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Alcohol-related injuries in college students are a major public health problem worldwide. We clarified the
association between excessive drinking and alcohol-related injuries in Japanese college students. This
was a cross-sectional study with a self-administered questionnaire. From January to March 2013, we
sampled all college students and graduate students aged 20 years or older during annual health
examinations at three colleges in Mie Prefecture in Japan. The questionnaire assessed the frequency of
alcohol drinking, amount of alcohol consumed per day, binge drinking during the past year, alcohol-related
injuries during the past year, and demographic data. Logistic regression analysis was conducted on the
association between excessive alcohol use and alcohol-related injuries. A total of 2,842 students
underwent health examinations, of whom 2,177 (76.6%) completed the questionnaire. Subjects included
1,219 men (56.0%) and 958 women (44.0%). Eighty-eight men (7.2%) and 93 women (9.7%) were
classified as excessive weekly drinkers, while 693 men (56.8%) and 458 women (47.8%) were determined
to be binge drinkers. Eighty-one men (6.6%) and 26 women (2.7%) had experienced alcohol-related
injuries during the past year. In the logistic regression analysis, binge drinkers (odds ratio 25.6 [8.05-81.4])
and excessive weekly drinkers (odds ratio 3.83 [2.41-6.09]) had a history of significantly more alcoholrelated injuries, even after adjusting for age and sex. In conclusion, alcohol-related injuries in college
students in Japan were strongly associated with excessive drinking. As a strategy for preventing such
injuries in this population, an interventional study is required to identify effective methods for reducing
excessive alcohol use.
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2009). Globally, excessive alcohol use is the primary risk
factor for premature death and disability among people
between the ages of 15 and 49 (Lim et al. 2012).
Excessive drinking in young people is a major public
health problem worldwide. It is known that excessive
drinking not only causes acute alcohol poisoning, but also
contributes to dangerous behaviors while in the drunken
state, such as those leading to injuries, rape, suicide, etc.
(Eaton et al. 2010; World Health Organization 2014). There

Introduction
According to Mokdad and colleagues, alcohol consumption is now the third leading cause of death (first is
tobacco, second is unhealthy lifestyle) (Mokdad et al.
2004). In 2004, the World Health Organization (WHO)
announced the finding that “2.5 million people die from
alcohol-related problems worldwide, including 320,000
young people aged 15-29” (World Health Organization
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are several types of excessive alcohol use, including binge
drinking, heavy drinking, and any drinking by pregnant
women or people under the legal drinking age (White and
Hingson 2014). In light of the fact that people who drink
heavily have an increased risk of developing alcohol problems, the US Dietary Guidelines define moderate drinking
as up to 1 drink per day for women and up to 2 drinks per
day for men (US Department of Health and Human
Services and US Department of Agriculture 2015). Binge
drinking (National Institute of Alcohol Abuse and
Alcoholism 2004) is a drinking pattern that involves consuming large quantities of alcohol in a single session.
Excessive drinking in young people causes many alcohol-related problems. In particular, alcohol-related injuries
that require emergency medical care are especially frequent
in young people (Kowalenko et al. 2013). Alcohol-related
injuries include both unintentional injuries, including road
traffic injuries, drowning, burns, poisoning and falls; and
intentional injuries, which result from deliberate acts of
violence against oneself or others. These injuries incurred
by an individual while under the influence of alcohol, and
about half of alcohol-related deaths are the result of injuries
caused by excessive alcohol use (World Health
Organization 2007). Injuries to young people are more
likely to be fatal when they are alcohol-related than when
they are not (Aziz et al. 2015). College students are known
to consume more alcohol than non-college students
(Hingson et al. 2002), and have a higher risk of developing
alcohol-related problems (Wechsler et al. 1994). The
increased frequency and quantity of alcohol intake in this
group are related to a higher incidence of alcohol-related
injuries (Mundt et al. 2009), and it is possible to prevent
these injuries by controlling alcohol consumption.
The frequency of injuries due to alcohol intake in college students in Asian countries may differ from that in
Western countries because of different drinking habits (Obot
and Room 2005), physical characteristics, and alcohol
metabolism (Luczak et al. 2001) in young people in the two
regions. However, to the best of our knowledge, no study
has examined alcohol-related injuries in college students in
Asian countries.
To lay a foundation for effective interventions for
reducing the incidence of such injuries, the purpose of this
research was to clarify the association between excessive
drinking and alcohol-related injuries in Japanese college
students.

Materials and Methods
Study design and participants
This was a cross-sectional study via an anonymous, self-administered questionnaire. From January to March 2013, we sampled all
college students and graduate students aged 20 years or older during
annual health examinations at three colleges in Mie Prefecture in
Japan. Mie Prefecture is located in central Japan on the Pacific coast.
People under 20 years of age are legally prohibited from drinking in
Japan, and since they are likely to be untruthful in their responses

regarding alcohol, they were excluded from analysis. Students who
did not provide consent were also excluded.
Data collection
The questionnaire covered five topics: 1) frequency of alcohol
drinking; 2) amount of alcohol consumed per day; 3) whether or not
the participant engaged in binge drinking during the past year, as
evaluated by the following question: “During the last 12 months, how
often did you have five or more (males) or four or more (females)
drinks containing any kind of alcohol within a 2-hour period?” (Yes:
one or more; or No); 4) whether or not alcohol-related injuries were
sustained during the past year, as evaluated by the following question:
“In the past 12 months, how often have you been in situations where
you could have caused an accident or gotten hurt due to being under
the influence of alcohol;” and 5) demographic data (gender and age).
To maximize the accuracy of the number of drinks reported, students
were required to list all drinks consumed as well as their numbers. To
facilitate this process, the questionnaire provided a list of standard
types of alcohol, specifically, sake, beer, shochu (Japanese distilled
beverage), chuhai (spirit-based cocktail), cocktails, plum wine, whiskey, and wine. Students specified alcohol consumption by selecting
one of several answers that ranged from every day to less than once
per year. The amount of weekly consumption was calculated by multiplying the alcohol consumption frequency by the amount consumed
per drinking session. In this study, we defined “excessive weekly
drinking” as a weekly pure alcohol intake of 140 g or more for men
and 70 g or more for women. We also defined binge drinking as 50 g
or more for men and 40 g or more for women in a 2-hour period
(National Institute of Alcohol Abuse and Alcoholism 2004).
Excessive alcohol use was defined as excessive weekly drinking,
binge drinking, or both.
Statistical analyses
The t-test was used to compare the age, frequency of drinking,
and amount of alcohol consumed per day among men and women.
The chi-squared test was used to examine the differences of excessive
alcohol use and alcohol-related injuries. The chi-squared test was
also conducted separately for each gender to evaluate the difference
between excessive alcohol use and the presence/absence of alcoholrelated injuries. We determined the overlap between excessive
weekly drinkers and binge drinkers who experienced alcohol-related
injuries. Multivariate logistic regression analysis was used to examine whether age, sex, and excessive alcohol use were associated with
alcohol-related injuries. If there was multi-collinearity between variables using the variance inflation factor, then one variable was
removed. p < 0.05 was considered statistically significant. All statistical analyses were performed using Stata 13.1 for Windows (Stata
Corp., College Station, Texas, USA).
Ethical considerations
To obtain the consent of participants, we distributed questionnaires and explained their content and purpose in writing and verbally. This research was approved by the medical ethics committee
of both Mie University and the University of Tsukuba.

Results
During the study period, 2,842 students underwent
health examinations, of which 2,177 (76.6%) were analyzed
after exclusions. A flow chart is shown in Fig. 1.
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Fig. 1. Study flow chart.
Table 1. Participant characteristics.
Total

Men

Women

(n = 2,177)

(n = 1,219)

(n = 958)

Age (years), mean ± SD

21.6 ± 2.5

22.0 ± 2.7

21.2 ± 2.2

< 0.001c

Frequency of drinking (days/week), mean ± SD

0.8 ± 1.2

0.9 ± 1.3

0.6 ± 0.9

< 0.001c

38.0 ± 32.5

40.1 ± 33.8

35.2 ± 30.7

< 0.001c

yes

181 (8.3)

88 (7.2)

93 (9.7)

0.037d

no

1,996 (91.7)

1,131 (92.8)

865 (90.3)

1,151 (52.9)

693 (56.8)

458 (47.8)

1,026 (47.1)

526 (43.2)

500 (52.2)

107 (4.9)

81 (6.6)

26 (2.7)

2,070 (95.1)

1,138 (93.4)

932 (97.3)

Variable

Amount of drinking (g/day), mean ± SD

p

Excessive weekly drinkinga, n (%)

Binge drinking, n (%)
yes
no

< 0.001d

b

Alcohol-related injuries , n (%)
one or more
no

< 0.001d

weekly pure alcohol intake of over 140 g for men and over 70 g for women. number of injuries in the past 12 months. ct-test. dchisquared test.

a

The baseline characteristics of the study participants
are illustrated in Table 1. Eighty-eight (7.2%) men and 93
(9.7%) women were classified as excessive weekly drinkers, while 693 (56.8%) men and 458 (47.8%) women were
determined to be binge drinkers. Seventy-nine (6.5%) men
and 81 (8.5%) women qualified as both binge drinkers and
excessive weekly drinkers. Eighty-one (6.6%) men and 26
(2.7%) women had experienced alcohol-related injuries
during the past year. Men and women differed significantly
in age (p < 0.001), frequency of alcohol drinking (p <
0.001), amount of alcohol consumed per day (p < 0.001),
excessive weekly drinking (p = 0.037), binge drinking (p <
0.001), and alcohol-related injuries (p < 0.001).
Characteristics of students who experienced alcoholrelated injuries are shown in Table 2. Among students with

b

alcohol-related injuries, 78 (96.3%) men and 26 (100%)
women participated in binge drinking more than once a
year. On the other hand, 20 men (24.7%) and 13 women
(50.0%) with alcohol-related injuries were excessive
weekly drinkers. Regardless of gender, excessive weekly
drinkers (p < 0.001) and binge drinkers (p < 0.001) had significantly more alcohol-related injuries.
The percentages of participants with alcohol-related
injuries who engaged in excessive weekly drinking or binge
drinking are shown in Fig. 2. Of the excessive weekly
drinkers who experienced alcohol-related injuries, 20 were
men and 13 were women, and all were binge drinkers.
In multivariate analysis (Table 3), alcohol-related injuries were significantly associated with binge drinking (odds
ratio [OR], 25.6; 95% confidence interval [CI], 8.05-81.4)
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Table 2. Characteristics of students with alcohol-related injuries.
women

men
Alcohol-related injuries

Variable

b

yes (n = 81)

no (n = 1,138)

21.6 ± 1.3

22.0 ± 2.8

yes

20 (24.7)

68 (6.0)

no

61 (75.3)

1,070 (94.0)

yes

78 (96.3)

615 (54.0)

no

3 (3.7)

523 (46.0)

Age (years), mean ± SD

Alcohol-related injuries

p

b

p

yes (n = 26)

no (n = 932)

0.181c

21.3 ± 1.2

21.2 ± 2.2

0.756c

< 0.001d

13 (50.0)

80 (8.6)

< 0.001d

13 (50.0)

852 (91.4)

26 (100.0)

432 (46.4)

0 (0.0)

500 (53.6)

a

Excessive weekly drinking , n (%)

Binge drinking, n (%)
< 0.001d

< 0.001d

weekly pure alcohol intake of over 140 g for men and over 70 g for women. one or more injuries in the past 12 months. ct-test.
chi-squared test.

a

b

d

Fig. 2. Percentages of participants with alcohol-related injuries who engaged in excessive weekly drinking, binge drinking,
or both.

and excessive weekly drinking (OR 3.83; 95% CI 2.416.09) after adjusting for gender and age. There was no
multi-collinearity of independent variables.

Discussion
This survey showed that excessive drinking was
strongly associated with alcohol-related injuries. In particular, binge drinking episodes were reported in almost all
students who experienced alcohol-related injuries. In multivariate analyses, alcohol-related injuries were significantly
associated with binge drinking (OR 25.6) and excessive
weekly drinking (OR 3.83).

Binge drinking rapidly elevates the blood alcohol concentration and causes alcohol-related injuries due to impairment of reaction time, attention, and visual function
(Higuchi 2011). The elevation of the blood alcohol concentration is also related to factors including gender, metabolic
rate, type of build, and amount of body fat (Kypri et al.
2005). In a cross-sectional study of predominantly white
college students sampled from 14 campuses, O’Brien et al.
(2006) reported that 91% of binge drinkers experienced
traumatic injuries in the previous 12 months. Though their
study contained higher proportions of Caucasians and
women than this survey, our results demonstrated similarly
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Table 3. Factors independently related to alcohol-related injuries.
Variable (n = 2,177)
Age

Odds Ratio

95% Confidence Interval

p

0.94

0.84

1.06

0.294

2.65

1.65

4.27

< 0.001

Reference

―

―

yes

3.83

2.41

6.09

no

Reference

―

―

yes

25.6

8.05

81.4

no

Reference

―

―

Sex
men
women
Excessive weekly drinking amount
< 0.001

Binge drinking
< 0.001

Multivariate logistic regression.

strong correlations between binge drinking and alcoholrelated injury (OR 6.96; 95% CI 4.02-12.04). The larger
odds ratio in our study may have been due to differences
such as physical size, race, and alcohol metabolism (Luczak
et al. 2001) of the participants. The above results showed
that binge drinking was related to alcohol-related injuries,
perhaps more strongly in Japanese people than in
Westerners.
Alcohol-related injuries were also associated with
excessive weekly drinking (OR 3.83), presumably due to
the above-mentioned physiological impairment caused by
elevated blood alcohol concentrations. This is consistent
with the findings of the study by O’Brien et al. (OR 4.97;
95% CI 3.49-7.09). In this study, binge drinking demonstrated larger odds ratio, whereas excessive weekly drinking
showed similar one than O’Brien’s study. It suggests that
factors related to blood alcohol concentration, such as physical size, race, and alcohol metabolism, may be strongly
related to patterns of rapid alcohol consumption such as
binge drinking (Moskowitz and Burns 1976).
As has been observed previously, men in this study
experienced alcohol-related injuries more frequently than
women, possibly due to a greater likelihood of behaviors
such as alcohol-related aggression (Scott et al. 1999). In a
study examining the association between fatal trauma and
alcohol intake, most men and nearly one-third women had
alcohol-related injuries (Sjogren et al. 2006). On the other
hand, women have a higher risk of injuries than men following lower alcohol intake (Yoonhee et al. 2009). In this
study, even though the criteria for women’s excessive
weekly drinking and binge drinking involved smaller
amounts of alcohol than those of men, most students with
alcohol-related injuries, both men and women, met the criteria for excessive alcohol use, and it is therefore considered reasonable to set lower alcohol intake criteria for
female Japanese college students.
The results of this study provide useful information for
developing a strategy to reduce alcohol-related injuries.

Each country should take cultural background into consideration when developing solutions to alcohol-related problems, and, in particular, college students in Japan may benefit from measures against binge drinking as it was involved
in almost all alcohol-related injuries in this study.
Our study examined binge drinking in participants
during the past year, which is a longer period of time than
used by previous studies, most of which focused on binge
drinking during the past month (Midanik et al. 2013). This
could account for the fact that the incidence of binge drinking in the present study (50%) was higher than that in other
reports (Kypri et al. 2009; Penny and Armstrong-Hallam
2010; The Substance Abuse and Mental Health Services
Administration 2014). Since it may be more difficult to
accurately characterize alcohol consumption in students
over shorter time frames such as one month, our results
may more clearly reflect the actual alcohol intake of
Japanese college students.
There are three limitations to this study. The first is
the presence of geographical bias, since the survey was performed at three colleges in Mie Prefecture in Japan.
However, this made it possible to target all of the students
at the three colleges as they all underwent the health examination that we assessed. The response rate was as high as
76.6% at these colleges, and the subjects of this study had
almost the same male-to-female ratio as that in Japanese
colleges nationwide (men comprised 56.0% of the sample
in this study, compared to 55.9% in Japan in 2015)
(Ministry of Education, Culture, Sports, Science and
Technology 2015). The proportions of college students
reporting alcohol-related injuries during the previous year
vary by study, ranging from 3.2% (Moure-Rodriguez et al.
2014) to 18% (O’Brien et al. 2013). Our result (4.9%) falls
in this range, suggesting the generalizability of our findings.
A second limitation is the possible presence of recall bias.
Because participants in this study reported past histories of
alcohol consumption and alcohol-related injuries using selfadministered questionnaires, the actual amount of alcohol
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consumed or frequency of alcohol-related injuries may have
differed from that reported. Finally, we cannot determine
causal relationship between excessive alcohol use and alcohol-related injuries due to the cross-sectional nature of this
study. This limitation warrants further investigation to clarify causation.
This survey of Japanese college students showed that
excessive drinking was strongly associated with alcoholrelated injuries. In particular, binge drinking episodes were
reported in almost all students who experienced alcoholrelated injuries. As a strategy for preventing alcohol-related
injuries among college students in Japan, an interventional
study is required to identify effective methods for reducing
excessive alcohol use.

Acknowledgments
This study was funded by Mie University Hospital. We
thank the health examination staff of the three colleges for their
help with the data collection.

Conflict of Interest
The authors declare no conflict of interest.

References
Aziz, H., Siordia, J.A., Rhee, P., Pandit, V., O’Keeffe, T.,
Kulvatunyou, N. & Joseph, B. (2015) Analyzing the effects of
alcohol on adolescent trauma using the National Trauma Data
Bank. J. Trauma Acute Care Surg., 79, 463-467.
Eaton, D.K., Kann, L., Kinchen, S., Shanklin, S., Ross, J.,
Hawkins, J., Harris, W.A., Lowry, R., McManus, T., Chyen,
D., Lim, C., Whittle, L., Brener, N.D. & Wechsler, H.; Centers
for Disease Control and Prevention (CDC) (2010) Youth risk
behavior surveillance – United States, 2009. MMWR Surveill.
Summ., 59, 1-142.
Higuchi, S. (2011) Factors that affect safe driving. Japanese
Journal of Alcohol Studies and Drug Dependence, 46,
127-139.
Hingson, R.W., Heeren, T., Zakocs, R.C., Kopstein, A. & Wechsler,
H. (2002) Magnitude of alcohol-related mortality and
morbidity among U.S. college students ages 18-24. J. Stud.
Alcohol, 63, 136-144.
Kowalenko, T., Burgess, B., Szpunar, S.M. & Irvin-Babcock, C.B.
(2013) Alcohol and trauma—in every age group. Am. J.
Emerg. Med., 31, 705-709.
Kypri, K., Langley, J. & Stephenson, S. (2005) Episode-centered
analysis of drinking to intoxication in university students.
Alcohol Alcohol., 40, 447-452.
Kypri, K., Paschal, M.J., Langley, J., Baxter, J., Cashell-Smith, M.
& Bordeau, B. (2009) Drinking and alcohol-related harm
among New Zealand university students: findings from a
national web-based survey. Alcohol. Clin. Exp. Res., 33,
307-314.
Lim, S.S., Vos, T., Flaxman, A.D., Danaei, G., Shibuya, K., AdairRohani, H., AlMazroa, M.A., Amann, M., Anderson, H.R.,
Andrews, K.G., Aryee, M., Atkinson, C., Bacchus, L.J.,
Bahalim, A.N., Balakrishnan, K., et al. (2012) A comparative
risk assessment of burden of disease and injury attributable to
67 risk factors and risk factor clusters in 21 regions, 19902010: a systematic analysis for the Global Burden of Disease
Study 2010. Lancet, 380, 2224-2260.
Luczak, S.E., Wall, T.L., Shea, S.H., Byun, S.M. & Carr, L.G.
(2001) Binge drinking in Chinese, Korean, and White college
students: genetic and ethnic group differences. Psychol.

Addict. Behav., 15, 306-309.
Midanik, L.T., Ye, Y., Greenfield, T.K. & Kerr, W. (2013) Missed
and Inconsistent Classification of Current Drinkers: results
from the 2005 US National Alcohol Survey. Addiction, 108,
348-355.
Ministry of Education, Culture, Sports, Science and Technology
(2015) School Basic Surveys.
http://www.e-stat.go.jp/SG1/estat/NewList.do?tid=000001011528
[Accessed: April 5, 2017] (in Japanese).
Mokdad, A.H., Marks, J.S., Stroup, D.F. & Gerberding, J.L. (2004)
Actual Causes of Death in the United States, 2000. JAMA,
291, 1238-1245.
Moskowitz, H. & Burns, M. (1976) Effects of rate of drinking on
human performance. J. Stud. Alcohol, 37, 598-605.
Moure-Rodriguez, L., Caamano-Isorna, F., Doallo, S., JuanSalvadores, P., Corral, M., Rodriguez-Holguin, S. &
Cadaveira, F. (2014) Heavy drinking and alcohol-related injuries in college students. Gac. Sanit., 28, 376-380.
Mundt, M.P., Zakletskaia, L.I. & Fleming, M.F. (2009) Extreme
college drinking and alcohol-related injury risk. Alcohol.
Clin. Exp. Res., 33, 1532-1538.
National Institute of Alcohol Abuse and Alcoholism (2004)
NIAAA Council approves definition of binge drinking. NIAAA
Newsletter, 3, 3.
Obot, I.S. & Room, R. (2005) Alcohol, gender and drinking problems. Perspectives from low and middle income countries.
World Health Organization, Geneva, Switzerland.
O’Brien, M.C., McCoy, T.P., Champion, H., Mitra, A., Robbins, A.,
Teuschlser, H., Wolfson, M. & DuRant, R.H. (2006) Single
question about drunkenness to detect college students at risk
for injury. Acad. Emerg. Med., 13, 629-636.
O’Brien, M.C., McNamara, R.S., McCoy, T.P., Sutfin, E.L.,
Wolfson, M. & Rhodes, S.D. (2013) Alcohol-related injury
among Greek-letter college students: defining a target population for secondary prevention. J. Health Psychol., 18,
461-469.
Penny, G. & Armstrong-Hallam, S. (2010) Student Choices and
Alcohol Matters (SCAM): a multi-level analysis of student
alcohol (mis)use and its implications for policy and prevention
strategies within universities, cognate educational establishments and the wider community.
http://alcoholresearchuk.org/downloads/finalReports/AERC_
FinalReport_0073.pdf
[Accessed: April 5, 2017].
Scott, K.D., Schafer, J. & Greenfield, T.K. (1999) The role of
alcohol in physical assault perpetration and victimization. J.
Stud. Alcohol, 60, 528-536.
Sjogren, H., Valverius, P. & Eriksson, A. (2006) Gender differences in role of alcohol in fatal injury events. Eur. J. Public
Health, 16, 267-271.
The Substance Abuse and Mental Health Services Administration
(2014) National Survey on Drug Use and Health (NSDUH).
Table 6.89B Binge Alcohol Use in the Past Month among
Persons Aged 18 to 22, by College Enrollment Status and
Demographic Characteristics: percentages, 2013 and 2014.
http://www.samhsa.gov/data/sites/default/files/NSDUHDetTabs2014/NSDUH-DetTabs2014.htm#tab6-89b
[Accessed: April 5, 2017].
US Department of Health and Human Services and US Department
of Agriculture (2015) 2015-2020 Dietary Guidelines for
Americans, 8th ed.
https://health.gov/dietaryguidelines/2015/guidelines/
[Accessed: April 5, 2017].
Wechsler, H., Davenport, A., Dowdall, G., Moeykens, B. &
Castillo, S. (1994) Health and behavioral consequences of
binge drinking in college. A national survey of students at 140
campuses. JAMA, 272, 1672-1677.
White, A. & Hingson, R. (2014) The burden of alcohol use: excessive alcohol consumption and related consequences among

Excessive Alcohol Use and Alcohol-Related Injuries in Japan
college students. Alcohol Res., 35, 201-218.
World Health Organization (2007) Alcohol and injury in emergency departments.
http://www.who.int/substance_abuse/publications/alcohol_
injury_summary.pdf
[Accessed: April 5, 2017].
World Health Organization (2009) Global health risks: mortality
and burden of disease attributable to selected major risks.
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf

163

[Accessed: April 5, 2017].
World Health Organization (2014) Global status report on alcohol
and health 2014.
http://www.who.int/substance_abuse/publications/global_
alcohol_report/en/
[Accessed: April 5, 2017].
Yoonhee, C., Jung, K., Eo, E., Lee, D., Kim, J., Shin, D., Kim, S.
& Lee, M. (2009) The relationship between alcohol consumption and injury in ED trauma patients. Am. J. Emerg. Med.,
27, 956-960.

