197059

a [ 9 w_ A ' @ a
msaaguiuilgmdnyhdesiimseomdeludi ldSunansznuainmsda
4 { & a ' 4 . =
q51 ifesnndiilulsadags luawnsoniuquasauniengaan1d Tdsunsuasuad
' a A g o ' o a A
aussouzusaulumsdfiasnisan eruduiimslunissisdfuaangdnssunisau
d ~ a
ueanssedvodiidlulindagsnld
= o & d = £ o £ 1w LY
misAnwiasilidunisAnyifanaassrdaniisnguianeutazndinsnaaes
di = = 9y v a A 1 a A
wefinywaves TdsunsuasuadwaussouzuisaulumsiasmshudongAnssunisay

4 ~ = ' o ' 4 a ~ s a '
ueansseavesfniulsnfiags naudredraldud diidlulsnfagsiimivusnrsiuy
aussanmluadintiniags Isawernathus Saniadiyu S 11 519 1n5esdionldly

= ] ~ Y é
msfnuszneudas 1) Tdsunsuasuaduaussauzuvsaulumsyfrasnisdy deddnmn
o g = Qo 1 )
WAITUIAUUIAANTS U AN TOUZIHIAY YOIUUYST (Bandura, 1997) HIUATIATIVAOU

3 ~ o v a a d‘ A A o
nngnsadidag 5 v 2) suudsziliungAnssumshuniesauneaneged (Alcohol
[ 3 v 4
Use Disorders Identification Test [AUDIT]) intumisasnaounnuifioludogasdulsedns

gamvesnsounin lamanudedumiiny 0.90 3) uuulsziliveIn1sasunygI(Alcohol

o

Withdrawal Scale [AWS]) IHIUNIsATINABUANUFONUAIWGATTU)szAnToarvense
o

wn lddnnudeiuniinu 084 4) uputiuiindeyanald Ansizvidoyalasldata

a a 4 o [ :‘
BN ST agmsamseianuudsdsmuuumafoniiedinisiad (One-Way Repeated

Measures ANOVA)

HANSANY 1IN
a A ‘4 9 o 1w 1 o
1. fzuuungAnssumsauieansseavediiiiulsndngngudiedie nonda
TasuTsunsuasuadwaussouzgudeaulunmsdfrasmsdudininouwdisinTisunsy

U UTFAUNNTDANTEAD .05

12

a A 4 9 a v W v -~ Yo
2. AzuuuwgdAnssumsauieanseedvesfniilulindngsingualedia ilasy
= 3 a 4 o Ay o L4
TlsunsuaSuadeaussauzuisaulumsdfiasmsau mondedugaTusunsy 2 dav
amnnneuths i Isunsueddivsdngymeadanszay .05
. a & o Sld' = (% () ~ Yo
3. AzuuuwgAnssumshuieanseeavesfiiiiulsndagsinguiledieii 145y
~ v a 4 [ Qy o 4
Tsunsuasuadnaussousuvsaulumsdfiasmsay meonasdugalisunsy 2 dilan
14
Tiuanareninudsdugalalsunsusiui
dy v 1 ~ 9/ v a A
wamsantueas iy TlsunsuaSuadwaussouzuveny lunmsUasnisay
s A o sld‘ - a @ = 3
anseaangAnssunsauueansseavediiiiulsadagsiiusuuinsHuyaussonm

9
v IS

9 ]
dauiunsiimaih Tsunsudl I lumsinianseri hihlszgndldluTsanoraduse



197059

Alcohol.dependency is a significant problem and affected people that need to be
assisted. Persons with alcohol dependence are unable to control or stop drinking. The Self-
efficacy Enhancement for Drinking Refusal Program may be a choice in decreasing their drinking
behaviors.

The objective of this one group pre-post test quasi-experimental study was to examine
the effect of Self-efficacy Enhancement for Drinking Refusal Program on drinking behaviors
among persons with alcohol dependence. Subjects included 11 alcoholics who received
rehabilitative treatment at the alcohol addiction treatment clinic, Banthi hospital, Lamphun
province. The instruments used in this study were 1) The Self-efficacy Enhancement for Drinking
Refusal Program which was developed by researcher based on Bandura’s framework (1997). The
program was also validated by five experts, 2) the Alcohol Use Disorders Identification Test
(AUDIT) which had a Cronbach’s alpha coefficient reliability of 0.90, 3) the Alcohol Withdrawal
Scale (AWS) which had a Cronbach’ s alpha coefficient reliability of 0.84, and 4) 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. After two-weeks of 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-weeks
after participating in the Self-efficacy Enhancement for Drinking Refusal Program were no
different.

Results also indicated that the Self-efficacy Enhancement for Drinking Refusal
Program could reduce drinking behavior in persons with alcohol dependency receiving services at
the out patient clinic. Therefore, the Self-efficacy Enhancement for Drinking Refusal Program
should be implemented continually in alcoholics and used as a regimen for treatment of persons

with alcohol dependence in other hospitals.





