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Alcohol drinking behavior in adolescents is a significance social problem with an
increase in its severity. The Self-efficacy Enhancement for Drinking Refusal Program may be an
option in helping decrease their drinking behaviors.

The objective of this one group pre-post test quasi-experimental study was to examine
the effect of the Self-efficacy Enhancement for Drinking Refusal Program on alcohol drinking
behaviors among adolescents. Subjects included 11 students who studies at Thunghuachang
District, Larriphun Province were aged between 14-18 years. The instruments used in this study
were 1) Self-efficacy Enhancement for Drinking Refusal Program which was developed by
researcher based on the perceived self — efficacy in the social learning theory from Bandura’s
framework (1997) was also validated by five experts 2) The Alcohol Use Disorders Identification
Test (AUDIT) which tested by Cronbach’s alpha coefficient and the reliability was 0.84, and
3) the Demographic Data Form. Descriptive statistics and one-way repeated measures ANOVA

were used for data analysis.

Results showed that:

1. Immediately after participating in the Self-efficacy Enhancement for Drinking
Refusal Program, the mean score of subjects, drinking behaviors was significantly lower than
before participating in the program (p <.05).

2. Two-weeks after participating in the Self-efficacy Enhancement for Drinking
Refusal Program, the mean score of subjects, drinking behaviors was significantly lower than
before participating in the program (p <.05).

3. The mean scores of subjects’ drinking behaviors immediately after and two-week
after participating in the Self-efficacy Enhancement for Drinking Refusal Program were no
different.

Results indicated that the Self-efficacy Enhancement for Drinking Refusal Program
could reduce drinking behavior in adolescents. Therefore, the Self-efficacy Enhancement for
" Drinking Refusal Program should be implemented continually in adolescentsvand a modified

version of this program could be use decrease drinking behaviors in other group.





