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Alcohol Use Among Adolescents in Macao during COVID-19: A Latent Class Analysis



Abstract
[bookmark: OLE_LINK3]Objective: The objective of this study was to estimate the prevalence of past alcohol use and to evaluate patterns of alcohol use among Chinese adolescents.
Methods: 1,707 students from 11 high schools in Macao (SAR) China self-reported their alcohol use measured by the Alcohol Use Disorder Identification Test (AUDIT). Latent class analysis and multinomial logistic regression were conducted to examine patterns of drinking and their correlates with alcohol-related use problems.
Results: The prevalence of past alcohol use and problematic alcohol use (AUDIT≥8) was 26.0% and 3.2%, respectively. Latent class analysis demonstrated that a five-class model best fit the participants’ alcohol use patterns, including a heavy consumption group, two moderate consumption groups and two light consumption groups. Compared with the light consumption group, adolescents over the age of 15 (vs. 15 years or younger) were more likely to be classified into the moderate consumption group with mild negative consequences, and adolescents who smoked were more likely to be classified into all other groups vs. the reference group.
Conclusion: The results suggest a high prevalence of alcohol use and several sub-groups were at increased odds of alcohol related harms.
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1. [bookmark: OLE_LINK4]Introduction
[bookmark: OLE_LINK34]Alcohol consumption is the seventh leading cause of death globally (Venkateswaran et al., 2018). Although alcohol consumption is usually accompanied by the intention to enhance sociability and pleasure (Shinew & Parry, 2005), previous research has shown that any level of drinking has little positive impact on health (Burton & Sheron, 2018). Alcohol consumption is particularly prevalent among youth, especially underaged adolescents (Britton et al., 2015). 
[bookmark: OLE_LINK31]Alcohol use is a serious public health problem among adolescents in China. For example, a meta-analysis showed that 36.5% of male and 21.2% of female students in high schools in China engaged in drinking behavior in past 30 days (Feng & Newman, 2016). Alcohol use during adolescence has long-lasting negative effects on mental (de Boer et al., 2021) and physical health, including increased risk of infectious diseases (Burgess Dowdell, 2006), and negative neurological and cognitive consequences (Spear, 2018).
Identification of the risk factors associated with alcohol use is crucial due to the severe repercussions of use among adolescents. Both individual-level factors and adverse environmental contexts are significant predictors of alcohol use among adolescents (Poland et al., 2006). On the individual level, gender is one of the major correlates of drinking patterns (Kim, 2012). Despite little evidence of increased drinking behaviors among female adolescents (Dir et al., 2017) and a reduction in gender differences in drinking behaviors over time (Keyes et al., 2019), most studies find that males are at higher risk of reporting more alcohol use than females among adolescents and adults (Dir et al., 2017; Jackson et al., 2013). During the COVID-19 pandemic specifically, studies found an increase in unhealthy behaviors such as smoking and drinking among Australian adults (Stanton et al., 2020) and noted an increase in the frequency of alcohol consumption among Canadian adolescents during the pandemic (Dumas et al., 2020). However, the findings on the impact of COVID-19 pandemic on alcohol use are mixed. For example, Garnett et al. (Garnett et al., 2021) found that while a quarter of adult drinkers in the U.K. reported a significant increase in their own drinking during the COVID-19-related lockdown, another quarter of the sample reported drinking less than normal. However, little is known about alcohol consumption among adolescents in China during the pandemic. 
Due to different social- and policy-related factors, the patterns of alcohol use varied across countries and regions (Gibson et al., 2010). For example, a change in the minimum legal drinking age would not only affect adolescent drinking rates in the short term, but may also have adverse consequences for subsequent drinking (Plunk et al., 2013). Therefore, studies are needed to provide a theoretical basis for the formulation of laws and regulations in different regions. Currently, Macao has no minimum age for drinking and purchasing alcoholic beverages, thus research on Macao's youth drinking patterns can effectively inform relevant legislation.
[bookmark: OLE_LINK28]Most of the previous studies on alcohol consumption have used a data-centered approach, rather than a person-centered approach. The person-centered approach allows for the identification of the patterns of use and related risk factors for sub-populations to tailor interventions that are fit for purpose. Among the few papers that utilized a person-centered approach, Smith and Shevlin (Smith & Shevlin, 2008) conducted a latent class analysis on a sample of 8,580 adults in Great Britain and reported a six-class pattern of alcohol use, which included three heavy consumption classes, one moderate consumption class, and two mild consumption classes. Using a similar approach, Reboussin et al. (Reboussin et al., 2006) reported two types of problematic alcohol use, including risky drinkers (30%) and regular drinkers (27%) among youth in the United States. Moreover, Bräker et al. (Bräker et al., 2015) showed that alcohol consumption patterns were divided into four drinking categories among adolescents from 25 European countries: light drinking (73.6%), occasional drinking (20%), frequent drinking (3.8%), and heavy occasional drinking (2.5%). Most of these studies were conducted in Western societies. No study to our knowledge was conducted among adolescents in China, suggesting a key gap in the literature and policy-relevant data to inform population-based intervention.
Therefore, this study aimed (1) to estimate the prevalence of alcohol use, (2) to evaluate patterns of alcohol use using latent class analysis, and (3) to investigate the association between alcohol use patterns and correlates (i.e., age, gender, religion, educational level, smoking behaviors, and depression, anxiety, and stress) using a sample of adolescents in Macao, China, during the COVID-19 pandemic.
2. Methods
2.1.  Participants and Procedures
	Participants were recruited from 11 high schools in Macao in June 2020. In the 2019/2020 academic year, there were 26,396 high school students (male: 13,618; female: 12,778) in Macao (Education and Youth Development Bureau, 2020). A total of 4,597 students were reached, 2,555 (55.80%) provided parental consent for participation. 1,785 did the online survey through Qualtrics. Upon data cleaning, seventy-eight responses (4.4%) were removed due to missing data, leaving the study with a cross-sectional sample of 1,707 adolescents for final analysis. All participants were between the ages of 13-21 (Mage ±SD = 15.3 ±1.7). 
2.2.  Measures
2.2.1. Alcohol
[bookmark: OLE_LINK7][bookmark: OLE_LINK19][bookmark: OLE_LINK29][bookmark: OLE_LINK8]	The Alcohol Use Disorders Identification Test (AUDIT) is a widely used screening tool to measure unhealthy drinking behavior (Reinert & Allen, 2002) and has been validated for Chinese populations (Li et al., 2011). The scale includes 10 items, measuring alcohol consumption, alcohol dependence, and problems caused by drinking alcohol (Smith & Shevlin, 2008). Response options for each item were dichotomized in the current study. We recoded the response “0 = never” for items 1 through 8, the answer “0 = 1 or 2 drinks” for item 2, and the answer “0 = no” for items 9 and 10 as “0” and all the other responses were recoded as “1”(Smith & Shevlin, 2008). The KR-20 reliability coefficient was 0.83 for scale using the dichotomized items in this sample. Problematic alcohol use was indicated when the total score of the AUDIT items was 8 or higher (Patel et al., 2018). 
2.2.2. Depression, Anxiety, and Stress
	The 21-item Depression Anxiety Stress Scales (DASS-21) contains three 7-item subscales, which measure depression, anxiety, and stress severity (Lovibond & Lovibond, 1995). DASS-21 has also been validated among the Chinese population (Moussa et al., 2001). Each item was rated on a 4-point Likert-type scale, from 0 (Did not apply to me at all) to 3 (Applied to me very much, or most of the time)(Lovibond & Lovibond, 1995). The total scores for each construct were summed scores of each subscale multiplied by 2. Probable depression, anxiety, and stress were determined using the following standard cutoff scores: DASS-Depression score > 9, DASS-Anxiety score > 7, and DASS-Stress > 14 were categorized as “0”, others as “1”. The internal consistency reliability for the depression, anxiety, and stress subscales was α = .87, α = .83, and α = .84, respectively, and the internal consistency reliability of the DASS-21 total score was .94.
2.2.3. Demographics and smoking behavior variables
Demographic variables included gender (0 = male; 1 = female), age (0 = fifteen years old or younger; 1 = over fifteen years old), the level of school (0 = junior high school student; 1 = senior high school student), and religion (0 = have religion; 1 = no religion). Participants were also asked their smoking behavior (0 = never; 1 = ever).
2.3.  Statistical Analyses 
[bookmark: OLE_LINK24][bookmark: OLE_LINK15][bookmark: OLE_LINK14]Chi-square test was used to test gender differences across participant age groups, educational level, smoking status, drinking status, religious status, and depression, anxiety, and stress status because gender differences are commonly observed across these variables in past studies (Dir et al., 2017; Sacco et al., 2009). Patterns of alcohol use were evaluated using latent class analysis (LCA). This method uses categorical variables to define sample heterogeneity with latent variables and examine correlates of latent class membership (Hagenaars & McCutcheon, 2002). Akaike Information Criterion (AIC), Bayesian Information Criterion (BIC), Vuong-Lo-Mendell-Rubin Likelihood Ratio Test (Vuong-LMR test), Lo-Mendell-Rubin Adjusted Likelihood Ratio Test (LMR-LR), and the Parametric Bootstrapped Likelihood Ratio Test (BLRT) were used to evaluate the model fit. Lower AIC and BIC values indicate better model fit. In addition, The LMR test and BLRT indicated that K classification models have a better fitting effect than the K-1 model when p < 0.05, thus a model with more classes is preferred until the p-value of the test is greater than 0.05. Entropy values closer to 1 indicate clearer group classification. In the present study, the final model was selected based on the aforementioned indexes or criteria (i.e., AIC, BIC, Vuong-LMR test, LMR-LR test, BLRT test, and entropy value), along with clinical meaningfulness of the classification (Putnam et al., 2015; Smith & Shevlin, 2008). Multinomial logistic regression was performed to assess the association between different alcohol sub-groups identified through LCA with smoking status, mental health status, and demographic information. As supplementary analyses, we conducted LCA separately by gender to assess whether there was gender-specific patterns of alcohol use. The IBM SPSS Statistics (Field, 2013) was used to perform descriptive statistics and the multinomial logistic regression, and Mplus7.4 (Muthén & Muthén, 1998) was used to perform LCA. 
3. Results
3.1. Participant Characteristics
About half of the sample was fifteen or younger (54.4%) and female (50.6%). In addition, 17.4% of the sample was religious, and 43.3% were senior high school students. Sample characteristics are presented Table 1.
3.2. Prevalence of Alcohol Use
The prevalence of past alcohol use and problematic alcohol use was 26.0% and 3.2%, respectively. The prevalence of past drinking behavior among boys and girls was 26.9% and 25%, and the prevalence of problematic drinking was 3.1% and 3.4%, respectively. We observed significant gender differences across age groups (p = .003) and educational levels (p = .002), with males being younger and in lower level of school compared to females (see Table 1).
3.3. Latent Class Profile of Alcohol Consumption
Table 2 shows the fitted 2 to 6 category models for the latent class analysis of the AUDIT. The latent class analysis terminated at the 5-class model, because the p-value of Vuong-LMR test and LMR-LR test failed to show significance (i.e., p-value > 0.05) when the 6-class model was run although the p-value of BLRT was < .05. Therefore, models with 6 or more classes were not optimal and the 5-class model was determined as the final model. Compared to the previous models (i.e., 2-class model - 4-class model), The 5-class model achieved the smallest AIC value, relatively smaller BIC value, and non-inferior entropy value. With the comprehensive consideration of the interpretation ability and representativeness of each indicator, it was considered that the 5-class model best differentiated the latent classes. 
Figure 1 presents the profile plot of five classes. The most prevalent class was Class 5 (84.3%), characterized by a mild probability of drinking alcohol. Upon examining the AUDIT items, we found that this class did not endorse any negative consequences from drinking. Class 2 (1.4%) was also found to be a light consumption group. However, different from those in Class 5, members in Class 2 were found most likely to have alcohol-related injury. Moreover, both Class 3 (2.2%) and Class 1 (11.4%) were classified as moderate consumption groups. The differences between these two groups were members in Class 3 more likely to report more severe negative health-related consequences and those in Class 1 endorsing milder negative consequences. Finally, Class 4 (0.7%) had the smallest number of participants, which represented a heavy consumption group with high likelihood of negative consequences. 
3.4. Alcohol Use Pattern and its Association with Covariates
[bookmark: OLE_LINK13]Multinomial logistic regression models were then conducted, for the whole sample, using the light consumption group with no negative consequences (i.e., Class 5) as the reference group. The results are displayed in Table 3. Compared to adolescents aged at or below fifteen, adolescents over the age of fifteen were more likely to be classified into the moderate consumption groups with mild negative consequences (i.e., Class 1) than being classified in Class 5 (odds ratio [OR] = 2.472, 95% CI: 1.38-4.43). Compared with those who reported having a religion, those without a religion had lower odds being in moderate consumption with negative consequences group (Class 3) vs. the light consumption without negative consequences group (Class 5; OR = 0.41, 95% CI: 0.20-0.87). Compared with non-smoking group, smokers were more likely to be in the light consumption groups with alcohol-related injury (i.e., Class 2) (OR = 7.39, 95% CI: 2.02-27.09), two moderate consumption groups (i.e., Classes 1 and 3) (OR = 5.37, 95% CI: 2.74-10.53; OR = 12.02, 95% CI: 4.60-31.39), and heavy consumption groups (i.e., Class 4) (OR = 19.99, 95% CI: 5.4-74.12) than being placed in Class 5. Adolescents with a history of smoking had higher odds of being in Class 1 to Class 4 than Class 5. Their odds of being in class 4 were found to be the highest. Gender, educational level, depression, anxiety, and stress were not associated with odds of being placed in any of the 4 non-reference classes vs. Class 5. The results of gender-specific analyses are presented in Appendix 1.
4. Discussion
Adolescents’ drinking behavior is a major public health issue exacerbating during the pandemic (Stanton et al., 2020); thus, monitoring alcohol consumption among adolescents during COVID-19 is critical (Rehm et al., 2020). The present study aimed to understand the prevalence of alcohol use and alcohol use patterns during COVID-19 among adolescents in Macao, China, and we found about 26% of sampled adolescents reported alcohol use in the past and 3.2% of adolescents reported problematic alcohol use. These findings demonstrate that alcohol consumption is common among adolescents in Macao, China, where there is currently no legal minimum drinking age.
Our results divided adolescents into five subgroups according to their drinking patterns. Consistent with Bräker et al. (2015), we found the largest subgroup was the light drinking without negative consequences group (84.3%). Using AUDIT, Smith and Shevlin (2008), identified six subgroups, including three heavy consumption groups, one moderate consumption group, and two mild consumption groups; however, comparison with the current study is limited given the focus on adults in the UK study. And the different numbers of classes of drinking behavior between boys and girls has also been identified in present study (See Appendix 1).
We found that adolescents over the age of 15 were more likely to fall into a moderate drinking group with mild negative consequences, compared to the light consumption group with no negative consequences. This finding was consistent with previous studies that showed alcohol consumption among adolescents increases with age (Britton et al., 2015). One possible explanation of the age difference was peer influence (Henneberger et al., 2020). Older adolescents were likely to have more exposure to friends with drinking behaviors, which increases the possibility of older adolescents' drinking behaviors and negative consequences. More attention should be paid to the development of drinking behavior of teenagers over the age of 15, and interventions should be developed that provide support to adolescents with drinking history, form good living habits, and reduce their risky and unhealthy behaviors. 
[bookmark: OLE_LINK37]The result showed that adolescents with a history of smoking were more likely to be included in the heavy (Class 4) and all moderate (Class 1 & 3) consumption groups, as well as in the light consumption group with alcohol-related injury (Class 2). Consistent with previous research, smoking and alcohol consumption are two highly correlated health risk behaviors (Beard et al., 2017). Intervention programs for adolescents' drinking should also incorporate smoking reduction since smoking behavior was common within sub-groups of drinkers in this study.
Increased alcohol use is associated with worse mental health, including increased levels of depression and anxiety, which are more pronounced during COVID-19 (Jacob et al., 2021). Previous studies observed a significantly increased risk of anxiety in the heavy drinking group and a decreased risk of depression in the moderate drinking group, which is inconsistent with the results in the current study (Smith & Shevlin, 2008). This may be due to the different ages among participants in these studies, as there are large differences in drinking motivation and drinking patterns between adolescents and adults, and adolescents tend to drink less frequently and have shorter addiction duration (Deas et al., 2000). A study of Icelandic adolescents showed that adolescents' mental health was significantly impaired but alcohol use was reduced, possibly due to isolation during the pandemic (Thorisdottir et al., 2021). However, similar conclusions were not reached in the current study. Future prospective studies are necessary to study the relationships between drinking patterns and mental health problems among adolescents and their causes.
Although gender was a predictor of drinking behavior among adolescents in previous studies (Dir et al., 2017; Jackson et al., 2013), the association of gender with each drinking pattern in this study was not significant. This may be the result of a sustained reduction in gender differences in drinking behavior, a result that has been attributed to a faster reduction in alcohol consumption among males (Keyes et al., 2019). Indeed, the current study did not find significant differences in the prevalence of any past year drinking or problematic drinking between adolescent males and females.
Our study only found an association between religious beliefs and the heavy consumption group (Class 4), but not among other groups, which is inconsistent with previous studies that religion is an important influence on drinking patterns (Kim, 2012; Michalak et al., 2006). Religion has been negatively associated with unhealthy behaviors (such as smoking and alcohol consumption) among adolescents (Mellor & Freeborn, 2011). The reason for this may be due to the fact that religion is more prevalent in Western cultures, but not in China (Yao, 2007), so a limited association was found between religion and drinking patterns in this study. 
There are several limitations in our study. First, the study did not collect familial and household variables, such as family income level and socioeconomic status, which have been linked to adolescent drinking behavior in previous studies (Humensky, 2010). Previous studies have also suggested that parenting style and drinking status were closely related to adolescent drinking (Zuquetto et al., 2019). Future studies are recommended to investigate these potentially important factors. Second, the response rate of the questionnaire in this study was 55.8%, which may reduce the representativeness of this study for the drinking patterns of Macao youth. Possible reasons for parents' reluctance to respond is the stigma of mental health and alcohol problems in the Chinese community (Shi et al., 2020). Future studies are needed to identify and reduce barriers to population-level study participation among Chinese communities.
In conclusion, 26% of adolescents reported past alcohol use, 3.2% of adolescents reported problematic use, and a model containing five subgroups represented the drinking patterns of adolescents in Macao during COVID-19. This study provides evidence for the government and society to further strengthen the management of adolescents' risky behavior. For instance, restricting the drinking age and increasing regulation, may have a significant impact on reducing adolescent drinking in Macao. This study should raise the awareness among schools and parents regarding the teenagers’ drinking problems. Psychological and behavioral interventions to address adolescents’ behavioral health and wellbeing are needed. 
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Table 1. Participant characteristics
	
	
	N (%) 
	Female
	Male
	p

	Gender
	Female
	864 (50.6%)
	
	
	

	
	Male
	843 (49.4%)
	
	
	

	Age
	13-15
	928 (54.4%)
	447 (51.7%)
	481 (57.1%)
	.003*

	
	16-21
	779 (45.6%)
	417 (48.3%)
	362 (42.9%)
	

	Education
	Junior High School
	968 (56.7%)
	459 (53.1%)
	509 (60.4%)
	.002*

	
	Senior High School
	739 (43.3%)
	405 (46.9%)
	334 (39.6%)
	

	Smoke
	Never
	1652 (96.8%)
	835 (96.6)
	817 (96.9%)
	.750

	
	Ever 
	55 (3.2%)
	29 (3.4%)
	26 (3.1%)
	

	Drink
	Never
	1264 (74.0%)
	648 (75.0%)
	616 (73.1%)
	.364

	
	Ever
	443 (26.0%)
	216 (25.0%)
	227 (26.9%)
	

	AUDIT
	Score＜8
	1650 (96.8%)
	839 (97.1%)
	814 (96.6%)
	.519

	
	Score ≥ 8
	57 (3.2%)
	25 (2.9%)
	29 (3.4%)
	

	Religious
	No
	1406 (82.4%)
	726 (84.0%)
	680 (80.7%)
	.068

	
	Yes
	301 (17.6%)
	138 (16.0%)
	163 (19.3%)
	

	Depression
	Score ≤ 9
Score ＞ 9
	1041 (61.0%)
666 (39.0%)
	513 (59.4%)
351 (40.6%)
	528 (62.6%)
315 (37.4%)
	.168

	Anxiety
	Score ≤ 7
Score ＞ 7
	896 (52.5%)
811 (47.5%)
	454 (52.5%)
410 (47.5%)
	442 (52.4%)
401 (47.6%)
	.962

	Stress
	Score ≤ 14
Score ＞ 14
	1190 (69.7%)
517 (30.3%)
	601 (69.6%)
263 (30.4%)
	589 (69.9%)
254 (30.1%)
	.889


Note. N = 1707. AUDIT = Alcohol Use Disorders Identification Test; * p < .05
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Table 2. Latent class model of the AUDIT-10 for the complete sample 
	Classification criteria
	Number of latent class

	
	2
	3
	4
	5
	6

	BIC
	5311.35
	5051.82
	5099.88
	5152.51
	5220.04

	AIC
	5197.06
	4877.66
	4865.85
	4858.62
	4866.27

	Vuong-LMR test
	p = 0.0000
	p = 0.0000
	p = 0.0000
	p = 0.014
	p = 0.135

	LMR-LR
	Value=2052.07
(p = 0.0000)
	Value = 337.28
(p = 0.0000)
	Value =33.40
(p = 0.0000)
	Value = 28.88
(p = 0.014)
	Value = 29.06
(p = 0.139)

	BLRT
	p = 0.0000
	p = 0.0000
	p = 0.0000
	p = 0.0200
	p = 0.0000

	Entropy
	0.97
	0.95
	0.96
	0.96
	0.88


Note. Vuong-LMR test = Vuong-Lo-Mendell-Rubin Likelihood Ratio Test; LMR-LR = Lo-Mendell-Rubin Adjusted Likelihood Ratio Test; BLRT = Parametric Bootstrapped Likelihood Ratio Test; sign. p<.05



Table 3. Multinomial logistic regression of the association between alcohol consumption group (class) membership and participant characteristics for the complete sample
	
	Class 1
OR (95% CI)
	Class 2
OR (95% CI)
	Class 3
OR (95% CI)
	Class 4
OR (95% CI)

	Age 
	 2.47 (1.38-4.43)*
	0.97 (0.24-3.86)
	2.33 (0.77-7.11)
	    1.20 (0.17-8.56)

	Gender (male ref)
	0.82 (0.59-1.15)
	0.71 (0.32-1.58)
	0.72 (0.36-1.45)
	0.38 (0.11-1.23)

	Religion
	0.69 (0.46-1.03)
	0.67 (0.26-1.71)
	 0.41 (0.20-0.87)*
	0.36 (0.11-1.17)

	Education
	1.58 (0.90-2.78)
	1.63 (0.41-6.47)
	0.86 (0.29-2.55)
	2.78 (0.39-19.85)

	Smoking
	  5.37 (2.74-10.53)*
	  7.39 (2.02-27.09)*
	12.02 (4.60-31.39)*
	19.99 (5.40-74.12)*

	Depression
	0.83 (0.52-1.31)
	1.48 (0.53-4.16)
	1.27 (0.50-3.24)
	1.46 (0.33-6.43)

	Anxiety
	0.86 (0.57-1.31)
	1.22 (0.44-3.34)
	0.77 (0.31-1.89)
	0.93 (0.21-4.03)

	Stress
	0.83 (0.51-1.34)
	0.73 (0.26-2.09)
	1.09 (0.42-2.85)
	1.57 (0.37-6.71)


[bookmark: _Hlk108020915]Note: OR = odds ratio, CI = confidence interval; Class 1 = moderate consumption group with mild negative consequences; Class 2 = light consumption group with alcohol related injury; Class 3 = moderate consumption group with negative consequences; Class 4 = heavy consumption group; Class 5 (reference group) = light consumption group; Age: Aged 15 or younger = 0; Aged above 15 = 1; Gender: Female = 0, Male = 1; Religion: Religion = 0, No religion = 1; Education: Junior High School = 0, Senior High School = 1; Smoking: 0 = Never; 1 = Ever ; Depression: DASS-D ≤9 = 0 DASS-D > 9 = 1; Anxiety: DASS-A ≤ 7 = 0, DASS-A > 7 = 1; Stress: DASS-S ≤14 = 0, DASS-S > 14 = 1 *p < 0.05
Figure 1. Latent class model based on the AUDIT-10 items

Note. ·Class 1-moderate consumption groups with mild negative consequences
·Class 2-light consumption group with alcohol-related injury
·Class 3-moderate consumption group with negative consequences
·Class 4-heavy consumption group
·Class 5-light consumption group with no negative consequences

Class 1	How often	Typical amount	How often 6+ drinks	Unable to stop	Failed to do	Drink in the morning	Guilt after drinking	Memory loss	Had injury	Suggest cut down	1	0.44564999999999999	0.53241000000000005	0.14091000000000001	4.104E-2	4.8809999999999999E-2	0.13245000000000001	0.11235000000000001	4.2939999999999999E-2	7.4010000000000006E-2	Class 2	How often	Typical amount	How often 6+ drinks	Unable to stop	Failed to do	Drink in the morning	Guilt after drinking	Memory loss	Had injury	Suggest cut down	0.11305	0	0	0	0	0	0	0	1	0.29075000000000001	Class 3	How often	Typical amount	How often 6+ drinks	Unable to stop	Failed to do	Drink in the morning	Guilt after drinking	Memory loss	Had injury	Suggest cut down	1	0.94659000000000004	1	1	1	0.72214	1	0.90634000000000003	0.88314000000000004	1	Class 4	How often	Typical amount	How often 6+ drinks	Unable to stop	Failed to do	Drink in the morning	Guilt after drinking	Memory loss	Had injury	Suggest cut down	1	0.36648999999999998	0.81796999999999997	0.93337999999999999	0.68872	0.79168000000000005	0.71999000000000002	0.70296000000000003	0.15770000000000001	0.29315999999999998	Class 5	How often	Typical amount	How often 6+ drinks	Unable to stop	Failed to do	Drink in the morning	Guilt after drinking	Memory loss	Had injury	Suggest cut down	0.13772999999999999	0	0	0	0	0	0	0	0	7.7499999999999999E-3	



