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ABSTRACT

Introduction = Malaysia has been considered an industrialized country and there is a demand
for manpower in low-skilled jobs which usually filled by migrant workers.
Therefore, this study focused to identify the level of alcohol consumption and
its associated factors among Nepali migrant workers in Shah Alam, Selangor.

Methods A cross-sectional study using a convenient sampling method was conducted
among 233 Nepali migrant workers in Shah Alam, Selangor using a self-
administered questionnaire. A validated questionnaire (The Alcohol Use
Disorder Identification Test) by WHO was used in the study.

Results The results showed that 60.09% of Nepali workers consumed alcohol with
most of them are in low (31.43%) and medium (29.28%) risk level for alcohol
consumption. The empirical findings revealed a significant association
between income, education level, and peer pressure with alcohol consumption
(p value <0.001 respectively). However, the study found no association
between age, marital status, years of working, and body mass index with
alcohol consumption (p value= 0.44, 0.19, 0.42, 0.40 respectively).

Conclusions In conclusion, most Nepali migrant workers consumed alcohol but in low and
medium risk severity. The results highlighted socio-demographic factors such
as income and education as well as peer pressure among the important factors
affecting alcohol consumption. Thus, it is important to address this issue by
creating awareness by conducting health talk and campaign. This can give a
clear idea to migrant workers on the health effect of alcohol consumption.
More education and promotion are needed to address the health effect of
excessive alcohol consumption and work productivity among migrant workers
in their own language.
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INTRODUCTION

Alcohol intake and harmful use are substantial
contributors to death and disease worldwide, posing
a threat to both individual and social development.
Around 11.5 percent of drinkers worldwide engage
in weekly heavy episodic drinking, with men
outnumbering women four to one. In all regions,
men regularly engage in risky drinking at
considerably higher rates than women. !

Malaysia is an industrialised country and
underwent rapid development in multiple different
sectors such as construction, manufacturing, and
agriculture. Therefore, Malaysia is facing a need of
manpower in low-skilled jobs which is usually filled
by migrant workers. Hence, Malaysia hosts an
increasing number of migrant workers. According to
Nepal’s Department of Foreign Employment
(DoFE) in 10 years, 1,408,666 Nepalese migrant
workers migrate to Malaysia.> In spite of that,
increasing number of migrant workers also creates
problems.

Nowadays, there are cases related with
alcohol consumption among migrant workers. A
study done by Rathod et al.> on prevalence and
correlates of alcohol use in a central Nepal district
reported that over half (53.7%) out of 1,130 men
respondents recently consumed alcohol. The
harmful use of alcohol is stated to be the most
leading factor for various non-communicable
diseases (NCDs) such as cardiovascular diseases,
liver cirrhosis and malignancy.* Furthermore,
according to WHO, ! there are 3 million deaths
annually caused by alcohol abuse which contributes
to 5.3% of all deaths worldwide. The global alcohol
attributable deaths are more among male drinkers as
compared to female drinkers.!

The health of migrants and health
associated with migration are crucial public health
challenges faced by governments and societies.
Based on the study done by Rock et al.,’ it shows
that among the migrant workers, 40 (19%) were
screened positive for mental health problems and 45
(21%) consumed alcohol. A total of 4%, 2% and 1%
of them were abusing, suffering from withdrawal,
and suffering from dependence of alcohol.
Psychological factor including stress can lead to
alcohol consumption among migrant worker.
Besides, we also need to measure the correlation
between stress level and how much alcohol was
consumed by migrant workers.

A previous study done in a central Nepal
district showed an association between alcohol
consumption and age range between 30 to 39 years
old3 A study on alcohol consumption among

Table 1 Sociodemographic factors among respondents

immigrant Latino farm workers showed that heavy
consumption was more common among individuals
with a secondary education or higher.® The lowest
income group are the most likely to drink which
acquired 52.4% of male respondents.’

This study aims to identify the level of
alcohol consumption and its associated factors
among Nepali migrant workers in Shah Alam,
Selangor.

METHODS

This cross-sectional study was conducted in
Selangor among 233 Nepali migrant workers by
using a non-probability convenient sampling
method. The inclusion criteria were Nepali working
in Selangor, male aged more than 18 years old and
those who were willing to participate. The exclusion
criteria were those with mental disability.

An interview technique was used to collect
the data. The questionnaires consist of part A which
is about socio-demography such as age, income,
educational level and marital status. Part B is about
working environment, part C is regarding stress
level, part D is about lifestyle factors, part E is about
body mass index, and part F is regarding alcohol
consumption.

The scoring system used for alcohol
consumption is The Alcohol Use Disorder
Identification Test by WHO’ which consist of 10
questions with a cut-off point for respective
severity.® Those who scored 0-7 were considered as
low risk while those who scored 8-15 were
categorized under medium risk. In addition, those
who scored 16-19 were considered as high risk and
those who scored 20-14 were considered as
addiction.

Ethical approval was obtained from MSU
ethics committee. Consent was taken from the
participants before answering the questionnaire.
Data were analysed by using JASP 0.11.1.0
software. Mean and standard deviation were used for
numerical variables while frequency and percentage
were used for categorical variables. Chi square test,
fisher exact test, one-way ANOVA tests were used
to test association between variables.

RESULTS

Table 1 shows respondents’ marital status whereby
majority of them were married 155 (66.52%),
followed by those who were single 71 (30.47%) and
divorced 7 (3.0%). Based on education, majority of
the respondents had secondary and university
education with result of 124 (53.22%) and 53
(22.75%) respectively as shown in the Table 1.

Socio-demographic factors N %
Marital Single 71 30.47
Married 155 66.53



International Journal of Public Health Research Vol 11 No 2 2021, pp (1433-1438)

Divorced
Education No education
Primary
Secondary
University
Peer pressure No
Yes
Socio-demographic factors
Age
Income (RM)
Body mass index (kg/m?

7 3.00

12 5.15

44 18.88

124 53.22

53 22.75

55 37.93

90 62.07

Min Max Mean SD
20.00 52.00 31.93 6.45
450.00 4500.00 1928.80 599.63
15.78 39.70 24.19 3.26

Table 2 shows that 233 respondents, 140
(60.09%) of the Nepali workers consumed alcohol
and the remaining 93 (39.91%) did not. There are
four categories of the severity for alcohol
consumption in which the majority were having low
and medium risk. Meanwhile, 44 (31.44%) were

having low risk, 41 (29.28%) were having medium
risk, 28 (20%) were having high risk and 27
(19.28%) were having addiction. This result showed
that 1 out of 5 Nepali workers had an addiction to
alcohol.

Table 2 Alcohol consumption and alcohol severity among respondents

N %
Alcohol consumption ~ No 93 39.91
Yes 140 60.09
Alcohol severity Low risk 44 31.43
Medium risk 41 29.28
High risk 28 20.00
Addiction 27 19.28

Table 3 shows that majority of the
respondents who were married, are categorized
under low and medium risks both with equal
percentage of 27 (30.68%). Respondents who were

single mainly falls under the low and medium risk
group with the percentage of 16 (34.04%) and 10
(21.28%) respectively as shown in the Table 3.

Table 3 Association between alcohol consumption level and sociodemographic factors

Socio-demographic

Alcohol severity

factors Low risk Mediumrisk  Highrisk  Addiction x? P-value
N (%) N (%) N (%) N (%)

Marital Single 16 10 12 9 8.70 0.190
(34.04) (21.28) (25.53) (19.15)
Married 27 27 16 18
(30.68) (30.68) (18.18) (20.45)
Divorced 1 4 0 0
(20.00) (80.00) (0.00) (0.00)

Education  No 1 4 1 1 26.69  <0.001
education (14.29) (57.14) (14.29) (14.29)
Primary 13 8 3 2
(50.00) (30.77) (11.54) (7.69)
Secondary 28 22 14 11
(37.33) (29.33) (18.67) (14.67)
University 2 7 10 13
(6.25) (21.88) (31.25) (40.63)

Fisher exact test was performed , level of significant at P <0.05

The majority of the respondents in
secondary education falls under the low and medium
risk level with percentage of 28 (37.33%) and 22
(29.33%) respectively, while those with university
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education mainly falls under the high risk and
addiction level the percentage of 10 (31.25%) and 13
(40.63%) respectively as shown in Table 3. This
shows that those with tertiary education level were
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more prone to have alcohol addiction. Thus, our
study shows that there was a significant association
(P < 0.001) between education and alcohol
consumption.

For the association between alcohol
consumption and age, the majority of respondents
were having low risk with the mean age of 30.57
years old while the respondents with addiction were
the least with the mean age of 31.48 years old (Table

3). However, there was no significant association
between the two variables (p=0.440).

Based on our study on the association
between alcohol consumption and income, majority
of the respondents were having low risk with the
mean income of RM 1,743.18 while the respondents
with addiction were the least with the mean income
of RM 2,296.30 as shown in Table 4. The
association was significant wit P<0.001.

Table 4 Association between alcohol consumption level and age, income and BMI

Socio-demographic Alcohol severity N Mean SD P value
factors

Age Low risk 44 30.57 6.15 0.440
Medium risk 41 31.98 6.24
High risk 28 29.75 5.20
Addiction 27 31.48 6.33

Income Low risk 44 1743.18 375.65 <0.001
Medium risk 41 1936.10 72291
High risk 28  2078.57 602.07
Addiction 27 2296.30 565.33

BMI Low risk 44 24.50 4.30 0.400
Medium risk 41 23.46 2.80
High risk 28 24.29 2.77
Addiction 27 23.54 2.44

ANOVA test was performed, significant level at p <0.05

Based on the association of alcohol
consumption and BMI, majority of the respondents
were having low risk while the lowest percentage
was among the addiction group with the mean BMI
of 24.50kg/m2 and 23.54 kg/m2 respectively.
However, the association was not significant with
p=0.400.

Table 5 shows that the majority of the
respondents who were pressured to drink falls under
the categories of medium risk and addiction with the
frequency and percentage of 26 (29.55%) and 25

(28.41%) respectively. Meanwhile, majority who
were not pressured to drink falls under the low risk
group 28(53.85%). There was a significant
association between peer pressure and alcohol
consumption level (P<0.001). Based on working
shift, most of the respondents who were working in
the morning and night shift fall under the low and
medium risk categories as shown in Table 5.
However, the association was not significant
(P=220).

Table 5 Association between PPER pressure, working shift and alcohol consumption level

Working environment

Alcohol severity

Lowrisk Mediumrisk  Highrisk  Addiction x2 P
N (%) N (%) N (%) N (%) value
Peer pressure  No 28 15 7 2 2523 <.001?
(53.85) (28.85) (13.46) (3.85)
Yes 16 26 21 25
(18.18) (29.55) (23.86) (28.41)
Working Morning 25 23 14 9 4.40 0.222
shift (35.21) (32.39) (19.72) (12.68)
Night 19 18 14 18
(27.54) (26.09) (20.29) (26.09)

chi square test was performed, significant level at p <0.05

The result of association between working
hours and alcohol consumption level showed that
the majority of respondents with the mean working
hour of 11.27hours fall under the low risk category
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while the number of respondents with addiction was
the least with the mean working hour of 10.74 hours
as shown in Table 4. The association however was
not significant (p=190).
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The association between years of working
in Malaysia and alcohol consumption in Table 6
showed that majority of the respondents with the
mean years of working of 3.99 years falls under the
low risk category while the number of respondents
with addiction was the least with the mean years of
working of 4.76 years. However, the association was
not significant (p=190).

DISCUSSION

The main finding of the current study was 60.00%
of the respondents consumed alcohol. Regarding the
severity of consumption, there were four categories
of severity and we can conclude that the majority of
respondents were having low and medium risk.
Meanwhile, (32.43%) were having low risk,
(29.28%) were having medium risk, (20.00%) were
having high risk and (19.28%) were having
addiction. The outcome of this research is
comparable with a previous study® about alcohol
consumption in central Nepal district which reported
that over half (53.7%) of men out of 1130
respondents consumed alcohol.

Alcohol consumption among migrant
workers is a serious public health concern in several
parts of the world. Heavy drinkers are more prone to
major non-communicable diseases such as liver
cirrhosis, cancer, and cardiovascular diseases and
social problems such as driving under the influence
and resultant injuries from road clashes and
collisions.* ® With the economic growth in Malaysia,
this causes an increased demand in workforce for
different sectors thus causing a high number of
migrants travelling to Malaysia.

Based on the outcome of our research,
married men were more likely to consume alcohol
compared to single and divorced men. Our study
showed that there was no association between
alcohol consumption level and marital status.
However, it shows that majority of Nepali migrant
workers who consumed alcohol was married. Our
findings are parallel with another study by Rathod et
al.> whereby despite the result was not significant,
married individuals were the most likely to drink
alcohol which comprised of 55.4% of the male
Nepalese respondents.

In terms of education level, the majority of
the respondents who consumed alcohol come from
the secondary and tertiary education level. The
findings of our study showed that there was a
significant association between education and
alcohol consumption level. Our research is
supported by the study result on alcohol
consumption among immigrant Latino farmworkers
where heavy consumption was more common
among individuals with a secondary education or
higher.® However, our result is in contrast with
another study done by Rathod et al.3> which stated
that highest amount of alcohol consumption was
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among the male respondents (58.10%) who have
completed only up to the primary educational level.

A previous study done on the prevalence
and correlates of alcohol use in a central Nepal
district showed an association between alcohol
consumption and age where individuals who were
that are most likely to drink were from the age range
of 30 to 39 years old.> However, results from our
study showed that there was no significant
association between age and alcohol consumption
level. Our finding was supported by a 2001 national
survey that showed 67.5% of the total samples
within the age group of 15-59 years old have
consumed alcohol.’

Based on the sociodemographic factors, it
shows that majority of the respondents were at low
risk of alcohol consumption. It also shows that the
respondents in this category had the lowest income.
Our findings showed no significant association
between income and alcohol consumption level
shows there is significant association. This
corresponds with the previous study reporting that
the lowest income group was the most likely to drink
alcohol® and a survey done by Blas et al.'? noted that
low socioeconomic status can be a risk factor and
consequence of alcohol consumption.

Results from our study showed that there
was no significant association between body mass
index and alcohol consumption level. This result
contradicts with a study done by Fawehinmi et al.!!
which found an association between alcohol
consumption and BMI in female but not in male.
Female moderate drinker has lower BMI compared
to non-drinker and female heavy drinkers had a
higher BMI than non and moderate drinkers.
Another study done by Mejean et al.!> showed it
shows that the effect of migration on overweight was
mediated by alcohol consumption.

Our findings showed no significant
association between peer pressure and alcohol
consumption level shows there is significant
association. This result is supported by a previous
study in which young adults were more likely to
smoke and drink if they believed most of their close
friends have the same behavior as seen in the high
odds ratios in the results.!* Another study done by
Nguyen et al.!® stated that although the difference
was not significant, males who live with friends or
classmates tend to drink and smoke more than males
who live with parents or spouses or children.

Our findings showed no significant
association between working conditions (working
shift, hours and years) and alcohol consumption
level shows there is no significant association. This
is supported by a study done by Azagba & Sharaf '4
which stated that the effect of job strain on alcohol
consumption of adults in France showed that being
immigrant and working with a medium job strain
have a low probability for alcohol consumption.
However, our research contradicts with a previous
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study which shows there was an association between
long working hours and higher levels of alcohol use
in a cross-sectional study of 333 693 participants
from 14 countries'. The limitation of our study that
it was limited to one location in Malaysia and limited
access to migrant workers. Future studies need to
address other nationalities working in Malaysia and
to include other states also.

CONCLUSION

In conclusion, the prevalence of alcohol
consumption in this study was 60.00 % whereby the
majority were having low risk (31.44 %) and
medium risk (29.28 %). Our study showed that there
were associations between alcohol consumption
level and income, education and peer pressure. Thus,
more education and promotion are needed to address
excessive  alcohol consumption and work
productivity and health among migrant workers in
their own language.
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