535 (54.8%) compared to males 2088 (45.2%). In bivariate analysis, there
was a significant association between age and frequent binge drinking among males (X*> = 11.11, p =0.004), but not
among females (X?>=2.03, p = 0.36). Similarly, there was a significant association between employment and frequent
binge drinking for males but not for females (X?= 12.85, p= 0.002; X*= 2.49, p= 0.29 respectively). In multivariate
analysis, age 12- 17 years was significantly, inversely associated with frequent binge drinking in the crude logit model
but not in the adjusted logit model (crude odds ratio [COR] 0.21, 95%CI= 0.6- 0.66; adjusted odds ratio [AOR] =0.51,
95%CI=0.12- 2.13 respectively). Employment was significantly, positively associated with frequent binge drinking in
the adjusted logit model (employed: AOR= 3.63, 95% CI= 1.05- 12.59) among males. Among females, age showed no
significant association with frequent binge drinking. Only having primary/ lower education was significantly, positively
associated with frequent binge drinking among females (AOR=5.17, 95%CI= 1.36- 19.65). Conclusion: Risk factors
for frequent binge drinking differed by gender; being employed was a risk factor for males while having primary (or
lower) education was a risk factor for females.
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lifetime use and alcohol use disorder (AUD) of 86.1%
and 6.2 % respectively among adults 18 years and older

Introduction

Alcohol is one of the most commonly consumed
substances in the world, and excessive alcohol
consumption, including binge drinking, poses a global
health challenge (Reisdofer et al., 2012; World Health
Organization [WHO], 2014; Zavos et al., 2015; Lasebikan
et al., 2016; Osaki et al., 2016). The World Health
Organization estimates that 6.2 litres of pure alcohol
were consumed per person 15 years and above per day in
2010 (WHO, 2014). Alcohol is easily accessible, being
licit in many countries of the world (Dent et al., 2005).
In the World Health Organization American Region,
70.7% and 52.8% of the males and females respectively,
aged 15 years and above, were current alcohol drinkers
in 2010 (WHO, 2014). In the United States, alcohol use
and alcohol use disorder is high, with prevalence rates of

years (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2015a; SAMHSA, 2015b).

In Jamaica, estimated alcohol per capita consumption
was 4.9 litres for both males and females, 7.1 litres for and
2.8 litres for females in 2013 (WHO, 2014). Alcohol per
capita consumption is defined as the per capita amount
of alcohol consumed in litres of pure alcohol in a given
population (WHO, 2014). Alcohol consumption is not
only an issue with the adult population, but also widely
consumed by adolescents and youth (WHO, 2014; Francis
et al., 2015). Alcohol is associated with many social
problems, including acting as a gateway drug to illicit
drugs, violence, road traffic accidents, intentional and
unintentional injuries (Johnson et al., 2009; Zaleski et al.,
2010; Kirby and Barry, 2012). It is also associated with
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several medical conditions worldwide, including cancers,
cardiovascular diseases, cognitive impairment (WHO,
2009; Schutze et al., 2011; Ferrari et al., 2014; WHO,
2014). In spite of these known social, behavioural and
medical problems associated with excessive alcohol use,
large proportions of people still drink it. Understanding
why people drink alcohol to the varying extent they do
has preoccupied researchers as they search for socio-
demographic and other factors that reinforce or mitigate
alcohol drinking behaviour.

Available evidence suggests that gender influences
alcohol consumption, with males having higher risks
of engaging in alcohol drinking and excessive alcohol
drinking than females (Wilsnack et al., 2009; WHO, 2014).
Furthermore, among many other socio-demographic
factors being male, single, young and being light-skinned
black were also associated with development of alcohol
use disorders (Reisdofer, 2012). Religion has also been
reported as a determinant of alcohol use. Michalak
et al., (2007) and Drabble et al., (2016) reported that
Christianity was a protective factor against excessive
alcohol use. Married people were less likely to be involved
in heavy alcohol drinking compared to single or divorced
respondents (Power et al., 1999; Prescott and Kendler,
2001). However, most of these studies were done outside
of Jamaica, where presently, there is dearth of studies that
explore factors associated with excessive alcohol use,
including binge drinking. This study therefore sought to
determine the risk factors associated with frequent binge
drinking, and assess if there were significant gender
differences in the associations between identified risk
factors and binge drinking.

Materials and Methods

The authors carried out an analysis of data collected in
a descriptive, cross sectional, national survey in Jamaica,
called the Household Survey, which was conducted in
2016. Standardized, pre-tested and validated questionnaire
was administered on 4,623 randomly selected individuals,
aged 12 to 65 years. Details of the survey design,
sample size computation, data collection and survey
coordination/ implementation have been published
elsewhere (Younger-Coleman et al., 2017).

Independent Variables

The independent variables were age, gender,
marital status, religion, locality/ residence, education,
employment. Age was transformed from continuous
variable into a categorical variable, with the age groups
as follows: 12- 17 years, 18- 25 years, 26 years and older.
Gender was assessed as: 1= male, 2 = female. Marital
status had seven response options (single, married,
divorced, separated, living together/ common law, widow/
widower, no response). To get enough figures to allow for
adjusted logit modelling, the variable was transformed
(re-coded) into three: 1 = single, 2= married/ common law,
3= divorced/ separated. Religion was assessed with the
question: “What religion or belief do you identify with?”
There were 26 response options, which were re-coded
into four: 1= Christian, 2= Rastafarian, 3= Non-Christian,
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4=No stated. Locality was assessed by asking respondents
to indicate their parish of residence because parishes are
either rural or urban in the country. Rural parishes were
coded as 1 and urban parishes as 2. Education was assessed
with the question: “What is the highest educational level
that you have achieved?” There were 10 response options,
which were re-coded into three: 1= primary/ lower level,
2=secondary level, 3= post-secondary level. Employment
was assessed with the question “What is your work
status now?’ The seven response options were working/
self-employed, working and studying, unemployed,
student (not working), housewife, not working (retired; of
independent means), not working (other, specify). These
were re-coded into three: 1 = employed, 2=unemployed,
3= students (not working).

Dependent Variable

The key dependent variable was frequent alcohol binge
drinking. It was assessed as “How often do you have 6 or
more drinks on one occasion?” The response options were:
0 = never, 1= less than monthly, 3= monthly, 4= daily/
almost daily. These were re-coded as: 1= infrequent, 2
frequent. Thus, frequent binge drinking was defined in
this study as taking six (6) or more drinks on one occasion
daily/ almost daily or weekly.

Data Analysis

Statistical analysis included calculation of frequencies
and percentages for categorical variables, and determination
of inter-group differences using Pearson’s Chi Square.
Significance level was set at p < 0.05. In multivariate
analysis, binary logistic regression modelling was used to
determine the risk factors associated with frequent binge
drinking. Crude odds ratios (COR) and adjusted odds
ratios (AOR) were reported. Analyses were done using
PSPP software (GNU Project).

Ethical considerations

The Household Survey 2016 received ethical approval
from the Ministry of National Security, Jamaica. Full
details of ethical procedures have been published
elsewhere (Younger-Coleman et al., 2017).

Results

The total number of respondents was 4,623. Females
were 2,535 (54.8%) compared to males 2,088 (45.2%).
Three thousand, two hundred and twenty-four respondents
3,224 (69.0%) were in the 26 years and older age group.
Single respondents were 3,120 (67.5%) compared to
1,386 (30.0%) who were married or belonged to common
law relationships. Christians constituted 3,737 (80.8%)
compared to 808 (17.5%) who indicated that they did not
belong to any religion. Majority of respondents, 2,709
(58.6%) lived in the rural area. Majority of respondents
had completed secondary school education, 3492(75.5%).
Students constituted 650 (14.1%). (Not shown in tables)

Table 1 shows the associations between alcohol
binge drinking and socio demographic characteristics of
respondents, stratified by gender. Fifty (16.6%) of male
respondents aged between 18 and 25 years indicated that
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Table 1. Frequent Alcohol Binge Drinking by Socio-demographic Characteristics of Respondents, Stratified by

Gender, Jamaica, 2016

Males Females
n (%) X2 (p value) n (%) X2 (p value)
Age 11.11 (0.004) 2.03 (0.36)
12to 17 yr 3(3.0) 1(1.5)
18 to 25 yr 50 (16.6) 11 (4.7)
>26yr 138 (13.2) 41 (5.4)
Marital status 2.57 (0.28) 1.19 (0.55)
Single 141 (14.1) 37 (5.3)
Married/common 46 (11.1) 16 (4.7)
law
Divorced/separated 4(10.3) 0(0.0)
Religion 3.15(0.37) 1.67 (0.64)
Christian 121 (12.1) 44 (4.7)
Rastafarian 9 (16.7) 0(0.0)
Non-Christian 0(0.0) 0(0.0)
Not Stated 61 (15.1) 9(7.2)
Locality/ residence 3.15(0.37 1.67 (0.64)
Rural 112 (12.5) 27 (4.5)
Urban 79 (13.9) 26 (5.6)
Education 1.27 (0.53) 5.53(0.06)
Primary/lower 29 (14.6) 6(9.8)
Secondary 141 (12.6) 43 (5.2)
Post-secondary 21 (15.3) 4(2.4)
Employment 12.85 (0.002) 2.49 (0.29)
Employed 138 (13.4) 32(5.5)
Unemployed 49 (16.0) 19 (4.9)
Student 4(3.3) 2(1.9)

n, number; X?, Pearson's Chi Square

they experienced frequent binge drinking compared to 138
(13.2%) of males 26 years or older. In contrast, 11(4.7%)
of females aged 18-25 opined that they experienced
frequent binge drinking compared to 41 (5.4%) of older
females. There was a significant association between age
and frequent binge drinking among male respondents
(X2=11.11, p=0.004) but not among females (X*>=2.03,
p = 0.00). Similarly, there was a significant association
between employment status and frequent binge drinking
among male respondents (X? = 12.85, p = 0.002) but
not among female respondents (X*= 2.49, p= 0.29). On
the other hand, 9.8% of females with primary education
experienced frequent alcohol binge drinking compared
to 2.4% of women with post-secondary education. There
was no significant association between educational status
and frequent binge drinking among males (X*> = 1.27, p
= 0.53) and females (X*> = 5.53, p = 0.06). There was a
significant association between employment and frequent
alcohol binge drinking for males (X* = 12.85, p = 0.002)
but not for females (X =2.49, p=0.29).

Table 2 portrays the multivariate logistic regression
analysis of factors associated with frequent alcohol binge
drinking among male respondents. Male respondents
12- 17 years were significantly less likely to experience
frequent binge drinking compared to older males in the

unadjusted logit model (COR=0.21, 95% CI= 0.6- 0.66)
but not in the adjusted logit model (AOR 0.51, 95%
CI=0.12-2.13). Employed males were significantly more
likely to engage in frequent binge drinking compared
to students (who were not working) (COR= 4.60, 95%
CI=1.67- 12.65; AOR=3.63, 95%CI= 1.05- 12.59).

Table 3 displays the multivariate logistic regression
analysis of factors associated with frequent alcohol
binge drinking among females in Jamaica. Age, marital
status, locality/ residence and employment status had
no significant association with frequent binge drinking
among the females.

On the contrary, females who had primary or lower
level education were 5.18 times as likely to indulge in
frequent binge drinking compared to females who had
post-secondary education (AOR= 5.18, 95%CI= 1.36-
19.65).

Discussion

In this study, there was a significant difference in
frequent binge drinking among male respondents from
the different age groups (X? = 11.11, p = 0.0004). This
finding differs from previous studies which documented
that binge drinking was associated with young males
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Table 2. Multivariate Logistic Regression Analysis of Factors Associated with Frequent Alcohol Binge Drinking

1
among Males in Jamalca,%016

Variable n (%) COR (95% CI) AOR (95%CTI)
Age
12- 17 year 3(3.0) 0.21 (0.6- 0.66) 0.51(0.12-2.13)
18- 25 years 50 (16.0) 1.25 (0.88- 1.78) 1.26 (0.85- 1.88)
26 years/ older 138 (13.2) 1 1
Marital status
Single 141 (14.1) 1.43 (0.50- 4.09) 1.59 (0.55- 4.61)
Married/ common law 46 (11.1) 1.09 (0.37- 3.21) 1.15(0.39- 3.41)
Divorced/ separated 4(0.3) 1 1
Religion
Christian 121 (12.1) 0.77 (0.55- 1.07) 0.84 (0.60- 1.18)
Rastafarian 9(16.7) 1.12 (0.52- 2.41) 1.11 (0.51- 2.40)
Non-Christian 0 (.00) - -
Not stated 61 (15.1) 1 1
Locality/residence
Rural 112 (12.5) 0.89 (0.65- 1.21) 0.91 (0.66- 1.25)
Urban 79 (13.9) 1 1
Education
Primary/ lower 29 (14.6) 0.95 (0.52- 1.74) 0.88 (0.47- 1.66)
Secondary 141 (12.6) 0.80 (0.48- 1.31) 0.74 (0.44- 1.23)
Post-secondary 21 (15.3) 1 1
Employment
Employed 138 (13.4) 4.60 (1.67- 12.65) 3.63 (1.05- 12.59)
Unemployed 49 (16.0) 5.67 (2:00- 16.08) 3.97 (1.15- 13.69)
Student 4(3.3) 1 1

n, number; COR, crude odds ratio; AOR, adjusted odds ratio; yr, year

Table 3. Multivariate Logistic Regression Analysis of Factors Associated with Frequent Alcohol Binge Drinking
among Females in Jamaica, 2016

Variable n (%) COR (95% CI) AOR (95%CT)
Age (Years)
12-17 yr 1(1.5) 0.26 (0.04- 1.95) 0.40 (0.04- 4.36)
18-25yr 11 (4.7) 0.88 (0.44- 1.74) 0.95 (0.46- 1.96)
>26yr 41 (5.4) 1 1
Marital Status
Single 37(5.3) - -
Married/ common law 16 (4.7) - -
Divorced/ separated 0(0) 1 1
Religion
Christian 44 (4.7) 0.64 (0.30- 1.33) 0.63 (0.30- 1.36)
Rastafarian 0(0) - -
Non-Christian 0(0) - -
Not stated 9(7.2) 1 1
Locality/residence
Rural 27 (4.5) 0.79 (0.45- 1.37) 0.75 (0.42- 1.32)
Urban 26 (5.6) 1 1
Education Level
Primary/ lower 6(9.8) 4.50 (1.22- 16.53) 5.18 (1.36- 19.65)
Secondary 43 (5.2) 2.25(0.80- 6.35) 2.47 (0.86- 7.08)
Post-secondary 4(2.4) 1 1
Employment
Employed 32(5.5) 3.02 (0.71- 12.81) 2.12(0.37-12.29
Unemployed 19 (4.9) 2.68 (0.61- 11.70) 1.69 (0.30- 9.64)
Student 2(1.9) 1

n, number; COR, crude odds ratio; AOR, adjusted odds ratio; yr, year
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(Reisdoferetal., 2012; WHO, 2014; Osaki et al., 2016). In
the adjusted logit model, age had no significant association
with frequent binge drinking for either males or females.
This finding differs with findings from Nigeria (Lasebikan
etal.,2016), Japan (Osaki et al., 2016), Brazil (Reisdofer
etal., 2012), which indicate that younger age groups tend
to engage more in binge drinking than older persons.

Among a Nigerian sample, Lasebikan et al., (2016)
reported the risk factors to include unemployment, low
socio-economic status and male gender. In this study,
however, male respondents but not females, whether
employed or unemployed, were more likely to be involved
in binge drinking compared to students (non-working),
indicating that employment is not a determinant of binge
drinkers among Jamaica males. Alcohol use seems to be
a component of the culture as it is used in festivals and
ceremonies, as well as in ordinary everyday life. While
employed males will have money to spend on alcohol,
unemployed ones may have more time to spend drinking,
and feelings of sadness and frustration associated with
unemployment may further drive them into binge drinking,
thus creating a vicious cycle.

In this study, marital status was not significantly
associated with frequent binge drinking. This finding is
at variance with other findings, which revealed significant
associations between marital status and excessive alcohol
use, with being married reducing the risks of excessive
alcohol drinking compared to being single or divorced
(Power etal., 1999; Prescott and Kendler, 2001; Lasebikan
etal., 2016).

This study found no significant association between
religion and binge drinking. In Jamaica, the vast majority
of the population identifies with the Christian religion, but
would refer to themselves as non-practising Christians. It
is not known why their affiliation with Christianity has
no significant association with binge drinking. However,
this finding is at variance with studies in other countries,
which report a significant association between religion
and binge drinking, with Christianity being a protective
factor against alcohol excessive use (Michalak et al., 2007;
Drabble et al., 2016).

In this study, lower educational status, for females,
was significantly associated with frequent binge drinking.
This is consistent with studies elsewhere that found lower
educational status to be a risk factor for alcohol use/
excessive alcohol use (Lasebikan et al., 2016).

In conclusion, the risk factor for frequent binge
drinking among male respondents was being employed,
while the risk factor for binge drinking among females was
having primary or lower level education. This suggests that
risk factors for frequent binge drinking in the Jamaican
population differs by gender.
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