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ABSTRACT

180559

Alcohol consumption among adolescents has increased, and alcohol expectancy is an
important factor in alcohol use decision making in adolescent. This study was designed to explore
alcohol expectancy, drinking patterns, and the relationship between alcohol expectancy and
drinking patterns. Subjects included 1,152 adolescents in Muang District who were selected using
prevalence rate and proportionate stratified random sampling method, during August-September
2005. Research instruments included: 1) Demographic Data Form, 2) Alcohol Expectancy
Questionnaire (AEQ) (Young & Oei, 1996) consisting of assertion, affective change, dependence,
sexual enhancement, cognitive change, and tension reduction, 3) The Alcohol Use Disorder
Identification Test (AUDIT) (WHO, 2001) consisting of low risk drinking, hazardous drinking,
and harmful drinking. Data were analyzed using descriptive statistic.

The results of study revealed that:

1. The percent of adolescent drinkers classified by alcohol expectancy factors are
ranked from high to low and were found as follows: the sexual enhancement aspect was 56.40%,

the assertion aspect was 55.10%, the affective change aspect was 52.80%, the tension reduction
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aspect was 49.40%, the cognitive change aspect was 45.10%, and the dependence aspect was
42.40%.
2. Low risk drinking among adolescents was 64.60%, in which 18.40% were
hazardous drinking, and 17.00% were harmful drinking.
3. The relationships between six alcohol expectancies and alcohol drinking patterns
showed that:
3.1 The Assertion was significantly related to alcohol drinking patterns at .01
level ()" = 36.17, df = 2)
3.2 The Affective Change was significantly related to alcohol drinking patterns
at .05 level (Y = 8.46, df = 2)
3.3 The Dependence was significantly related to alcohol drinking patterns at .01
level ()" = 87.42, df = 2)
3.4 The Sexual Enhancement was significantly related to alcohol drinking
patterns at .01 level (Xz =20.67,df=2)
3.5 The Cognitive Change was significantly related to alcohol drinking patterns
at .01 level (Y= 63.48, df = 2)
3.6 The Tension Reduction was significantly related to alcohol drinking patterns
at .01 level (" = 51.82, df = 2)
The results of this study can be used to give knowledge to prevent alcohol
consumption among adolescents, and could be use as basic information for health care providers

in the design of promotion and prevention strategies in this age group.





