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Abstract

Background: Alcohol consumption is a potential risk factor with acute and chronic health consequences
and social impacts, which is more prominent among men. There is no precise statistics on the scope of
alcohol consumption in Iran; however, there is some evidences showing an increasing trend, particularly
among young generation. In order to evaluate the scope of this issue in Kerman, a large city in the
south-east of Iran, this exploratory study was designed to approach a group of people having an experience
of alcohol use in 2014.

Methods: Samples were recruited to the study using a snowball sampling. 200 eligible subjects were questioned
about the type of alcohol consumed, frequency of use, and other factors associated with alcohol consumption. In
order to maximize the validity of responses, data were collected through self-administered questionnaires.

Findings: The main alcoholic drinks consumed by individuals were the homemade distillates (46%), wine
(22%), beer (14%), distilled spirits (11%), and medical alcohol (7%), respectively. The majority of individuals
participating in the study (73%) used mostly homemade drinks; moreover, 63%, 26%, 9%, and 2% of subjects
took monthly or less, two to four times a month, two to three times a week, and at least four times a week,
respectively. Only 2% of the subjects were heavy consumers of alcoholic beverages.

Conclusion: Due to the lack of control over homemade alcoholic beverages, its high levels can be a huge
potential risk. Furthermore, it seems that both factors of access and price to be very effective in the amount
of alcoholics taken by individuals. Therefore, further studies in this area will help to reduce the harm caused
by alcohol consumption.
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Introduction

Alcohol consumption is associated with a wide
range of physical, psychological, and social
harmful effects. In 2012, about 3.3 million deaths,
or 5.9% of all global deaths (7.6% of men and 4.0%
of women) and 139 million disability-adjusted life
years (DALYs), or 5.1% of the global burden of
disease and injury were attributable to alcohol
consumption.! Alcohol consumption was the
eighth and fifth of the global burden attributable
to disease risk factors in 1990 and 2010,
respectively. Alcohol consumption is estimated to
account for 20-50% of liver cirrhosis, anesthesia,
poisoning, road accidents, violence, and several
types of cancers.?

It is worth noting that the physical and
physiological effects of alcohol consumption have
deeply impacted the community. Moreover,
consumers influence other people, in addition to
social adverse impact on family members,
relatives, friends and colleagues, including
victims of road accidents by a drunken driver or
someone who is being attacked by a drunk
person. As a result, alcohol-related problems can
have devastating effects on individuals and their
families as well as on community life.3

The relationship between alcohol consumption
and its complications depends on the pattern of
drinking and its amount. The amount and pattern
of consumption lead to three mechanisms that
have a direct impact on injuries and diseases.
These mechanisms include the poisoning and
other effects of alcohol on organs and tissues of
the body, drunkenness, and dependence. In
addition, the quality of alcoholic beverages may
affect health and mortality, like illegal or
homemade alcoholic beverages contaminated
with methanol or lead.*

7.6% of all deaths among men and 4.0% of
deaths among women were attributed to alcohol
worldwide in 2012. In addition, the burden of
alcohol-related diseases among men is several
times that of women (7.4% for men and 2.3% for
women). Furthermore, men are much less likely
to avoid drinking alcohol than men.12

Global consumption of pure alcohol in 2010
was equal to 6.2 liters per individual aged
15 years or older, equivalent to 13.5 grams of pure
alcohol per day. A quarter of this amount (24.8%)
was unrecorded, i.e., homemade alcohol, was
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illegally produced or sold outside normal
government controls. However, there is wide
variation in total alcohol consumption across
World Health Organization (WHO) regions and
Member States. The highest consumption levels
continue to be found in the developed countries,
in particular in the WHO European Region (EUR)
and the WHO Region of the Americas (AMR),
however, the lowest consumption levels are
found in the WHO South-East Asian Region
(SEAR) and particularly in the WHO Eastern
Mediterranean Region (EMR).!

According to the WHO, the overall rate of
alcohol dependencies in Iran (over 15 years) was
equal to 0.2% (0.3% for men and 0.1% for women)
among the adult population in 2010.1

There were also a few studies in the pattern of
consumption. In the study by Attar et al., which
examined the alcohol consumption in
hospitalized patients in Hazrat-E Rasoul hospital,
the current most common alcohol consumption
pattern was the weekly consumption pattern.’

In addition, in the study by Haghdoost
et al. on the epidemic alcohol poisoning in
Rafsanjan, Iran, in 2013, based on the
quantitative results, all the drinkers were men
and 90% had a history of alcohol abuse. In
addition, 90% of them stated that they had taken
alcohol because of unemployment and lack of
entertainment.®

There is little information on the side effects
and drug use in Iran and this is much more
limited for alcohol due to its legal and religious
prohibitions, so that unfortunately, there is no
accurate statistics on alcohol consumption among
general population of Iran. However, monitoring
and care is essential in order to reduce alcohol
abuse.” In order to evaluate the scope of alcohol
consumption in Kerman, a large city in the south-
east of Iran, this exploratory study was designed
to approach a group of people having an
experience of alcohol use.

Methods

A researcher-made questionnaire was designed to
investigate the pattern of consumption. Validity
of the researcher-made questionnaire was
confirmed by several professors and experts and
the reliability of this questionnaire was conducted
by Test-Retest method. At first, questionnaires
were distributed among 30 alcohol users, and
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after two weeks, the questionnaires were
redistributed among the first 30 individuals and
then collected. A correlation coefficient of r = 0.81
was obtained.

After confirmation of validity and reliability,
the questionnaires were distributed among the
consumers of alcoholic beverages using snowball
sampling method. Therefore, several alcohol-
consuming students living in Kerman were
identified as the primary focus after justifying,
confidence-building, and wusing incentive
packages. The researcher, after building
confidence for the individuals introduced,
enlisted them as the primary focus.

After access to consumers and acquiring their
trust, primary focuses asked them to introduce
other consumers among their friends and
acquaintances, in addition to completing the
questionnaire. Then, their information was
gathered with the willingness of individuals, so
that the individuals participating in the study, in
addition to completing their own questionnaires,
distributed the questionnaires among their friends
or acquaintances consuming alcoholic drinks and
collected them,. This process continued in the form
of snowball sampling to reach sample size and
saturation level (rather than receiving new results).

Finally, all of the collected data were
statistically analyzed by SPSS software (version
16, SPSS Inc., Chicago, IL, USA). Since the
individuals were all consumers of alcoholic
beverages, the type of alcoholic drink used was
considered as a dependent variable in variable
analyses as a qualitative variable of two modes
[homemade and Industrial (verified supervised)
beverages], and the effect of independent factors
on these factors were measured by logistic
regression method.

Results

The mean * standard deviation (SD) age of onset
of drinking was 16.74 + 3.32, with the youngest
starting age of consumption of 8 years and the
oldest starting age of consumption of 28 years.
The mean of the current age of the subjects was
24.68 = 5.01 with the youngest age of 17 and the
oldest age of 48 years. 78.5% of the subjects were
single, 54.3% were students and 58.5% of fathers
of the subjects were self-employed. The frequency
distribution of socio-demographic variables of
subjects is shown in table 1.
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Table 1. Socio-demographic characteristics of the
study participants

Variable \ n (%)
Marital status
Single 157 (78.5)
Married 31 (15.5)
divorced 12 (6.0)
Education
Less than diploma 7 (3.5)
Diploma 83 (41.5)
Graduate and Bachelor 85 (42.5)
Master's degree and higher 25 (12.5)
Occupation
Unemployed 23 (11.6)
Student 108 (54.3)
Employee 15 (7.5)
Self-employed 53 (26.6)
Father's occupation
Unemployed 8 (4.0)
Worker 6 (3.0)
Employee 28 (14.0)
Self-employed 117 (58.5)
Retired 39 (19.5)
Other occupations 2 (1.0)

The main alcoholic drink was homemade drinks,
wine, beer, distilled spirits, and medical alcohol,
respectively. The majority of study participants
(73%) used mostly homemade drinks; moreover,
63% of subjects usually used monthly or less and
80% of the subjects used alcoholic beverages once a
day. Only 2% of the subjects were heavy consumers
of alcoholic beverages. Characteristics of alcohol
consumption pattern among the individuals
participating in the study are shown in table 2.

There was no statistically significant
relationship between marital status, place of
residence, individual’s occupation and
individual’s education with the type of drinks
(homemade and industrial beverages), however,
there was a significant relationship between the
individual’s income with the type of drinks
(homemade and industrial beverages) (P = 0.002).

These tests were initially performed as
univariate and then multivariate (in the presence
of all variables) by logistic regression method. The
results of this test are shown in table 4.14. As can
be seen from the results of crude regression, the
odds in consumption of industrial beverages
among individuals with monthly income of more
than US$700 was 7.25 times higher than that of
those without income, and the adjusted model (in
the presence of other variables) also confirms this
significant increase (Table 3).
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Table 2. Characteristics of alcohol consumption pattern
among the individuals participating in the study

The main alcoholic drink consumed
Homemade distillate 92 (46)
Wine 44 (22)
Beer 28 (14)
Distilled spirits 22 (11)
Medical alcohol 14 (7)
The main alcoholic drink consumed
Homemade 146 (73)
Industrial 54 (27)

Rate of consumption

Monthly or less 126 (63)
Two to four times a month 52 (26)
Two to three times a week 18 (9)
At least four times a week 4 (2)
Rate of consumption per day
Once 160 (80.0)
Twice 27 (13.5)
Three to five times 9 (4.5)
More than three to five times 4 (2.0)
Amount of consumption (cc)
Less than 60 22 (11.0)
60-100 36 (18.0)
100-200 42 (21.0)
200-300 45 (22.5)
300-500 41 (20.5)
More than 500 14 (7.0)
Heavy consumer” of alcohol
Yes 4 (2)
No 196 (98)

*Drinking alcohol, at least once a week, more than 3-5 times
per day

Samadi et al.

Discussion

Based on the results of this study, 78.5% of the
participants were single. In addition, the results
of the study by Mardani et al. indicated that the
rate of single individuals is higher than that of
married ones on drug use (cigarettes, hubble-
bubble, alcoholic beverages, and opium).®
Furthermore, Akbari Zardkhaneh et al. and
Hamdieh et al.’0 in their studies concluded that
marriage is one of the factors contributing to
reducing the prevalence of drug use, alcohol,
cigarette, and psychotropic drugs. The study of
the role of marital status on alcohol consumption
in the study by Kretsch and Harden!' showed
that the incidence of consumption in single and
divorced individuals was significantly higher.
This study showed that divorced men tend to be
more alcoholic.’’ Therefore, marriage can be a
preventative factor in drinking alcohol and
other drugs.

Among drug and alcohol consumers, the most
vulnerable groups are young individuals and
students that are more exposed to alcohol and drug
use than other social groups because of the identity
crisis, psychological crises due to social problems,
adventure, pleasure, and variety-seeking.1?

Table 3. Logistic regression’ in relation to the type of alcohol consumed (homemade and industrial) and
socioeconomic characteristics among the individuals participating in the study

Variable Crude OR (95% CI) P Adjusted OR (95% CI) P
Marital status
Single R - R -
Married 1.66 (0.73-3.77) 0.223 1.67 (0.50-5.60) 0.401
Divorced 1.51 (0.43-5.29) 0.517 0.76 (1.48-3.89) 0.743
Place of residence
City R - R -
Village 0.29 (0.06-1.30) 0.108 0.48 (0.09-2.37) 0.370
Occupation
Unemployed R - -
Student 4.62 (1.02-20.85) 0.047 3.23 (0. 7 15.65) 0.144
Employee 7.00 (1.18-41.53) 0.032 1.66 (0.14-19.00) 0.683
Self-employed 3.41 (0.70-16.56) 0.128 0.63 (0.80-4.69) 0.659
Education
Less than diploma R - R -
Diploma 0.79 (0.14-4.41) 0.792 0.53 (0.07-3.97) 0.543
Graduate and Bachelor 0.92 (0.16-5.11) 0.931 0.60 (0.01-4.62) 0.629
Master's degree and higher 1.40 (0.22-8.78) 0.715 0.67 (0.06-6.58) 0.736
Income (per month)
No income R - R -
Less than US$200 1.95 (0.07-5.43) 0.200 3.40 (0.70-16.50) 0.120
US$200 to US$350 0.94 (0.36-2.42) 0.898 2.21 (0.63-7.77) 0.213
US$350 to US$700 1.29 (0.42-3.95) 0.650 2.60 (0.41-16.30) 0.306
More than US$700 7.25 (2.01-26.14) 0.002 19.52 (2.89-131.80) 0.002

“Univariate and multivariate analyses using the Enter Method
OR: Odds ratio; Cl: Confidence interval; R: Reference = 1
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Based on the results, the mean age of the
participants was 24.68 and the mean age of the
start of alcohol consumption was 16.74. These
results indicated a low age of start of alcohol
drinking in men. Mohammad Khani'® and Sohrabi
et al. in their studies also mentioned the age of
starting to consume any type of drug to be 13 to 18
years. In the study of Ziaaddini et al, which
examined the substance abuse among high school
students in Kerman, the mean age of participants
consuming alcohol was 14.7 years.> Moreover, the
study by Momtazi and Rawson on drug abuse in
Iran indicated that the highest age of start of
alcohol consumption was among high school
students and individuals under 22 years of age.1¢

Findings of a research by Mardani et al. also
reported the highest drug use among students
aged 16 to 25 years. Therefore, it can be concluded
that the likelihood of drug use increases among
students in this range of age.® On the other hand,
entry into a young age and university, without
having any necessary knowledge about drugs,
followed by the wrong choice of group of friends,
leads to the consumption of drugs and alcohol
among students in many cases. Many students
face unclear circumstances after entering the
university. They consider themselves adult,
independent, and free from the constraints of
home, so they sometimes tend to express this
feeling through drug use, thus living in student
environments and engaging with friends and
peers who encourage them to drug use, can
expose students to substance abuse.

Based on the results, more than half of the
subjects studied in the present study were students
with university degrees. The results of Melchior's
study also showed that consumption of alcohol,
smoking, and hubble-bubble was higher than other
drugs among students.’? Furthermore, the findings
of the research by Taremian et al.’” and Serajzadeh
and Feyzi'® were consistent with the results of our
study, suggesting that alcohol consumption is
more common than drug use among students.
Drug use and alcohol consumption among young
people can seriously damage their health and
quality of life (QOL), so there are many concerns
about this issue.™

According to the results, 73% of the
individuals participating in the study used mainly
homemade drinks. The main alcoholic drink was
homemade drinks, wine, beer, distilled spirits,
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and medical alcohol, respectively.

The obtained values indicate that the greater
the access to the substance, the more it will be
used,? and it seems that every alcoholic drink
that is easier to access will be more consumed in
our country due to legal and religious restrictions
on the consumption of alcohol.

In this study, the odds of using industrial
beverages in individuals with a monthly income
of over $700 were much higher than those
without income (P < 0.05). Based on several
studies, the price of alcohol is one of the factors
affecting alcohol consumption among young
people and adults.2! Alcohol consumption seems
to be affected by the variety in prices of alcoholic
beverages. Since the price of industrial beverages
is higher than homemade drinks in our country,
individuals with a high economic level have more
financial power to buy industrial beverages. Since
there is a potential for contamination in
homemade alcoholic drinks, it is natural that
individuals with a high economic level take
industrial beverages (which are mostly more
expensive and less likely to be contaminated)
rather than homemade drinks. Therefore, it seems
that two factors of access and price are very
effective in the type of alcoholic drink consumed.

Conclusion

Finally, further studies on the pattern of alcohol
consumption will help interventions to reduce the
damage caused by alcohol consumption, in
addition to obtaining more knowledge in this field.

The most important limitation of this study
can be the sampling method. Snowball sampling
is one of the methods used for sampling of hidden
populations. In order to get information from a
hidden population, this sampling method
provides access to the population. However, this
sampling method is non-random and primary
sampling units may introduce their similar units;
therefore, the results of the study cannot be
generalized as in the case of random methods.
However, the results of this study provided
detailed information on the pattern of
consumption of drinking alcohol, on which less
studies have been addressed.

Conflict of Interests

The Authors have no conflict of interest.

143

http://ahj.kmu.ac.ir, 6 July



Pattern of Alcohol Consumption among Men Consumers

Acknowledgements

The authors would like to thank everyone who

References

1. World Health Organization. Global status report on
alcohol and health 2014. Geneva, Switzerland:
WHO; 2014.

2. Murray CJ, Lopez AD. Measuring the global burden
of disease. N Engl J Med 2013; 369(5): 448-57.

3. Rehm J, Ashley MJ, Room R, Single E, Bondy S,
Ferrence R, et al. On the emerging paradigm of
drinking patterns and their social and health
consequences. Addiction 1996; 91(11): 1615-21.

4. Rehm J, Sempos CT, Trevisan M. Alcohol and
cardiovascular disease--more than one paradox to
consider. Average volume of alcohol consumption,
patterns of drinking and risk of coronary heart
disease--a review. J Cardiovasc Risk 2003; 10(1):
15-20.

5. Attar H, Afkham Ebrahimi A, Nasr Esfahani M.
Alcohol use in hospitalized patients at Hazrat-E-
Rasoul hospital. Iran J Psychiatry Clin Psychol 2004;
10(1-2): 122-9. [In Persian].

6. Haghdoost AA, Emami M, Esmaili M, Saberinia A,
Nezhad Ghaderi M, Mehrolhassani MH. Survey the
status and causes of alcohol consumption: A case
study of the epidemic alcohol poisoning in Rafsanjan
in 2013. J Rafsanjan Univ Med Sci 2015; 13(10):
991-1006. [In Persian].

7. World Health Organization. Global strategy to
reduce harmful use of alcohol. Geneva, Switzerland:
WHO; 2010.

8. Mardani H, Sheikhi Fini A A, Kavousian J.
Prevalence of drug use among students of Islamic
Azad University of Bandar Abbas. Research on
Addiction 2012; 6(23): 65-82. [In Persian].

9. Akbari Zardkhaneh S, Sohrabi F, Taraghijah S,
Poursharifi H, Taremian F, Peyravi H, et al.
Demographic characteristics and drug use in
university  students. Journal of Educational
Psychology Studies 2010; 7(12): 1-22. [In Persian].

10. Hamdieh M, Motallebi N, Asheri H, Boroujerdi A.
Investigate the prevalence of drug use, alcohol and
psychotropic drugs. Pajouhesh Dar Pezeshki 2008;
32(4): 315-9. [In Persian].

11. Kretsch N, Harden KP. Marriage, divorce, and

144

Samadi et al.

contributed to the data collection of this study.

alcohol use in young adulthood: A longitudinal
sibling-comparison study. Emerging Adulthood
2013; 2(2): 138-49.

12. Melchior M, Chastang JF, Goldberg P, Fombonne E.
High prevalence rates of tobacco, alcohol and drug
use in adolescents and young adults in France:
Results from the GAZEL Youth study. Addict Behav
2008; 33(1): 122-33.

13. Mohammad Khani S. Prevalence of cigarette
smoking, alcohol drinking and illegal drugs use
among Iranian adolescents. J Kerman Univ Med Sci
2012; 19(1): 32-48. [In Persian].

14. Sohrabi F, Akbari Zardkhaneh S, Taraghijah S,
Falsafinezhad MR, Yaghoubi H, Ramezani V. Drug
use in students of public universities in the academic
year of 2006-2007. Journal of Social Welfare 2009;
9(34): 65-82. [In Persian].

15. Ziaaddini H, Sharifi A, Nakhaee N, Ziaaddini A. The
prevalence of at least one-time substance abuse
among Kerman pre-university male students. Addict
Health 2010; 2(3-4): 103-10.

16. Momtazi S, Rawson R. Substance abuse among
Iranian high school students. Curr Opin Psychiatry
2010; 23(3): 221-6.

17. Taremian F, Bolhari J, Peyravi H, Asgari A. Drug
use prevalence among students of universities of
medical sciences in Tehran. Research on Addiction
2014; 7(28): 9-21. [In Persian].

18.Serajzadeh S H, Feyzi I. Social factors affecting
the consumption of opium and alcohol among
students. Social Sciences Journal. 2007; 31(1):
81-102. [In Persian].

19. Kounenou K. Exploration of the relationship among
drug use and alcohol drinking, entertainment activities
and self-esteem in Greek University students.
Procedia Soc Behav Sci 2010; 2(2): 1906-10.

20. Videbeck SL. Psychiatric-mental health nursing. 6"
ed. Philadelphia, PA: Lippincott Williams and
Wilkins; 2013.

21. Chaloupka FJ, Grossman M, Saffer H. The effects of
price on alcohol consumption and alcohol-related
problems. Alcohol Res Health 2002; 26(1): 22-34.

Addict Health, Summer 2017; Vol 9, No 3

http://ahj.kmu.ac.ir, 6 July



Pattern of Alcohol Consumption among Men Consumers Samadi et al.

Sl 35 e 830 YT Sy ot 39 (AN Slig gl B a0 (8N (w5

rw,ﬁ:,;leh,sso ‘TGJLJQ Lo, oo 50 “GWW

g3 Ao
caSe

o529 y5b 4 5 0,1 ole & 55 (lod i elaizl 5 Sy, (ible ()lse 0l Hlmn ege g ol slagy SISy ogdle JSII B pas tdondie
Olis aalyd (S 5 )l 092 Gl (ceges Comaz o JSI GBrae I Eds Lol &S ST 5l igy00 e 4 o s (sl a2 ap S
Seoyso B 4 6900 SN Bpan cow el polaie 4 CBlie g bl Ulsz g Ul Gl o SN GBras l) euias
285 50 VAT Lo 55 oS 10 8 p0 HEAS Gyan et o LS Sligyio By (gsSH oy Bt b il aslllae el

5 Erae JSI g5 (JSI 8o Slads olass 550 55 Lyl oy a5 Ve v s plodl (B alglS (6 S Wigad by 4 (BLAIST G ol g
20,5 (555l aen lslogs anli iy S 3,k 5l Wools sl o Liel 5l amy a8 S 18 sy 9550 Gl By b bad e Jalse ple

S Slg it (20,0 V) 4200 0oy YY) Glpd (oo 8) jlucass lde 55 4 o3l bpas i oo Fodes (AL
oolaiwl Kl g jlucuss lg o 5l (o) YY) dalllas 8,50 ol 3l iy e (ao )0 V) (b JSID) apan JSU g (aoy0 VY) Sio
Qoo Vg aan o jbaw b go as,0 % el o bl U 9o ao)s Y8 iaS L ailbale Ojg0 4y Gl s )0 FY dadiged o 5l 0305 o0

Aiogs (IS Dl e (oK 0008 Byan gy 950 01,8l as 0 ¥ Ladd aidgai o Brae IS Dlgyin atan jo L L JElas

00,5 Ggume S5 05l Hlas S Gl ce ] Brae Jlade il Glucess IS Slgyie g9, p JyS poe 4 azgs b 16 S ded
D¢ dalgs 00 SaS S G e 1 6 Glacaw] 51 pnlS cq

Oyl el yo ¢ IS Slig pien (EULS B pan wdpan slagSl s galS 5 519

P ObsS e 350 HEALS G puao o )3 (IS Olig o B an (591 owy ST e Cungiis do) desme (il cirw (gdews 1EL )
AYA-1FD oY) 4 OYE codl g okl doxs I FAY Jl

IV igh ey g ,b ABNNITS bl 5o gyl

Il ol eSS pol Sl iedlig oSt s Sl 5 (Gglgmaal 035 =)

Al glosS oS (K53 pobe Sl eodhs 3 (agipon] 0aSKdngy et 13 (sl Jbo ik S 0 ool —Y

Al (oS eple)S (S pole oSl cuadlis > (mgoan] eaSiimgly cuibiny (S plojlo ySen 50 5 (el slaslon s HIV culio claios 35 50 olial -¥

Email: ahaghdoost@gmail.com Cawglis pS| e 585 1) ghun0 Bkiums o3

Addict Health, Summer 2017; Vol 9, No 3 145

http://ahj.kmu.ac.ir, 6 July



