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INTRODUCTION

ABSTRACT

Aims To identify influences on the development of alcohol use disorders in a
Thai population, particularly parental drinking and childhood environment.
Design Casc—control study.

Setting A university hospital. a regional hospital and a community hospital in
southern Thailand.

Participants Ninety-one alcohol-dependents and 77  hazardous/harmful
drinkers were recruited as cases and 144 non- or infrequent drinkers as controls.
Measurements Data on parental drinking, family demographic characteristics.
family activities, parcntal disciplinary practice. early religious life and conduct
disorder were obtlained using a siructured interview questionnaire. The main
outcome measure was Lhe subject’s classification as alcohol-dependent,
hazardous/harmful drinker or non-/infrequent drinker.

Findings A signilicant relationship was lound between having a drinking
father and the occurrence of hazardous/harmful drinking or alcohol depend-
ence in the subjects. Childhood laciors {conduct disorder and having been a
temple boy, relative probability ratios, RPRs and 95% CI: 6.39, 2.81-14.55 and
2.21, 1.19-4.08. respectively) also significantly predicted alcohol dependence,
while perceived poverty and cthnic alienation was reported less frequently
by hazardous/harmful drinkers and alcohol-dependents (RPRs and 937
Cls = 0.34, 0.19-0.62 and 0.59, (.38-00.9 3. respectively) than the controls.
The relative probability ratio for the effect of the father's infrequent drinking on
the son’s alcohol dependence was 2.92 (95" CI = 1.42-6.022) and for the
lather's heavy or dependent drinking 2.84 {95% CT=1.31-6,15).
Conclusions Being exposcd 1o a light-drinking father increases the risk of a
son's alcohol use disorders exhibited either as hazardous—harmlul or dependent
drinking. However. exposurce Lo a heavy- or dependent-drinking father is asso-
ciated more uniguely with an increased risk of his son being alcohol-dependent.
The extent to which this is seen in other cultures is worthy of exploration.

KEYWORDS Alcohol-use disorders, home environment, paternal drinking.

rhosis, cancers of the oropharynx. ocsophagus and liver
are being reported increasingly. whereas once they were

Alcohol consumption and related problems have risen  rarities (Day et al. 1993). Road accidents are being rec-
substantiatly in many Asian countrics over the past  ognized increasingly as a public health problem of major
10 years. Alcohol-related disorders such as alcoholic cir-  concern in Thailand and neighbouring countrics. In a
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recent survey of drivers. a high percentageavere detected
under the influence of alcohol (Surivayongpaisarn
1997). The HIV situation in Thailand may be exacer-
bated by alcohol misusc. which may lead to less careful
sexual practices (Poshyachinda 1991). Because of this
situation, it is important 1o identify those factors that pre-
dispose to the develepment of alcohol use disorders and
related problems.

In western populations there is plentiful evidence that
one of the greatest risks for becoming alcohol-dependent
is to be a son or a daughter of an alcohol-dependent
person. The famflial nature ol alcoholism has been
recognized for decades. and the respective contribution of
genetic factors, the family environment and the interac-
tion of the two has been clarified in several studies.
Genetic influences on alcohol use disorders are supported
by twin and adoption studies. studies of genetic/biologi-
cal markers of susceptibility and studies of genetic vari-
ations in alcohol metabolizing enzymes that seem to be
protective against alcohol dependence. Genetic {actors
Increase the risk of becoming alcohol dependent in the
context of environmental factors that are themselves pre-
disposing (Schuckit 1994). Family studies have revealed
a number of differences between the alcoholic and
non-alcoholic family environment. Children of alcchol-
dependent parents were found to report more [amily
problems (Brown 1989: West & Printz 1987). more
divorces and premature deaths ol parents or siblings
{Black et al. 1986). greater public embarrassment. morc
maladaptive parental behaviours, such as arrests. verbal
and physical abuse of spouse and/or other offspring
(Famularo et al. 1992) and greater hospitalization for
mental or drug and alcohol problems. The preservation
of family rituals and routines is one possible moderator
of parental alcohol dependence and behaviour disorders
among the young offspring (Bennett et al. 1988). In addi-
tion, the modelling process. in which the child's drinking
pattern is acquired through imitative social learning or
modelling of parental alcohol consumption., is one of the

most straightforward hypotheses regarding the trans-

mission of drinking behaviours from parent to child
(Beardslee et al. 1986; Barnes & Welte 1990),
All of these studies were undertaken in western
countries where cultures may be distinctly different from
‘lhose in Thailand and other developing Asian coun-
tries. Because of cultural differences. the relative role of
genetic and environmental faclors may vary in different
populations. Thus, the present study is designed to deter-
mine the extent to which alcohol use disorders are influ-
enced by individual. family and environmental faclors in
a South-east Asian population. We examine these influ-
ences on the development of alcohol dependence, and
also among a separate sample of hazardous/harmful (but
non-dependent) drinkers. Since the prevalence of drink-
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ing in That women is very low, the study focuses only on
the male population. The findings of the study provide
greater understanding about the development of alcohol
use disorders. which can be used in planning both pre-
vention research and intervention programimes,

METHODS

Samiple

We recruited 312 participants into the study, all of whom
were Thai Buddhist men aged 18 years and over.
Inpaticnts and outpaticnts of the medical, surgical and
psychiatric clinics or wards of a university hospital, a
regional hospital and a community hospital. and some
hospital personnel or relatives were recruited using a
simple questionnaire for the amount and frequency of
alcohol drinking. Subjects who drank at least 210 g per
week or at least 30 g per drinking day were considered as
potential cases and the others potential controls, These
patients were asked to participate in a 1-2 hour interview
after they had had initial management for their present-
ing conditions. Patients who were too ill to be Interviewed
or were currently experiencing a major psychiatric illness
or cognitive impairment were not included in the study.
The diagnoses of harmful drinking and alcohol depen-
dence were based on ICD-10 criteria through the infor-
matien obtained lrom a face-to-lace structured interview
using the ‘tri-level” method questionnaire (Saunders &
Aasland 1987) and the alcohol use disorders and associ-
ated disabilities interview schedule (AUDADIS) (Grant
et al. 1995). Hazardous drinkers were defined as subjects
who drank at least 30 g ol alcohol in a typical drinking
day at least 2 days a month and who had no criteria of
alcohol dependence. Harmlul drinkers had a similar
drinking history but in addition had expericnced at least
one cpisode of physical or psychological harm in the pre-
vious 12 months. Ninety-one alcohol-dependent individ-
uals and 77 hazardous/harmful drinkers were identificd.
To avoid contamination hetween the two groups of cases.
current hazardous/harmful drinkers who had a past
history of alcohol dependence were excluded from the
study.

These two groups were compared with a control
group. comprising 144 non-drinkers. infrequent drinkers
and light drinkers of similar age. location of residency
and socio-economic status. Controls were recruited from
paticnts of the same ward or clinic as the index cases or
[rom a general practice clinic when cases were recruited
from the psychiatric clinic. Patients who had a past

* history of hazardous/harmful or dependent drinking

and had stopped drinking or had drunk infrequently for
more than 6 months were excluded. Approval for inter-
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view and collection of data was obigined [rom the
Songkiangarind Hospital Ethics Review Cgmmillec.

Themeanage (38D} of participantswas 46+ 14.5 years
in the control group and 39 £12.7 and 41 £ 11.8 years.
respectively. in the hazardous/harmiful drinker and
alcohol-dependent groups. Of the hazardous or harmful
drinkers. 26 (34%) were single or widowed and 51 {66%)
were married. Of the alcohol-dependents and controls, 20
(22%)and 22 (15%;}, respectively, were single or widowed.
Aboul hall of the subjects attained only primary school
education and were in the social class of unskilled
workers. Almost half of the subjects were living in rural
arcas. Details of drinking patterns and characteristics of
cases and contrbls are reported elsewhere {Assanangko-
rnchai et al. 2000).

Measures

All participants were interviewed on two separate occa-
sions. The first interview included the “tri-level’ method
questionnaire (Saunders & Aasland 1987}, which
clicited detailed history information on alcohol con-
sumption. and the AUDADIS (Grant ct al. 1995), from
which information was obtained on drinking experiences
and adverse consequences. The second interview was
undertaken by rescarch stafl who did not know the diag-
nosis of the respondent. The interview schedule com-
prised questions on other substance use. and personal
history of psychiatric disorders including conduct dis-
order and antisocial behaviours. childhood home cnvi-
ronment. religious life and parental history of alcohol
consumption and alcohol use disorders. The question-
naire on parental history of alcohol use problems com-
prised two parts. The lirst part included questions on
drinking behaviours and related problems of the subject’s
parents as perceived by the subject. On the basis of this
informatlon. the parents were classilied according to four
types of drinker: non-drinker. infrequent or tight drinker,
heavy drinker or alcohol-dependent. For those subjects
who reported a heavy- or dependent-drinking parent, the
second part of the questionnaire was used to obtain addi-
tional information regarding alcohol-related adverse
experiences of each parent. The subjects were asked il
each of his parents had any of the following 16 alcohol-
related adverse experiences: separation or divorce, argu-
ments with [riends or family, neglect of home or family,
giving up usual activities or interests in order to drink,
frequent absence from work or school. being laid off or
dismissed from work, physical health harmed through
drinking. psychological or emotional problem caused
by drinking. much time spent being drunk or hung
over, alcohol-retated accidents, need to use increasing
amounts of alcohol to achieve the same effect, bad afler-
effects [rom drinking. physical fights while or after drink-
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ing, alcohol-related driving arrests. arrest for public
intoxication and hospitalization and/or other treatment
for an alcohol problem. History of conduct disorder
before 15 years of age based on DSM-IV criteria was also
included in this structured interview. This questionnaire
was translated from the AUDADIS (Grant et al. 1993).
with some minor modification of the wording to ease
understanding for the respondents. The version used
in the International Collaborative Project on Biologi-
cal Markers sponsored by WHO and the International
Society for Biomedical Research on Alcoholism
(ISBRA/WHO) was used in this study.

The home environment interview (HEID) (Robins et al.
1985) was used to obtain information on childhood
home life from 6 to 13 years of age. and included ques-
tions on early family socio-economic background. living
arrangements, parent—child relationship and joint family
activities, interparental relationship and parents’ be-
haviours. parental disciplinary practices and significant
events such as sexual and child abuse, hospitalization or
Imprisonment of the family members. Some questions
which are not relevant to Thal family life were excluded.
We used the age range of 6-13 as suggested in the HEI-
version II. because below age 6 the home environment
would not be recalled (Holmes & Robins 1987). This is
also the age span that most Thai children would stav with
their families. Around the age of 13, children in Thailand
usually finish their compulsory primary school and
some may leave home for further study at another rown.
The HEIL. when tested in patients with alcohol depend-
ence or with depression, controls free of psychiatric dis-
order and on close-in-age siblings in each group was
found to have substantial validity and reliabtlity. and no
bias by either patient status or history of disorder (Robins
et al. 1985). A stmilar instrument has been used in
studics on parental alcoholism and childhood environ-
ment (Holmes & Robins 1987; Hill et al, 1992; Reich
et al. 1988) and showed good performance. A separate
questionnaire was used to collect information regarding
early religious life and current religious practices and
beliels. Questions on early religious life included the
extent to which the subject was involved in Buddhist
religious activities with his carly family, the experiences
of staying with a monk in a temple and ordination as a
Buddhist monk.

Statistical analysis

The two groups of cases and the controls were compared
with regard to several exposure variables including
parental history of alcohol use problems. their child-
hood home environment and religious life. The
association between parental history of alcohol use
problems, which was the main exposure variable. and

Addiction, 87, 217126k
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Table | Father's history of alcohol-u:=

problerns,
drinker Alcohol dependent
Control b
Father's drinking (n=144) n=77 RPR n=9! ) RPR
history No. {%) No. (%) (95%CH) Ne. (%) (95%Ci)
Never drinking 66 (46) 22(29) | 20 (22) i
_Infrequent drinking 46 (32) 37(48) 24 (1.3-46) 38 (42) 27 (14-53)

Heavy drinking 9(6) 4{5) 1.7 odn 34
Alcohol-dependent 23 (16) 14018y  (08-36) 23 (25) (1.7-68)*

Percentages are rounded to the nearest whole number. ~Heavy-drinking father and alcohol-dependent

father categories are combined 10 one level.
t

the alcohol use category (hazardous/harmful drinkers.
dependent or control) ol (he respondents. which was the
outcome variable. was investigated with multivariate
models using polytomous regression in order to take
into account the effect of carly home environment, the
subject's demographic characteristics and childhood
behaviours and early religious life. The oulcome variable
in this model was treated as a polytomous variable
because it had three categories where the control
group {(coded as ()) was a reference outcome for the
comparison either with the hazardous/harmiul drinker
group {coded as 1), or with the alcohol-dependent
group (coded as 2).

In each regression analysis. the exposure variable of
main interest was the father's drinking history which was
categorized into three levels; non-drinking. light or in-
frequent drinking, and heavy or dependent drinking.
To facilitate statistical modeling, we grouped the covari-
ates to cover seven different areas, These areas com-
prised socie-demographic characteristics of the subject.
childhood living arrangements, involvement in family
aclivities, parent's characteristics including father's
adverse behaviours and interparental relationship,
parental disciplinary practices, childhood behaviours
and problems and ecarly religious life. Within cach
domain, variables had been subjected to a previous set of
univariate analyses which was designed to eliminate
those that showed no association with respondents’
drinking category. The level of statistical significance
thosen to eliminate these variables was set at 0.20.
Father'’s drinking history was included in every model.
" Modelling of the subjeet’s current socio-demographic
variables was performed lirst to identily the variables con-
tributing most significatly (o the model lor retention in
the later models. A sumimarizing polytomous regression
model was then constructed, comprising significant
{p < 105) and marginally significant (0.05 = p < 0.1)
variables from all seven models from the first level of
analysis.

3 20002 Buciety for the Study of Addiciion 1o Alcohel and Other Drags

RESULTS

Parental history of alcohol use and related
adverse behaviours

The percentage of alcohol-dependent subjects who had
a lather who was alcohol-dependent or a heavy drinker
was signilicantly greater {36%) than that of control
subjects (22%) or harmful/hazardous drinkers (23"
(Table 1). Indeed, they were more likely to have a father
who consumed any alcohol (78%) than the control
subjects (54%). although 71% of hazardous/harmlul
drinkers had a father who drank alcohol. Thus. alcohol-
dependent subjects were more likely (o report having
a father who was cither a heavy drinker or alcohol-
dependent (OR = 3.4, C1 = 1.7-6.8). or was a light or
infrequent drinker (OR = 2,7, C1 = 1.4-3.3), than were
the controls (Table 1}, Hazardous/harmilul drinkers were
more likely o have a father who drank (OR = 2.4,
Cl=1.3—4.6) but they were not more likely than controls
to have a father who was a heavy drinker or alcohol-
dependent (OR = 1.7, CT = (,8-3.6). Only two alcohol-
dependent subjects and one control had a mother whoe
was alcohol-dependent. Fhere were therefore Insullicient
numbers of mothers to allow meaningful analysis.

To assess the degree of environmental exposure to
their father's drinking-related adverse behaviours, the
subjects were asked i they had experienced, as a child
aged between 6 and 13 years, any adverse behaviours of
their father after drinking (Table 2), Thirty-nine per cent
of the alcohol-dependent group and 27% ol the haz-
ardous/harmful drinkers had been exposed to a#t Jeast one
such adverse behaviour, compared with only 22% of the
control group. Gelting intoe trouble with the law was a
rarc problem and occurred only in fathers of alcohol-
dependent subjects. Falling asleep and being difficult 1o
wake up was mosl common among alcohol-dependents’
and hazardous/harmiul drinkers’ fathers. The responses
to items on fathers’ adverse behaviours after drinking

Addiction, 97. 217-22R
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Table 2 Frequency of father's drinking-
related adverse behaviours by subject -~ Hazordous! Aicohal-
Control harmful dependent
category. " ‘ )
Fathers drinking-relgted adverse (n=65* (n = 40)* (n = 64)*
behaviours ' N (%) N (%) N (%)
Went to sleep and was difficult to 18 (28} i4 (35) 20 (30
wake up
Was unable to get out of bed the 8(12) 4 (10) 1 an
next day
Became physically abusive towards 9 (14) 9 (23) 12 (19)
people
Broke things {17y 8 (20 16 (25)
"f Became verbally abusive 13 {20 10 (25) 14 (22)
. Got into trouble with the law 00 0 (©) 5
| Could not go to work 16 {25) 10 (25) 17 (26)
' Having at least one behaviour 31 (48y 21 (52 35 (33
(22" @n® (39)°
Mean * SE of the combined variable 073+ 0.14 103 £ 027 148 £ 0.26

*n = Number of subjects in each category who reported having a drinking father when aged between 6

and 13 years.

* Denarninator in this percentage calculation is the number of subjects who reported having a drinking

father,

* Denominator in this percentage calculation is the total number of subjects in each category.

Table 3 Relative probability ratios and

confidence intervals for each level of the Hazordquslharmfu!
combined variable of father's drinking Variable drinker Alcohor-dependent
hust d father’s alcohol-related ad
b;hj::oz:s amers dlconolrelated doverse Father's Father's aicohol- Confidence Confiderce
' Level  drinking history related behoviour  RPR interval RPR  interval
| Never - [ - I -
2 Infrequent drinking  No 228 h1-44 20 09-4.1
3 Yes 34 11-105 66°  23-185
4 Heavy-dependent  No 17" 05-55 48> 1.8-128
5 Yes 17 07-39 29 1.3-63

Values within each column not having a supersenpt in common differ significantly at p < 0.05.

were summed to obtain one variable. The alcohol-
dependent subjects had a significantly higher mean
score of exposure to father's drinking-related adverse
behaviours than did the controls (1.48 versus 0.73).

In order to differentiate between the effect of the
father's drinking history per se and his alcohol-related
adverse behaviours on the son's alcohol status, a variable
was made by combining lather's drinking history and
father’s alcohol-related behaviours. and each level of the

«combined variable was used as a reference level in turn
in polytomous regression models. Table 3 shows the rela-
live probability ratios and confidence intervals of each
level of father’s drinking history and drinking-related
behaviours with the reference level of & non-drinking
father. As can be scen in Table 3. infrequent drinking
by the father accompanied by alcohol-related adverse
behaviours was significantly associated with both
hazardous/harmful and dependent drinking by the

3 2(0)2 Society for the Study ol Addiction 1o Alcohol and Other Drugs

son. Having a heavy or dependent drinker father, with
or without alcohol-related adverse behaviours, signifi-
cantly increased the probability of the son being alcohol-
dependent, compared with having a non-drinking (ather.
Having a lfather who was a light or infrequent drinker as
opposed Lo being a non-drinker was significantly associ-
ated with hazardous/harmful drinking in the son: the
father's experiences of adverse behaviours scemed Lo
accentuate this (Table 3).

Childhood home environment

In general, the subjects came frem medium (o large
families in the rural aceas of southern Thailand. More
than 60% of the parcnts had attained primary school
education. Most of their parents’ occupations could be
classifted in the unskilled working class, with almost two-
thirds of the parents engaged in agricuitural work.

Addietion. 97, 217-220
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We aggregated the items of the HEI into-éroups based
on the inter-relationship of their contents. Responscs to
the questions within the group were combined by sum-
mation to obtain a new composite category measuring
that set of items. One-way analysis of variance revealed
six variables which were distributed significantly differ-
ently among the outcome groups. These are childhood
experience of moving house. perception of socio-
economic status and ethnic differences from neighbours
or the Thai population in general, childhood experience
of financial hardship in the family, exposure to father’s
drinking-related adverse behaviours. parents’ embar-
rassing characteristics and exposure to punishment
by parents. Both the hazardous/harmful drinkers and
alcohol-dependents perceived less of a difference in socio-
economic status or ethnicity between their childhood
families and their neighbours or the Thai population in
general (mean £ SE of the composite score = 0.14 £ 0.04
and 0.36 * 0.06. respectively), compared with control

# subjects (0.53 £ 0.06). The hazardous/harmful drinkers
percelved slightly less family financial difficulty than did
the controls and alcohol-dependents.

Most individuals among the three groups were accept-
ing of their parents’ disciplinary practices. They reported
mainly that their parents werc fair. consistent and
neither tao strict nor too lentent, allowed their children
to disagree with them and carried out punishments
as threatened. However, the alcohol-dependent group
reported greater experience of more unpleasant punish-
ment than the other two groups (mean + SE of the com-
posite score = 3.09 £ (.28 compared with 2.29 £ 0.23 for
hazardous/harmful drinkers and 2.17 £ 0.19 for con-
trols). These practices included being punished in public,
being suspected of lying, punishing one child more
severely, spanking, hitting with a belt or stick, withhold-
ing meals, locking the child in a room. locking the child
out of the house, being punished so severely that the
child needed a doctor or hurt until the next day or feared
that the parent would seriously harm him. No subject
reported being sexually abused by their parents. '

The alcohol-dependents reported higher scores for
parents’ embarrassing characteristics (0.69 +0.12) than
did the hazardous/harmful drinker and control groups
(0.22 £ 0.07 and 0.36 £ 0.08, respectively). These char-

* acteristics included having a strange accent or voice.
having a physical handicap, looking messy or dirty. act-
ing in a pushy manner or loudly in public. having bad
table manners and having a bad reputation in the
community.

Childhood conduct disorder

The percentage of the alcohol-dependent group who had
exhibited at least one conduct disorder behaviour in

9 2002 Sociely for the Study of Addiction o Alcohol and Other Drugs

childhood was 67%. compared with 58% of the haz-
ardous/harmful drinkers and 44% ol the controls, The
associal'ion with multiple manifestations of conduct dis-
order was stronger, with 34% of the alcohol-dependent
group reporting three or more hehaviours fulfilting the
criteria for conduct disorder, compared with 14% for the
hazardous/harmful drinkers. and 12% for the controls
{P < 0.001).

Religious life

Approximately equal percentages of subjects in the three
groups (28-29%) considered themselves as having been
brought ug in a religious family. In Thailand 40-60 years
ago, a boy was often sent to stay with a monk in a temple
and was thus called a ‘temple boy’. 1n our study. the per-
centage of alcohol-dependent subjects who had ever been
a temple boy was slightly but significantly higher (45"
than those in the other groups { 32% in controls and 35"
in hazardous/harmful drinkers). Other variables retlect-
ing early religlous life, such as past involvement in
religious activities. having experience as a monk. under-
going formal study as a monk and having been forced to
be religious, were not significantly different among the
three groups.

Multivariate model of the family and childhood
environmental factors

Seven regression models were examined, in which the
dependent variable was the diagnostic group (alcohol
dependence. hazardous/harmiful use or control), pater-
nal drinking history was the main exposure factor. and
covariates such as socto-demographic characteristics.
childhood environmental factors and carly religious
life were introduced in turn. Of the socio-demographic
factors {age-group. marital status. occupation. social
class, education level and location of residence}. only
age-group was found to significantly improve the fit of
the model, and was thus considered as a potential con-
founding factor. In subsequen1 models. the father's drink-
ing history and subject's age-group were inseried into
each. After each regression was performed. variables
significantly associated with different outcome categories
were identified and retained for inclusion in a summariz-
ing polytomous logistic regression model. The nine vari-
ables resulting from the initial regression models were
father's drinking history. subject's age group, diflerence
in socio-economic status, parents’ pressure on the sub-
jects, parents’ embarrassing characteristics. cxperience
of negalive punishment, fighting in the lamily, having
been a temple boy and childhood conduct disorder. The
relative probability ratios for these factors, scparately
adjusted for age-group, are shown in Table 4.

Addiction, 97, 217-2240



Table 4 Relative probability ratios and
95% confiderce intervals of factors
included in the summary model.

Table 5 Adusted relative probability
rdtios for factors associated with alcohol-
use disorders.
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Verioble*

Reigtive probability ratic (5% confidence interval)

Hazardous/hormful drinking

versus control

Alcohol dependence
versus control

Father's drinking

infrequent versus never
heavy-dependent versus never

SES difference

Activities in which parents put
pressure on subject

Parents’ embarrassing characteristics

Parental negative punishment

Fighting in the family

Having been a temple boy

Conduct disorder

1-2 behaviours versus none
23 behaviours versus none

2.30 (1.14-4.65) 2.86 (1.38-594)
1.67 (0.73-3.83) 2.80 (1.26-6.22)
0.36 (0.19-0.66) 06! (0.39-096)
(11 (091-1.36) 1.20 (099—1.46)
067 (0.42-107) 1.06 (077-1.46)
057 (0.83-1.15) 098 (085-1.14)
099 (0.62-1.59) 1.39 (0.90-2.14)
1.55 (0.81-2.96) 221 (1.18-4.14)
171 (0.86-338) 1 49 (0.73-3.04)
1.90 (0.69-5.21) 547 (228-13.1)

*Relatve probability ratios for each variable are separately adjusted for age-group.

Voricble

Level

Reiative probability ratio (5% confidence interval)®

Hazardous/harmful drinking

Alcohol dependence

versus control versus control
Father's drinking ~ Never | I
Infrequent 2.25 (1.12-4.50) 292 (142-60D)
Heavy-dependent 143 (0.63-3.22) 284 (1.31-6.15)
SES difference Score 0-3* 0.34 (0.19-0.62) 0.59 (0.38-093)
Having been a Never | !
temple boy Yes 1.47 (0.77-2.79) 221 (1.19-4.08)
Conduct disorder None | 1
1-2 behaviours 1.62 (0.83-3.14) 1.55 (0.78-3.07)
23 behaviours 1.68 (0.64-4.40) 639 (2.B1-14.55)

*All relatve probability ratios are adjusted for age-group and other variables in the model.
*Entered as a continuous variable,

After elimination of non-significant contributors, but
retalning age-group, there were four covariates remain-
ing in the final model, namely father's drinking history.
history of conduct disorder in childhood. perceived dif-
ferenice in socio-cconomic status and having been a
temple boy (Table 5). After controlling for the other three
faclors and for age-group. having a heavy drinking or

. alcohol-dependent lather increased the relative probabil-
ity ol a son becoming an alcohol-dependent rather than
a control almost three times compared to having a non-
drinking father. However. heavy drinking or dependence
in the father was not significantly associaled with
hazardous/harmful drinking in the sons. Being a light or
infrequent drinker {(as opposed to being a non-drinker)
was associated with both hazardous/harmilul drinking
and alcohol dependence in the sons.

When all the other signilicant risk factors were
inciuded in the model, the effect of the father’s drinking
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history was only partially reduced. For example, the effect
of the father being a heavy-dependent drinker on the son's
alcohol dependence was reduced from 3.4 to 2.8, when

_ either age group alone or age group together with other

variables, namely difference in socio-economic status,
history of conduct disorder and having been a temple boy.
were included in the model. This suggests that other risk
factors did not account for the effect of father's drinking
history on his son’stisk of developing alcohol dependence.

Other risk factors for alcohol dependence included
having been a temple boy and [ulfilling the criteria for
conduct disorder before the age of 15. The subject’s expe-
rience of being a temple boy increased the relative prob-
ability of becoming alcohol-dependent in adulthood
rather than a control by a factor of two (OR 2.2, CI
1.2-4.1). while conduct diserder increased the relative
probability approximately sixfold {OR 6.4, CI 2.8-14.5).
Subijeets who reported that their family was of a dilferent
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socio-economic status or ethnicity from the nc?ghbours'
families had a decreased relative probability of bécoming
an alcohol-dependent or a hazardous/harmful drinker
rather than a control.

DISCUSSION

The present study has identified a number of risk factors
for the development Pf alcohol use disorders in a Thai
population that will be familiar to scholars of the western
literature on this subject. The risk factors for alcohol
dependence included having a drinking father, and man-
ifesting conduct disorder before age 15. The main cul-
turally distinct risk factor was having been a temple boy.
These factors appeared to act independently. since they
did not Interact significantly with the father's drinking
history. Other variables such as personality trait. expec-
tations about alcohol effects and subjective sensitivity to
algoho! may play an additional role in intergenerational
transmisston. but these remain to be explored.

One of the two major risk factors for having an
alcoho! use disorder was having a drinking father.
Respondents who were alcohol-dependent were nearly
three times more likely than control subjects to report
having a father who was a heavy drinker or alcohol-
dependent. However, the influence of the father's
drinking was also evident at lower paternal levets of con-
sumption. A father's light or infrequent drinking (com-
pared with belng a non-drinker) increased the risk of the
son being either a hazardous/harmful drinker or alcohol-
dependent. The interesting point of distinction is that
heavy/dependent drinking by the father significantly
increased the risk of the son being alcohol-dependent but
not a hazardous/harmiul drinker, indicating a shift to
more severe levels of alcohol use disorders among sons of
heavy/dependent drinking fathers. A father's alcohol-
related adverse behavicurs appeared to pose an addi-
tional risk for the son only if the father was an infrequent
drinker. in which case the risk of alcohel dependence in
the son was increased. A modelling process in which the
child's drinking pattern is acquired through imitative
social learning or modeling of parental alcohol con-
Sumplion may be responsible for this association be-
. twéen paternal infrequent drinking and the son's

hazardous/harmful use {Barnes & Welte 1990; Cumes-
- Rayner et al. 1992: Koopmans & Boomsma 1996). This
is in keeping with another study, which found that off-
spring appeared to imitate their same-sex parent’s drink-
ing level more than that of the opposite-sex parent, but
when parental drinking behaviour was perceived as
extreme, either complete abstinence or heavy drinking.
imitation was lessened (Harburg et al. 1982).
Regardless of the father's drinking status. the subjects
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who perceived that their carly lamilies were economically
or ethnically different from their neighbours had a three-
to fourfold reduced retative probability of being either a
hazardous/harmfu! drinker or alcohol-dependent rather
than a control. This result contrasts with other studies
where perceived childhood poverty was found to be asso-
ciated with a higher rate of adult alcohol dependence
(Hill et al. 1994). However, this factor may be a non-
specific envirenmental mediating variable that can
occur generally and not just in Families with alcoholic
members. {(s role as an independent preventive lactor in
our study should be considered with caution. One inter-
pretation of this finding might be that subjects who expe-
rienced higher levels of childhood poverty might be
aware of their past family difficulties and be less inclined
to provoke problems in their current families by drink-
ing. Another reason might be that those with a poor
childhood family might have had less opportunity to use
alcohol when they were young, and this resulted in
reduced rates of alcohol-related problems later in
life. Future studies using a more definitive measure of
actual childhood socio-economic status, not just the
respondent’s perception of this, may clarily this finding.

The finding that childhood conduct disorder was one
ol the best prediclors for alcohol dependence is consts-
tent with previous research (Lewis & Bucholz 1991:
Ohannessian et al. 19935} albeit undertaken almost
exclusively in western countries. However. while this may
scem to support the importance of conduct disorder in
the aetiology of alcohol dependence. it could also be that
the worst cascs are characterized by other conditions
such as personality disorder or other psychopathology. 1t
is possible that it is these conditions which are actiologi-
cal factors, and not conduct disorder per se. The associa-
tion between childhood conduct disorder and alcohol
dependence suggests that this may be a useful indication
of the need for primary prevention. The existing evidence
suggests that early intervention such as early childhood
and parental support programmes, social competence

‘skills training, parenting skills training and functional

family therapy can successfully reduce family manage-
ment problems and childhood behaviour problems
{Hawkins et al. 1992). Such intervention could reduce
the risk of later development of alcohol problems in ado-
lescence and early adulthood, whether or not childhood
conduct disorder is definitely an actiological factor.
There appeared 1o be little association between carly
religious lile and laler alcohol use disorders. This is a
counter-initiative finding. We had expected a negative
relationship between these two conditions, i.c. that high
rcligiosity in early life would be protective against the later
development of alcohol use disorders, but this was not
evident inthe present study. Having been a temiple boy was
the only factor which was significantly associated with the
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outcome of alcohol dependence but in a Pcilitatory, not a
preveative way. A templein Thailand 2-3 decades ago also
functioned as a dormitory for boys. These boys, especially
those who lodged in large temples with many other boys,
were not well taken care of or monitored. Instead of
having greater opportunities to learn about Buddhism by
slaying close to the monks, these boys mainly stayed
together. As a group of teenagers, they might be more

* prone to explore exciting or challenging things as well as

experiencing  prohibited activities such as drinking
alcohol. In addition, in those days poor famities or families
which could not provide adequate care to their children
also sent thetr sons 1o stay in a temple. Thus, being a
temple boy might more closely reflect separation from
carly family. deprivation of parental care or exposure to
institutional care than the early experience of religious
life. However. today the role of the temple as a dormitory
for boys has become less important and the finding of an
increased risk of alcohol dependence in those who had
been a temple boy may be of less importance for the
present soctety in Thailand.

None of the variables reflecting parent—child involve-
ment in family activitics, parental personality problems
or embarrassing characteristics, or parental disciplinary
practice vielded significant associations with alcohol usc
disorders in the final model. Differences in culture, atti-
tude and lifestyle may be one reason for the different find-
ings between our study and others’ (Bennett et al. 1988:
Cumes-Rayner ¢t al. 1992; Lewis & Bucholz 1991;
Ohannessian ¢t al. 1995: Seilhamer ¢t al. 1993; Hawkins
1997). Our subjects spent their childhood in rural vil-
lages. their family rituals and routines were quite simple.
Parents” invelvement in the family activities was not a
major concern. A strong association between conduct
disorder and parental disciplinary practice may partly
cxplain this negative linding. It may indicate that the
subject’s childhood behaviour was more strongly pre-
dictive of alcohol use disorders in adulthood than the
parent’s disciplinary patterns. In other words, parental
disciplinary patierns, whether positive or negative. mild
or severe, might be only a response 1o childhood behav-
tour problems that presage adult alcohol use disorders,
not a cause of these outcomes. However, it is also possi-
ble that severe punishment contributed to development
of childhood conduct disorder and continues on (o
alcohol use disorders in adult life. Overall, it should
be noted that the validity of these data would depend
on how well the subject had known his parents.
Nevertheless. there was no evidence that this polential
response bias could have occurred speciticatly in case or
conirol groups. The lack of association between child-
hood home environment and adult alcohol use disorders
docs not mean that these childhood factors do not play
an important role. There may be other relevant childhood
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home envirenmental factors, which have not been mea-
sured in this study.

It \is possible that projection bias, in which the infor-
mant’s diagnosis of an alcohol use disorder might
increase the risk of giving a positive diagnosis of an
alcohol use disorder in a relative. might have occurred.
In particular, when the index subject was an alcohol-
dependent or hazardous or harmful drinker, he might be
more likely to identify his father's drinking as also heavy
or dependent. We attempted to reduce such potential bias
by splitting the interview into two phases, and not refer-
ring io the respondent’s own alcohol use status when
information on family history was being elicited. At the
stage when the data were obtained from the index sub-
jects, public concern on the harmful consequences of
drinking such as drinking-related traffic accldents was
growing, It is possible that the influence of the mass
media on health education might have raised awareness
of our respendents in detecting their father’s drinking
problems. However, this increased awareness would have
occurred evenly across all groups of subjects and would
not jeopardize the validity of this resull.

In summary., the results of our study are consistent
with other rescarch (Reich ef al. 1988: Drake & Vaillant
1988: Velleman & Orford 199 3; Schucklt & Smith 1996)
that betng the son of a drinking father is far more impor-
lant in predisposing to alcohol use disorders than psy-
chosocial lactors such as being exposed to the effects of
the father’s drinking or experiencing childhood stressors.
Being exposed to a light-drinking father increases the risk
of a son's alcohol use disorders exhibited either as
hazardous-harm(ul or dependent drinking. However.
exposure t0 a heavy- or dependent-drinking father is
associated specifically with an increased risk of the son
being alcohol-dependent. Childhood conduct disorder
and in particular a history of three or more abnormal
conduct behaviours is also strongly associated swith
alcohol dependence. These may be fundamental predic-
tor variables across many cuitures, The extent to which
this is the casc is worthy of further exploration.
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