D‘ISEI"ISI.I.I&I"IU'IRFI‘IaﬂS'lla:E!Uﬂ’IlU

Uodeiiianswarenisauniulrymuentindnu3nedslunian:Susenideomntioveving Journal of Nursing Science & Health
Uodsnianswarenisauiiludynivevtndnu UNAW3dE

= . . — - . saEswEUNAFMENSIA:guN W
OnEJ‘]aEJTun'lﬂﬂzouaanlaﬂ\)lwuaua\ﬂnﬂ Journal of Nursing Science & Health

Ui 37 auun 2 (Wwweu-Onuneu) 2557

Factors Influencing Problem Drinking among College Volume 37 No.2 (April-June) 2014

Students in Northeast Thailand

anenwg dunsiliy RN,Ph.D. ~ mnsrl ovaaunsnd RN,Ph.D. " 9sws 1@goeg Ph.D.”"
Uthaitip Chanpen RN,Ph.D.” Darunee Jongudomkarn RN,Ph.D.”” Jiraporn Khiewyoo Ph.D ™~

UNARED

mAdEAEsiudanNiiiogUszadiiadnathdsiianswademsauiiduilymans
tindnwn Inendelumansiusanideuviiavaslng Wutayamnnduinadsiiihuiindnmnmeedndems
duathehs 1w 1,149 au laglieaunuugauain 1w 11 4a wuuFauMNTIMNAlAEUMIATIIEY
anuasuBaiiamuazenuidesiu Jnnsidayadsmaiensioaneslaiafnuuudidy wuuwmengs
UATULUUEDINGN HaMTITEWUDN fszeurfadaamaadd 0.05 daseiilansnadamsanfidutiamusci
Hndnwmds warenedl 6 tade 2 Tade fnawmzdamsanvasindnmne luwaei 3 Taduiinammzda
msbamasindnmuds samsAnndliifiuhinasmsifenfumsaueiasiuusonasadiliaglinsaungu
iduiidanswananue merunuiasdulsTanimsugialawannTisunsumsilasfumsauaiasia

el &
LLaaﬂaﬂaaﬂLﬂuﬁin']ﬂ aNLgNIYU

] ]
A A

Mdrdn: miniduilym inesmafsfumsaueiashnueanagod YU AnAnw
Abstract

This analytical cross-sectional study aimed to explore factors influencing problem drinking among college
students in northeast Thailand. 1,149 vocational and technical students in Khon Kaen province were randomly
recruited to complete 11 self-report questionnaires. All questionnaires were approved for content validity and
reliability. Ordinal, multinomial and binary logistic regressions were used. A ) level < 0.05 was considered to be
statistically significant. Findings showed that six factors influenced problem drinking among males and females;
two factors affected only males, while three factors influenced only females. Based on these results, existing alcohol
action programs in Khon Kaen province have not been able to cover all risk factors and enhance protective factors.
The findings will be useful for those who are interested in developing programs for prevention of alcohol abuse,

taking into account the wishes of young people.
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Introduction

One of the risky behaviors that are found
among college students and adolescents is problem
drinking. Many countries, including Thailand, have
tried to protect children from over consumption of
alcohol. Although the Thai government took action to
reduce alcohol problems more than five years ago, the
percentage of adolescents who drink alcohol at hazardous
and harmful levels has not decreased. A previous
study indicated that the alcohol intake of Thai
adolescents is above what is considered to be a safe
level: 118.35 and 61.95 g per drinking day for males
and females, respectively. Furthermore, 26.5% of
males and 13.2% of females drink at a hazardous level,
while 4.5% of males and 2.2% of females drink at a
harmful level'. These statistics indicate that the actions
taken thus far by the Thai government have not been
sufficient to protect college students and adolescents
from the risks of alcohol abuse. Thus, factors from
various theoretical frameworks that influence problem
drinking should be re-examined.

From a review of the literature, problem
drinking is also known by several other terms, such
as hazardous, risky or binge drinking. However, the
World Health Organization (WHO) has categorized
alcohol consumption into four levels, using the Alcohol
Use Disorders Identification Test (AUDIT)?: low-risk
drinking, hazardous drinking, harmful drinking, and
alcohol dependence. Some theories from previous
research provide many causative factors which relate
to each other in complicated ways. Some theories only
include a few factors and are not holistic.

The Theory of Triadic Influence (TTI),
a comprehensive theoretical framework explaining
adolescents’ problem behavior such as smoking®,

emphasizes three streams: cultural, social and

intrapersonal streams and their related behaviors. TTI
provides definitions of 21 factors that are generally
accepted as explaining drinking problems in adolescents.
Previous research reports have also defined 14 factors
influencing problem drinking, i.e. sensation-seeking,
social interaction anxiety, cognitive emotional
preoccupation, cognitive behavioral control, drinking
refusal self-efficacy, peer drinking, parental drinking,
perceived drinking norms, religious affiliation, knowledge
about drinking alcohol, positive alcohol expectancies,
expectancy valuations, attitudes toward alcohol, and
smoking” ™. By comparing definitions, the scope of
these 14 factors covered all factors from TTI except
values of alcohol use. Thus, TTI — reduced from 21
factors to 15 factors (14 factors from previous studies,
plus values of alcohol use) — could be applied to explain
problem drinking among adolescents.

Khon Kaen, a province in northeast Thailand,
is a transportation hub in the region. Hence, it is easy to
distribute alcoholic beverages to consumers. Moreover,
there are many schools, colleges and universities in
the province. Many children and adolescents living
in dormitories can easily get access to alcohol from
nightclubs, pubs, bars and convenience stores located
nearby. Problem drinking among adolescents in Khon
Kaen can be found to a considerable extent, especially
among vocational and technical students. Furthermore,
alcohol action plans in Khon Kaen are the same as
actions implemented throughout Thailand. They protect
the general public and new drinkers, but they are not
particularly effective for adolescents who are problem
drinkers. For example, there are no alcohol screening
programs or brief interventions for this group in the Khon
Kaen health care system. The prevalence of problem
drinking among adolescents in Khon Kaen shows that

existing alcohol programs have had little effect on fac-
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tors influencing problem drinking'®. Therefore, the aim
of this study was to examine influencing factors derived
from TTI on problem drinking among adolescents
and college students, especially vocational and technical
students, in Khon Kaen province, who are likely to
become lifelong heavy drinkers if there is no intervention
to decrease their consumption. This study will
thus have long-term benefits for the prevention of

alcohol-related cancers.

Methods

Study participants

In light of previous research on the effects
of sex and age on problems relating to drinking'’,
participants in this study ranged from 15 to 19 years old,
and were divided into male and female groups. With the
approval of the Khon Kaen University Ethics Committee
for Human Research, 1,378 vocational and technical
students were randomly invited to participate in the
study. The ideal number of subjects was calculated

12-13

by using the Rule of Thumb and by comparing
with previous research'®. The participants were from
four colleges (two in an urban area and two in a rural
area) in Khon Kaen province. One college in an urban
area and one in a rural area had a greater proportion of
males; the other two colleges had a greater proportion of
females. Introduction letters and research consent forms
were given to both the participants and their parents.
Twenty-two students and/or their parents declined to
join the study. Participants were informed of the aims
and procedures of the study during student-activity
class sessions. Afterwards, self-report questionnaires
were administered. Incomplete questionnaires were
returned by 207 participants. Thus, a total of 1,149
students, 409 males and 740 females, participated
in the study. Data were collected from June through

September, 2010.

Variables and instruments

To assess factors influencing problem drinking,
11 anonymous self-report questionnaires were used.
Five questionnaires — general data, knowledge about
drinking alcohol, perceived drinking norms, attitudes
toward alcohol, and values of alcohol use were developed
by researchers. After permission, six standardized
questionnaires for Thai people were employed: the
Drinking Refusal Self-Efficacy Questionnaire—
Revised (DRSEQ-R)"?, the Social Interaction Anxiety
Scale (SIAS)'®, the Sensation-Seeking Personality
Questionnaire (SSPQ)"", the Comprehensive Effects
of Alcohol (CEOA)'®, the Temptation and Restraint
Inventory (TRI)' and the Alcohol Use Disorders
Identification Test (AUDIT)*°. Content validity and
reliability of all tools were established. They provided
acceptable levels of internal consistency (KR-20 =
0.70; OL = 0.70-0.94)*". Variables and instruments
are shown as follows:

Problem drinking was defined as drinking
alcohol at more than a safe level. This was assessed by a
10-item test using AUDIT; the results were categorized
into four levels, from low-risk drinking to alcohol
dependence. Total scores of O to 7 were identified as
low-risk drinking (level 0); scores of 8 to 15 were
hazardous drinking (level 1); 16 to 19 were harmful
drinking (level 2); and 20 or more were categorized
as alcohol dependence (level 3).

Religious affiliation, peer drinking, parental
drinking, and smoking were included in a general
data questionnaire. Each factor was assessed by one
question. The religious affiliation item asked about
frequency of attending religious activities. The answer
was grouped into two orders: none to few (0), and often
to always (1). The peer drinking item asked about the

number of peers who drank. The answers were divided
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into three ranges: no peers (0), a few peers (1), and
half of all peers (3). The parental drinking item asked
about the frequency of parents’ drinking in the last year.
The answers were divided into two orders: none to once
per month (0), and more than once per month to daily
(1). Smoking was defined as tobacco use within the past
month. The responses were categorized into two groups:
no (0), and yes (1). All of the questions were checked
for content validity by five experts using the Index of
Item - Objective Congruence (IOC) technique; IOCs
were from 0.8 to 1.

Knowledge about drinking alcohol — defined
as information about safe alcohol consumption and
outcomes from drinking alcohol — was assessed by
a knowledge test composed of 12 statements, with
responses including two choices: yes and no. Seven
statements were true; by answering “Yes”, students
would receive scores. The other statements were not
true. By answering “No”, responders would receive
scores as well. Total scores lower than the median score
were grouped as a bad knowledge level (0), whereas
scores higher than the median were considered to be a
good knowledge level (1).

Perceived drinking norms - defined as
perceived frequency of peers’ alcohol use, the amount of
alcohol consumed by peers, and acceptance of parents’
and peers’ behavior — were assessed by a 12-item
questionnaire created by the researchers. Responses
were measured using a five-point Likert self-report
scale. Total scores lower than the median score were
identified as a low drinking norm group (0), while
higher scores were considered to be a high drinking
norm group (1).

Attitudes toward alcohol — defined as an opinion
about the advantages and disadvantages of outcomes
that occurred after using alcohol — were measured by

a 9-item questionnaire created by the researchers. A

five-point Likert-type scale was used for all responses.
Total scores lower than the median score were identified
as a bad attitude group (0), while higher scores were
considered to be a good attitude group (1).

Values of alcohol use, defined as positive and
negative values pertaining to alcohol use, were assessed
by a 14 -item questionnaire created by the researchers.
Responses were measured using a three—point Likert-type
scale. Total scores lower than the median score were
identified as a low value group (0), while higher scores
were considered to be a high value group (1).

Drinking refusal self-efficacy — defined as
confidence to resist alcohol use under social pressure,
relaxed mood, and situational awareness — was assessed
by a 19-item DRSEQ-R (Thai version). Responses
were measured on a six-point Likert-type scale. Total
scores lower than the median score were identified as
a low drinking refusal self-efficacy group (0), while
higher scores were considered to be a high drinking
refusal self-efficacy group (1).

Social interaction anxiety, defined as awkward
feelings in various situations when meeting other
people, was assessed by a 19-item SIAS (Thai version).
The responses included not yes (0) to yes all (4). Total
scores lower than the median score were identified as a
low social interaction anxiety group (0), while higher
scores were considered to be a high social interaction
anxiety group (1).

Sensation seeking — defined as being likely
to be involved in risk-taking situations — was assessed
by a 10-item SSPQ (Thai version). Responses were
measured on a three-point Likert-type scale. Total
scores lower than the median score were identified as a
low sensation-seeking group (0), while higher scores

were considered to be a high sensation-seeking group

1.
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Positive alcohol expectancies (good outcomes
occurring from drinking alcohol) and expectancy
valuations (defining these effects as bad, neutral or
good) were assessed by a 20-item CEOA (Thai
version). In the alcohol expectancy part, 20 positive
statements and 18 negative statements showed outcome
expectancies influencing alcohol use. Negative outcome
expectancies were not related to problem drinking.
Therefore, 20 positive outcome expectancies were
selected for this study. Responses were measured on a
four-point Likert-type scale. Total scores lower than
the median score of the positive alcohol expectancies
part were identified as a low positive alcohol expectancy
group (0), while higher scores were considered to be
a high positive alcohol expectancy group (1). In the
valuation part, statements were the same as for the
alcohol expectancy part, but responses were measured
on a five-point Likert-type scale. Total scores lower
than the median score were grouped as a low valuation
(0), while higher scores were considered to be a high
valuation (1).

Cognitive emotional preoccupation (CEP), or
temptation to drink alcohol, and cognitive behavioral
control (CBC), defined as planning to control alcohol
use, were assessed by a 15-item TRI (Thai version).
The first to ninth items measured cognitive—emotional
preoccupation level; the tenth to fifteenth measured
cognitive—behavioral control level. All responses were
measured on a five-point Likert-type scale. CEP scores
lower than the median were identified as a low CEP
group (0), while higher scores were considered to be
a high CEP group (1). Total CBC scores lower than
the median were also grouped as a low CBC (0), while

higher scores were considered to be a high CBC (1).

Data analysis

Descriptive statistics — including frequencies,
percentages, means, standard deviations (SD) and
medians — were obtained to describe demographic
data and problem drinking. From the observed data,
due to the few males and females who drank alcohol
at harmful and dependence levels, classifying problem
drinking into four levels provided inadequate data
for ordinal logistic regression (Table 1). To obtain
sufficient data, problem drinking among male
participants was categorized into three levels: low-risk
drinking, hazardous drinking, and harmful—-dependence
level. For females, data were divided into two levels:
low-risk drinking and hazardous—dependence level.
For this reason, ordinal logistic regression was used for
males (except for five intrapersonal factors which were
analyzed using multinomial logistic regression because
of an unmet assumption of ordinal logistic regression ).
Among females, data were analyzed using binary
logistic regression. A significance level of ) < 0.05 was

used throughout the analysis.

Results

Among 1,149 students with mean age of
17.0 years (SD = 1.0) for males and 16.9 years (SD
= 1.0) for females, almost half of males (42.6%)
and one-third of females (36.6%) were second-year
students. The majority of participants, both males and
females, were Buddhists (99.3% for males and 98.6%
for females). Referring to problem drinking, Table 1
illustrates that most males and females drink alcohol
at a low risk level (45.4% and 73.6%, respectively).
However, more than half of males (54.6%) drink
alcohol at more than a safe level. Drinking at dependence

level is found in 11.5% of males and 1.6% of females.
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Table 1. Number of male and female participants who were problem drinkers, categorized by AUDIT scores

(N =1,149)
alcohol use male female
N(%) N(%)

AUDIT score
mean (SD) 9.5(8.1) 4.7 (5.5)
median (minimum, maximum ) 9.0 (0, 35) 3.0(0, 33)
problem drinking
low-risk drinking (AUDIT score = 0—7) 186 (45.4) 545 (73.6)
hazardous drinking (AUDIT score = 8—15) 134 (32.8) 153 (20.7)
harmful drinking (AUDIT score = 16—19) 42 (10.3) 30 (4.1)
alcohol dependence (AUDIT score >19) 47 (11.5) 12 (1.6)

Total 409 (100) 740 (100)

Multinomial logistic regression revealed that
high sensation-seeking, high social interaction anxiety
and high cognitive emotional preoccupation were the

factors affecting males who were classified as harmful

dependence drinkers, whereas high drinking refusal

self-efficacy protected them from being categorized

as hazardous and harmful-dependence drinkers

(Table 2).

Table 2 Intrapersonal factors affecting problem drinking among male adolescents

variables hazardous drinkers harmful-dependence drinkers
OR (95%CI) P value OR (95%CI) P value
sensation seeking 1.05 0.860 2.07 0.023*
(low—high) (0.61-1.83) (1.11-3.89)
social interaction anxiety (low—high) 1.09 0.735 2.09 0.019*
(0.65-1.82) (1.13-3.86)
cognitive emotional preoccupation 1.23 0.44 3.57 0.000*
(low—high) (0.73-2.08) (1.88-6.77)
drinking refusal self-efficacy (low— 0.12 0.000* 0.10 0.000*
high) (0.07-0.20) (0.05-0.20)
*P<0.05
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Based on the best model analysis technique,
Table 3 indicates that males who have higher perceived
drinking norms due to peer influence are more likely to

be problem drinkers. Other risk factors affecting males

who were classified as problem drinkers included high
values of alcohol use, more positive attitudes toward

alcohol, and a higher rate of smoking.

Table 3 Other factors affecting problem drinking among male adolescents

variables problem drinkers

OR (95%CI) D value
Social context factors
step |
peer drinking (low—high) 1.36 (1.09-1.57) 0.007*
parental drinking (low—high) 1.20 (0.91-1.57) 0.192
step 11
peer drinking (low—high) 1.24 (1.00-1.55) 0.055
perceived drinking norms (low—high) 1.99 (1.52-2.62) 0.000*
cultural/environmental factors
values of alcohol use (low—high) 2.55(1.93-3.37) 0.000*
attitudes toward alcohol (positive—negative) 1.47 (1.13-1.93) 0.005*
Related behavior
smoking (yes—no) 4.20 (3.16-5.58) 0.000*

* P value < 0.05

The results from binary logistic regression for
females, using best model analysis technique, are shown
in Table 4. High sensation-seeking, high cognitive
emotional preoccupation, high perceived drinking
norms, high values of alcohol use, and high positive
alcohol expectancies are the primary risk factors for

females. Moreover, the more friends they have who

are problem drinkers, the more they themselves drink
at a problem level. Meanwhile, high drinking refusal
self-efficacy and high knowledge about drinking
alcohol are protective factors for females. In addition,
as in the case of males, smoking significantly affects
females’ drinking at hazardous and harmful—dependence

levels.
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Table 4 Factors affecting problem drinking among female adolescents

variables problem drinkers

OR (95%CI) D value
Intrapersonal factors
sensation seeking (low—high) 2.72 (1.82-4.07) 0.000*
cognitive emotional preoccupation (low—high) 1.81 (1.21-2.71) 0.004*
drinking refusal self-efficacy (low—high) 0.09 (0.05-0.15) 0.000*
Social context factors
peer drinking
a few peers (low—high) 2.73 (1.43-5.18) 0.002*
half of all peers (low—high) 4.86 (2.55-9.24) 0.000*
perceived drinking norms (low—high) 2.75 (1.88-4.03) 0.000*
Cultural/environmental factors
knowledge about drinking alcohol (low—high) 0.68 (0.48-0.96) 0.028*
values of alcohol use (low—high) 3.05(2.12-4.40) 0.000*
positive alcohol expectancies (low—high) 1.62(1.14-2.32) 0.008*
Related behavior
smoking (yes—no) 4.01 (2.21-7.28) 0.000*

* P value < 0.05

Discussion

In this study, the prevalence of hazardous
drinking and harmful drinking was greater than the
prevalence found in current literature'. Furthermore,
some participants (11.5% of males, 1.6% of females)
were found to be alcohol-dependent. This evidence
indicates that existing alcohol programs in Khon Kaen
province have not succeeded in preventing or reducing
alcohol use among college students, i.e. they have not
affected the factors influencing problem drinking.

In regard to whether the 15 factors derived
from TTI could provide an explanation for this, the

present study produced unexpected results. Eight

factors significantly affected problem drinking among
males, while nine factors affected females. Among male
students, there were seven risk factors — sensation-—
seeking, social interaction anxiety, cognitive emotional
preoccupation, perceived drinking norms, values of
alcohol use, attitudes toward alcohol, and smoking — and
one protective factor, drinking refusal self-efficacy. For
females, the nine factors included seven risk factors —
sensation-seeking, cognitive emotional preoccupation,
peer drinking, perceived drinking norms, values of
alcohol use, positive alcohol expectancies, and smoking
- and two protective factors, drinking refusal
self-efficacy and knowledge about drinking alcohol.
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Although these results did not correspond to our original
hypothesis, they raise some pertinent issues: whether
the existing programs in Khon Kaen province are able to
reduce risk factors and enhance protective factors. Such
actions as tax and price disincentives, controlling access
to alcohol, health education, and alcohol awareness
advertising campaigns'® have not conclusively served
to eradicate risk factors such as sensation-seeking, so—-
cial interaction anxiety, and perceived drinking norms.
They also have not improved protective factors such as
drinking refusal self-efficacy. Consequently, additional
action plans, e.g. screening and therapy, to prevent and
reduce problem drinking among male and female ado-
lescents should be urgently implemented in Khon Kaen.

The male and female vocational and techni-
cal students participating in this study reported dif-
ferent levels of problem drinking. Most of the males
drank alcohol at hazardous and harmful levels, while
females mostly drank at a low-risk level. This confirms
the findings from a previous report, that males are
more likely to be heavy drinkers than females*. This
may be due to certain factors having a gender-related
influence on problem drinking. However, some of
the same factors influenced problem drinking among
both males and females: sensation-seeking, cognitive
emotional preoccupation, perceived drinking norms,
values of alcohol use, smoking, and drinking refusal
self-efficacy. Factors found only among males were
social interaction anxiety and attitudes toward alcohol.
Meanwhile, knowledge about safe drinking, positive
alcohol expectancies and peer drinking influenced only
females. These differences could be due to a variety
of reasons.

Since mostly males used alcohol to relieve

symptoms of social anxiety®’, and had a more posi-

tive attitude toward drinking than females™®, social
interaction anxiety and attitudes toward alcohol af-
fected problem drinking only in males. Among female
adolescents, seeking information for protecting their health
was higher than in males®*. Also, other factors — such
as family, cultural and societal taboos regarding alcohol
consumption by youths and females”” — probably played
arole in influencing experimentation with alcohol and
subsequent knowledge regarding the effects of alcohol.
Since female adolescents generally presented positive
outcome expectancies in a more global manner®, while
males did not, female adolescents had more positive
outcome expectancies to alcohol. Knowledge about
safe drinking and positive alcohol expectancies affected
problem drinking in this study. Furthermore, peer norms
and peer relationships had a greater effect on the drinking
behavior of female adolescents””.

Because of the different factors influencing
problem drinking in males and females, action plans
for reducing and preventing alcohol abuse should be
gender-specific. For males, actions should be taken to
strengthen drinking refusal self-efficacy and decrease
other risk factors such as sensation-seeking, social
interaction anxiety, cognitive emotional preoccupation,
perceived drinking norms, values of alcohol use, and
attitudes toward alcohol and smoking. For females,
actions should be taken to provide knowledge about safe
drinking and strengthen self-efficacy to resist drinking.
The importance of smoking, a powerful predictor of
problem drinking among both males and females,
should be emphasized”*. Preventing smoking could
protect them from becoming problem drinkers as well.
This is a significant issue in Thai society that should be

addressed in the near future.
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Conclusions

This study has highlighted some factors
influencing problem drinking among males and females.
Based on the existing situation, preventive actions
currently being implementing in Khon Kaen need to be

further developed to cover all of these factors.
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