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This study was aimed to identify End characterlze the alcohol consumption
situation among villagers and+ifs health consequences. It sought to determine

association between soc10-demographlc factors and alcohol drinking pattern with
health consequences ar:?/ respondent% in Thum Tong sub-district, Muang Nan
district, Nan provinc iland Usmg cross-sectlonal study, villagers aged 18 — 64
years old were 1nclu%}us study. Respondents were seleeted using systematic

random sampling. Data collection was done face to face interview questionnaires.

Descriptive statistic, Chi-square _and correlatloh were used to determine association
between socio-demograp flai'ctors;‘ and alcoﬁolﬂg drinking patterns with health
consequences. The study revegtied that _;:bout 69_,%.@30) of respondents were drinkers.
Male drank alcoholic bevergges;'moie'than fen'Tél’E_l *(;744 6% and 58.7% respectively)
did. The majority of drinkers were 1rrworkmg age‘d JThe majority of drinkers 49.1%
drank white spirit followed by beer (40.0%). Mdst‘?nales drank white spirit while
females drank beet. .Male and female drank more than standard ﬁfrmks per occasion
(76.7% and 71 .S%Tédsgectlvely). Most of them drank with ﬁlends:dﬂ‘r'llng the festivals.

Respondents were predominant hazardous drinkers (63.0%). Half of respondents had

negative attitudes towards alcohol drinking. Sex, educational attainment, occupation,
income, the.types and.frequency,of drinking-were.found te, be significantly associated
with the intensity/of health consequences. Mereover, levels of consumption was
found to be ‘positively correlated with health consequences scores (p<0.001). In
congclusion, drinking alcoholicrbeveragesyis still found high prevalenceameng Thum
Tong villagers. 'With%a significant proportion drinkinglat risky levels, ‘significant

health consequences are reported.
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CHAPTER I
INTRODUCTION

1.1 Background & Rationale

Alcohol consumption is a major cause of health problems not only in Thailand
but around the world. Alcoholic beverages have Deen-available since ancient times.
Moreover, people have consuimed and sé"rved alcohol beverages at special ceremonies,
welcoming guests, New.Year-parties, Christmas parties and various occasions for
generations. Alcohol constmption is a cemmon social behavior. The attitudes, beliefs
and traditions of aleoholig'beverage consumption have become an important behavior

of everyday life in Thal soglety.

On the other hand alcohol consum‘jptiéh can cause physical, mental and social
problems. Alcohol"Constimption s one important factor increasing cancer such as
liver cancer. Alcohol consumbtio‘n during" ﬁi;reg-'jnancy causes spontaneous abortion,
slower fetal growth in the wofib; prematﬁfféfbi_rth and low birth weight. Alcohol
consumption may increase “the risk of d"e:yéljo"ping diseases such as diabetes,
hypertension and stroke. Alcohol consumptionw_mgy, cause problems with the digestive
system. Alcohol iconsumption may increase the risk factors Of injury such as road
accidents, falls, fire and violence. In addition, alcohol consumption may cause mental

health problems, as well.

The World Health Organization (WHO, 2002) estimated that about 2 billion
people around the'world consumed al¢oholic-beverages and about 76.3 million people
were diagnosed’with alcohol disorders. The-effects of-alcohol consumption, both in
terms of morbidity and mortality, was directly related to the global burden and was
considerable’ilt most ‘parts-of the world. Aicohel consumption-caused 3.2% of deaths
(1.8 million) and 4.0% ofthe Disability-Adjusted “Life Years lost (58.3"million)
worldwide. Overall, there were associations between alcohol consumption and more
than 60 different types of disease and injury. (1) At the present time, alcohol
consumption leads the risk factor for disease burden in developing countries.
Additionally, in developed countries, it is the third largest factor.



In Thailand, the statistics of alcohol consumption, per capita consumption,
among adult aged 15 years and above reported by WHO in 2001 and 2003 were 8.5
and 5.6. (2) The result of a survey carried out by the National Statistical Office
showed that there were 14.9 million alcohol drinkers in 2007 or 29.3% of the
population 15 years and above. Even though the number had decreased from 16.2
million people or 32.7 % in 2007, the percentage of.male drinkers was much higher at
51% than female drinkers.at 8.8%. Among all people who consumed alcohol, 3.8%
drank alcohol everysday. The-raie of regular drinkers had increased from 17.8 %
during 2004 to 20.3 % during 2007. At the present time, alcohol consumption is very

popular among teenagers, espegially students from secondary school. (3)

When it cameto per capita consump:fion, Thailand has been rated as one of the
highest in the world for the past decade. fllzrom 1989 to 20083, the annual per capita
was pegged at 20.2:liters in 2989 and ros‘::g to 58 liters in 2003. Within this period,
Thailand ranked fifth in consumption of sp-'trits; eighty-fifth in consumption of beer
and one hundred twenty-fourth in‘consumption of wine in 2001. Even though alcohol
consumption is particularly common among“.mal_gs, the alcohol consumption among

females ages 15-19 years old rose six fold fro?ﬁ 1986 to 2003. (4)

In 2004,-Nan province was ranked first for prevalence 6f.alcohol consumption
in Thailand. 52.6/7% of the population aged 15 years and above consumed alcohol. (5)
The government has tried to solve that problem by supporting the funding to reduce
alcohol consumption. Thum Tong sub-district was the only sub-district in Nan which
received funding from<the Ministry of Social*Development and Human Security of
Thailand, the Thai‘Health Promotion Foundation and the National Health Foundation
for a project to reduce alcohol consumption. The project was called “song serm srang
sakaya-pab krob-krua_plod, abai-yamok” (Family Potential Enhancement Safe Evil
Path). The warking groups were village. leaders, health volunteers, health workers and
representatives from the villages, schools and temples such as a monk, a youth, a local

district officer, a teacher, a housewife and an elderly person.

The objectives of this project were to survey the number of gambling addicts,

together with alcohol consumption and their related problems and to announce a



public policy promoting alcohol and gambling-free funerals in Thum Tong sub-

district.

The activities from this project were to educate people in the villages about
tobacco, alcohol and gambling through village meetings, and to survey the amount of
gambling and alcohol consumption. Questions included how much people spend for
gambling every month; and how much they.spend for alcohol for one week.
Additionally, feedback was-provided to the peoplein.all 8 villages and a public policy
was established and anneunced 1n village meetings to promote alcohol and gambling
free funerals in all 8 willages..This was the first public policy to reduce alcohol
consumption in Thtum Teng sub-district. The policy beganin 2005. The objective of
this policy is to notsallow any alcoholic*bféverage to be served to anyone during a
funeral. The fine'is 2,000 baht for someoxnle who consumes alcohol or for the house
owner who serves_alcoholic beverages a‘!t_ a funeral. This policy continues to be
evaluated by surveys and intervievws with the-ipeaple who participate in the funerals.

In 2006, the pefcentage of Thai f)_'eaple abstaining from alcohol during
Buddhist Lent (a three-month-period beginn;ing"liﬁ July or August every year) had
increased from 40% in 1996 to 63%: (6) Therefore the government has tried to
encourage people in Thailand with the campaign for No Drinking during Buddhist
Lent. At the same time, Thum Tong sub-district health care center received funding
from Thum Tong sub-district Administrative Organization to do a project for No
Drinking during Buddhist Lent. The activities were to recruit participants in all eight
villages to. give up drinking and to hold a greup meeting at the temple to gain their
support 1n this. project. This project was evaluated by survey, linterviews with the
participants’ families or their neighbors. The result of this project indicated that there
were 150 participants_who_could stop drinking during the Buddhist Lent:"Moreover
this project continues to the present day.

In 2007, people in Thum Tong villages and the village leaders realized that the
public policy of promoting alcohol and gambling free funerals and the project of No
Drinking during Buddhist Lent were successful and helpful for people in all 8

villages. People did not drink in funerals and during the Buddhist Lent, and some



people stopped drinking completely during that period. Therefore, the village leaders
agreed that in Thum Tong sub-district should have further strategies to reduce alcohol

consumption.

There were some problems during the sports day in all 8 villages including
fighting between drunken people and accidents.involving drunken people. Therefore
Thum Tong village leaders announced, the new-policy promoting an alcohol free
sports day to reduce alcohiol consumption and prevent any problems from drinking
such as fighting and aceidents: Moreover the sports day should be a healthy day to
encourage people in all.8 villages to do exercise. Any alcohol drinking is prohibited
during the sports.day and people will be‘_ fip_ed 2,000 baht if they drink. This project

continues to the present day.

The Thai government announced a‘lnat-‘i-onal aleohol consumption policy on 13
February 2008. The summany of this declarét_ion__is to not allow to the sale of alcoholic
beverages at temples, public health offices,:gj_bvérnment offices, dormitories, schools,
gas stations and parks, and to prohibit the s?awl_'e,‘gf. glcoholic beverages to people who
are younger than 20 years old-and-to people%yhzéj.':are under the influence of alcohol.
The Policy aims to reduce alcohol consumbtién’among youth, to reduce alcohol
consumption for-people in Thailand and to reduce the impact of.alcohol consumption

for people in Thailand. This policy continues to the present day.

In addition,‘the percentage of Thal people abstaining-from alcohol drinking in
Buddhist Lent has in¢reased to 65%. Therefare,Thai government has declared the first
day of ‘Buddhist Lent ‘asia“National foliday, and as'a No Alcoholie Drinks Day to

reduce alcohol consumption.’(6)

Since 2005, Thum«Tong sub-district continuesithe strategiesto reduce alcohol
consumption.suchvas promoting“alcehal and gambling free.funerals, alcohol free
sports day and no alcohol during Buddhist Lent. Moreover in 2008, Thai government

has declared the national policy of controlling alcohol consumption.



On the other hand, Thum Tong sub-district health care center reported that
cancer was ranked second, hypertension was ranked third and accidents involving
consumption of alcohol ranked fourth in terms of death ratios in 2009. In addition, in
the ratio of illnesses in 2009, cardiovascular disease was ranked first and digestive
system and disease was ranked fifth. (7) According to the reports, those diseases may
develop from alcohol consumption and aleche! censumption may cause of health
problems. Moreover, until.now, there has been no.study of alcohol consumption and
health consequencesan*Thum.Tong sub-district. Therefore it is important to study
alcohol consumption.and the related health conseguences in Thum Tong sub-district,
Nan, Thailand.

1.2 Expected Benefits & Application

1. The findings will be useful for ‘knawing the consumption and health and
behavioral consequences related to-alcoholie beverages in Thum Tong sub-district,
Nan, Thailand. ‘) '

2. People in Thum Tong sub-districf:viiijl realize about alcohol consumption
problems therefore people in Thum-Tong sub;disf;fi:ct may drink less.

3. This study can be used-and applied in other villages in Nan province to

reduce alcohal consumption.
1.3 Research question

Is there an association between socio-demographic variables distribution and
alcoholegnsumption pattern ;with aleohol-eonsequences-among wvillagers in Thum

Tong sub-district?

1.4 Research objectives

1. To identify the situation of alcohol consumption among villagers in Thum
Tong sub-district, Muang Nan district, Nan province, Thailand.

2. To identify the characterized health consequences attributable to alcohol

drinking.



1.5 Conceptual Framework

Dependent Variable

Independent Varlable ’

Socio-demographi ‘- g

e Socio-demographic factors; age, d

sex, famil

educationy®

income.

Drinl

e Social facto fan

e Drinking envirg
e Attitude towards alcoho ‘Mf,«f
it ;,

- F ..r"

Health consequences

drinking.

— T |: = J'ﬁ-"'cﬁ'l'n'

4
=

Alcohol const j 0
e Volume qu onsumption by -
AUDIT sco[es.
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The independent variables of this study are risk factors of alcohol

consumption including:
e Socio-demographic characteristics including; age, sex, family status, marital

status, education, occupation and income.



e Social factors including family and peers.

e Drinking environment.

e Attitude towards alcohol drinking.

e Alcohol consumption by AUDIT scores.

e Drinking pattern such as types of drinking, quantity of drinking and frequency.

1.5.2 Dependent Variable

The dependent variable of this study is health consequences of villagers in
Thum Tong sub-district. Health consequences are any health problems caused by
alcohol consumptions In this study, the}e are 6 effects such as accidents, violence
physical, mental, social‘andlegal effects. The subjects were villagers aged 18 years to
64 years who resident in/Thum Tong-sub-district.
1.6 Operation Definitions 3,
For the purpose of this sfudy, the fol‘]‘c-i"yvi-n"g terms are operationally defined:

« A
Fa

legal effects, accidentS-and violence.

e Health consequences refer to phys‘i?:!_éfeffects, mental effects, social effects,

e Social factors referto.the factors that-"aréjnﬂuenced by alcohol consumption.
In this study, the social factors are family and peers. 7

e Drinking environment refers to any places that drinkers go for drinking such
as their own home, neighbor’s homes, restaurant, office, or pub.

e Attitude towards alcohol drinking refers to the attitude of people in Thum
Tong_sub-district towards_alcohol consumption, alcohol situation and health
consequences.

e Volume of alcohol consumption refers to the quantities of alcoholic
beverages that..people .have consumed.. In-this. study,.volume. of. alcohol
consumption is classified by Alcohol Use Drugs ldentification Test (AUDIT)
as low risk, hazardous drinking, harmful drinking and alcohol dependence.

e Standard drinks refer to amount of drinking at least one time per occasion in

past 12 months by CDC, male = 5 drinks and female = 4 drinks.



e Alcohol consumption pattern refers to volume of alcohol consumption by
AUDIT scores and drinking pattern. There are 4 categorized for AUDIT.
o Low risk refers to the risk of people who have consumed alcoholic

beverages, in men rl,t' 0 an 2 standard drinks and in women not

of alcohol consumption that

ohol drinking in men

4 standard drinks in

. rﬂi equal or more than 4
standard drinks at least one occasion in the past 12‘months and male who

drinks equal @r mere than 5 standard drinks at least one occasion in the past 12

ﬁumwamwmm
ammn‘im 1N1INYAY



CHAPTER II
REVIEW OF LITERATURE

The aims of this study are to identify the situation of alcohol consumption and
villager health’s problems related to alcohol drinking among villagers in Thum Tong
sub-district, Nan province, Thailand. This chapteispresent a review of the concepts
related to these topics.such.as definition of alcoholic.beverage, health consequence,
alcohol situation of.the*world,»Thailand, Nan province -and Thum Tong sub-district
and related research,

!

|
2.1 Thedefinition of alcoholic beverages

=

The World'Health Organlzatlon (VV1-|O) provides the 2 major classifications of
alcohol and alcohol beverages (8) There are two classifications of alcohol. The firstly
is methyl alcohol or rubbing alcohol that: |s used In the chemistry laboratories and
industries. Methyl aleohal has heen used ;n the industries. Methyl alcohol is a
poisonous that is caused 0f the health consequence The secondly is ethyl alcohol or
ethanol. Ethyl alcohol has been consumed béeese it is intoxicating and mind-altering
effects. It is usually consumed-in dtluted coneentratiens of absolute (i.e. 100 per cent)

ethyl alcohol. Some |ndustr|es use ethyl alcohol as a reagent

The different degree of alcohol in each type dependé on the preparation

process and there-are many kinds of alcoholic beverage and sueh as

I+ Wine is made, from, fruitsysuchsas grapesypineapples, peaches, plums or

apricots. Theimost common wineg are made_from grapes.

2. Beer is_produced by the process of fermentation. Yeast and malted cereal
are used for the fermentation. Alcoholiand carban dioxide is, produced by

fermentation.

3. Whisky is made by distilling the fermented juice of cereal grains such as

corn, rye or barley.
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4. Rum is made by distilled the fermented molasses or sugarcane juice. It has

processed for at least three years.

fermented fruit juices. Brandy is usually

Vﬁtion of alcohol, water and

lavoring such as fruits, herbs or

flowers to rand ., a/combina n_ . dwater

Table 2.1 Types of al

Types ' Ay ' l\\ \ Alcohol (% Vol.)

Wig P (< ek ' \ 10-22
». v :!’1

Deer A.ﬁ!’f.-‘l

Whis i.‘ -n,.-‘

40 -55
40 -55
40~ 50

Rum

‘/..5“‘.! :'u'

Mo ‘ 65
: — xd

'!

Moreover ente 0 d revﬂon (CDC) defined a
standard drink as any drinks that contain (13.7 grams or

2 tablespoons) of pure
alcohol such as 12- eer o 00 -ou es_of malt liquor, 5-
ouncesﬁvua , og) sw i |ts rili i(e g., gin, rum,

vodka, whiskey). (9)

SR TR A VAR -

ddictive substance that are fermented by fruits or cerea here are 3 types of
alcohollc beverages such as

1. Beer

2. Wine

3. Spirits
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The degree of alcohol beverage depends on what kind of alcohol such as wine
contains 12 percent of alcohol and beer contains 5 percent of alcohol. The definition
of alcoholic beverage of Department of Mental Health Thailand will be used for this

study.

2.2 Health Consequence

World Health Organization (WHO) defined Health is a state of complete
physical, mental and social-well-being and not merely the absence of disease or
infirmity. (11)

Health effecis andsglobal burden of disease; alcohol use is related to wide
range of physical, mental and sogcial harms. Alcohol affects practically every organ in
the human body. Alcohal consumption was linked to more than 60 diseases. The link
of alcohol consumption and health consequer;ée depends on two main dimensions of

alcohol consumption sueh as

e Auverage of alcoho! consumpt'rbn-and pattern of alcohol drinking.
e Mediating mechanisms: biochemical effects, intoxication, and

dependence.

Over alceiol.consumption.ds.the leading.preventable=catises of death in the
world. The effeets of alcohol consumption are long term effect-and short term effect.
One or two drinks of alcohol can result in changes in behavior or decrease in ability to
think clearly. Because alcohol comes directly into mouth, throat, esophagus, stomach
and intestines. Thereforeshealth problenrican start from headache, feeling nausea and
sore throat. However alcohol and health problem fcan develop more illness and
diseases If alcohol abuse continues. (12) Usually effects of alcohol are happened
within ten, minutes' of having & drink and'blood ‘alcoholcantent (BAC) will be at a
maximum usually forty to sixty minutes later. The BAC'will ‘remain steady until the
liver is able to metabolize the alcohol which will be at the rate of about one drink per
hour. Short term effects of alcohol intoxication are the direct result of increases in the
BAC levels. There are short terms effects of alcohol consumption such as

1. Lowered Inhibitions; BAC reaches 0.05, the behavior begins to change.
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2. Poor Coordination; BAC levels reach 0.10, the effects of alcohol is
slurred speech, inability of thinking and lack of coordination. The
consequence can cause falls and accidents.

3. Blackouts and Loss of Memary; alcohol consumption affects brain
function. It is absorbed the bloodstieam and carried to brain therefore
drinker will not know and recognizewhaithey have done.

4. Nausea Sickness; body may attempt.to.get.rid of alcohol when drinking
too mucheDrinker ean feel hauseous because alcohol has interfered with
the body sisense of balance.

5. Hangovers'and.Headaches; it is happened in the next day. Hangover can
be felt'only.a few hours after consuming. Headache is a consequence of
binge aleohol, _

6. Stupor; BAC reaches0.40, drigke‘f are likely to be extremely disoriented,
confused and ungoordinated. fheir brain and muscular functions will be
seriously impaired.” *

7. Coma; BAC reaches 0.50; thié-"%ﬂextremely dangerous as many coma
patients do not recover. There ié’%éﬂﬂi‘gh risk of respiratory failure and
death. (13)

Moreover thelong term effects of alcohol on human-body-are

1. Nervous system; long term effects can lead to bram shrinkage, dementia,
physical dependence and increasing in neuropsychiatric and cognitive
disorders. Heavy alcohol consumption interferes with developing of new
cells; insthe Jbrain: An fact,sbrain-andynervous system, are-sensitive of the
toxic |effects’ of | chronic ' al¢ohal |consumption. Chronic alcohol
consumption can lead to.insomnia, depressive disorder and also Wernicke-
Korsakoffsyndrome.

2. ' Cardiovascular. System;. “alcohol consumption..is associated’ with
increasing risk of suffering from stroke. Binge alcohol can lead to
alcoholic cardiomyopathy. Alcohol consumption can lead to anemia,
thrombocytopenia and hypersplenism. The effect of alcohol consumption

is to cause a slight increasing in blood pressure.
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3. Digestive System; alcohol consumption can lead to chronic gastritis in a
person. Long term effects of alcohol can develop liver cirrhosis, hepatitis
and pancreatitis. Liver cirrhosis is the major health problem around the
world. Effects of alcohol on the liver include developing of fatty liver and
alcoholic hepatitis. Acute and chranig pancreatitis and malabsorption may
be seen as the long term efiects of alcohel consumption. The International
Agency for Research on Cancer (Centre lnternational de Recherché sur le
Cancer).ofthe Waorld  Health Organization has classified alcohol as a
carcinogear(canger eausing agent) and reported that 3.6% of all cancer
cases worldWidedrefrelated to excessive alcohol drinking.

4. Other Systems; even though alcohol consumption has a greater effect
with negvous System and cardlovascular system. Alcohol tends to affect
the entire gof body. Alcohol "‘gons’umption can cause the chronic lung
disease.s Long term abuse of :Iik:ohol also tends to lead to impotence in
men and glosst of sexuat d-és':i're"'-‘ Binge alcohol can lead to
hyperestrogenization; developlng of gouty arthritis and osteoporosis.
Alcohol consumptior can lead to breaéf cancer in women. There are many
skin disorders that _may. oceur of alcohol consumption such as urticaria,

porphyria, flushlng psoriasis and prurltls (14)

A study— on risk factors of hypertension, diabetes-and obesity in Italian
psoriasis patients that collected information on alcohol consumption by Altobelli, et.al
in 2009 found thét hypertension, obesity and type 2 diabetes were associated with
psoriasis=The riskyof hypertension, type; 2.diabetes and obesitysinspsoriasis patients
were related with smoking habits_and alcohol consumption. Psoriasis patients who
smoke more than 15 cigarettes per.day and regularly drink more than 2 glasses of
winepersday-were at-greatercrisk of hypertensiom:The/OR: for hyperiension was
higher for both smokers (> 15 Cigareties per day, OR=11.37) and ‘drinkers (> 2
glasses/day of wine, OR= 2.11). The OR for either diabetes or obesity was higher for
drinkers: 1 drink/day (OR = 1.93) and > 1 drink/day of spirits (OR = 2.90)
respectively. (15)
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A study by Lui, et.al on associations of alcohol consumption with diabetes
mellitus and impaired fasting glycemia among middle-aged and elderly Chinese in
2010 found that in men, low and high alcohol consumption were associated with
increased risk of having combined diabetes (OR= 1.36 ,95%CI:1.02-1.82) and
impaired fasting glycerin. (IFG) (OR = 1.50; 95%CI: 1.04- 2.15) Liquor drinker in
men had increased risk of having combined diabeies and impaired fasting glycerin.
(OR: 1.47, 95%ClI: 1.09-1.98) (16)

A study in 2010.0n aleohol and HCV chronie infection are risk cofactors of
type 2 diabetes mellitus#or hepatocellular carcinoma in ltaly by Balbi, et.al found that
alcohol consumpiion and DM 2 type were risk factor of HCC. Type 2 diabetes
mellitus (DM2) was associated with hepatoééllular carcinoma (HCC) development. In
HCC patients, the OR for HCC .was signi];icantly higher when DM2 was associated
with alcohol abuse (49.0) than with chroﬁ_ic HCV infection (36.9). Moreover, the
study was shown that alcohol consumptiori;in-an independent risk factor for HCC
more relevant than HCV infection: (17) = /.

A study on effect of body mass inéexn"énd alcohol consumption on liver
disease by Hart C, et.al found that BMI and alcohel consumption were associated
with liver cancer mortality (p=0.001, p<0.0001 respectively): Obese drinking, drink
more than 15 units per week, was higher risk of liver cancer than underweight and
normal non-drinker group. The RR of drinker 15 units or more per week for each
group were 3.16 for underweight/normal weight in men, 7.01 for overweight and 18.9
for obese men. The RR of obese men who consumed less than 15 units per week was
5.3.(18)

A study by Samokhvalov, #t.al on alcohol eensumption as a rigk factor for
pneumonia i2040 found that the RR"of CAP. (Community Acquired Pneumaonia) had
increased with increasing alcohol consumption. Individuals consuming for daily
intake of 24, 60, and 120 g per pure alcohol, RRs for incident CAP were 1.12 (95%
Cl 1.02-1-23), 1.33 (95% CI 1-06-1-67) and 1.76 (95% CI 1:13-2:77) relative to non-
drinkers. Alcohol-use disorders were associated with an eightfold increased risk of
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CAP (RR 8.22, 95% CI 4.85-13.95). Alcohol consumption was found to be a risk

factor and association for pneumonia. (19)

A study by Nakashita, et.al on relationships of cigarette smoking and alcohol
consumption to metabolic syndrome In Japanese men in 2010 found that cigarette
smoking and alcohol consumption were significantly associated with the prevalence
of Metabolic syndrome.in Japanese men (P <+0.0004, P = 0.030 for trend). People
who smoked more than 30 cigarettes/daiy, the odds ratio for prevalence of metabolic
syndrome was 1.89 (95% eonfidence interval: 1.34-2.65) compared with non smoker,
OR of drinker who consumed more than 69 grams/day was 1.54 (95% confidence
interval: 1.06-2.23):compared with non c;rinker. The OR of interaction of smoker and
drinker was 2.03 (1.09-4.01,/P /=/0.043). Therefore Japanese men who drank and

smoked heavily were risk for metabolic syﬁdro_me. (20)

A study by Tal, etal on cigarette smoking and alcohol drinking and
esophageal cancer rigk in Taiwanese Wd‘rﬁéna'—in 2010 found that frequencies of
smokers and drinkers among esophageal sdl‘:}amo_us cell carcinoma (ESCC) patients
were 19.6% and 21.6%, respectively, which"ive-f‘je" significantly higher than smokers
(4.4%) and drinkers (4.4%). among controls,--:(z_QE = 4.07, 95% CI: 1.36-12.16, P =
0.01; OR = 3.55; 95% CI: 1.03-12.27, P = 0.04). Women who drank an amount of
alcohol more tharf 158 g per week had a 20.58-fold greater risk(95% Cl: 1.72-245.62,
P =0.02) of ESCE-than those who never drank alcohol. (21)

A study on aleohol consumption and digestive cancer mortality in Koreans by
Yi, et.al”in 2010 found'thatlin'meén, the risk-of mortality from«€sophageal cancer and
colon cancerwere-highei among heavy drinking. The-RR of esaphageal cancer was
5.62 and 95% confidence interval [€l] was1.45-21.77. Moreover RR of colon cancer
was'4.59 and.95%.CFwas'1.10--19:2 /The'isk of calon cancer.and esopliageal cancer
rose with increasing alcohol-consumption. (22)

A study by Lew, etal in 2009 on alcohol and risk of breast cancer by
histologic type and Hormone receptor status in postmenopausal women found that

alcohol consumption was significant positively associated with breast cancer.
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Moderate alcohol consumption also increased breast cancer risk. Moderate
consumption of alcohol was associated with breast cancer, specifically hormone

receptor-positive tumors. (23)

A study by Theresa, et.al on maternal aleohol use during pregnancy causes
systemic oxidation of the glutathione redox System .in2010 found that alcohol use
during pregnancy caused significant oxidationof-the systemic GSH (Glutathione)
system in the post partum.women. An-y alcohol use during pregnancy significantly
decreased plasma GSH«(p<.05). Moreover alcohol more than3 drinks/occasion or
more than 5 drinks/ggeasion significantly decreased plasma GSH concentration
(p<0.05). (24) |

N e

A study by Zaidze, et.al on alcohol and cause-specific mortality in Russia in
2009 found that in men, three caUses of éiicc;ﬁol associated-death were accident and
violence. The RR"was 5.94 and 95% Cl Was 5.35-6.59. Alcohol consumption was
strongly associated with mortality, from accj:i;ien'f, violence and some diseases. More
than half of death in young men aged f5i25”|n this study caused by alcohol

consumption. (25) ‘ —"

A studyby Hahn and;Samet on alcohol aF1d HIV/ disease progression in 2010
found that heavy-alcohol-consumption-results-in-behavioral and biological processes
was likely increased HIV disease progression, and experimental evidence of the
biological effect af-heavy alcohol on simian immunodeficiency virus in macaques was

quite suggestive. (26)

According .to the studies,. alcohol {consumption is associated with some
diseases and some diseases may cause by alcohol consumption such as hypertension,
digbetes™meMitusyy liver £disease,] pneumonia;™ digestive} cancer;y breastt cancer,
pregnancy, accident and violence: People now have ‘consumed.alcohol.drinking as a
social behavior. People serve alcohol drinking with good food in various occasions
such as house warming party, New Year party, Songkran party, funerals, farewell
party and so on. Therefore numbers of drinkers have increased and they may have

some health problems by alcohol consumption.
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2.3 World Alcohol Situation

Alcohol consumption has occurred since thousand years. Alcohol
consumption has increased in recent decades in globally. This increase is occurring in
the countries and especially developing countries, World Health Organization (WHO)
estimated that there were about 2 billion people werldwide consuming alcoholic
beverages and 76.3 million were diagqused with-aleohol use disorders. (1) In 2001
and 2003, World Health..Oroanization (WHO) reported the statistics of alcohol

consumption per capita. amongadulit aged 15 and above by region.
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Figure 2.1 Alcohol consumption per capita (liters of pure alcohol) among adult aged 15 years and

above by region
Source: World Health Statistics; Risk factors, 2005, 2008

From'the figure 2.1, alcohel consumption per‘eapita had sharply decreased in
Eastern Mediterranean region andslightly decreased. in South East Asia region and
Africa region.. On‘ihe other-hand; Eurgpean region had sharply increased and slightly

increased in Western Pacific region'and American‘region.

World Health Organization (WHO) reported top ten leading causes of death by
broad income 2004; in low-income countries, coronary heart disease was ranked

second, stroke and cerebrovascular diseases was ranked fifth. Middle-income
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countries, stroke and cerebrovascular diseases was ranked first, coronary heart disease
was ranked second, road traffic accident was ranked sixth, hypertensive heart disease
was ranked seventh, stomach cancer was ranked eighth and diabetes mellitus was
ranked tenth. High-income countries, stroke and cerebrovascular diseases was ranked
second, diabetes was ranked eighth, breast caacer. was ranked ninth and stomach
cancer was ranked tenth.(27) According (o causes. of death, these diseases may cause

by alcohol consumption.
2.4 Thailand Aleohol.Situation

Thailand, alegehol gonsumpiion is‘the major risk factor for health problems. As
alcohol consumption is a social beHavior.. Therefore people are always welcome and
serve guests with.good food and alcohol. Center of Alcehol Studies (CAS), Thailand
reported that amongsadult aged 15 and abO\}é, the ranks of any kinds of alcoholic
beverage were increased in 1999 — 2001. Mb{r‘,eo_yer alcohol consumption per capita of

any kinds of alcoholi¢ beverage had increased_, in K1999 — 2001.

Table 2.1 World rankings of alechel consump:ti;oh’}h Thailand from 1998 to 2001.

Year World Rank

Total Beer Wine Spirits
1998 50 102 146 9
1999 44 102 138 6
2000 43 92 132 6
2001 40 85 124 5

Source: Center of Alcohol Studies (CAS). Alcohol Consumption (28)

From.Table 2:1, the Center “of Alcehol Studies reported thai, the tatal of
alcohol consumption” had “increased ™ from ranked fiftietn to~ranked" fortieth and
consumption of beer, wine and spirits also had increased. Moreover, WHO reported
that the rank of alcohol consumption in Thailand was ranked fortieth, ranked fifth for

spirits, ranked eighty-fifth for beer, and one hundred twenty-fourth for wine in 2005.
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Table 2.2 Alcohol consumption (per capita) in Thailand from 1998 to 2001.

Year World Rank

Total Beer Wine Spirits
1998 Tl ,1.09 0.01 6.61
1999 330 1.13 0.03 7.16
2000 8.40 AXS 0.03 7.12
2001 347 1.31 0.04 7.13

Source: Center of Alcghol Studies. Algohol Consumption (28)

Table 2.2 shows the per capita in;ake in liters as reported by the Center for
Alcohol Studies from 1998 to 2001, across“,thé'three-year period, per capita intake has
been increasing aeross the three alcohol ciassif_ications. This shows that, globally,
individual drinkers have been steadily increééir;g their aleohol consumption. People

are drinking more alcohol.

Ministry of Public Health by Healthi i}nfc_:rmation Unit reported the leading
causes of death,in 2009 (per 100,000 pobUi’éﬁBhé), aceident-and poisonings was
ranked second (55:63-pei-100;000-populations);-heart-disease Was ranked third (28.96
per 100,000 populations), hypertension and cerebrovascular disease were ranked forth
(24.66 per 100,000 populations) and disease of liver and pancreas was ranked seventh
(13.49 per 100,000 populations). (29) According to causes of death, these diseases

may cause by alcahol consumption.
2.5 Nan Alcohol Consumption

In 2004, Nan pravince was ranked first for prevalence of alcohol consumption
in Thailand. There was 52.6 % among population aged 15 years and above of alcohol
consumption. (5) Even though in 2009, the National Statistical Office reported that
Nan province was ranked fourth for prevalence of alcohol consumption, prevalence of
weekly and monthly alcohol consumption was ranked first in Thailand. There was

22.3 % among population who consumed alcohol weekly and monthly. (30)



20

Nan Public Health Provincial reported the top ten leading causes of death in
2009 that Ischemic heart was ranked fifth, strokes was ranked sixth, accident by
transportation was ranked eighth and liver cirrhosis was ranked ninth. (31) Moreover
top ten leading causes of illness in 2009, blood circulation was ranked second and
digestive system was ranked third. (32) Aceording te the top ten leading causes of
death and illness, these diseases may cause by alcehoel consumption

2.6 Thum Tong Sub=District Alcohol Consumption

The major health preblem in Nari province is related with non communicable
disease (NCD). This has led to the creation of the No Sweet, No Oily, No Fat, No
Salty, No Smoking and No, Drinking policy under the auspices of the Nan Public
Health Provincial Office. According to thi§ policy, Nan Public Health Provincial has
provided the computer program named NCD Program (Non Communicable Disease
Program) for all hospitals and éub-district-béélfh care centers in Nan province since
2008. To record the health data collect’éd’:‘during health screening among Nan
residents aged 15 years and.older. The datzﬁrér{f health screening are collected by
village health volunteers a_nd ~persennel :Th_e_ai,lgrl worker through the survey
questionnaires ‘once a yea;. The quest“io-nn;ire include / questions on socio-
demographic, healthstatus; risk factor, practices when it comes to smoking, drinking,
exercise, safe sex,-road safety, food and breast self examination for 6 months prior to
the administration.of the survey. Thum Tong health care center has used this program.

Therefore there is a reéport for alcohol consumption that shows in the figure below.
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Figure 2.2 showss thé a L _ e3|ents from Thum Tong
health care centegsn 20 0. /Half -the-respo | d that they have never
drank alcohol. Among t '  have 2 | 'ﬂ" 32.44% have indicated
that they drink at‘leas onth while 0 drank at once a week. Even
though most of those 3 O dri -'q : ik that o, .
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e progresses.
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R R H
FIQUQ 3 shows that even though he percen a zardous harmful and

aIcohoI dependence is not too high (14.67%) compared to low risk (85.33%), low risk
can develop to be any kinds of drinker too if people do not realize for alcohol
consumption. Moreover this AUDIT report just interviewed 375 patients who came to
Thum Tong health care center.
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According to top five leading causes of illness and death of Thum Tong sub-

district, all diseases may cause by alcohol consumption. Some studies show that

alcohol consumption is related to the health consequences.
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2.7 Related Research

Related research on alcohol consumption and health consequence are both

international and domestic as the follow:

A study by Hutaphet, et.al on ansanalysis of alcohol use factor related
workplace violence in.2009 found that alechel consumption was associated with
workplace violence. Alcohol drinking stimulated @ Worker to commit violence. The
acts of workplace violence.were sexual harassment acts with violence levels ranging
from low to high«*Moreover suggested. guidelines for providing helps and solving
problems were thesprovision of advicltes and counseling, medical treatment and

restoration, and legal advices and lawsuit. (33)

In 2009, Onin studied on alcohol cénsﬁmption and impact of consequence and
family among youih found that there werel?three main factors in youth drinking such
as lack of confidence to refusé an offer drlnklng access to buy alcohol drinking and
the motivations of peers. The-effects of alcohol drinking in youth were mainly
accident and violence. Moreover the effects from mental health, parents were worried
when youth go for drink and also suffered from_gy_.ppgrtmg money. (34)

A study by Ruangkanchanasets on Youth risk-hehayior strvey in 2005 found
that alcohol consumption was the major risk factors. The prevalence of major risk
factors in adolescents in Bangkok was significantly high such as the risk factor
leading road accident, drivers who consumed alcohol were risk to have an accident
12.1 % and ifyriding withndrankensdniversywere risk 18:8%:(35)

Vira studied on the role of alcohol in Thailand, motorcycle crashes in 2005
reported.that alcohol accidents were more frequent on weekend or night.time such as
when riders \were, on their home. Drinking riders ;wvere likely to lose control of
motorcycle. Males were far likely to drink and ride than females. Drinking riders were
more likely to be hospitalized and far more likely to be killed. (36)

A study by Chaveepojnkamjorn on factors associated with alcohol

consumption among secondary school students in 2010 found that the percent of
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hazardous drinking by AUDIT was 12.59. Both male and female, there were factors
that associated with alcohol consumption such as peer usual alcohol intake and peer
occasion alcohol intake. Peer groups and close friends should be considered carefully
when attempting to reduce the risk of alcohol consumption. (37)

A study on alcohol misuse and depression.symptoms among males and
Females by Shahrzad (2010) found that Alcohol.misuse; stress, and education level all
correlated with greater depression in -men whereas_age was most significant for
women. Men who misused alcohol were 2.5 times more likely to report greater
depression (OR=2.47, 98%CI=1.37 ~ 4.45, P_0.05). In women, a 10-year increase in
age was associated with a 36% increése_ in the odds of depression (OR=1.55,
95%ClI=1.12 — 2.13,P_0.05) (38) -

In 2010, Pama studied on ‘a|coho| &ongumption in Estonia and Finland found
that the proportion of abstainers was 1.5 tlrﬁes higher ameong women than men in both
countries. Frequency.of alcohol consumpti_o'jp Was lower among less educated than
higher educated respondents in-Finland, but‘!r.l_‘o.it in Estonia. The amount of consumed
alcohol per week was higher‘amomng fess edégafe!jé men in Estonia, but lower among

women with basic education in-Fihtand. (39) foad =

A study by"Ramsey; et:al-on brief-alcohol intervention.among at-risk drinkers
with diabetes in 2040 found that brief alcohol interventions are efficacious in reducing
alcohol use among' at-risk drinkers with diabetes and that feductions in alcohol use

may result in some impravements in adherenge to diabetes self-care behavior. (40)

A study by Liangpunsakul.in 2010 on relationship between alcohol intake and
dietary pattern found that Alcohol intake was associated with body mass index and
body-weightsin womeny @f-all'macronutrients; carbohydraterintake, was, the first to
decrease with' increasing alcohol consumption. In‘the-multivariate analyses, the level
of alcohol consumption was found to be an independent predictor associated with

lower intake of other macronutrients. (41)
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According to the studies, alcohol consumption is associated with some
diseases and also the risk factors of accident and violence. Drinkers have a higher risk
factor with some diseases than non drinker such as workplace violence, motorcycle
crash, depression and obesity. Therefore people should be realized and aware for

alcohol consumption that may \with'their health in the future.

AULININTNEINS
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CHAPTER 111
RESEARCH METHODOLOGY

3.1 Research Design

The study employed a cross-sectiopal .design. It determined the socio-
demographic variables«distribution and alcohel Consumption pattern with alcohol
consequences of villagers. The objective' of this study was to identify and characterize
the situation of alcohol gensumption among villagers and its health consequences.
The research employed guantitative by‘questionnaires for the data collection. The
descriptive statistigs Weretised to describe the profile of aleohol consumption among

villagers. Qualitative studywas applied to describe the health consequence.

3.2 Study Area )

The study was eonducted in Thum T-ohg'?sub-district, Nan Province, Thailand.
Thum Tong sub-district i§ comprised of 8 villages such as Ban Thum Tong moo 1,
Ban Kheun Keaw moo 2, Ban Wang Khong meo'3, Ban Na Thor Dein moo 4, Ban
Kew Pa Ha moo 5, Ban Don - Thum Tong moo 6; Ban Mai Suk San moo 7 and Ban

Fai Kae moo 8.
3.3 Study Population

The study-population was both male and female residents in Thum Tong
sub-district, Nan Provinge, Thailand. Ages of the study population were 18 year to 64
years old. There were 1,069 'males and 1,137 females. Therefore the total of study
populatieniwas 2,206 persons. (42)

3.4 'Sample and Sample Size

This study used systematic randomly sampling and “subjects” refers to Thum
Tong villagers. The calculated sample size needed for this study was 334. This was
computed by using Cocrhan (1977). The formula that was used to calculate the

sample size and the assumptions is given below:
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Figure 3 Sampling size and sampling technique.
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The researcher determined inclusion criteria as people who were aged 18 years
to 64 years and resident in Thum Tong sub-district. This is because people who are
younger than 18 years may not give the real answers from the interview and they may
have some trouble if their parents know that they have consumed alcohol beverages.
People who were aged 65 years and abowe may have chronic diseases already,
moreover it may be difficult to determine ti-those diseases are related to alcohol

consumption.

An exclusion criierionawas pregnant women because pregnant women do not
drink alcohol. Even though they drink, it is not easy to determine if their diseases are
from alcohol consumption. People who have mental health problems and cannot

communicate with the researcher and research assistants were also excluded.

3.5 Measurement Tgols "

There were 4 parts to the questionnaire. 1t cofﬁpﬁsed of:

e Part 1; Socio-demographics. e s d 4
There were 8 questions in this}fart; They included general information
such as-sex, age, family status, marital status, ‘education; occupation, income

and pereeptions.toward drinking alcohol.

e Part 2; Attitude towards drinking alcohol.

There were 15 questions in this part. They asked for the attitude
towards drinking alcohol such_as drinking for_health, drinking in society and
public policies towards alcohol in Thum Tong sub-district. The answers were
coded as O = agree, 1 = disagree and 2 = not sure. The answers to these
questions revealed .a.person’s.positive or negative.attitude.towards drinking
alcohael. If'more people agree with a positive guestionithan disagree, it would
be classified as positive attitude. On the other hand, if more people agree with

a negative question than disagree, it would be classified as negative attitude.
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e Part 3; Drinking history and AUDIT.

There were 13 questions for drinking history. The questions asked
about patterns of drinking such as frequency of drinking, quantify and types of
alcohol consumed, where people drink, and who they drink with. There were
additional questions that focused ©n deinking during festivals and special
occasions. This part comprised of both-quantitative and qualitative study. The

qualitative study.was analyzed for the healih-consequences.

AUDIT (Aleohol Use Disorders ldentification Test) provided 10
questions.asking apoutaleohol cansumption. The ranking score for any item is
1 — 4. Thergsare 4 levels to classi;‘y alcohol consumption: 1 is a person who is
at low risk or who abstains-from drihking alcohol, 2 is a hazardous drinker, 3

is a harmful drinker, and 4 is alcohm de_pendent.

e Part 4; Health consequences.
There were 15 queétions in"tﬁ‘is-'part. Health consequences consist of
accidents, violence, physical, mentéﬂ" social and legal effects,. The answers

were codes as 0 = no, L =ves, and 2 :L/aj

The questionnaire was approved by"fh_r:e-je’ professors for validity. Pre-tests
were organized -ene.month.before the data collection.. The -questionnaire was pre-
tested by the reSearcher and research assistants in Sanain-sub-district, Muan Nan
district, Nan, Thailand for reliability. The pre-test questionnaire aimed to determine
the strength and weakness of questions, wording and word order and the

understandability of thequestions:
3.6 Data'Collection

In ‘each village, a spot map was developed. ' The researcher“collected the
geographical location of all housing units in the village. For each household, the
following information was collected: the house number, number of people living in
the house, and the number of people aged 18 to 64 years old in the household. The
household data collected at this stage was input in Form 1. This was the sampling

frame for the research. Respondents to the survey were selected systematically.
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Figure 3 shows the needed sample size from each village. Systematic sampling was
used to select the sample size. The researcher computed the skipping pattern by
dividing the total number of households by the sample size for each village. Random
starts were used to choose the first household by random number in the Microsoft
Excel program. Then the first household was counted as “1”. Moving to the right of
the map and following the pre-drawn line, households numbered “1” were
subsequently selected...On.the spot map, these were.marked red. Form 2 was filled

out with information.en'the selected households.

Research assistants were ‘trained on how (o use the questionnaire by the
researcher. The respondents were interviewed by research assistants. If the subjects
were in more than_one in the househol‘d.,-" research assistants chose the sampling
randomly. Picking up the name. was used to select the respondent. In cases where
there was no respondent at home, the research assistants made an appointment and
came back again. To report this-data, the research collected the questionnaires and
returned them to the researcher. Theresearcher checked them and completed them by

hand first before entering the,faw. data into the computer program.
3.7 Data Analysis J s o

Data coliected-from-this study was-analyzed for-guanitative, qualitative and
descriptive statisties using SPSS software for Windows. -Descriptive statistics of
frequency, percentage, mean and standard deviation were calculated to analyze data
regarding socio-demographics and pattern of alcohol drinking. Chi-square analysis
was usedito examine the association betweensalcohol 'socio-demographics and alcohol
consumption ‘pattern with health consequences. There Were 15 health'consequences in
this study. The mean scores of health consequences. were 3.635. Therefore health
consequencesswere categorized'in 2 groups by using mean scares to bethe cut point.
Scores between 0 and 4 were categorized as low health consequences while scores
greater than 4 were categorized as high consequences. Correlation analysis was used
to examine the association with AUDIT scores and health consequence scores.
Content analysis was used to analyze in the interview results on health consequences

that were related to alcohol consumption.
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3.8 Ethical Consideration

This study was reviewed and approved by The Ethics Review Committee for
Research Involving Human Research Subjects, Health Science Group, Chulalongkorn
University. Signed informed consent forms were cellected from all respondents prior
to their participation in the study. All data celleeted from each individual respondent
was kept private and confidential. All a‘ata was coded using a unique alpha-numeric

code assigned to each respondent:.

3.9 Limitations

N e

The results of the study wefe limited for generalization to the whole country
because Thum Tong sub-district, is only"_:a small section of the district and is not
representative of the'trends inthe whole coﬁntry. The results of the questionnaires
relied on self-reported data, spegifically the respondent’s answer. This presents
significant limitations on the type of tata thé}thas collected from the respondent since
no biological or scientific validation was CQngElcted to confirm his/her response.
Because the questionnaires cbnsisted of quagﬁative and qualitative study and as they
were long and contained rﬁén’y:questions, re'sl;)'c'fride'rfts were frequently bored and did
not response ‘Well._Research_assistant_skills were important~As research assistants
were 20 health<volunteers, they could not always communicate well and lacked
recoding skills. Therefore, they could not always get complete answers from all
respondents. Morérover, health consequences could not be élassified in 3 groups as
low consequencespimedium gonseguences and high consequences, Because researcher
had some statistical problems when using c¢hi-square,_it showed that cells were not

enough to'compute.



CHAPTER IV
RESULTS

This chapter presents the re; of the survey after the data collection,

The socio-demogral Hic ch acteristic ere sex, age and marital
ales (51.4%) and
he majority of the

status. There W ‘_,.- g fotal of 1,012 peoplein_334-h ...........-.,_,
females (48.6% gk ‘
population (60.9was aged 40 years and older age grou he average age of the
population was 45 la/ears Marital status of the respondents was predominantly

(64°%FT”1JEI’JVIEWI§WEJ’1ﬂi
QW’]Mﬂ‘iﬂJ UANINYA Y
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Table 4.1: Number and percentage distribution of the population in household by

socio-demographic characteristics

Female Total
(n=492) (N=1,012)
% N %

Socio-demographic

Characteristics

Age (years)
0-14 123 12.2
15-19 80 7.9
20-24 46 4.5
25-29 31 3.1
30-34 ‘ 7 52 5.1
35-39 ) . 59 64 6.3
40 - 44 142 108 10.7
4549 16.1 151 14.9
50 -54 12.2 125 12.4
55 -59 6.1 88 8.7
60 and_above : 144 14.2

Total L~ D ( 100.0 1,012 100.0

Median = 45.0,. *f—'

Marital status m
Slngle d 28.9 29.6

ﬁ;JEJ’J wsmawmmm

D|vorced 1.7 15

Table 4.2 showed alcohol drinking behavior distribution of population in
households. Half of them (50.5%) were current drinkers while 36.8% had never
drunk. With regard to the distribution by sex, there were current drinkers who were
male (63.8%) compared to female (36.4%).
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Table 4.2: Number and percentage distribution of population in household by alcohol

drinking behavior

Male Female Total
(n=492) (N=1,012)

Alcohol drinking behavior

% N %
511 50.5
Former dri 106 129 12.7
Never dri 372 36.8
Total 1,012 100.0
* Current ¢ ! S.
* Former drinkers drank but stop dri an past twelve months.

¢s of respondents were presented in
(213 versus 121 people). (Table 4.2)

Most of respondents were aquy@p' L older (77.9%). With respect to the

Q-i'___. IP . o
distribution b¥3< male (79. 4%) and f{mal in age group 40 years and
older. Regardi %-;_-__-___-_ ﬁ of the household.

About 78% of responde ts were dents (61.6%) were finished
primary school.ﬁo 0) \

day worker in rice fkl%r soy fields, housa&ardening and followed by farmer with

A T
QW’WMT]‘E'@U UA1INYAY



Table 4.3: Number and percentage distribution of respondents by socio-d

characteristics

35

emographic

) ) Male Female Total
Socio-demographic
o (N=334)
Characteristics
N %
Age (years)
18-24 19 5.7
25-29 6 1.8
30-34 16 4.8
35-39 33 9.8
40 - 44 38 11.3
45 - 49 81 24.3
50-54 54 16.2
55 -59 47 14.1
60 and above 40 12.0
Total 334 100.0
Median = 48.0 , Median = 46.9 —"ag.--;
=/ =z F‘ ..-f
Family status
Spouse 4. 102 30.5
|
Children m . 11 L 1 40 120
Parents 51
ﬂ‘Ll“ET*J VIEM“W zmm
Total 334 100.0

Marital status

QWﬂrn@ﬁﬂiﬂiﬂJﬁq’éﬂﬂ’]ﬁﬂ

Widow
Divorced 3 1.4 9 7.4 12
Total 213 100.0 121 100.0 334

3.6
100.0
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Table 4.3 (continued)
Male Female Total
Socio-demographic
Characteristics (n=213) (n=121) (N=334)
n % N %
Education J /7.
No education 7 . 1.7 3 0.9
Primary school™ 36 579 206  61.6
Secondar 2, 51 15.3
High sch ' /2 41 123
> High schoal™ & FP - 33 9.9
Total WV | 0 334 1000
Occupation
Unskilled eriployé 128 383
Farmer 112 335
Civil servant 4.1 19 5.7
Office worker 8.3 29 8.7
Shop owner 29 8.7
Housewife 9 2.7
: SR — 8 2.4
Total v 334 100
Income (baht/mor\m
1-5,000 ." 80.8 718
4 194) Vlﬁm’ﬁ ‘Wﬂ’tﬂ‘i
00 5.2
15 001 - 20,000 0.0 300 09

QRN mum'gwmgm

No i
Total

Mean = 4,978.04 , Median =5,616.86 , SD =4,989.653
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4.2 Alcohol drinking situation

Table 4.4 showed pattern of alcohol drinking among respondents. The

majority of respondents (68.9%) were

nt drinkers. Only 8.4% of them were never
' If of female (58.7%) were current
drinkers. The average age of ¢ nkers was- ost of the respondents were
aged 40 years and older.w = ers (76.1%) compared to

Table 4.4: Number andy 7 shtage ‘ n of resy ents by patterns of alcohol

‘ Total
Alcohol drinking pre \‘\
' \ Y N %
Alcohol drinking behavi » \\ |
& \
58.7 230 68.9
28.9 76 22.8

12.4 28 8.4

Current drinkers
Former drinkers
Never drinkers

Total 334  100.0
Age of drinker w" ) (

18-24 ﬂ 18 7.8

25-29 2.2

4.3

ﬁummm?wmm

4 —44 16.9 ZGQJ 11.3

55-59 18.2 15.7

60 and above 14 8.8 5 7.0 19 8.3

Total 159 1000 71 100.0 230 100

Median = 47.0, Mean=45.91, SD =10.981
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Table 4.5 showed alcohol drinking behavior, the majority of drinkers (78.7%)
drank twice a month while 0.4% of drinkers drank almost every day. This pattern is

consistent with the pattern in both males and females. Regarding quantity of drinking,

seven out of ten (72%) female drank more pan 4 standard drinks per occasion and

Table 4.5: Number and perce r by patterns of drinkin
: f J’f ' '\mm\ p g

i * Fer nale Total
Patterns of alcohol drinking” / » ) (N=230)

N %
2 ». i #} [.L by
Frequency of alcohol drinking _.E' v
Once a month ' B 31;;*“ ' 3 13

Twice a mon 831 181 787

Once a week 12.7 45 19.6
Almost every dy 1 0.4
Total , 230  100.0
Ly ' - - J
Quantity of dri king , Y
< standard-dri 28.2 57 24.78
> standar‘rink 122 76.7 51 = I 8 173 75.22
Total 159 100.0 100.0
TYpesoﬂ ujﬂ@ 1,] Ejﬂﬁw Ejf]ﬂ‘j
W e spirits 57.2 31.0 11%1 49.1

QWQZJMﬂ‘EMNﬁ’]’Wﬁ'@H

Otal 100.0 100.0 100.0
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Alcohol drinking with friends showed in Table 4.6. Most of them (90.0%)
drank with friends. Half of them (51.2%) drank white spirits and followed by beer
with 34.8%. Out of male (61.5%) drank white spirits while 56% of female drank beer.
With respecting sex to standard drinks, both of male and female drank more than

standard drink per occasion with 66.9% and 63.7% respectively.

Table 4.6: Number and percentage distribution-efdrinkers by alcohol drinking with

friends

Male Female Total
n % n % N %

Characteristics

Drank with friends ingpast 42 months (N=230)

Yes 148 934 59 83.1 207 90.0
No 11 6.9 1A 16.9 23 10.0
Total 150 IR0 Y1 100.0 230  100.0

Types of alcohol drinking (N=207) 22244

White spirits 91 615+ 15 254 106 512
Whisky 18 ¢ 121 1l 187 29 140
Beer 302 deBei5d 72 34.8
Total 148 1000 59 1000 207  100.0

Quantity of drinking (N=207)

<standarddrink 49 3371 22 IS 71 34.3
> standard drink 99 66.9 37 63.7 136 65.7
Total 148 100 59 100.0 207 100.0

Alcohol drinking with family ‘showedin table.4.7. Most.of them (86.5%) had
never drunk with family while only 13.5% had ever drunk. Nearly half of them
(45.2%) drank beer and followed by white spirits (35.5%). Male drinkers (43.8%)
drank white spirits while female drinkers (60.0%) drank beer. More than half of male

(56.2%) and female (53.3%) drank more than standard drink per occasion.
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Table 4.7: Number and percentage distribution of drinkers by alcohol drinking with

family
Characteristics Male Female Total
n % n % N %

Drank with your family in past 12 months (N=230)

Yes 17 10.7 14 19.7 31 135

No 142 89.3 N 80.3 199 86.5
Total 159 § 100.0 71 100.0 230  100.0
Types of drink (N=31) .

Beer 5 312 9 60.0 14 45.2

White spirits 7 43.8 4 26.7 11 35.5

Spirit 3 18.8 2 13.3 5 16.1

Whisky x| Julo 4 No 0 1 3.2
Total 16 100.0 il 1 100.0 31 100.0
Quantity of drinking (N=207)

< standard drink 7 498~ =7 46.7 14 45.2

> standare drink 9 56.2 8 83 17 54.8
Total 16 100.0 15 100.0 31 100.0

Mast 'of drinkers"(86.6%) drank during Songkran festival ‘with 89.9% of male
and 78.9% of female (Table 4.8).#About 56% of drinkers drank with friends while
only: 2% of ‘tham ‘drank with ‘visitors:. Respecting their“place to drink;-half of them
(50.8%) drank at home while 41.7% drank at neighbot’s house. Most of male (76.9%)

and female drinkers (73.2%) drank more than the standard numbers of drinks per

occasion. Regarding types of drink, about 41% of drinkers drank beer and followed
by white spirits (34.0%). Male drinkers (39.2%) drank white spirits while 55.3% of

female drank beer.
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Table 4.8: Number and percentage distribution of drinkers by alcohol drinking during
Songkran festival

Male Female Total
N %

Characteristics

Yes 199 86.6

No { 10— 1 31 135
Total / B9 | LQO.ONG I, 100. 230  100.0

Friends 111 55.8
Family or 55 27.6
Neighbors 31 15.6
Visitors 2 1.0
Total 199  100.0

Place to drink (N=199)

Own house 55.4 101 50.8
Neighbors’ 83 41.7
Rice field = 10 50
Office 1 0.5
Restaurantm 14 1 0.5
Total 143 100.0 100.0
Quam.tﬂdu&’.lm EJ N3 W EJ ’1 ﬂ 'l
< andard drink 23.1 26.8 48" 24.1

Qﬁ”fﬁ(ﬂﬂ‘im ZJW]T/]EL’]@ ths
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Table 4.8 (continued)

o Male Female Total
Characteristics

N %
Types of drink (N=199)
Beer 82 41.2
68 34.2
Whisky , 49 35
Total . A 199 100.0
il ‘\\\
Seventy peicent of the __ s drg (ear festival. There were
more males (71.7%) cOmpareg oﬁfeié; ‘ , k during this celebration.

(Table 4.9) More than falf of theH't' %) - \ friends and followed by
S @

family or cousins (24, A) Bﬁ;ﬁgﬁ“/‘"‘ 0 ,.a rink
43.8% drank at home. Oni O ...i--r nk ‘at ¢ taurant. About 68% of male
and 75% of female dra * n.:: .rn ﬂ'\ d number of drinks. One third of
drinkers drank beer (37. 1@W§p Sl 2%) but only 4.9% drank whisky.
Male drinkers (37% d beer.

k at neighbor’s houses while

L office or 1

Table 4.9: Nu y_’. —
New Year festival

hoI drinking during

g Male Female Total
Character|3|£ F-9 ‘

Drank du last NWYearfest|Va| N=230) S
gyﬁmmnjﬁﬁmww Atk

159  100.0 100.0 230  100.0
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Table 4.9 (continued)

o Male Female Total
Characteristics

’ b | n % N %

Drank with (N=162) 4 ,

Friends - ! 54.2 87 53.7

Family or CW iy 39 24.1

Neighbors 33 22.2
Total " 162  100.0
Place to drink (N=16

Neighbors: 85 52.5

Own house 71 43.8

Rice field

Office

Restaurant
Total

4.2 4 2.5
2.1 1 0.6
2.1 1 0.6

100.0 162  100.0

Quantity of drinking

< stand T‘p 49 30.2
113 69.8

> standaroﬂm "
Total 114 "‘j, 162 100.0

ﬂﬂET’J N EJLVI@W 2% .

e Spirits 36.8 14.6 4%’, 30.2

ARIN TN INANS 8

100.0 48
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4.3 Perceptions and attitude towards alcohol consumption

The perception of alcohol drinking was asked all respondents. Their perceived
about alcohol consuming that more than half of villagers always drink during festivals
such as New Year, Songkran with 51.8%.(lablc.4:12) One third of respondents’
perceived that people always drink during special occasions. Only 4.2% of them
perceived that people always drink with families. This pattern was consistent between

male and female respondents:

Table 4.10: Number and percentage distribution of respondents by perceptions

towards alcohol drinking

Malg Female Total
Characteristics (n=213) (n=121) (N=334)
n % - n % N %

¥ |

Over the past year, what do you think is the bélét%gatement that best reflects with
¥ Ad

alcohol drinking situation in yourvitiages?
Always drink during festivals 117 7 54956 436 173 51.8

Always drink | during=—special~—8% 38:0 42 347 123 38.6

occasions

People seldom drink 10 4.7 14 11.6 24 7.2
Always drink.with families 5 o) 9 T4 14 4.2
Total 213 "100.0" "121 100.00 334 100.0

Accordings to| attitudes., toward. drinking ‘alcohol; there were'.5 significant
negative attitudes toward drinking alcohol that influenced Thum Tong villagers to
drink and which may lead the health problems. Firstly, around 37% agreed that
alcohol drinking can release stress and make them feel fresh. Respecting their rural
area and their culture, if people agree with this attitude, they may drink when they get

stressed and also drink daily after work to help them feel refreshed or relieve pain.
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Secondly, 29.3% of respondents agreed that drinking beer or wine is safer than
drinking spirits. Beer, wine or spirits also can cause health problems but it depends on
the quantity of drinking. If people agree with this attitude, they will drink more beer
or wine. This was consistent with female drinkers that preferred to drink beer.
Thirdly, half of them disagreed that if they know how to drink, they won’t get drunk.
It showed that people could not control their drnkingand they could not stop drinking
once they started. Fourthly, about 30% of them agreed that they drink alcohol for
social purposes. Thesresults oi-this study revealed that drinkers drank more during
Songkran and New..Year jfestivals. People serve alcohelic beverages to welcome
guests into their homes, to parties and especially to festivals. If people agree with this
attitude, it will“increase the social behavior in villages. Finally, the majority of
respondents (66.5%) agreed: that drinkin’g alcohol is an individual’s right and not
other’s business. The results of this study"u,also indicate that alcohol drinking affects
not only an individuals’ health, but also théir_ family and community/society. If people
agree with this attitude, they will'drink mare in the future. Because they will think
that it is their private business and they wiII'H'E)t- realize that when they have problems,
it might be affect both their family and societL 44

Table 4.11: Number and percentage distribhii‘c')'ﬁ‘jdf'respondents by attitude towards

alcohol drinking-

Male Female Total
Attitude towards alcohol drinking (n=213) (n=121) (N=334)
n % n % N %

1. Drinking alcohol is good for health.

Agree 29 13.6 6 5.0 35 10.5

Disagree 168 78.9 102 84.3 270 80.8

Not sure 16 7.5 13 10.7 29 8.7
2. Drinking alcohol,cannat release your.stress or make you feel fresh.

Agree 108 50.7 56 46.3 164 49.1

Disagree 73 34.3 52 43.0 125 37.4

Not sure 32 15.0 13 10.7 45 13.5

3. Drinking beer and wine is safer than drinking spirits.
Agree 77 33.3 27 22.3 98 29.3
Disagree 78 66.7 67 55.4 145 43.4
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AR TUUMINYAE



47

Table 4.11 (continued)

Male Female Total
Attitude towards alcohol drinking (n=213) (n=121) (N=334)

n % N %

4. You know how to drink S0

Agree - : 85 25.4
Disagree — 177 53.0
Not sure { 72 21.6
5. Drinking alcohol can’ 5 youva
Agree F 198 59.2
Disagree 63 18.9
Not sure 73 21.9
6. Drinking alcohol cg
Agree ‘ 204 61.1
Disagree 103 30.8
Not sure 27 8.1
7. Drinking a small amat " alfc i H nd wi ‘ se any health problems.
Agree , S e Siolte 53.7 203 60.7
Disagree A 17.4 65 19.5
Not sure 131 EIBSS 28.9 66 19.8

8. Drinking alcohol is for selfalﬁé' Qr_,sp* | purpo
: ‘;C-Ep o" Ty A

101 30.2
01 : : 158 473
T 27 75 225

9. Drinking alcoh s a
Agree . 222 66.5
Disagree 12.7 18 2 14.7

Not sure 22.3 18.9

ol B3 %@%@M’] 03, ..
aﬁwmmmmnwmam

Disagree 16.4 124 15.0
Not sure 55 25.8 35 28.9 26.9
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Table 4.11 (continued)

Male Female Total
Attitude towards alcohol drinking (n=218) (n=121) (N=334)
n % n % N %

12. Children should not drink alcohol even if just a.small amount.

Agree 194 91.1 110 90.9 304 91.0
Disagree 17 8.0 o 9.1 28 8.4
Not sure 2 0.9 0 0 2 0.6

13. The “No drinking im" public? pelicy of Thum Tong sub-district allows drinking
alcohol at temples oifunerals.

Agree 40°% #4188 11, 91 51 153
Disagree 154 723 103 . 851 257  76.9
Not sure T9°% 89 7 5.8 26 7.8

14. Serving alcohol at fuperals in Thum Tong sub-district is allowed to welcome
guests. -

Agree | 25" el 3 2.5 28 8.4
Disagree 172 £ 808 113 934 285 853
Not sure Th—— b 4.1 21 6.3

A4

15. An alcohol-free sports day policy can reduce accidents and fighting and it makes
sport competition less fun. o
Agree 154 - 723" 100, 826 254  76.0

Disagree 48 22.5 20 16.5 68 20.4
Not sure 11 52 =~ 0.8 12 3.6

4.4 AUDIT and health consequences of villagers

Alcoholr Use Disorders ddentification giTest ((AUDIT)=isa- tool that was
developed by WHQ asisimple methad of screening for excessive drinking and to
assist in brief assessment (43). It can help identify excessive drinking as the cause of
theypresent ilness@and:candprovide a framework-for intervention tohelpriskydrinkers
reduce or cease alcohol consumption/ . There are four'categaries.based cn'the.,AUDIT
scores (Table 4.14).

The results showed that the majority of drinkers (63%) were categorized as

hazardous drinkers. “Hazardous drinkers” refers to drinkers who drank 4 — 6 standard
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drinks for men and 2 — 4 standard drinks for women. One out of ten drinkers was
considered as a harmful drinker and alcohol dependent with 8.7% and 2.2%
respectively. Harmful drinkers refer to alcohol drinking, more than 6 standard drinks
in men and more than 4 standard drinks inwemen while alcohol dependent refers to a
cluster of behavioral, cognitive and physiological phenomena. With regards to
distribution by sex, most male drinkers (70:4%)~were categorized as hazardous
drinkers. On the other hand, the propertion of hazardous drinkers (46.5%) and low
risk drinkers (45.1%)~among.female were nearly equal. This shows that drinking
alcohol is still prevalent inwillages and that people consume alcoholic beverages in
large quantities. Thissresults .in alcohol-related health problems and additionally,

hazardous drinkers can pecome harmful drinkers and alcohol dependent in the end.

Table 4.12: Number and percentage distribxution of drinkers by AUDIT

Male Female Total

AUDIT levels " (n=159) (n=71) (N=230)

n- Ao n % N %
Low risk (0-7) 28 17.1. 32 45.1 60 26.1
Hazardous drinker (8-15) 112 S @d== 33 46.5 145 63.0
Harmful drinker (16-19) 15 94 5 7.0 20 8.7
Alcohol dependence (20-40) 4 2.5 1 14 5 2.2
Total 159" 100.0 71 100.0 230 100.0

4.5 Association betweenisogio-demographic factorsand-alcoehiol drinking patterns

with health conseguences.

Health.consequences.refer to health.problems.caused by alcohol consumption.
Respondents wereiasked toreport the accidents, violence, physical, mental, social and
legal effects they experienced while drinking. A maximum of 15 consequences could
be identified. The analysis of the responses reported that the mean score when it
came to health consequences was 3.635. This showed that, on the average, the

respondents who drank experienced 4 health consequences when they drank.
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Health consequences were further classified into two categories by using mean
score to be the cut point. Therefore scores between 0 and 4 were categorized as low
and scores greater than 4 as high. A significant proportion of drinkers 69.1%
experienced low health consequences while the rest had high consequences. The

results of classification are presented as the tablebelow.

Table 4.13 Number and percentage distribution.of-drinkers by health consequences.

Healthseonsequences n %
Low consequences (.seore0 -4 ) 159 69.1
High consequences ( 5-15) | T, 30.9
Total 3 230 100.0

There were 6 wariables -for socic;demographic and 3 variables of alcohol
consumption pattern (Table 4.15) use in filis analysis. Sex, educational attainment,
occupation and income were.found to bé-'iass{)ciated with the intensity of health
consequences. With regards to algohol cor;sﬁmption variables, the types of drinking

as well as the frequency ot drinking were found to be associated.

Table 4.14 Association between socio-demog'rabhic factors and alcohol consumption

patterns with health consequences.

Low High
L consequences  consequences 72
Characteristics p-value
n (%) n (%)
(h=159) (n=71)
Sex
e Male 101(63.5) 58(81.7) 7.592 0.006
e Female 58(36.5) 13(18.3)
Age'(years)
e 18-29 15(9.4) 8(11.3) 3.456 0.174
e 30-54 111(69.8) 41(57.7)

o >54 33(20.8) 22(31.0)




Table 4.14 (continued)
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Characteristics

Marital status

Income (baht)

Occupation

Education

Single
Married
Divorced
Widow

0—5,000 *
5001 — 10,0
>10,000

Unskilled emplo
Farmer
Civil serva
Office Wokke
Y
Shop ownei

1
i |

Housewife; student

Secondary — high

Low

High

consequences consequences

n (%)

— -
oW o ) U o W 47 Y Y o ) W—

128(17.6)

10(14.1)

] 4 BT 49 1)

12 p-value
4454  0.198
7291  0.025
10972 0.044
X

J

3(4.2)
0.045

A RN I, ﬂJVI']'JV]EJ']ﬂ &

> high school
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Table 4.14 (continued)

Low High

o eNCces . consequences %2
Characteristics p-value
E
Types of drinking
e White spirit 10.716 0.004

e Whisky

e Beer

Quantity of drinkings |
o 1-4drinks

e >A4drinks . '

Frequency of drinking~ |
e < amonth 25.676 <0.001

e >aweek

d
X |
AUDIT sc I oS Was ted vith health consequences
.u' |
scores (p=0.279, p 0001) o

ﬂUEJ’JVIEJVIﬁWEJ’]ﬂ‘i
QW’]ﬂﬂﬂ‘iﬁumﬂﬂﬂﬁl’]ﬂﬂ

p-value s1gn1 < 0.05
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4.6 Qualitative study about health consequences of alcohol drinking

In this study, qualitative data was collected by using questionnaires. 230 of the
334 respondents were current drinkers. They were asked to describe questions about
situations involving drinking alcohol, consequenees of and attitudes towards drinking
alcohol and the impact of aleehol consumption on-family and community. The results
clearly indicate that drinking-alcohol affects not only.individuals’ health, but also their

family and community/seciety:
4.6.1 Health conseguencegs of drinkers

The severity of health consequer:\ces depended on the amount of alcohol
consumed. Among lew risk ‘drinkers, the short-term effects of alcohol occurred
quickly after drinking. When they-drank; their faces turned red. Additionally, most
drinkers became talkative and spoke louder than usual. Also, they reported that they
felt sleepy, staggered when they tried to wal'i(--and got nauseous and had headaches.
After drinking, most of them.reported that thé’y could still work or continue with their
normal routines the next day. Only a few. p‘eo'p_le suffered hangovers (including

headaches) and could not eat.

“After drinking, I had got a terrible headache. Then, I"'went to see a nurse at
the health care center to check my blood pressure. | found that | had high
blood pressure even if I drank only a small beer.-A nurse told me to stop
drinking and L knew that I had to stop for my health”.

(A male drinker with hypertension)

Effects “of “alcohol on" hazardous drinkers Were usually Similar to those
experienced by low risk drinkers. However, mere symptoms were reported.
Hazardous drinkers indicated that they had slurred speech. They couldsnot go back
home by themselves. After drinking, they said that they had hangovers and headaches.
They could not eat any food but were only able to consume water or sweet drinks
because they would feel nauseous after eating. They could not work the next day, only

sleep and rest. Some of them stated that they could not remember what they had done
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when they were drinking and did not remember how they could get home. Some
drinkers also said that they had a fever and their entire body was in pain.

“I was so sad and felt guilty because my son had an accident after drinking.
He drank with friends at a small restaurant after work. Then he came home
and wanted to continue drinking with friends at his friend’s house. I was
thinking | should tell him not to go but | did not. After that he had a
motorcycle accident and was admitted i@ Nan hospital for 6 months. He is
paralyzed and even new he cannot Walk or sit properly. Drinking alcohol
destroyed his life.and his future

(A 56-year-old man)

For harmiul dripkers; the jeffects of drinking were similar to those of
hazardous drinkersaSomesadditional syn‘1ptoms related by harmful drinkers are that,
even if they drank enly water or sweet “drinks, they vomited immediately after
drinking. Some of them.felt as if they hadj'd fe\_/er. Drinkers revealed that they were so
drunk that they simply slept at the placel'wr-‘iere they were drinking. The day after
drinking, some of them had no nqticeablef('a_f_fe(__:ts so that they could work normally.

Since they thought that aleohol had: no effépt on them, harmful drinkers continued
all o il

their drinking behavior.

cus dd

“I did not have a hangover or any symptoms after drinking white spirits, no
headache, but of courSe 1 was very drunk. But the next day when | woke up, |
felt like.}was ok and could work and go about my normal routine. So | usually
drink whiig spirits.™

(A 45-year-old man)

Respondents with alcohol dependency had the most severe effects since they
drank a-large amount of.aleohol.~Some-of them experieneed gastritis, vomiting and
headaches but.after sleeping, they felt fine. Alcahaol dependent drinkers also told that

they became aggressive. Some of them said that they had no symptoms.

“I drank white spirits everyday because | worked hard. 1 was so drunk but I
knew ‘what 1 had done.” I did 'not have a"hangover. I"thought my body was
getting used to it.”

(A 58-year-old woman)
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4.6.2 Impacts of alcohol drinking on family

Most drinkers revealed that ‘their family members wanted them to stop
drinking. Drinking alcohol made family members worried about the health
consequences of drinkers. Importantly, some Inale drinkers revealed that they had
quarreled with their wives because of drinking a lot ofaleohol. Some drinkers did not
go back home because they.were drunk, so they simply slept at the place they were
drinking. There were several cases of drinkers being biamed for family problems or
destroying propertysby wives, daughtérs, sons, and parents since those family
members wanted them to' stop: drinking. As told by drinkers, family members
expressed their concerns not only about health problems, but also expenditures for
buying alcohol, quarreling and fighting, ac?zidéhts, being a bad role model for children
and conflicts in the family.There was ari'-_intg_resting case of a boy who got in a
motorcycle accident because of riding whilé d*run'k. The problems created a burden for
his parents who took him to the hospital,-":é:;frgd for him closely and paid for his
medical treatment. The following describes auotﬁer case of having a family problem

due to drinking alcohol.

“My daughier-wanied-ime~io-siop-drinking-because L Was admitted to the
hospital 2 months ago after drinking with friends. She said that she did not
want me to die because she wanted to live with me and my wife for long time.
So she put the poster about stopping drinking from Family Network in my
bedroom. She thought it would remind me to stop drinking or to drink less”

(A 59-year-old man)

“My wife wanted-me'to'step drinking because-she was afraid that I wouldn'’t

have money to pay for my kids for registration for the new school. Because

when | drank, I could not stop and I spent a lotof money for drinking”
(A"45-year-old-man)

4.6.3 Impacts of alcohol drinking on community/society
Social impacts of alcohol were implied when drinkers explained more about

what happened to them and other people after drinking and they could not control
themselves. In situations where they could not go back home when they got drunk,
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they caused troubles for the owner of the place they drank. When they got drunk and
talked loudly, neighbors also complained. Additionally, fighting among drinkers
created difficulties for owners of restaurants and for the police. Drunk driving caused

accidents affecting other street users and also destroyed public assets in the

community. 1
“My kids could not- leep when hey dira played music even louder
when | came to talk with them. We quarreled ause they said that they drank
at their housesand so.i*should Inot complail anything. After that, my

family and his family did not t any “‘7

A 42-year-old-woman)
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CHAPTER YV
DISCUSSION

The purpose of this study was to identify and characterize the situation of
alcohol consumption among villagers and its health consequences in Thum Tong sub-
district, Muang Nan district, Nan province, Thalland. Research finding were discussed

as below.

Base on the AUDIT seores of respondents indicated that the majority of
drinkers were categorizedsas hazardous drinkers. Male hazardous drinkers were higher
than female. Regarding malgs drank rr;ore than females. Therefore male drinkers
would have more health problems caused’by' alcohol drinking then female. Hazardous
drinkers could develop to be ‘harmful dﬁnk_ers or aleohol dependence. This was
contrast with AUDLT report by Thum Td‘ngﬂ sub-district health care center that the
majority of respondentswere categorized as}"lﬁqvv_,risk and the percentage of hazardous,
harmful and alcohol dependent were 1_4:.‘,670{/0 (28). Because people who got
interviewed by AUDIT question were pat_ilér;tsjngnd almost of them were elderly
people. They were sick and they-did not drink. Therefore they were reported as low
risk drinkers. On the other-hand, this was consistent with a study of alcohol habits in
Sweden during-1997-2009 with particular focus on the years ;2005 and 2009 by
Kallmen H.,et.alsin 2010. Their study revealed that men had. higher total AUDIT
scores than women in 2005 and 2009 while scores increased among women but
decreased among men. (54) A study of binge drinking by Kanny (44) also showed
that hazardous drinkers—could become harmful drinkers_and_alcohol dependence.
Drinkers” might have some problems with.their health. As' results by qualitative
analysis by affection of hazardous drinkers showed that drinkers usually felt their face
became red, talkative,.slurred speech,, couldn’t remember event during . dfinking and
sleepy problems. In the 2010 study: of Vinson, et.al on alcohol and sleep prablems in
primary care patients, their findings revealed that moderate and hazardous drinking
was associated with few sleep problems. (55) Mattiko, et.al in 2011 showed that
higher levels of drinking were associated with higher rates of alcohol problems and

heavy drinkers also had the highest risk for alcohol problems on the AUDIT. (56) In
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the results by qualitative study also reveal that drinkers in higher of AUDIT level had

more health problems after they drank.

The profile of all respondents in this study showed that male respondents were
greater than female. Almost of the respondentsiwere in adult aged group, 40 years and
older. Half of them were head of households. Marital status was predominant married.
61.6% of respondents were finished in primary sehool. Regarding occupation, seven
out of ten respondents were-unskilled e:mployees and farmers. The majority of their
income was lower than5,000"baht. When it came with alcohol drinking behavior,
about 70% of respondents were current drinkers. Drinkers drank more during festival
such as New Yearor Songkran. Friends Werg influenced for alcohol drinking. Most of
them drank in villages as wisiting friend;' or cousins for party and make good
relationship. The results showed, that maT_lJe drinkers drank more compared to their
female counterparts: In the gualitative ar{glyéis found that alcohol drinking was a
social event. Male drinkers hiad more chanees to'drink than females. Males drank after
working in their farmor rice fields, While fé_mgles drinkers had to come home to take
care of their children after work..Male dranki'a‘_s},];he head of household to welcome
friends, cousins or neighbors during festivaFf bn the other hand, females had to
cook, serving food and také care of them' Male drinkers were more acceptable
compared to “females. People thought that males drank foe social purpose while
females should*not drink and be home to take care of their houses and children. The
finding was consistent with a study by Kanny, et.al in 2010 on binge drinking where
they found that thé binge drinking prevalence in the United States among men was
two times higherscompared; to womens and- the: average-largest .number of drinks
consumed (8:51versus 5.7, respectively) (44). The result'of National Statistical Office
(NSO, 2007) in Thailand also reported that male drinkers were six times_higher than
female and theymajoritysofdrinkersiwerelimage adultgroup(34:4%) (45 Thestudy of
the'influence of gender and neighborhoods deprivation ‘on aleshol ‘consumption by
Matheson.et.al in 2011 also revealed that the average number of drinking per week

male (7.9 per capita) was greater than female (4.6 per capita) (46).
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Majority of drinkers were in aged 40 years and older. Drinkers could earn
income and spent their money by drinking alcohol. Workers in this aged group drank
after work. From the results of qualitative analysis reveal that people thought drinking
after work could help them relax and release pain. This was consistent with a study by
Susumu.et.al on relationship between age amd drinking patterns and drinking
problems among Japanese, Japanese-Americans; anéCaucasians in 2006 revealed that
Japanese have consumed.more alcohol and had.a.higher proportion of heavier
drinkers in the aduli-age groups;. the association between age and drinking problems
also varied in this group (47) Another study also revealed that increasing age was
associated with increased odds 0f being a current drinker in about half of the countries
by Martine.et.al“in 2041. (48) This Wwas consistent with the result of National
Statistical Office (NSO, 2007)in Thailand;showed that the majority of drinkers were
in age adult group. (45) L A

With regards to the guantity-of drink'i,ng,-:‘ooth male and female drinkers drank
more than the standard number of drinks per occasion. Furthermore, male drinkers
drank more than female‘drinkers..Male drinkers could drink more than females. The
results in the study found that when males sf{i?teci drinking. They could not stop and
they wanted to drink more and went to many 'biéééé.'Some of them drank until drunk.
While female-knew how to drink. They stopped drinking when-they knew that they
were nearly drunk. Main reason females had to take care of theirfamilies and children
therefore their probability of female drinkers was less than male. This was similar
with a study by Ronaldo.et.al of alcohol use patterns among Brazilian adults in 2009
revealed-that, male drinkers; (38%); drank more jstandard=drinks per occasion than
female (29%).4(49)

Respect to types of drink in this study, favorite alcohol beverages were white
spirit and followed by beer. Male preferred to drink white while half of female
drinkers drank beer. According to their income, drinkers could earn small income.
Moreover white spirit was available and cheaper compared to other alcoholic
beverages. Therefore people drank more in white spirit. The results by qualitative

study showed that drinkers had positive attitude towards drinking white spirit that it
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would not make you hangover unlike drinking whisky or beer and drinkers drank.
After work in their farms or rice fields, drinkers drank there therefore it was more
convenience for them. Female preferred drinking beer because beer had lower alcohol
degree therefore it would not make them too drunk. That was similar results in
Thailand where NSO statistics showed that 1n 2007, the majority of types of drinking
was beer (45.7%) and followed by white spirit_and Thai whisky with 39.2% and
10.7% respectively. Female drinkers drank beer 59.6% while male drank beer and
while spirit with 43.4%and 4 1.7% respectively (45).

Most of drinkersf{(90%) drank with their friends in past 12 months. That was
consistent with both"males anclfemales. Drinking with friends could have more fun
compared to drink with families. Drinkers ,.E:ould talk or had variety of conversation
therefore they could drink mare. Unlike‘xdrinking with families, children would be
more scared to drini'with'their parents. Sor‘!ne of them did not want their parents know
that they already started drinking... Fhis findi-ng was similar with a study by Paileeklee
in 2010 of alcohol drinking behavior and economic cost incurred by users in Khon
Kaen showed that most respondents .drank for social activities, mainly with friends
and relatives. Alcohol consumption is for §6cia-| event. (50) A study in 2010 by
Vinthur.et.al of alcohol use in Denmark: Ard’ééér‘iptive study.on drinking contexts
revealed that more_than 68% of the study population drank-aleohol in social contexts,

especially drinking with family and friends, or in party contexts:(51)

Almost all"of the drinkers drank during festivals such as Songkran and New
Year. From the qualitative results of the studyrevealed that Songkran and New Year
were important to“Thai _people, especially Songkran.”People were celebrating with
their friends and families during the festivals. People visited their friends or relatives
and the houses‘s owner served them with good food and alcoholic beverages. People
who worked in other provinces.came to visit their families therefore they had parties.
This was consistent with a study by Sirirat of alcohol consumption among people in
Chieng Mai in 2007 revealed that social drinking was a key motivation for alcohol
consumption and it was also the reason the major motivation for consuming at the

present time. 93.3% of the respondents consumed alcohol in Songkran Festival. (52)
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Most of respondents perceived that other members of the villages always drink
during festivals such as Songkran or New Year. That was consistent with the study by
Paileeklee in 2010 that alcohol drinking was a social event and drinking alcohol
during festival was acceptable in. Thal culture (50). The attitude toward alcohol

drinking also showed that people thought alcohokdrinking is for social purpose.

The attitude towards alcohol drinking in this-study showed that more than half
of respondents had negative-attitude toWards aleohol drinking. People thought that
drinking alcohol was nat.goodfor the health and could cause health problems such as
illness, accidents, troublewitia family relationship, friend, work or even study. In this
study showed thatssome of them or their relatives were affected by alcohol drinking
such as with their health,families and soéial. That was consistent with a study of
alcohol consumption bghavior among peoﬁlle in Chieng Mai by Sirirat in 2007 showed
that the side effects of ;alcghol consumﬁ;ion that 45.5% of the respondents had
accident after consuming alcohol, 85.3% had bodily harm (52). Around a third of
them had positive attitude such as drinkers though that alcohol drinking was a social
purpose and acceptable” in villages. Therefore: the results showed that serving
alcoholic beverages and good foed to welc6r—"né T.g]uests were acceptable in villages
especially during festivalS. Drinking alcohél-’“cduld make them to have a better
relationship even:among friends or neighbors. The resulted-of this study also similar
with a study by Sirirat in 2007 that 62% of the respondents‘felt that consuming
alcohol could release stress. 48.7% of the respondents felt that consuming alcohol

could assist social relations. (52)

Even though people had negative attitudes towards alcahal drinking, they still
drank aleohol drinking. This was consistent with a study by Ali in 2010 on the
perception regarding alcohol and substance abuse ifn“the community amaong medical
students in Riyadh, Saudi Arabia; Their study revealed that 75% of students believed
that alcohol and substance abuse is a common problem in the community and
perceived that alcohol was the most commonly abused drug. Out of this 3% indicated
that they may abuse alcohol or some other substance in the future. (53) Despite they
seemingly had negative attitude towards alcohol drinking, this did not guarantee that

these people would not start drinking. This showed that if people didn’t realize or
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positive attitudes and perceptions towards alcohol consumption, they would become

drinkers or drank more.

From this study showed that sex, educational attainment, occupation and
income were found to be associated with the intensity of health consequences. Among
villagers, both males and females drank: alcoholic beverage, even though male
drinkers were greater than.females. Drjnkers had-low education and low income.
Therefore they worked as unskitled err;ployee and famer, Drinkers in these groups
drank more alcoholic beverages. Because they worked hard and some of them thought
that alcohol drinking could help them relief pain and could make them to sleep then
they could work in the next.day. Drinkérs did not realize the health problems after
alcohol drinking. The results of qualitative"'énalysis also found that people had only
short effects from dripking. They did nat have diseases by alcohol consumption.
Therefore they drank mare. According tof'ti_he' studies, drinkers who consumed more

alcohol drinking would/have trouble with their health effects.

Male drinkers were affected by botﬁ'iﬁﬁv_ and high consequences compared to
female. The results revealed that males dré-gk:!;ﬁore than females. Therefore they
might have more health problems than femal'e-.-‘]ihat was consistent with a study by
Janne in 2006 of prospective study of alcohol drinking patterns,and coronary heart
disease in woméf and men showed that men who drank alcoio! on at least one day a
week had a highér risk of coronary heart disease than womgn who drank alcohol on
less than one day @ week. (57) A study by Rebecca of alcohol and injury in Poland in
2010 revealed that 'mensare more like to women for alcohol drinking. Alcohol is
greatest one of risk-factors for disease and injury among men and one of top ten health
and injury risk factors among women. (58) A study by Levola., et.al of depression and
heavy drinking occasions in 2011 also showed that 7:5% of men and 3.5%+0f women
reporied having at least four heavy drinking occasions in the previous'28days. In an
adjusted logistic regression model, these men had a 2.6-fold risk (95% C.I. 1.2-5.3) of

depression, as compared to men with less than four heavy drinking occasions. (59)

The drinker’s educational attainment was associated with the intensity of

health consequences that they experiences while drinking. In this study showed that
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drinkers who had low education drank more than higher education. According to the
rural area, people with low education might not be concerned about the health
problems. Moreover the effects after alcohol drinking were short effects. Therefore
drinkers might not realize about alcohol drinking. This was similar with a study by
Kim, et.al in 2006 on found that in Germany, Netherlands, France, Switzerland, and
Austria revealed that men with the lower educated were more at risk in most
countries. For heavy episodic. drinking,for men a.social.gradient was observable with
lower educated beingamore at riskan several countries. (60)

Regarding occupation and income, in this study showed that one third of
drinkers worked as famegand unskilled efnp]oyee. Income was associated with health
consequences. In this study showed that :irinkers drank more in these groups. If
people drank more, they would have mor? health problems by alcohol consumption.
That was consistent with a study in 2001f":£by“ Matheson on drinking in context: the
influence of gender and neighbourhoeod dep‘-r-_i.vation on aleohol consumption revealed
that men living in the poorest neighbourhod‘gs and work as daily workers drank more
weekly (8.5 drinks) than"menfiving .in neighbd_g_rhoods of wealthy (4.5 drinks) and
mid-range deprivation (3.7 drinks). (46) A st.‘u?dy by Katherine,M and Deborah, S. on
socio-economic, status-and problem alcoho'l"'! use: the positive.relationship between
income and the 2SM-1\/_alcohol abuse diagnosis in 2008 revealed that among the
alcohol abuse ‘criteria, hazardous use iIs the most prevalent and the only criterion to
have a significant positive relationship with income (F = 20.3, df = 3, P < 0.0001).
Among the hazardous use symptoms, driving after drinking (F = 13.0, df = 3, P <
0.0001)~and~driving whilepdrinking o(Fy =¢9:25, df = 3, /P, <#0.0001) were related
positively to income. (61)

. With regards to alcohol consumption variables, frequency of @rinking was
found to be associated. Drinkers drank more often would have*more chancesto have
health problems. This was consistent with a study by Kenneth, et.al on roles of
drinking pattern and type of alcohol consumed in coronary heart disease in men in
2003 showed that as compared with men who consumed alcohol less than once per
week, men who consumed alcohol three to four or five to seven days per week had

decreased risks of myocardial infarction (multivariate relative risk, 0.68 [95 percent
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confidence interval, 0.55 to 0.84] and 0.63 [95 percent confidence interval, 0.54 to
0.74], respectively). Among men, consumption of alcohol at least three to four days
per week was inversely associated with the risk of myocardial infarction. (62) In 2004
a study by Elizabeth., et.al of alcohol intake, drinking patterns, and risk of prostate
cancer in a large prospective eohort study revealed that men who drank alcohol on 5-
6 days per week had a modestly higher risk of prosiate cancer (HR = 1.19, 95 percent
Cl: 1.04, 1.35) than men.who.did not deink or who.drank.on less than 1 day per week.
Men who consumedshigher amounts (=105 g/week) on 3=4 or 5-6 days of the week
also had a suggestively _igher risk’ of prostate cancer when compared with
nondrinkers. (63) Types of drinking Qvere found to be association with health
consequences. Drinkerstdrank spirit more than other alcoholic beverages. This was
similar with a study by Mehlig, et.al ciu alcoholic beverage and incidence with
dementia in 2007 revealed that "consumﬁ’;ion? of spirit was associated with risk of
dementia (HR=1.5,95%C| =1.0,2.2) (64)

In this study showed that AUDIT scbjte§ was found to be positively correlated
with health consequences scoies. . Increasingf..a{nip‘ynt of alcohol drinking was related
with increasing health problrems. The resquf qualitative analysis revealed that
drinkers in higher levels of AUDIT had m'duré:'p‘ic'iﬁlems or symptoms compared to
drinkers in lower levels, Drinkers® health was depends on amount alcohol drinking.
This was consistent with a study by Mattiko in 2007 revealed-that higher levels of
drinking were associated with higher rates of alcohol problems, but problem rates
were notably highér for heavy drinkers. Heavy drinkers alsor had the highest risk for
alcoholproblems-on the AUDIT (56)s The: findingy was=similarswith a study by
Femme.et.al 'on moderate alcohol ‘consumption is associated with lower risk for
incident diabetes and mortality in.2002 revealed that higher alcohol intakes were
associated, with increasingcrisksfor mortality and diabetes: (65) 1m2009, ajstudy by
Hutaphet. Et.al alse showed that alcohol cansumption'was asseciated with workplace
violence. High alcohol intake stimulated a worker to commit violence. (33) A study
by Vira in 2005 also revealed that alcohol drinking was associated with accidents.
Riders, who have high alcohol intake, were likely to lose control and would have

accidents after that. Drinking riders were more likely to be hospitalized. (36)



CHAPTER VI
CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

The study of alcohol consumption and healtih consequences among villagers in
Thum Tong sub-district, Muang Nan district,#Nan_province, Thailand, aimed to
identify and characterize the situation of alcohol consumption among villagers and the

related health consequences:

The results ofuthis study show that Thum Tong sub-district is an agricultural
society. People “live with their family.:The majority of careers are farmers and
unskilled employegs. The average incomélis about 4,500 baht. Most drinkers in the
village are male, and are between 45 and “59 years of age. Most male drinkers drink
white spirits whilefemale drinkers prefer be_er. That is related to their income. White
spirits are cheaper than whisky or beer and are easily available in villages. The
majority of males and females are hazardoUs“'!dfinkers when they drink more than the
standard number of drinks per oceasion. Haliér&&Us drinkers could become harmful
drinkers and alcohol dependent.This is ye"r,)_lr‘ir‘nportant and drinkers should be
concerned abouttheir health problems. As th.ei;esults of thig study showed in the
association between=AUDIT scores andhealth consequences, drinkers would be

affected by alcohekdrinking.

Serving alcoholic beverages is a social event. Drinking alcohol was found to
be acceptable ingall wvillagesywherespeople alwaysy serve aleohel- during special
festivals and eccasions..This was_supparted by thel perception of (respondents that
most people in all villages always drink during special festivals. This was related to
attitudes™towards raleohol=consumption that people, think @rinkingis, for rsocial
purposes. The drinking rate.was higher+at festivals oi specialeccasions compared to
drinking at home. Peers were influenced by drinking alcohol. People drink to build
relationships among friends, families and relatives. People drink for fun and to
welcome guests. This shows the relationship between villagers and also illustrates

rural Thai culture. When it came to social effects, the study shows that drinkers have
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trouble with their friends, family and society. Social effects are very important, as
well. Health consequences include not only individual health problems but also the

greater affect on society as a whole.

Regarding attitudes toward drinking: alcohol, some respondents have a
negative attitude towards alcohol consumption. People think that drinking alcohol is
not good for them. They know that this can-ecause health problems and social
problems such as trouble.with friends, family and.society. On the other hand, the
majority of people have.a'positive attitude. This shows that drinking alcohol is found
to be acceptable in villages.JAititudes towards drinking alcohol are associated with
drinking behavioi#People who have a positive attitude toward alcohol consumption
might consume alcghol at some point in,.jthe future. (49) If drinking behavior is
acceptable in villagers; peaple, especiallyfgloung people, will"drink more. Therefore,

they might be affected by health consequenlges.

This study aimed to determine the :gssbciation between socio-demographic
factors and alcohol drinking patterns with_l,_'rfeglth consequences. Sex, educational
attainment, occupation and inceie; frequency of'ld-‘rinking and types of drinking were
found to be associated with- the intensity of health eonsequences. Males drank more
than females. Due to the agricultural society found in this part of Thailand, drinkers
were farmers and unskilled employees. They had low education and even lower
incomes. Drinkers drank more after they had finished their daily work on their farms
or in the rice fields. Drinking alcohol helps to build good relationships among people
after a long day at works This was consistent with their positive attitudes towards
drinking-alcohol. 'Regarding alcahal consumption variables, the types of drinking as
well as the frequency of drinking were found to be associated. Moreover, AUDIT
scores, were found to be_positively correlated with health consequence scores.
Increasing the @ameunt of alcohol consumed was assogclated with an increase of health
consequences. Therefore, drinkers would have more alcohol-related health problems
if they drink more. The qualitative study also revealed that drinkers had more
symptoms or effects by alcohol consumption levels. The serious health problems were

related with levels of alcohol drinking
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6.2 Recommendations

Based on this study, drinking alcohol is a social event and is done for social
purposes. This was consistent with perceptions and attitudes towards drinking alcohol.
Almost all drinkers were considered hazardous drinkers, harmful drinkers and alcohol
dependent. Alcohol drinkers were predominantly. hazardous drinkers. Socio-
demographic factors and-aleohol consumptioni-drinking patterns were found to be
associated with health consequences. Sirnce drinking.alcohol causes health problems,
recommendations for initiatives aimed at reducing aleohol consumption and further

research should be as follows:

1) Integrated programs to reduce aleohol consumption need to be considered
an urgent agenda for this'community. According to the results of the study,
drinking alcohel was not onI)} a;i- individual problems but also caused
problems with society. Collakjb_rati_on among drinkers, their families,
community  leaders, schoof teaéhefs, monks and health workers is
essential. Family .members, suc_rw]_'fa'_s.‘children, wives and parents, can
support male drinkers—in chan%n:g!j.': their drinking behavior. Family
institutes can_protect children from aleohol by teaching them how to
socialize without the use of alcohol. This will reddce the number of new
young drinkers. Also, community action addressing alcohol-related harm
can result in the reduction of alcohol consumption. Such action can be
sustained only if it is initiated by and for the benefit of the community. In
this context,~public health workers play an important role in providing
carrect “knowledge about health' and ‘social cansequences of drinking
alcohol to villagers, especially to drinkers.

2)_ The establishment of local_public policy‘on‘reducing alcohol consumption
is-a powerful strategy to solve and prevent.alcohol-related harm. Actually,
this village has initiated and implemented a policy against the consumption
of alcohol at funerals and during community sports. The study found that
villagers had positive attitudes towards this policy and they did not drink

during these community activities. With regard to this, new anti-alcohol
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public policies are required in order to cover other community activities,
such as religious ceremonies, wedding ceremonies, and so on.
3) Health services must be planned effectively and provided in a way to

4) onsumption by people in

y anges in behavior related to
, !

1lll.\ icant causes of this behavior,
terve 'nd programs can be
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APPENDIX A: SCHEDULE OF ACTIVITIES
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Research durations: August 2010 - May 2011

Research activities

Time frame ( month )

DEC | IAN | FEB

and literature review

* Research question formulation

MAR

APR

MAY

* Proposal writing

* Ethical approval

and recruit samples, Pr:

* Field work: data colle

* Data analysis

* Field work: ask for corporat

* Report writing and presentation
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APPENDIX B: ESTIMAITED BUDGET

Items Requested

1. Photocopy and print the questionn 2000
2. Stationery 2000
3. Full paper 1,000

10,000

6,000

¢ i

6. Seminar with re i is . ; 2 980
and conclusion
' Sdrgis o 4) ‘
7. Gift for respondents 334 ‘*‘E‘“-A..r- ht . 10,020
=TT\ i
Bt o
' 3,000

8. Encoding ;‘.‘,: £S

Vi 9
9. Computer anal i T 3,000

Total budget ~ 40,000

= |
FJIUEJ’JVIEIMWEJ’IM

MR TUNNINGAY
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No. v,

House No. ..............

APPENDIX C: QUESTIONNAIES (ENGLISH VERSION) MO0 v

Alcohol Consumption and Health Consequences among Villagers in
Thum Tong Sub-District, Muang Nan District, Nan Province, Thailand.

The study of Alcoho! Consumption. and Health Consequences among
Villagers in Thum Tong Sub-District, Muang Nan District, Nan Province, Thailand
aims to collect the data on aleohol consumptien, behaviors, and consequences in order
to develop the publicthealth since the villagers in"Thum Tong tend to drink alcohol
which can result in'many health problems.

Accordinglyyyour gooperation to fill out this questionnaire is required to make
this study complete and reliable.The information obtained will be useful to the study
and can be further used as/the hasic health-related information of Thum Tong Sub-

district. rd

. Mr.Thatawat Rattanawitoon
Questionnaire aboutalcohol conrsumptioni(;!)f -t(he family members (the interviews
will be conducted with the family membéi{s’ who currently live in this house; the
members - whose names are_shown in thiaf héﬁse registration and who do not

actually live in the house - are-excluded.) =

The alcohol consumption

profile in the past year

Family | Age Marital i
No. Name Sex Never | Drink | Used
Status | (yrs.) Status )
drink to
drink

P.S. “Drink” means that during the past year, there was at least one time that the
person drank either a can of beer, 2 big bottle caps of red whiskey, 4 jiggers of
fermented whiskey, local whiskey, or Sato (rice wine) within a month. “Used to

drink” means that the person used to drink alcohol but has stopped drinking for a year.
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Description: This questionnaire is used to interview the family members whose ages

are between 18 — 64 years; in one family, only one person will be interviewed. The

questions are about personal information, the attitudes towards drinking alcohol,

alcohol consumption profile and AUDIT, as well as the effects of drinking alcohol.

Please mark v" and fill in the blanks where information is needed.

Part 1 Personal Information

1.
2.
3.

Sex |:| 1. Male |:| 2. Female

AGE ...t Veais
Marital Statuse*|_4#1.Single (never get married) [ ] 2. Married

D 3¢ Widowed |:|4. Divorced |:| 5. Others ...

Education |:| 1/ Primary School |:| 2.'Middle School

[F 148 jHigh School |14 Diploma
I:I - Bachelor’:sulDegree I:I 6. > Bachelor’s Degree

[ ]i7. others (DIBSE SPEGITY) ettt oeeeeeeeeseseessoo

Occupation ... - i), T, N

Average Salary ..........4 4 .. Baht

According to your occupation, have yéjzlj é\’/ﬁ had or got involved in any

alcoholic drinks with your co-worker_s?f(pﬁl'egsre specify)

In the paseyear; whatwas thedrinking-habitsof people.n your village?
|:| 8.1Most people often drink at home or with the family members.
|:| 8.2 Most people drink on special occasions in-the village such as

weddings andthe.house warming ceremony.
|:| 8.3 Most people drink duringthe festivals such as Songkran festival,

New Year’s Day, and Buddhist'Lent Day.
|:| 8.4 Most people seldom drink.

P.S. Fo drink “often” is'to drink consecutively, for instance, every day, every

2 days, every week, or every month.

To drink “seldom” is considered from the frequency of drinking - about once a

month or more.



Part 2 The questionnaire about the attitudes towards drinking alcohol
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No.

Statements

Agree

N/A

Dis-

agree

Drinking alcohol is good for health.

2 | Drinking alcohol cannot re r make you
feel fresh.

3 | Drinking wine or beer i

4 | If you know how tﬁ drin

5 | Drinking alcohol!

6 | Drinking alcahiol M;ﬂa\m

7 | Drinking a.small
responsibly, dr

8 | Drinking aleghol Wﬂm| rp o,

9 | Drinking alcoho »' an individuall right no th%
business. I b __, 2ds 4

10 | Drinking alcohc ca usej n yf f“' on h|p pr Ie .

11 | A country cannot be rlchlﬁfﬂﬁtaxes-u' Sl

12 | Children should ”Ot,?ﬁom even st a small
amount. L:l : .ﬂ-L

13 | Drinking al : j
Sub-distrit :.7 Ilav_\_/_e_g-s_ijcet & ;

14 | Drinking alcohol should be ed since it helps
welcome the fuge%ttendees

15

Njukea iy indi i L i Ak B

helps decrease the risk of having fights and accidents.

WTANTTITH TN Y
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Part 3 Questions concerning alcohol consumption profile and how to use AUDIT
(Alcohol Use Disorders Identification Test)

¢ Alcohol consumption profile (all kinds of alcoholic drinks)

1. Inyour life, have you eve i Icoholic drinks?

[ ] 1.1 Never (skig 1 /"/ erview)
[ ] 1 and still drink thet @kipto no.4)

|:| 1.3 1 used to but it gen ov | quit drinking. (skip to

any a ' ~.' inks? (a few sips is not

2.

» f\ please specify) ............

1 ? m 7 7‘._ ‘ |
2.2.2 Begl .H'E. Wine . 2.4 Others ............
An amount fdrﬂkﬁzm pecify) s

- 1 Yy
o

3. Inthe past year, have ather members in your family had any alcoholic

......time(s)a year/ a month/ a day

If yes, who hashad? ... 1
For the one who has consumed the most alcohol, what types of drinks

VNSNS ..

[ ] Beer ¢ [ ] wine [ ] Others ...

AR ENTIUANINGIAY

The number of people who drank ... people

A total amount of drink ..o

One person’s amount of drink............ccoeeevvennne
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What are the symptoms and the effects after drinking? Please explain (for

example, did you have any dizziness after drinking? How much dizziness did you

have? What is your dizziness like? Did you have a hangover? What was it like? Did

Please explain you (fects of your neighbors’

drinking (for example, y quarrels or problems?)

A

5]; ore tha e m

E.l.l No [ ] 512Yes  how many times? ...
52 I\/Srﬂnan 5 glasses of Mske or half a bottle (or 185 ml.) of

A eV ETLTEITTS

9

5.2.1 No 5.2.2 Yes how many times? .............

Ll cianiisisey 1 )i

|:| 6.1 No

[ ] 62 Yes (according to the last time you drank) when did you drink?
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Type of drinks I:I 6.2.1 Whiskey (please specify) ...................
[ ] 6.2.2 Beer [ ]e623wine [ _]6.2.40thers.ccc....

The number of people who had the same type of drinks as you ............. people

A total amount of drink ........... One person’s amount of drink ............cccceeuee.

Please explain your drinking situation and its effects (for example, why did
you drink? Who invited you? Did you drink.i0 have fun or to relieve stress? How
much did you enjoy drinking? Did you feel dizzy after.drinking? If yes, how much did
you have it? What was it like? Afier drinking, did you have a hangover? What was it
like? Did you later have any preblems with your family such as quarrels with family

members or the friends who drank  with you? Were there any accidents?)

............................................................................................................................................
...........................................................................................................................................

7. Inthe past year, have you ever héd ;il,clqholic drinks with the members in

your family? =
[ 1 71N0 -
|:| 72 Yes (according to the last time you drank) when did you
drink? ..o
Type of drinks [ ] 7.21 Whiskey (please Specify) ...............oouueeen
I:I 7.2.2 Beer |:| 7.2.3 Wine |:| 7.2.4 Others .........

The number of people who had the same type of drinks as you ............. people
A'total amount of drink ...i.\...... One.person’s amount of drink ......................

Please explain your drinking situation and its effects (for example, why did
you drink? Who invited you? Did,you drink to.have fun.or.to relieve.stress? How
much did yowenjoy drinking? Bidwyou feel dizzy after drinking? If yes, how much did
you have it? What was it like? After drinking, did you have a hangover? What was it
like? Did you later have any problems with your family such as quarrels with family
members or the friends who drank with you? Were there any accidents?)
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8. lic drinks in the following
festivals?
nk the most alcohol)
Type of dr \ ....................
[] 812 \\:\ 2.4 Others ...
When? (plea om? (please specify) ..................
Where? (please specify) ...... A\ ‘
The numbel of people who'f drinks as you ............ people
A total amount of ¢ nk .:;”1" unt of drink ......cceeeiees
Please explain yg ‘ S le, why did you drink? Who
invited you? Did you drink to have fun or to to- ve stress? How much did you enjoy

R T T )
drinking? Did you feel dizzy after drin King? g?-1fy v.much did you have it? What

was it like?) |

ﬂauﬂﬁnﬂ%.imﬂaﬁ].ﬂ;jma

hangoverqijhat was it like?)

ARTAN ATRINMAT N8

What were your family members’ attitudes towards you? (for example, they

blamed you or wished that you would drink less. They wanted you to stop drinking so
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you would not cause any trouble to the family. Or, they get embarrassed when being
looked at by neighbors.)

Did you spend mone . , se give more information)
Traveling ... 7 Baht s holic drifks ................... Baht
Food - L/ Bk N OtherS e ... Baht

Type of drinks & & | . | 8.2.2.1Whiskey (please specify) ........c...ccevvrnnne.
[ ] 8.2.2.4 Others......

When? (please sg _ ? (please specify) ..............

Where? (please SPECIY) -oooor.orooeoemereetet o

The number of people who had the same type.of drinks as you ............. people

A total anmio Of drink ......voreeeeee

Please fi_—*_ih did you drink? Who

invited you? Dlm 5? MW much did you enjoy
drinking? Did y eeI dizzy after drinking? If yes, how much did you have it? What
was it like?)

ﬂ u EJ ’J ‘V] EJ ‘nj ‘w Ej’]ﬂ‘j ........................

’QW']MT]‘EEH IAITENa Y-

What were your symptoms after drinking? (for example, did you have a
hangover? What was it like?)
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..........................................................

Traveling ... . JFeht Y \[coholic dHinks w................ Baht
Food .40 4. . aF s < N W, WO Baht
..... Baht
, et ding to the last time you drank at a funeral)
Type of drinks =g - 1 'Whiskey (please specify) .........cc.coovue...
_ﬂ;..__.um_=_..f .......... e [1 ] 83240thers.....
With ?". " se specify) ...........
The number of peop ype of drinks as YOU ... people

A total amount of drink .................. One person’s amount of drink ................

drlnklng%ld you feel dlzzy after drmkmg" If yes, how much did you have it? What

’QW’T’Mﬂ‘iﬂJ URIINYINY.
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What were your symptoms after drinking (for example, did you have a

hangover? What was it like?)

At the funerd - 7 A ot qou? How did the village
committee deal with'you? (ferexample, the kb E__n 0 told you not to drink.
They allowed you.te'drinkeDid the e committee come to check? Were you fined

NI oI s T o o s oo e e e e e R RN EEEEEEEEEEEEEEEIEEEE I EREE Ry

Did you spend l AN Yes (please give more information)
Traveling .o —“B t ~Alcoholicdrinks .................... Baht

FOOd oo : ——— TS oo Baht

ay you d the most alcohol)

Where? (please spemfy) ........................................

% wmﬁﬁ:ﬁ ﬂmwﬁm ...... o

Please explain your drinking situation (for example, why did you drink? Who
invited you? Did you drink to have fun or to relieve stress? How much did you enjoy
drinking? Did you feel dizzy after drinking? If yes, how much did you have it? What

was it like?)
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il a ol
-

=0) rﬁ'r le V
f..‘l

alcohol?)

Did yo ‘ 7 se"give more information)
Traveling el G oholic drinks ................... Baht
Food Baht Others ................................. Baht

ﬂ.wmﬂm ol b b

ney did you spend on alsphol monthly') ................ Baht (“r arly”

q W?Iﬁ NPT b ﬁﬂ”‘fﬂ il

8.1 Not regularly |:| 8.2 drink without spending money

10. In the past month, have you had any alcoholic drinks? (a few sips is not
considered)

[ ] 91No [ 1 9.2 ves
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11. In the past week, have you had any alcoholic drinks? (a few sips is not

considered)
[ ] 101No [] 102 Yes

12. The first time you drank ohol .......... Years old The total length of

X

¥

AUEINENINYINS
ARAINTUNM NN
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1. How often do you have a drink
containing alcohol?

(0) Never [Skip to Qs 9-10]
(1) Monthly or less

(2) 2 to 4 times a month

(3) 2 to 3 times a week

(4) 4 or more times a week

4. How often during the last year have
you found that you were not able to stop
drinking once you had started?
(0) Never

(1) Less than monthly
(2).Monthly

(3)Weekly

(4) Datly'or almost daily

2. How many drinks containing alcohol do
you have on a typicakeay whenyou are
drinking?

(0)1lor2 |

(1)3or4
(2)50r6
(3)7,8,0r9
(4) 10 or more

| (4) Daily or almost daily

5. How often during the last year have
you failed to-de what was normally
expected from you because of drinking?

(0) Never
(1) Less than monthly

_|'(2) Monthly

4(3) Weekly

3. How often do yourhavessix or more
drinks on one occasion? i

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily
Skip to Questions 9 and 10 if Total Score
for Questions 2 an@d3==0

6. How often during the last year have
you needed a first drink in the morning to
get yourself going after a heavy drinking
session?

(0) Never

(1) Less than monthly
(2)"Monthly

(3) Weekly

(4) Daily or aimost daily

7. How often during the last year have you
had a feeling of guilt or remorse after
drinking?

(0) Never

(1) Less/than ‘monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

9. Have you or someone else been injured
as a result of your drinking?

(0) No
(2)'Yes, but not in the last year
(4) Yes, during the last year

8. How often duringithe last:year-have you
been unable to.remember what happened
the night before because you had been
drinking?

(0) Never

(1) Less than monthly
(2) Monthly

(3) Weekly

(4) Daily or almost daily

10. Hasarelative or friend ora doctor or
another health worker been concerned
about your drinking or suggested you cut
down?

(0) No
(2) Yes, but not in the last year
(4) Yes, during the last year
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Part 5 In the past 12 months, did you do the following things or encounter the

following situations?

Questions

Never

Ever

N/A

1.

Has drinking alcohol caused trouble with you and your

spouse?

Has drinking alcohol caused trouble wiih yeur family

relationship and your ehildren?

Have you andyeur spouse ever broken up. because of

drinking alcohol?

Has drinking alcehol gaused troublé with friends or in

society?

Have you ever guarreled while you-were drinking?

Have you ever had tgouble ‘with- the slaw that involved
alcohol drinking?

Have you ever had trouble with law after.drinking?

Have you ever had anaccideftwhile driving or riding?

Has drinking alcohol caused trouble with your work, study

or chance to get a job?

10.

Has drinking.alcohol caused trouble with your housework?

11.

Has drinking alcohol caused trouble with finances?

12.

Have you ever had health problems that involving alcohol

drinking?

13.

Have you ever felt sador guilty after alcohel drinking?

14.

Have you ever felt unsatisfied when someone commented

aboutalcohol drinking?

15.

Have_you_ever_lost or_nearly lost. your job_after alcohol
drinking?
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