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Extended Abstract:

Nowaday, Thailand has officially entered a fully aged society, with over 20 percent
of the population aged 60 years and older. This demographic transition has significantly affected
the health system and social policies, particularly regarding the health and quality of life of older
adults. Among the complex and challenging health issues in this population, alcohol consumption
stands out as a critical concern. Age-related physiological changes make older adults more
vulnerable to the adverse effects of alcohol, resulting in a wide range of health complications-
physical, mental, and social. This problem is especially pronounced in Northeastern Thailand,
where cultural traditions are closely intertwined with alcohol use. Alcoholic beverages are integral
to local rituals, festivals, and community gatherings, making drinking behavior a socially accepted norm.

The present study aimed to determine the prevalence of current alcohol consumption
and to examine factors associated with drinking behavior among older adults in Northeastern
Thailand, considering multiple dimensions including socioeconomic factors, health status and
health behavior, health service accessibility, and social participation. This analytical cross—
sectional study utilized secondary data from the 2024 Survey of Older Persons in Thailand
conducted by the National Statistical Office. The study sample consisted of 14,629 adults aged
60 years and older residing across Northeastern provinces. Descriptive statistics were used to
describe the general characteristics of the participants and to estimate the prevalence of current
alcohol consumption. The generalized linear Mixed Model (GLMM) was employed to analyze
the association between independent variables and alcohol consumption behavior while accounting
for clustering effects at the provincial level. Results were presented as adjusted odds ratios (AOR)
with 95% confidence intervals (95% CI).
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The findings revealed that 19.73 percent of older adults reported current alcohol
drinking. Significant factors associated with drinking behavior included socioeconomic variables
such as male gender (AOR=9.21; 95%CI: 8.08—11.51), younger-old adults aged below 69
years (AOR=4.79; 95%CI: 3.53-6.49), current employment status (AOR=2.02; 95%CI:
1.79-2.29), and annual income equal to or exceeding 100,000 THB (AOR=1.25; 95%CI:
1.10-1.41). Health-related and behavioral factors also showed significant associations, including
the absence of chronic diseases (AOR=1.28; 95%CI: 1.14-1.43) and smoking behavior
(AOR=17.79; 95%CI: 6.74-9.00). Regarding social participation, membership in local
occupational groups (AOR=1.49; 95%CI: 1.24-1.80), participation in volunteer groups
(AOR=1.64; 95%CI: 1.37-1.96), and engagement in major village or community events
(AOR=1.54; 95%CI: 1.33-1.80) were all positively associated with alcohol consumption.
These findings suggest that alcohol drinking among older adults is not merely an individual
behavior but rather a social and cultural phenomenon shaped by community norms that encourage
alcohol use as part of social engagement. Consequently, abstaining from alcohol can be socially
challenging within the Northeastern cultural context.

The study underscores the necessity of developing culturally sensitive health promotion
strategies that respect and incorporate local traditions. This includes establishing “healthy
community leader” models and empowering village health volunteers to provide culturally
appropriate alcohol-related counseling. Moreover, promoting health literacy through local-
language communication is essential to correct misconceptions about traditional alcohol
consumption, such as the belief that homemade spirits are beneficial to health. Public health
policies should therefore focus on mitigating risk factors, creating supportive social environments
that promote healthy aging, and encouraging older adults to participate in creative and meaningful
social activities that are alcohol-free. A comprehensive and sustainable approach is required to
reduce alcohol use among older adults while preserving the cultural identity of Northeastern
communities. Such strategies will not only improve health outcomes and quality of life for older
adults but also strengthen the cultural and social fabric that supports community well-being in
Thailand’s aging society. Therefore, the development of policies and intervention measures to
address alcohol consumption among older adults should emphasize integrated actions across
multiple levels, including the individual, family, community, and health service system levels.
Proactive policies should prioritize systematic risk screening within primary health care services,
the provision of brief interventions for older adults at risk, and continuous follow-up through
multidisciplinary health care teams. At the same time, capacity building among village health
volunteers and older adult caregivers should be strengthened to enhance their skills in motivational
communication and in providing culturally appropriate guidance on alcohol reduction. These
frontline personnel play a critical role in bridging formal health services and community-based
support, particularly in rural and culturally diverse settings. In addition, communities should be
encouraged to develop alternative alcohol-free social activities, such as health promotion
programs, recreational activities, and volunteer initiatives, to provide meaningful social
engagement without reliance on alcohol. Such approaches can gradually reshape social norms
related to drinking among older adults and reduce the social pressure to consume alcohol during

community gatherings and traditional events. Collectively, these strategies will contribute to a
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sustainable reduction in alcohol consumption among older adults, while simultaneously promoting

active aging, strengthening social support systems, and enhancing overall quality of life in the

long term. By adopting an integrated and culturally sensitive policy framework, public health

systems can more effectively respond to the complex social and health determinants that influence

alcohol use in later life.

Keywords: Alcohol drinking behavior, Northeastern Thailand, Older adults
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Socioeconomic factors
-Gender
-Age group
-Education level
-Reading and writing ability
—-Marital status
-Living children status
-Employment status

-Annual income

Health status and health behavior factors
-Perceived self-health status
-Chronic diseases
-Smoking behavior

-Annual health check-up

\/

Alcohol consumption behavior

Health service accessibility factors

-Healthcare services by health personnel

-Healthcare services by volunteers health villages

-Receiving health information on elderly Care

Social participation factors
-Membership in local occupational group

-Membership in volunteer group

-Participation in Important village/community events

Figure 1 Conceptual framework of study
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Table 1 Prevalence of alcohol-drinking behaviour among older adults in Northeastern region, Thailand (N = 14,629)

Alcohol Drinking Behavior of Older Adult Number Percentage 95% CI
Non-drinkers 11,742 80.27 79.61 — 80.90
Current drinkers 2,887 19.73 19.09 - 20.38
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Table 2 Results of the simple logistic regression analysis and the generalized linear mixed model adjusting
for the effects of other factors including province and administrative district, on the association
between factors and alcohol rrinking behaviors among older adults in Northeastern Thailand
(N =14,629)

Alcohol Drinking Behavior
Factors n % (Older Adults) Crude OR (95%CI) p-value AOR (95%CI) p-value
Non-drinkers  Current drinkers

Socioeconomic factors

Gender

Female 8,134 55.60 7,777 (95.61) 357 (4.39) Ref. Ref. Ref. Ref.

Male 6,495 44.40 3,965 (61.05) 2,530 (38.95) 13.90 <.001 9.21 <.001

(12.36-15.62) (8.08-11.51)

Age group

> 80 years 1,710 11.69 1,653 (96.67) 57 (3.33) Ref. Ref. Ref. Ref.

69-79 years 5,032 34.40 4,416 (87.76) 616 (12.24) 4.04 <.001 2.22 <.001

(3.06-5.33) (1.64-3.01)
< 69 years 7,887 53.91 5,673(71.93) 2,214 (28.07) 11.31 <.001 4.79 <.001
(8.65-14.80) (3.53-6.49)
Education level
No education 321 2.19 2,780 (91.87) 246 (8.13) Ref. Ref.
Primary 12,474 85.27 31,633 (85.28) 5,460 (14.72) 1.93 <.001
(1.35-2.76)

Secondary 844 5.77 3,729 (79.26) 976 (2.74) 3.88 <.001
(2.64-5.70)

Diploma 130 .89 658 (78.24) 183 (21.76) 5.81 <.001
(3.52-9.56)

Bachelor’s 767 5.24  2,855(84.12) 539 (15.88) 2.47 <.001
(1.67-3.67)

Master’s or higher 93 .64 382 (81.28) 88 (18.72) 4.86 <.001
(2.80-8.44)

Reading and Writing Ability

Tlliterate 1,373 9.39 1,285 (93.59) 88 (6.41) Ref. Ref.

Literate 13,256 9.61 10,457 (78.89) 2,799 (21.11) 3.90(3.13-4.87) <.001

Marital status

Widowed/ 4,650 31.79 4,183(89.96) 467 (1.04) Ref. Ref.

Divorced/

Separated

Married 9,539 65.21 7,178(75.25) 2,361 (24.75) 2.94 (2.64-3.27) <.001

Single 440 3.01  381(86.59) 59 (13.41) 1.38(1.03-1.85)  .027

Living Children Status

Not living with 763 5.22 633 (82.96) 130 (17.04) Ref. Ref.

children

Living with 13,866 94.78 11,109(8.12) 2,757(19.88) 1.20(.99-1.46)  .055

children

Employment status

Unemployed 8,411 57.50 17,608 (9.45) 803 (9.55) Ref. Ref. Ref. Ref.

Employed 6,218 42.50 4,134 (66.48) 2,084 (33.52) 4.77 (4.36-5.22) <.001 2.02 <.001

(1.79-2.29)
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Table 2 Results of the simple logistic regression analysis and the generalized linear mixed model adjusting
for the effects of other factors including province and administrative district, on the association
between factors and alcohol rrinking behaviors among older adults in Northeastern Thailand
(N =14,629) (con’t)

Alcohol Drinking Behavior
Factors n % (Older Adults) Crude OR (95%CI) p-value AOR (95%CI) p-value
Non-drinkers  Current drinkers

Annual income

<100,000 Baht 11,809 8.72 9,782(82.84) 2,027 (17.16) Ref. Ref. Ref. Ref.

>100,000 Baht 2,820 19.28 1,960 (69.50) 860 (3.50)  2.11(1.92-2.32) <.001 1.25 <.001

(1.10-1.41)
Health Status and Health Behavior Factors
Perceived self health status
Very good 1,312 8.97 1,247 (95.05) 65 (4.95) Ref. Ref. Ref. Ref.
Good 531 3.63 349 (65.73) 182 (34.27) 10.00 <.001 3.08 <.001
(7.35-13.60) (2.10-4.52)

Fair 6,619 45.25 4,973 (75.13) 1,646 (24.87) 6.34 (4.91-8.19) <.001 2.23 <.001
(1.63-3.03)

Poor 6,167 42.16 5,173(83.88) 994 (16.12)  3.68 (2.84-4.77) <.001 1.91 <.001
(1.41-2.60)

Chronic diseases

With chronic 8,557 58.49 17,303 (85.35) 1,254 (14.65) Ref. Ref. Ref. Ref.

disease

Without chronic 6,072 41.51 4,439(73.11) 1,633(26.89) 2.14(1.97-2.32) <.001 1.28 <.001

disease (1.14-1.43)

Smoking behavior

Non-smoker 13,002 88.88 11,330 (87.14) 1,672 (12.86) Ref. Ref. Ref. Ref.

Smoker 1,627 11.12  412(25.32) 1,215 (74.68) 19.98 <.001 7.79 <.001

(17.67-22.59) (6.74-9.00)
Annual health check-up
Received 12,839 87.76 10,405 2,434 (18.96) Ref. Ref. Ref. Ref.
(81.04)
Not received 1,790 12.24 1,337 (74.69) 453 (25.31) 1.44 <.001 1.21 <.001
(1.29-1.62) (1.07-1.36)

Health Service Accessibility Factors

Healthcare services at home/community (provided by health personnel)

Received 8,634 59.02 7,081(82.01) 1,553 (17.99) Ref. Ref.

Not received 5,995 4.98 4,661 (77.75) 1,334(22.25) 1.30(1.20-1.41) <.001

Healthcare services by Volunteers Health Villages/Caregivers/Volunteers

Received 9,492 64.88 7,722 (81.35) 1,770 (18.65) Ref. Ref.

Not received 5,137 35.12 4,020(78.26) 1,117 (21.74) 1.21(1.11-1.31) <001

Receiving Health Information on Elderly Care

Not received 986 6.74 799 (81.03) 187 (18.97) Ref. Ref.

Received 13,643 93.26 10,943 (8.21) 2,700 (19.79) 1.05(.89-1.124) .530
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Table 2 Results of the simple logistic regression analysis and the generalized linear mixed model adjusting
for the effects of other factors including province and administrative district, on the association
between factors and alcohol rrinking behaviors among older adults in Northeastern Thailand
(N =14,629) (con't)

Alcohol Drinking Behavior
Factors n % (Older Adults) Crude OR (95%CI) p-value AOR (95%CI) p-value
Non-drinkers  Current drinkers

Social Participation Factors

Membership in local occupational group

Not a member 13,565 92.73 11,042 (81.40) 2,523 (18.60) Ref. Ref. Ref. Ref.

Member 1,064  7.27 700 (65.79) 364 (34.21)  2.27(1.99-2.60) <.001 1.49 <.001

(1.24-1.80)

Membership in volunteer group

Not a member 13,469 92.07 11,017 (81.80) 2,452 (18.20) Ref. Ref. Ref. Ref.

Member 1,160 17.93 725 (62.50) 435 (37.50)  2.69 (2.37-3.05) <.001 1.64 <.001

(1.37-1.96)

Participation in Important Village/Community Events (e.g., National Elderly Day, Songkran Festival, Traditional Merit-Making, etc.)

Not participated 3,152 21.55 2,748 (87.18) 404 (12.82) Ref. Ref. Ref. Ref.

Participated 11,477 178.45 8,994 (78.37) 2,483 (21.63) 1.87 (1.67-2.10) <.001 1.54 <.001

(1.33-1.80)

Note Ref. = Reference group.

anusaua

mm*qﬂwaqwqﬁnsmmsﬁ'uLﬂ'%'aqﬁ'u
wpanadaa lutayliuvzesgeanglumanziuaesn
deamilavanlsunalngagiidosa: 19.73 Fage
ﬂdwhl,aﬁ'awmgﬁmﬂﬁ'u 9 MAMINTIANGANTTN
gumwzaeEgeorglseinalnagesdinnuada
WA WU BaTIMIaNLATaNANLEaNagadYRY
{g9ey mawila lufesas 18.20 uennniwuly
Manae Jagaz 13.41 uananil wulu mald $as
av 7.75 * ugadielsnarnanulnatfgani
ANUSITHYNM AN IUDDNIRLN NI D LT MALNLD
ety naludewasSansssy Ussndl
F8MsUFIR Fadanuaaandasiungiinssums
Aue3asmausanagasiiludnmiislumsmsdin
dafsusumanasuazmald naludedadu
Fanuazussiagiunedaauizasmaoulugusy

Vol. 32 No. 2

guundauiitlon hauasyniuidussmdannnd
wldlamanisduiauaznmsansinasuly
AANTINTINNGN LU DUy DU Dulsziwdl
Hudu 51 Felumeaaziusandoanile tutni
msauusanageaudunilssnudiassatiie
Wananuduiusmedean lunanseiudiy
mananuazmalazasUsanaiiiasegianiuuay
Taseasaguauiasnnnd sualianugneeans
duluggeergantiasas iosnnmsiddeuins
aqwmwuazﬁagatﬁ'mﬁu‘[wwamaaﬂaaaé'mﬂ%u
uazdaBaBnENaMaEnE Wiy eFunBaaIN iy
nMsaNLAIaaNLeanagaslaaiaza (ludy
swEmwasegianauasmsinumaunaily
gjmiaﬂmsﬁqﬁqﬁansinmqé’muﬁLﬁ'mﬁmﬁums
Auuoanagad 2
Faaogmeiunhinduannniweandily
Maaziusanifisaniiaarnisaasuialean

315



thigifinnuduinsiunginasansamaiasinuaanagaszaiggiaglumanziveansisuniiavsanalng

Y A

= N 4 N I
nﬁﬂnme@mwwﬁlﬁﬂuﬂmmwammﬂugm

U o o
[

A a o o o

Tasmsudlvanuigaiia 1 ennulssleniuagn
-g, v 1} o k4 ld' $4
wuhushumsiheuedayagumwignaaslugy

A v ' ' vl = R
wuuiignlade wu Msldaamesndy MsaiEu
‘ﬂl vV ‘ﬁql Vv <~ 4
Goesnlugny wasmsldvweiuhuniaunyal

v < R ¥ 3 n? ] v
yhwdugaenaadays Mvnaiiazgialing
QUATUMNE NG IMIANATDIANURANDTRA
I v a a & o o
Wullagraiussansmwuazeaaiiu Toadganssnmn
nansalmeIaussINaasgNsulila mswann

-:1'1:4 a o o I 4 =

ulgvaniidssansgmwidudasinisysanms
MAINTIUTEAUEIN ) AIUENITAUATNEYAAD
msauadagumwlugury Waudaleweszau
216 WSBNNIMSHAMNUTLNUNADENIA DL DILND
Tanulanmsunsnuaearansoaadaninisou
waanadad lugierylasgeiivscanimwuas

er9Ei
v o (%4 = v
2aNNAIUNITIVY

madnmillddayandsgiinnmadian
Ussannageeny Fausheasaungunaudoenanalvio)
udiidafiada dayadildnannmsnsnuaa
017 Twnsldineazsdeadednifeifungud
wodnsnge sUuuuURna anud wiauiunas
msaw i iliaansoieneidedniannaguuse
wazHansEUBaINgAnssumsauldagnsasudau

FatauatuzuazN N MTnuan e lWld
UseTand

nauamsAnmansnihlugdaauauus

wamswannulauna msh WU{UR wazmsiiae
Tuawnaa aail

316

1. MIWHINENSMFATNITDATANNIFEN
wazLaINETNANNTBUFMUFEMIWUU VLT
(Targeted Health Literacy Campaign) loatladendes
ddyhe Ay, NaNKENeIENaUAN (18lay
1 69 1), Mmaguyna uazmslaiiilsadszie 3e

o P -~ oAy o v
msnannagnsmsdeansiyauihludangudes
v K v A a A v
wanillagas legasndoguanwlumwmauindila
D8 LIND TSR LN A TENUN DD U IV DILDANDEDS
MNIUMNTE WaziUENANNENNIANYBINS

P o o o1 o o
ANLAIBIANUBANBTDATINAUM TFUYNS

2. MSEUFINUNUINNNFIANLEIUINLND
USunldauussnagrumsaulasmwiznsiaiu
swlufanssumedean (nguerdn, Iaeran,
a & o A A o
Aanssugnzn) Wudadenialamalunisau
LA3R9ANLEANBERERENNNIE A ANUULND
Jamstaedesil msduasumswmun “siguu
FULUUFIMNG” loawsmsaaiantgeegne
A g o A a A vo & <
fdlunenswiiudauaziananladnsa vduwuu

1} vV U =y 4 L4 lﬂ'
aglumsitnnfanssumednylos laiaasd
Waasussiaulvihmsundausansamle

R ] s
TaalyiagaainIasduupanadas

3. MIYIANMITLUVUIMNIFUMWEZIIN 9N
JymwginssumsguynIuasnIsaNA3aay

< v P M vo
upanadasuaiRguaIguazm Ny lilasumsasia

o ol d' 4 -:19' =1
gqumwissiliianuidesgend lviudeeny
J < a 3 3
MYulumsysanmMsssuuuImMsguaIn aeny
TsawenunaaaLaSuguMWeNUa (SW.a6.) uaz aan
alasnmsugeUssnnithuy msldlamaluns

o <~ -:} v Id o @
avgumwusznunsamsianinu ugaaaey
TunsAansoIANNLTFaNUBINANTSNAITAN
LATDNANUDANBTDIMIUANUMIFUUNIEND Udz
¥ oo (e o a o & v

ThavUSnwieanng@nssuideansaasagely

WIANAY

Nurs Res Inno J e May - August 2026



INAIITIU uunmmff asAe

4 m’sa'%'NamwLLmﬁauywuﬁLgaeiami
aamsau: tedamsthiomaasugiauasdinni
Badamsaw wu msgannuaguasinelags
Fuiinidde samsduasuliednsinasasaiu
v A

‘V]ENﬂuﬁﬂﬂu’]ﬂﬁ’ﬂuﬂ'l’iﬁ’]ﬂuﬂN']Gl'iﬂ']iﬂ’J“UQNL‘?N

¥y

WU (Area-Based Strategy ) 15U nwiaﬂfuaquiﬁ'tﬁm
3 o ~ LTI & 13

Nuyalszindidasaman” wiaTane “gusu
v ) s Za9 d g & A
Havergasnassdlaaauaanagaa” tatdunun
AN IUMSIANANTINIMNLEDNT LLDENTBINUMS

A A4 & o A o
an Beasidumsaatadededlussaugaaulosase
ananIsndszna

{3820 DUNIEANFUNNUTDAUNIZIG
Naytazidayanisasalssainsgeaiyly
Uszinalne U w.a. 2567 Alianusiniis Famld

v v
v A o

msdnmaseiidniaganlamisd duysoluazd
aamwenxfiasihvanald

L@N#15219949

1. Department of Older Persons. Situation of the Thai Older
Persons 2023. Bangkok: Department of Older Persons,
Ministry of Social Development and Human Security;
2024. (in Thai)

2. National Statistical Office. The Survey of the Older Persons
in Thailand 2024. National Statistical Office, Ministry of
Digital Economy and Society; 2024. (in Thai)

3. Kuerbis A, Sacco P, Blazer DG, Moore AA. Substance
abuse among older adults. Clin Geriatr Med. 2014
;30(3): 629-54. doi:1.1016/j.cger.2014.04.008.

4. OduroJK, Okyere J, Nyador JK. Risky health behaviours
and chronic conditions among aged persons: analysis of
SAGE selected countries. BMC Geriatr. 2023 ;23. 145.
doi:10.1186/512877-023-03836-y.

Vol. 32 No. 2

10.

11.

12

13.

Rakpratet S, Promma P, Ponkaewkes A, Srikokpho K,
Jarumethichom A, Kraiboot A, et al. Whiskey: role in Isan
society. Journal of Modern Learning Development.
2022;7(11):328-41. (in Thai)

Limprasert B, Kanokthet T. Situation of alcohol
consumption by community leaders in Phayao Province.
Research and Development Health System Journal.
2020;13(1):431-41. (in Thai)

Sihawong S, Soikham P, Paunglad B, Jantanasakulwong
S. Alcohol consumption behavior of people in semi-urban
community in Ubon Ratchathani Province. Payap
University Journal. 2024;34(1):71-83. (in Thai)
Bareham BK, Kaner E, Spencer LP, Hanratty B. Drinking
in later life: a systematic review and thematic synthesis of
qualitative studies exploring older people’s perceptions
and experiences. Age Ageing. 2019;48(1):134-46.
doi:10.1093/ageing/afy069.

Ortola R, Sotos-Prieto M, Garcia-Esquinas E, Galan I,
Rodriguez-Artalejo F. Alcohol consumption patterns and
mortality among older adults with health-related or
socioeconomic risk factors. JAMA Netw Open.
2024;7(8): €2424495. doi:10.1001 /jamanet
workopen.2024.24495.

Megherbi-Moulay O, Igier V, Julian B, Franchitto N,
Sordes F. Alcohol use in older adults: A systematic review
of biopsychosocial factors, screening tools, and treatment
options. IntJ Ment Health Addiction. 2024;22(4):2073-
115.doi:10.1007/s11469-022-00974~z.
Bareham BK, Kaner E, Spencer L, Hanratty B. Health
and social care providers’ perspectives of older people’s
drinking: a systematic review and thematic synthesis of
qualitative studies. Age Ageing. 2020 ;49(3):453-67.
doi:10.1093/ageing/afaa005.

. Armstrong-Moore R, Haighton C, Davinson N, Ling J.

Interventions to reduce the negative effects of alcohol
consumption in older adults: a systematic review. BMC
Public Health. 2018;18(1):302. doi:10.1186/
s12889-018-5199-x.

Kim S, Spilman SL, Liao DH, Sacco P, Moore AA. Social
networks and alcohol use among older adults: a comparison
with middle-aged adults. Aging Ment Health.
2018;22(4):550-57.d0i:10.1080/13607863.201
6.1268095.

317



thegniianuauiusiungAnIsnnIsANAIaANLaanadasasiaaIg lumansiuaandsunialsanalng
LT 9

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

318

Nichol B, Charlton C, ScottJ, Steer M, Sattar Z, Haighton
C. Balancing individual rights and risks: a systematic
review of qualitative studies of perspectives on older
adults’ alcohol use in residential care settings. Ageing Soc.
2025:1-37.d0i:10.1017/50144686X25000145.
World Health Organization. Closing the gap in a
generation: health equity through action on the social
determinants of health: Commission on Social Determinants
of Health final report. World Health Organization; 2008.
Rosenstock IM. Historical origins of the health belief
model. Health Educ Monogr. 1974;2(4):328-35.
Maiman LA, Becker MH. The health belief model: Origins
and correlates in psychological theory. Health Educ
Monogr. 1974 ;2(4):336-53.

Jankhotkaew J, Casswell S, Huckle T, Chaiyasong S,
Kalapat R, Waleewong O, et al. composite index of
provincial alcohol control policy implementation capacity
in Thailand. Int J Drug Policy. 2024;130:104504.
doi:10.1016/j.drugpo.2024.104504.

Moolasart J, Chirawatkul S. Drinking culture in the Thai-
Isaan context of northeast Thailand. SE Asian J Trop Med
PH. 2012;43(3):795-807.

Talek M, Vichitkunakorn P, Assanangkornchai S,
Wichaidit W. Global alcohol policy implementation in
Thailand: A narrative review. Int J Alcohol Drug Res.
2024;12(S1):18-27. doi:10.7895/ijadr.443.
Wakabayashi M, McKetin R, Banwell C, Yiengprugsawan
V, Kelly M, Seubsman SA, Iso H, , et al. Thai Cohort
Study Team. Alcohol consumption patterns in Thailand
and their relationship with non-communicable disease.
BMC Public Health. 2015;15(1):1297.d0i:10.1186/
$s12889-015-2662-9.

Harvard Health Publishing. Rising alcohol use among
older adults. [Internet]. 2021 [cited 2024 Aug 13].
Available from: https://www.health.harvard.edu/blog/
rising-alcohol-use-among-older-adult-20210 9242599
Prasit N, Laohasiriwong W, Nonthamat A, Sresutham P,
Nidthumsakul N, Nilnate N, Senahad N. Investigating the
challenges in alcoholic beverage control and law
enforcement: analyzing binge drinking prevalence among
the working-age population in Thailand based on 2017
National Survey. Journal of Population and Social Studies.

2024;32:481-93.d0i:10.25133/JPSSv322024.029.

24.

25.

26.

27.

28.

29.

30.

31.

Nakarin Prasit, Wongsa Laohasiriwong, Surachai Phimha,
Ampawan Nonthamat, Nopparat Senahad, Nuttapol
Yotha, et al. Evaluation of binge drinking behavior among
working-age populations in Thailand using GIS: A
national survey in 2017. Journal of Public Health and
Development. 2023;21(2):140-51. doi:10.55131/
jphd/2023/210212.

Aekplakorn W, Hogan MC, Tiptaradol S, Wibulpolprasert
S, Punyaratabandhu P, Lim SS. Tobacco and hazardous
or harmful alcohol use in Thailand: joint prevalence and
associations with socioeconomic factors. Addict Behav.
2008;33(4):503-14. doi:10.1016/j.addbeh.2007.
10.010.

Yanarueng S, Laohasiriwong W, Phimha S, Yotha N,
Senahad N, Prasit N, et al. Health determinant factors
associated with smoking behaviour of older adults in
Thailand. Journal of Public Health and Development.
2023;21(1):44-32. doi:10.55131/jphd/2023/
210103.

Paek SC, Zhang NJ. Factors associated with the use of
annual health checkups in Thailand: evidence from a
national cross-sectional health and welfare survey. Front
Public Health. 2024;12:1390125. d0i:10.3389/
fpubh.2024.1390125.

O’Donnell A, Anderson P, Newbury-Birch D, Schulte
B, Schmidt C, Reimer J, et al. The impact of brief alcohol
interventions in primary healthcare: a systematic review
of reviews. Alcohol Alcohol. 2014 ;49(1):66-78.
doi:10.10937alcalc/agt1 70.

Bareham BK, Kaner E, Spencer L, Hanratty B. Health
and social care providers’ perspectives of older people’s
drinking: a systematic review and thematic synthesis of
qualitative studies. Age Ageing. 2020;49(3):453-67.
doi:10.1093/ageing/afaa005.

Philalai T, Rattanapan C, Laosee O. Alcohol consumption
among older adults in northern Thailand. Journal of Health
Research. 2017;31(2):99-107. (in Thai)

Kanyarat S, Prasit N, Yanarueng S, Saengtrisu P, Phordee
W, Suyanang K. Health belief model and social support
affecting the perception of alcohol control laws among
entrepreneurs in Thung Khao Luang distric, Roi Et
province. Journal of Health Policy, Law and Administration.

2026;12(1):111-23. (in Thai)

Nurs Res Inno J e May - August 2026



