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The Association between the Stress Relief Method and High-Risk Alcohol Drinking: The 2005
Korea National Health and Nutrition Examination Survey

Woo-seok Choi', Min-Ok Jung', Yu-Jin Kwon?*
'Department of Family Medicine, Yonsei University College of Medicine, Seoul; *Department of Family Medicine, Yongin Severance Hospital, Yonsei University
College of Medicine, Yongin, Korea

Background: The importance of stress relief methods is becoming an important issue in developed societies. However, no studies have examined the
effects of stress relief methods on the risk of engaging in high-risk alcohol consumption. Therefore, we aimed to investigate the association between
stress relief methods and high-risk alcohol consumption.

Methods: This study included a total of 5,313 subjects who participated in the 2005 Korean National Health and Nutritional Examination Survey. To
evaluate high-risk alcohol consumption, we used the alcohol use disorders identification test (AUDIT-K). Regarding the stress relief method,
participants were divided into three groups as follows: 1) those who were non-smokers and relieved stress using methods other than smoking
(Group A), 2) those who were smokers but relieved stress using methods other than smoking (Group B), and 3) those who relieved stress by smoking
(Group C). Multiple logistic regression analysis was conducted to examine the association between the stress relief method and high-risk alcohol
consumption.

Results: The mean scores of AUDIT-K were 5.7 for Group A, 10.0 for Group B, and 11.4 for Group C (P-value<0.001). Compared to Group A, the odds ratio
and 95% confidence intervals for high-risk alcohol consumption were 3.91 (1.96-7.80) for Group B and 6.26 (2.99-13.10) for Group C after adjusting
for age, sex, body mass index, household income, education levels, residential area, marital status, stress levels, hypertension, diabetes, and
dyslipidemia.

Conclusion: We found that the participants who relieved stress by smoking had a significantly higher risk of engaging in high-risk alcohol consumption.

Keywords: Stress; Alcohol; Smoking
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Table 1. Demographic and clinical characteristics of study population
Variable Group A Group B Group C P-value
Unweighted number 3,351 1,192 770
Age (y) 42.1+0.05 43.6%0.7 41.3+0.9 0.091
Sex <0.001
Male 15.9(1.3) 86.9 (1.5) 87.9(1.8)
Female 84.1(1.3) 13.1(1.5) 12.1(1.8)
Body mass index (kg/m?) 23.240.1 24.0£0.1 23.5+0.2 <0.001
Hypertension 0.069
No 87.0(1.0) 85.3(1.5) 90.4(1.4)
Yes 13.0(1.0) 147 (1.5) 9.6(1.4)
Diabetes mellitus 0.171
No 95.8(1.1) 95.0 (0.7) 93.8(1.3)
Yes 42 (04) 5.0(0.7) 6.2(1.3)
Dyslipidemia 0.023
No 97.1(0.4) 95.5(0.9) 98.4(0.8)
Yes 29(0.4) 45(0.9) 1.6(0.5)
Household income 0.041
Quartile 1 (lowest) 23.1(1.4) 240(2.3) 28.1(2.8)
Quartile 2 26.0 (1.4) 26.4(2.2) 31.3(2.5)
Quartile 3 235(1.2) 22.6(1.9) 22.3(2.5)
Quartile 4 (highest) 27.3(1.6) 27.0(2.4) 18.3(2.3)
Education level 0.008
<Elementary school 204 (1.1) 13.6(1.3) 13.2(1.6)
Middle school 9.6(0.9) 9.0(1.2) 85(1.6)
High school 393(1.4) 43.4(2.5) 46.1 (3.3)
>College 30.7 (1.8) 33924 32.2(3.2)
Resident area 0.192
Rural 16.5(1.3) 15.8(1.6) 20.1(2.9)
Urban 83.5(1.3) 84.2 (1.6) 79.7 (2.9)
Marriage status 0.351
Married 65.0 (1.6) 68.6 (2.5 63.7 (3.1)
Unmarried 35.0(1.6) 31.4(2.5) 36.33.1)
Employment <0.001
WC 17.3(1.1) 26.5(2.2) 227 (2.6)
BC 12.7(1.2) 246(.1) 333(3.3)
PC 14.0 (1.0) 16.0(1.9) 18.0(2.3)
AL 41 (0.6) 5.4(0.9) 3(0.6)
Unemployed 51.8(1.5) 27.5(2.0) 23 7(.5)
Stress levels <0.001
Low 64.6(1.2) 65.1(2.2) 493 (3.1)
Middle 29.4(1.2) 2962.2) 39.1(2.9)
High 6.0 (0.6) 5.3(1.0) 11.6(1.9)
AUDIT-K 5.7+0.2 10.0£0.3 11.4+0.5 <0.001

Data are presented as meantstandard error (SE) or percentage (SE).

WC, white color; BC, blue color; PC, pink color; AL, agribusiness and low-level; AUDIT, alcohol-use disorders identification test.
Group A: who is non-smoker and relieve stress using other method except for smoking. Group B: who is smoker but relieve stress using other method except for smok-

ing. Group C: who relieve stress by smoking.

P-values were calculated using weighted ANOVA-test for continuous variables or weighted chi-square test for categorical variables.
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Table 2. ORs and 95% Cl for high-risk alcohol drinking pattern (AUDIT-K>
15) according to stress reliever activity

Mooe] Group A Group B Group C

ove Reference OR (95% Cl) OR (95% ()
Model 1 1 7.77 (4.46-13.53) 13.04 (7.16-23.73)
Model 2 1 410 (2.07-8.11) 7.10 (3.44-14.60)
Model 3 1 3.91(1.98-7.71) 6.20 (2.99-12.89)
Model 4 1 3.91 (1.96-7.80) 6.26 (2.99-13.10)

OR, odds ratio; Cl, confidence interval; AUDIT, alcohol-use disorders identifica-
tion test.

Model 1: unadjusted. Model 2: adjusted for age, sex, body mass index (BMI)
and socioeconomic status (household income, education level, resident area,
marriage status, employment status). Model 3: adjusted for age, sex, BMI, socio-
economic status (household income, education level, resident area, marriage
status, employment status), and stress levels. Model 4: adjusted for age, sex,
BMI, socioeconomic status (household income, education level, resident area,
marriage status, employment status), stress levels, and chronic disease (hyper-
tension, diabetes, dyslipidemia).
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