CHAPTER III

METHODOLOGY

1. RESEARCH DESIGN

he community age over

15 years.

Sample seleelicn : —Select from the population in

the communi > about 400 samples by

2 stages randpm-SaRpIT ]

1. ranflem samplingy the first stage sampling

units b&]‘ u&g m&mfﬁnmﬂ’]nﬁque from sample

AR ARSI NERE

2. second stage sampling units will be hnusehulds

U

in each block and wvillage by simple random sampling
technique, the numbers of households distributed according
én proportion of population in each area that was 1:7, by
estimated that there will be at least 3 study units

(sample population) in each household. (see diagram)
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amplin e

Nakhon Sawan Province

Stratified into

I«

cipal area " rural area

sample fractions

simple random
stage 1 vilf;ges

simple random
stage 2 huuséﬁolds

sampling unit Persons in the household

8c over 15 year old (400)

i

over 15 wvears.

data collection.

(data™ collection was performed on Saturday and

e AU ITEN e S

¢

hearing.
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sample =i calculation :
by using the formula :
n = & NPQ
%f PQ+NE

1.96

4 variance = 0.5
 ————
I’ “‘i:'

%4 =

3. OBSERVATIO

=-“—*::::"' ifiedin DSM-3-R into

ATtohe: ans the pathological use of

‘l i¥

alechol with iqpair social ‘Bnction associated with alcohol

ﬂumwsmwmm

&1§ghgl_g§ggnﬂgn;g eans ther is physiologic

m’&}m&z IR NBIIIERRL] v s

gica use or impair social function associated with alcohol
use.
Alcohol use disorders will be measured by using an

instrument developed by Hasin, 1990,
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asuremen H

1. Demographic data about personal data : age,
sex, marital status, religion, occupation, eﬁucation,
income, numbers of familial members, familial structure

and familial history of alcohol drinking.

2. Questionaires at have been developed for
measuring : dri ;Q y g and pattern of drinking,
associated \CLOL, ' leeligl _use include familial
history, psyc -:: _? and belief, social value,
etc., behavi . le medical, physical,

psyvchosoecial,

3. ‘ - \:~’using 16 PF (Sixteen
Personality Prof ‘Ruvmond P ttell, 1949, 1982). The
16 PF questionafires prov l@tailed information on 16

primary personality it 0 assist professionals in

1l

mental he#i., n a wid fangenf) situations. The
—
reliahilityly%.& ween 0.61-0,88, average

' i
0.70. The IE‘-ersonality prnfiles are as follow :

ﬂﬁff’ﬁ’lﬂﬂ?“l‘ﬁﬂﬂ o

Profile B : Luw-hlgh 1ntelligence.

QAT U IR G R se-stser

Profile E Submissive-Dominance.

Profile F : Serious-Happy.

Profile G $ Self-indulgent-Conscientious.
Profile H : Shyness-Bold.

Profile 1 : Tough-Tender minded.

Profile L 2 Trusting-Suspiciousness.
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Profile M . Practical-Imaginative.
Profile N : Genuine-Astute.
Profile O : Self-assured-Apprehensive.

Profile 1 Conservative-Experimenting.

Profile @z : Group dependency-Self-sufficience.

Profile @ J Undiscipline-Self-control.

b¥ wusing the . Vel eing, sehedule, GWB, Harold J.

Dupuy, 1977. ad-ranging indicator of

subjective fgfling “ of sychplogical well-being and

distress for usg \\-urveys. For the test-

retest reliabili he internal consistency

(co-efficient) was 0.8

b. A-L__________;______ tand. identify alcohol use

- -
=3

N

oF s “developed by Hasin et
I re

| ' |
al, 19%0. T J reliability was testJi, Kw was 0.81.

AUE ANENINEINS

hese instruments have been tested the

re wma Qﬂj mﬁ ?’rﬁﬂaﬁ:ﬂg final and.

complete gquestionaires.

disorders ade
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4. DATA COLLECTION
Data collection were performed by interviewing

technique and using closed and open-ended questionaires.

The interviewers are local health personels who have been

trained how to use the\dudstionaires and how to build good

-r. The proposed schedule

%mnng staffs of the
in_Nakhon Sawan Province.
// \\\\

Training the i Franged and monitoring on

rapport and be
will be set
Provincial Chie;

data collecting ladically.

5. DATA ANALYST
3 ahol use disorders.
2. (Des v i 2ff | variables  among

alcohol use'55; nen alcohol use.

. ff? AENIRE NS
devﬂm?m&ﬂm AME T e

proportion for gqualitative data, chi-square, analysis of

I

variance (ANOVA and F-test for comparision among groups
to test difference of factors associated with alcochol use

disorders.
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7. ETHICAL CONSIDERATIONS

1. The interview session will be conducted under
informal consent and confidentiality.

2. This protocol has to be approved by the
J’;%‘v of Medicine, Chulalongkorn

ethical committee nf
University.

3. w‘H--LgL:hul use disorders who
has been detegt would be advocated and
arranged for e g of e al _ufm\#;-- the health services

provided in t
8. LIMITATION

1. Gbstacl f viewing technique. The

subjects of ) Lhe truth. We can

Y]

manage and',ﬁh —fTained 1local health

.|| M
i i ¥

e SHEIERSRNAT
WS TR IR =

vy informing about objectives of this study and reassuring

about the confidence and good rapport.
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