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Abstract

Background

Many knowledge gaps exist in the area of alcohol-related harms in children research such

as the potential impact of other’s drinking and their social demography. Thus, this study

aims to evaluate the effects of characteristics of household members and others’ alcohol

drinking on harms to children in Thailand.

Data and methods

This study examined 952 parents caring for children and adolescents under 18 years of age,

using the questionnaire (i.e., The Harm to Others from Drinking under the WHO/ThaiHealth

International Collaboration Research Project). They were interviewed between September

2012 and March 2013.

Results

The study found that 15.89% of children and young people were affected by someone’s

drinking in at least one category of harms. People over 60 years of age were less likely to

cause alcohol-related harm to children than those aged 18 to 29 (adjusted odds ratio [AOR]
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0.19, 95% confidence interval [Cl]: 0.06–0.58). Households with a binge drinker or regular

drinker (�1 time/week) were more likely to have children at higher risk of suffering alcohol-

related harm in comparison to households without alcohol drinker (AOR 4.75 and 1.92,

respectively).

Conclusion

This study found that children whose family members are young adult or consume alcohol

(i.e., weekly drinker or binge drinker) were significantly adversely affected. The most com-

mon problems were domestic violence and verbal abuse. Most of the problems, affecting

children, were caused mostly by their parents.

Introduction

Alcohol consumption negatively affects drinkers and those around them and causes wellness

losses accounting for 5.1% of the global burden of disease and injury [1], alcohol drinking also

has a negative impact on society, such as crime [2], assault [3], and overall economic loss [4].

Studying the effects of alcohol consumption is important in order to better understand the

conditions and patterns of the problems associated with it as well as any preventive approaches

that could be implemented. At present, there are many studies that have collected the effects of

alcohol consumption on drinkers, especially in regards to the health of drinkers [5]. However,

alcohol consumption can also affect other individuals around the drinker. In the last 10 years,

there has been more global attention paid to such research issues [6,7]. In 2010, Robin Room

[8] described the effects of alcohol consumption via the impact it has on people around the

drinker; such as, family members, friends, colleagues, or strangers. These effects can take the

form of assault, sarcastic chatter from drinkers and/or bearing the burden of drinkers, such as

caring for drinkers, working on the behalf of colleagues, or even being forced or sexually

oppressed by drinkers [7].

In addition, studies on the effects of alcohol consumption on individuals around drinkers

are part of the conceptual framework of the Alcohol Problem Management Mechanism in the

Global Alcohol Consumption Situation Report in 2014 [9]. This demonstrated the importance

of addressing the problems of global alcohol consumption [9].

Parental binge drinking affects children with a wide range of age and can result to verbal

[10,11] or physical violence [10,12]; financial problems [10]; neglect or lack of quality parent-

ing [10,13]; road accidents [12]; assistance from various agencies being required [10]; chil-

dren’s own binge-drinking habits, such as having a reduced drinking age etc. [14]; murder

[15]; unintentional injuries [12,16]; and depression, anxiety, Learning & Communication

Problems [17].

In high-income countries (HIC), 10 to 20 percent of children were in families with alcohol

use disorders (AUD) [11,17,18]. Alcohol consumption in low- and middle-income countries

(LAMIC) tended to be harm and had higher proportion of heavy drinker than the HIC [19].

Alcohol-misuse in the LAMIC affected to many negative consequences such as substance use,

mental health problems, teenage pregnancy, and others [20]. Moreover, about five percent of

caregivers reported that their children’s needs were not satisfy due to financial harm caused by

others’ drinking, particularly in the LAMIC [21]. The Harm to Others from Drinking by the

WHO-ThaiHealth project [22] found that, among eight countries, Thailand had the second-

largest problem of alcohol consumption in children under the age of 18, which represent
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12.8% of all children. The factors associated with child exposure were family heavy drinkers,

which were correlated in eight countries in the WHO-ThaiHealth project [22] and the United

States [10]. The greatest impact on children was parents (49.1%), followed by relatives (22.0%)

[10].

There is limited research on the effects of drinking alcohol in Thailand. A study by Walee-

wong et al [23] has identified the size of the problem in the national landscape. Nevertheless,

in regards to descriptive and in-depth individual issues studies, there are many knowledge

gaps such as the demographic characteristics of the household where the impact on children

living in the household is reported. Thus, this study aims to evaluate the effects of characteris-

tics of household members and others’ alcohol drinking on harms to children in Thailand.

Methods

Study setting and participants

This study was a secondary data analysis research, which approved by the Human Research

Ethics Committee of the Faculty of Medicine, Prince of Songkla University, Thailand (see Eth-

ical consideration section for more details). It was part of a larger project titled “The Harm to

Others from Drinking” by the “WHO-ThaiHealth project”; organised by the World Health

Organisation (WHO) and the Thai Health Promotion Foundation (ThaiHealth) [24]. In Thai-

land, the cross-sectional study was conducted from four provinces (Chiang Mai, Khonkaen,

Chonburi, and Surathani) in four regions, and Bangkok. Our participants were Thai residents

aged over 18 years old and living with children in their household. The participants were

selected using a multi-stage cluster sampling technique. More details about the data collection

can be found elsewhere [24].

Data collection

The secondary data were collected using face-to-face interviews between September 2012 and

March 2013. Each participant was interviewed using a structured questionnaire (i.e., “The

Harm to Others from Drinking under the WHO/ThaiHealth International Collaboration

Research Project”) by a trained interviewer. There were 11 sections in the questionnaire. It

took about 20–50 minutes to answer the questions.

Dependent variable–Alcohol’s harm to children. Alcohol’s harm to children was identi-

fied from the experiences of participants whose children had been adversely affected by others’

drinking. A series of questions on alcohol’s harm to children were as follows:

i. “Did children witness serious violence in the home?”

ii. “Were children yelled at, criticised, verbally abused?”

iii. “Were there not enough money for the things needed by children?”

iv. “Were children abandoned in an unsupervised or unsafe situation?”

v. “Were physically hurt?”

vi. “Was child protection agency or family services called?”

For each question, the participants can choose one answer (Answer: 3 times or more/1-2

times/No). Then, they were asked to answer, “What was the relationship to children of that

person/those people?” (Answer: parent, step-parent, sibling, father’s side cousin, mother’s side

cousin, friends, others such as teacher).
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Independent variable–presence of binge or frequent drinker in household. The main

independent variable was the “Presence of a binge or frequent drinker in household”. In the

survey, each participant was asked to identify the binge or frequent drinker in their household.

• Binge drinking: Participants were asked “Thinking about the last 12 months, can you think of
anyone else among the people in your life or others that you would consider a problem drinker
or someone that drinks large amounts of alcohol often?” (Answer: No, Yes No). If the partici-

pant answered “Yes”, they were asked about the relationship types (Answer: spouse/partner

who stay together without marriage registration, others in household or family, other rela-

tives such as sister-, son- and daughter-in-law, ex-spouse/ex-partner, boyfriend/girlfriend,

friends, colleague, and others. Then, we defined binge drinker in household for first two

relationships.

• Frequent drinking: Participants were asked “How many times did you drink alcohol in the
last 12 months?” (Answer: Every day, five or six times per week, three or four times a week,

once or twice days a week, two to three times a month, once a month, and less than once a

month; never in the last 12 months, and never in the lifetime). Then we classified it into

three levels (i.e., Not in the previous year, monthly or less, and weekly) and excluded the

12-month and lifetime abstainers.

Statistical analysis

Data were analysed using program R version 4.0.4. Median with interquartile range (IQR) was

used to describe continuous variables. Frequency analysis with percentage was employed to

describe categorical variables. In data management, monthly individual income was catego-

rised into quintiles ranging from Q1 (poorest) to Q5 (richest). In regards to the Poverty and

Inequality Report 2019 [25], we applied the cut-off point from the decile income in 2013. A

Mann-Whitney U test and Chi-square were used to compare the demographic characteristics

of the subjects with alcohol-related harms to children. Finally, a multivariable binary logistic

regression model was applied to assess the determinants in regards to alcohol related harm to

children. Potential confounders (i.e., demographic characteristics, and presence of binge or

frequent drinker in household) were included in the initial model. Backward stepwise refine-

ment was performed. A p-value less than 0.05) indicated statistical significance.

Ethical consideration

ThaiHealth and International Health Policy Program (IHPP), Ministry of Public Health

allowed the investigators to analyse the original dataset to answer this research objectives. We

have applied protocols for analyses of anonymised secondary data. Ethical clearance for sec-

ondary data analysis was given by the Human Research Ethics Committee of the Faculty of

Medicine, Prince of Songkla University, Thailand (Ref No. 64-139-9-1).

Results

The number of identified alcohol-related harms to children

Among 925 participants who completed the survey (Table 1), there were 147 (15.89%) partici-

pants who reported that their children had been affected by someone’s drinking as per 1 or 2

problem domains in the last 12 months. The top three problems were serious domestic vio-

lence (7.45%), verbal abuse (7.25%), and financial support for children (5.27%). Less than 1%

of the participants reported that their children were a protection agency or that family services

were involved because of someone’s drinking.
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The relationship between number of identified alcohol-related harm and

relationship

Table 2 shows the answer that respondents gave about who was the perpetrator regarding

each type of violence associated with alcohol consumption. The perpetrators cannot be identi-

fied in regard to about half of the top three specific alcohol-relate harms (i.e., domestic vio-

lence, verbal abuses, and financial support problems). However, if the unspecified part is

eliminated, it is found that most of the cases are caused by their parents (34.8% in domestic

violence, 29.0% in verbal abuses, and 28.5% in financial support problems), except for physical

hurt which was caused by their father’s/mother’s side cousin.

Relationship between alcohol-related harms to children, demographic

characteristics and presence of drinker in household

There were no significant differences in the participants between the two groups, except for

age and the presence of a binge or frequent drinker in the household (Table 3). The children

around the younger participants had a higher probability of being exposed to alcohol related

violence than those around older participants. Furthermore, there was a higher prevalence of

binge drinkers (93.9% vs. 70.2%), monthly or less drinkers (28.6% vs. 26.3%), and weekly

drinkers (25.2% vs. 16.5%) in those who had alcohol-related harms in their households vs.

those who didn’t.

Table 1. The number of identified alcohol-related harms to children.

Domain Number of respondents Number of events Percent prevalence of event (95%CI)

Because someone’s drinking (in the last 12 months)

Any problems (at least one problem below) 925 147 15.89 (13.59, 18.41)

Did children witness serious violence in the home? 926 69 7.45 (5.84, 9.34)

Were children yelled at, criticized, verbally abused? 952 69 7.25 (5.68, 9.08)

Were there not enough money for the things needed by children? 930 49 5.27 (3.92, 6.91)

Were children abandoned in an unsupervised or unsafe situation? 929 33 3.55 (2.46, 4.95)

Were physically hurt? 930 16 1.72 (0.99, 2.78)

Was child protection agency or family services called? 931 1 0.11 (0.003, 0.60)

CI: Confidence interval.

https://doi.org/10.1371/journal.pone.0265641.t001

Table 2. The relationship between number of identified alcohol-related harm and relationship.

Domain Relationship, n (row %)

Parent Father/

Mother

Father’s/Mother’s side

cousin

Friend/

Teacher

Sibling Others Not

specified

Total

Because someone’s drinking (in the last 12 months)

Any problems (at least one problem below) 33 (22.5) 23 (15.6) 4 (2.7) 1 (0.7) 21

(14.3)

65 (44.2) 147

Did children witness serious violence in the home? 24 (34.8) 12 (17.4) 0 0 5 (7.2) 28 (40.6) 69

Were children yelled at, criticised, verbally abused? 20 (29.0) 15 (21.7) 3 (4.3) 0 7 (10.1) 24 (34.8) 69

Were there not enough money for the things needed

by children?

14 (28.5) 8 (16.3) 1 (2.1) 1 (2.1) 5 (10.2) 20 (40.8) 49

Were children abandoned in an unsupervised or

unsafe situation?

8 (24.2) 8 (24.2) 3 (9.1) 0 7 (21.2) 7 (21.2) 33

Were physically hurt? 4 (25.0) 5 (31.3) 1 (6.3) 0 4 (25.0) 2 (12.5) 16

Was child protection agency or family services called? 0 0 0 0 0 1 (100) 1

https://doi.org/10.1371/journal.pone.0265641.t002
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Factors influencing alcohol-related harms to children

After adjusting for potential confounders including gender, age, education of response, resi-

dential area, monthly individual income (Table 4), people aged more than 60 years old are less

likely to report alcohol-related harm to children than people aged between 18 to 29 years

(adjusted odds ratio [AOR] 0.19, 95% confident interval [Cl]: 0.06–0.58).

Households with a binge drinker tended to have higher risk for alcohol-related harm to

children compared with households without a binge drinker (AOR 4.75, 95%Cl: 2.33–9.66). In

addition, the presence of a weekly drinker in the household results to a higher risk of alcohol-

related harm to children, compared with a household that has an ex-drinker that is abstinent

for 12-months (AOR 1.92, 95%Cl: 1.06–3.47). The interaction between the presence of binge

and frequent drinkers was not significant (p>0.05).

Table 3. Relationship between alcohol-related harms to children, demographic characteristics and presence of drinker in household.

Factors Any alcohol-related harms, n (%) Total P value

No (n = 778) Yes (n = 147)

Gender

Male 307 (39.5) 53 (36.1) 360 (38.9) 0.494a

Female 471 (60.5) 94 (63.9) 565 (61.1)

Age (years)

Median (IQR) 44 (35,53) 42 (33,50) 47 (37,56) 0.004b
�

18–29 96 (12.3) 27 (18.4) 123 (13.3) 0.023a
�

30–59 586 (75.3) 114 (77.6) 700 (75.7)

�60 96 (12.3) 6 (4.1) 102 (11)

Number of household member 4 (4,6) 4 (4,6) 4 (3, 5) 0.601b

Education of respondent

Pre-Secondary 367 (47.3) 76 (51.7) 443 (48) 0.366a

Secondary 292 (37.6) 55 (37.4) 347 (37.6)

Post-Secondary 117 (15.1) 16 (10.9) 133 (14.4)

Residential area

Rural 300 (38.6) 65 (44.2) 365 (39.5) 0.232a

Urban 478 (61.4) 82 (55.8) 560 (60.5)

Monthly income quintile

Q1 (<3,231.5 THB) 230 (35.7) 70 (51.9) 300 (38.5) 0.007a�

Q2 (3,231.5–5,002.4 THB) 147 (22.8) 28 (20.7) 175 (22.5)

Q3 (5,002.5–7,494.9 THB) 83 (12.9) 10 (7.4) 93 (11.9)

Q4 (7,495.0–12,419 THB) 110 (17.1) 18 (13.3) 128 (16.4)

Q5 (� 12,420 THB) 74 (11.5) 9 (6.7) 83 (10.7)

Presence of a binge drinker in household

No 232 (29.8) 9 (6.1) 241 (26.1) < 0.001a
�

Yes 546 (70.2) 138 (93.9) 684 (73.9)

Presence of a frequent drinker in household

Not in previous year 445 (57.3) 68 (46.3) 513 (55.5) 0.017a
�

Monthly or less 204 (26.3) 42 (28.6) 246 (26.6)

Weekly 128 (16.5) 37 (25.2) 165 (17.9)

IQR: Interquartile range, THB = Thai Baht (1 USD = 30 THB).

a Chi-square test

b Mann-Whitney U test.

https://doi.org/10.1371/journal.pone.0265641.t003
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Discussion

Principal finding and previous studies

We discovered that about 16 percent of Thai children have experienced at least one or more

problems because of someone else’s drinking. Most self-reported problems were serious

domestic violence and verbal abuse. Most of the problems affected by children were caused

mostly by their parents. However, in almost half of the recorded problems affecting children,

the offenders are not identified. Interestingly, children whose family members consumed alco-

hol (i.e., binge or weekly drinking) were more likely to have problems than those whose family

members did not drink alcohol.

Domestic violence was a global major public health concern [26,27]. In 2006, the UNICEF

(United Nations Children’s Fund) estimated that between 133 million and 275 million chil-

dren around the world witness frequent domestic violence each year [28]. In Australia, alcohol

was found in 47.6 percent or 20,489 cases of substantiated cases of domestic violence since

2001–2005 [29] and there were three percent of 1,142 respondents in the parental subset who

had parental responsibility for 2,457 children and reported that children were exposed to

Table 4. Factors influencing alcohol-related harms to children.

Factor Crude OR (95%CI) Adjusted OR (95%CI)

Gender

Male 1 1

Female 1.21 (0.82, 1.79) 1.62 (0.99, 2.61)

Age (years)

18–29 1 1

30–59 0.68 (0.42, 1.12) 0.64 (0.36, 1.12)

�60 0.23 (0.08, 0.62) 0.19� (0.06, 0.58)

Number of household member 1.10 (0.99, 1.22) 1.08 (0.97, 1.20)

Education of respondent

Pre-Secondary 1 1

Secondary 0.84 (0.56, 1.25) 0.74 (0.46, 1.19)

Post-Secondary 0.69 (0.38, 1.25) 0.83 (0.40, 1.70)

Residential area

Rural 1 1

Urban 0.89 (0.61,1.29) 0.88 (0.59, 1.32)

Monthly income quintile

Q1 (<3,231.5 THB) 1 1

Q2 (3,231.5–5,002.4 THB) 0.63 (0.39, 1.02) 0.62 (0.37, 1.03)

Q3 (5,002.5–7,494.9 THB) 0.40� (0.19, 0.80) 0.37� (0.17, 0.77)

Q4 (7,495.0–12,419 THB) 0.54� (0.31, 0.95) 0.60 (0.32, 1.13)

Q5 (� 12,420 THB) 0.41� (0.19, 0.85) 0.47 (0.20, 1.08)

Presence of a binge drinker in household

No 1 1

Yes 5.36� (2.67, 10.77) 4.75� (2.33, 9.66)

Presence of a frequent drinker in household

Not in previous year 1 1

Monthly or less 1.15 (0.75, 1.78) 1.05 (0.66, 1.67)

Weekly 1.61 (0.99, 2.60) 1.92� (1.06, 3.47)

OR: Odds ratio, THB = Thai Baht (1 USD = 30 THB).

� P-value < 0.05.

https://doi.org/10.1371/journal.pone.0265641.t004
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domestic violence [11]. Children who witness domestic violence are more likely to develop

post-traumatic stress disorder, violent behavior, anxiety, impaired development, difficulty

interacting with peers, academic problems, and have a higher incidence of substance misuse

[30]. As a result, domestic violence in children is a serious issue that should not be ignored.

Another common finding in this study was the presence of verbal abuse, which had a simi-

lar percentage to domestic violence. Verbal abuse is defined as the intentional causing of emo-

tional pain through yelling, screaming, threatening, humiliating, infantilising, or causing fear

[17,31]. It is some of the most common and often overlooked forms of child abuse [32]. In

2012, nine percent of 2,457 children in Australia were exposed to verbal abuse because of other

people drinking alcohol [11].

According to data from Australia’s health 2012 report, the majority of abusers (80.9%) were

the children’s parents [33], we found similar results in our study. Domestic violence, verbal

abuse, and child support issues were associated with their parents [33]. Parents’ history of physi-

cal abuse, being a young parent, witnessing domestic violence, and having poor self-control were

the risk factors for child abuse [34]. Furthermore, there was an association between the type of

family and child maltreatment. For instance, children from single-parent households or families

were more likely to be abused than those from married households. Parental background is also

key and in regards to it there are crucial risk factors associated to child related harm such as

young age, socioeconomic factors, adverse childhood experiences, low educational achievement,

and having a previous psychiatric history [35]. While there were strong relationships between

alcohol and child maltreatment. Hazardous alcohol use by parents can impair their sense of per-

sonal responsibility and reduce a lot of time and resources available for the child. Children’s

basic needs may be neglected in such cases [34]. In this study, we also discovered that the pres-

ence of a regular drinker in the household tends to increase the risk of harm to children. Simi-

larly, Yang and Kramer has reported that exposure to weekly paternal alcohol consumption was

related with negative behavioural development in their children [36].

When other influencing factors for alcohol-related harms to children were considered, we

discovered that the children around the younger participants had a higher probability of being

exposed to alcohol related violence than those around older participants. Many studies have

found that there is a higher rate of abuse suffered by the children of young mothers vs. the chil-

dren of older mothers [37]. However, Schumacher et al. discovered no consistency in regards

to parental age being a risk factor for certain types of maltreatment [38]. Harmful parental

alcohol use has been linked to other parenting issues such as poor mental health and anti-

social personality traits, both of which are known to increase the likelihood of poverty and

child maltreatment [39].

Study limitations

There were some limitations in this study. Firstly, the questionnaire from the WHO-Thai

Health project did not ask for the age of the children. Thus, we were unable to determine the

age of individual children affected by alcohol. We only know that all children in the report

were under the age of 18. Secondly, this study cannot estimate the time duration or frequency

that children were abused because of someone drinking alcohol. Finally, the study cannot pre-

dict the long-term effects that can occur in children who are victims of abuse related to perpe-

trators consuming alcohol.

Conclusion

This study found that children whose family members had consumed alcohol (i.e., weekly

drinker or binge drinker) were significantly adversely affected. The common problems were
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domestic violence and verbal abuse. Most of the problems that affected the children were

mostly caused by the parents. However, in regards to almost half of the problems affecting chil-

dren, the offenders are not identified.
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