CHAPTER V

DISCUSSION CONCLUSION AND SUGGESTION

DISCUSSION

PART 1 .14, The results on

prevalence of a:_--u;"se diJﬁﬁnzz;;&nd their epidemioclogic

data. We found

community of Ng iid .1 percent). Among

38.8 percents in's questionaires as

alcohol use disg ol d&pendence 16.6 percents

and alcohol abusg ompare to some Dpapers

that have been s% nce of alecholism found

the numbers of preva 5 and 32 percents (Tanchaiswad

W., 1990) m;_”._._. ? et al18gf). The differences
in prevalencl'$h ‘f- ation and diagnostic

tests. They ed MAST {chhlgan Alc®holism Screening Test}

that claﬁluﬂ?ﬂ ﬂmmmﬁ MAST is not up

date Qbecause DSM-III- and Statistical
QT O B VS
alcoRol use disorders into alcohol dependence and alcoheol
abuse. Those studies surveyved in out-patients clinic in

general hospitals so the prevalence should be high.
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The demographic distribution among alcochol use
disorders, the results showed more male than female,
common in age range 25-54, most were married, agriculturists,
low education, low income and had familial history of
alcohol drinking. These data parallel well the same with

gupation (Vajarajote P. et al,

one study except fo
1985).  The diff:llhﬁxl, foflmration may reflected study
setting which is;;'“ \THE : 'ital in Bangkok and they
surveved among™ cs| admitte the hospital so they
found high

nmental officers and

employee.

» Data analvses on

drinking behax drinking, behavioral

coseguences, co-morbid-ment oblems, general well-being
(.

and personality ] 10l ;use disorders.

L7 i
Age dijset Of HE (Teblle 4.15), about 65

iF |

rercents of algghol use digorders started their drinking

at. e @uﬂl‘nﬂﬂﬁﬂ Bhill)ed the interesting

data for selectlnn of target gremps in plafiding of preventive

strg.mmmmum'mmaﬂ

The reasons that they started their drinking were
social activities and persuation by friends. Educational

Program 1is necesssary to create a new value in the new
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generations and a treatment program by using peer assessment

or self help group should be considered.

Freguency of alcohol drinking among alcohol use
disorders (Table 4.17), type of alcohol beverages used

(Table 4.18) and of alcohol wused (Table 4.19)

should be considér ? t a““!ﬁEesearch to find optimum

aquantity of alcohm do not make harmful to

the drinkers.

From cohol use disorders
especially oup used alcochol to
releive mentdl gt ivuruﬁ ¥\ ot request for help
or ask for treafmg e rEad 8w attitude and mental

T
health promotion should be engthened. Most of alcohol

use disorders - 7 po Yy ed #Table 4.24) so the

rolicies a@y; [8d and control of drug

#
abuse are advl ated. i

‘a o/ | |
ﬂtu ELglmH wlﬁ u’ﬂ:] nli consequences of
alcohol JEE disorders fndicated®a lot o oblems associated
witﬂ mgﬁﬁﬂn‘imﬂn’; gmﬂiﬁéﬂ, accidents,
famigial problems, violent behavior, social, work, and

financial problems. A compaign should be launched to

alliviate these consequences.



94

For general well-being total score, we found that
most of aleohol use disorders were under the categorieszs of
moderate to severe distress. So preventive and control
program should be combined or go along with mental health

promotion and prevention programs.

According ¥ profile by wusing 16 PF

éﬂite or clear deviation

of the curve o oh? _  eacl -g\\ﬂ ality profile. The
postulated ré&fsqe® ( “%f‘;\ﬁﬁ ding are : 1) was

detected the

gquestionaires {T;;

instrument which is
too long ang '~-%xhx the community with
low educatio \\Am represented in the
survey were h fality profile were not
specific among altTol ders,

Fﬂr-b& ieflreen two groups of

alcohol use d“ﬁuri- : 0 d'ﬂferences because both

groups were algghol use diggrders or because of number of

ﬁuﬂ'gm&mw ﬂ’]aﬂﬁul dependence and

aleohol abuse).

PART 3 Data analysis on factors associated with
alcohol wuse disorders. We devided the population inte 3
groups : no drinking, alcohol drinking without disorders
and aleohol use disorders and then we analvse and calculate

to test differences by the effect of no drinking. and
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drinking and we also test between 2 groups of alcochol

drinking without disorders and alcochol use disorders too.

Ve found demographic factors associate with

alcohol wuse disorders were age (F-test = .0002, P ¢ .05),

Az
marital status ( = 26.9,

y, P < .001), education
J

f;mi,5;1;=éLstnry of alcohol drinking

2

sex l'i"} = 50.6,

P < .001), ncc_,-f

t5‘= 42.19, P
g e 7, TN . :

(ﬁ': 24.29, P hesesanfgrmations will be useful

ote®live factors in prevention

8es (Table 4.40-4.55), we
found a lot of ‘:\5 'i te with alcohol drinking

and aleohol A1l of these problems, some

bring socia

;;-death and come bring

physical ohdl € and illness. It

.'I grp

should be com

AUEANEINANENDS.... .. e
SR AN AR T TN

quality of 1life are not good. It should be managed by

Lidered to alleviate tHese problems quickly.

combining with mental health promotion and prevention

programs.
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For personality profile (Table 4.61), among 16
profile we found only profile that alcohol use disorders
were significant different from no drinking group.
That was trust and suspiciousness profile. Alcohol use

disorders score deviate to the pole of suspiciousness but

we cannot consider thaty it s, a baseline personality that
is a cause or it r il r drinking make the score

deviation.
CONCLUSION

: AN
The ac o, \“ ‘\' use disorders in the

community of .-. was 30.8 persents. We

diagnosed as a CF

abuse 14.2 percents. Aicoh drinking among population in

6.6 percents and alecohol

the communit®a ] s ) cff

(7 ’ ]

was 71.9 percents.

it

f;J d that men drink ald@hol more than women.
Most al g m ?ﬂ the age group
between ﬁ ﬁ ?fﬂy[ EJ‘/tti married. Their
occ S - WETE agricu j ﬁ. i shed primary
alciﬂw‘lQQrﬂimgﬁj ,HE:]) EJ month) and

had family history of alcohol drinking.

Ve
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About drinking behavior, pattern of drinking,
co-morbid mental problems and general well-being,
personality profile and behavioral consequences among

alcohol use disorders we found that :

Age of onsety ld drinking was commonly found

between 15-24 ye:;“ 

Reasone . 5 A : use were social
activities and g
Freaqffén was one time or more
per week.
Most of disorders prefered to drink
"arrack" andym 1 herb ines
7 A

The ,jx =g o i uSa;:hnut 1-3 glasses per

ﬂUEl’JVIEWI?WEJ’]ﬂ‘E

Host of alcohol use disesrders per et to drink in

8] RARNASUARITNIRY oo

nuts1de home, with friends.

time.

Most of them had feeling or emotional changes
before and after drinking such as : could not control

awvareness, easgy irriteble, decrcase apetite before drinking.
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The changes after drinking were hanging, intoxication, hot
sensation in stomach, talkative, louder noise, increase
apetite, impulsive, itching, headache, dizziness, palpitation,

hypomotor retardation and better sleep.

Most of alcohel Mdikudence used alcohol as a tool

for mental stress ;ai” > isgsil alcohol abuse (p < .005).
L — - ) ﬂ

Most nfi- thought that alecohol
cessation or rg ' : aeerd TIGRE £ P 1t but they did not
want to stop.
Most of them foulc 5.6 - : ' E\gunth and then drink
again for the san

Most of disorders had used other
druges and s}g- s and till ax using them such as

)

cigarrettes, “na of*them were poly-drug
£ _ =

used (42 percemts). -
‘o o/
WEJI unﬂdq aﬂﬂ niﬂﬂvﬂlﬂczsequenmm among

¢

:izﬁmjﬁﬂwwﬁmﬂﬁﬂ accidents,

1 problems and conflicts etc.

Most of alcohol use disorders had moderate to

severe distress by GWB scale measuring.
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We found that personality profile were not specific

te alcohol use disorders.

For factors sssociated with alcohol drinking and

aleohol use disorders the results =show that

Sex, age, & patus, occupation, education

level, familiat e ging, reasons of starting

alcohol are, engd ore and after drinking,

use alcohol elief, requested for

help from othd¥s Bl ply =1E 14 we ignificant association

with alechol 8ol dependence.

For bel we found that hospital

treatment, trea ospital, health problems,

brain and C.N.S. prroblems, stomach problems,

sccidents, Lots f?j,hting, injuries by
Y

]
¥al problems, social

cthers, in

' lﬂ
problems, f1 anclal prablems, working problems and sexual

prcblemﬂ ﬁﬁ?ﬁﬂﬂﬁﬂwmﬂ s\-lnlu ng especially

with alcfhol use dlsurders. (P <

For general well -being total score we found that
alcohol use disorders were significant different from
other groups at P < .056. The alcohol use disorders had

high percentage in moderate to severe distrecs.
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By analysing subscore labels of GWB we found that
for the subgroup of anxiety, depression and positive
well-being were significant differences among no drinking,
alecohel drinking and alcohel use disorders. For other
subscores : self-control, vitality and general health were

among 3 groups.

éere was only L-profile

thats J"@roups had significant

N
i Mg, L & M
AR 3\: more suspiciousness

not significant differes

For
(Trust-suspici
different at

in alcohol 4dé&%
SUGGESTION

We deidticie ommunity survey as a pilot

study. We nstrument used for

conducting f;' Ifjaf informations from

alcchol  dripking e B §& disorders. If we
modified some #ipgstionairegy from this study, it will be
used ﬂH&%ﬂl%ﬂ?Wﬂﬂﬂo‘ix survey. It we
have adequate datd from the,national @sarvey we can

demﬂ’lﬁaﬂﬂ SMURIDIANEL. oo

with alcohol use while interfering as little as possible
with the freedom of individuals to exercise personal respon-

sibility for the use or non-use of alcohol beverages.
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Because there is no universally safe level of
drinking and because most alcohol related problems occur
in persons who would be regarded by most Thai as habitual
drinkers, it is difficult to direct all efforts at
reducing alcchol related problems to those whose drinking

is habitually irresponsible. Accordingly, although a

targeted apprca‘:'ii iate in some instances with

specifiec ar ies, relating either to
habitual heguw ™ drik ~~ \;H;\ cifie problems such as
accidents, g =y 1“uf'h bo "Minimize alcohol related
problems v ‘ =‘h,¥Kﬂk- 8. However no single
initiative \\\ : h‘_fect the =significant
improvement \ as shown the baseline
informatiens n strategic planning in
prevention and E-f“;'". use disorders. Which

rolicies among cies, control policies,

Ieggl P‘Q‘lj R —— i = 148 7 i 7 = mmunit;\' muhilizatinn
policies wiml h ”f be proposed another

A

study to find‘nut

ﬂumwmwmn‘:
ammnimum'gwmaa
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